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EXTENSION GRANTED UNTIL 08/15/13

990 Return of Organization Exempt From Income Tax e
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2 01 2
benefit trust or private foundation) -
Department of the Treasury Open to Public
Intemal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
) A For the 2012 calendar year, or tax year beginning and ending
B cCheckf C Name of organizatton D Employer identification number
applicable
cnee | BRAT FEST, INC
211’13;235 Doing Business As 26-1650685
rotuem Number and street (or P 0 box if mail is not delivered to street address) Room/suite | E Telephone number
Termun- 726 N MIDVALE BLVD 608-236-2022
Amended|  Gity, town, or post office, state, and ZIP code G Gross receipts $ 645,628.
[ Jfeere= | MADISON, WI 53705 H(a) Is this a group return
PeNdnd |'E Name and address of principal officer:TIM METCALFE for affillates” [_JYes No
726 N MIDVALE BLVD, MADISON, WI 53705 H(b) Are all affinates included? ] Yes [ INo
| Tax-exempt status 501(c)(3) D 501(c) ( )< (insertno) D 4947(a)(1) or I:l 527 If “No," attach a list (see Instructions)
J Website: » BRATFEST .COM H{c) Group exemption number P>
K Form of organization Corporation [ | Trust [ ] Association [ | Other P> | L Year of formation 19 8 3] M State of legal domicile W I
e Part 1| Summary
S o | 1 Bnefly describe the organization’s mission or most significant activittes BRAT FEST FOUNDATION IS A
o g NON-PROFIT ORGANIZATION THAT BRINGS TOGETHER CHARITABLE AND
::: .,E, 2 Check this box P ':] if the organization discontinued its operations or disposed of more than 25% of its net assets
o g 3 Number of voting members of the governing body (Part VI, line 1a) 3 2
D & | 4 Numberof independent voting members of the governing body (Part VI, line 1b) 4 2
< $ | 5 Total number of iIndividuals employed In calendar year 2012 (Part V, line 2a) 5 0
8 '_;_' 6 Total number of volunteers (estimate If necessary) 6 5000
= E 7 a Total unrelated business revenue from Part VI, column (C), line 12 7a 0.
= b Net unrelated business taxable iIncome from Form 990-T, line 34 7b 0.
g Prior Year Current Year
€3 o | 8 Contnbutions and grants (Part VIil, ine 1h) 104,000. 114 ) 15.
g 9  Program service revenue (Part VIl line 2g) 621,043. 530,057.
é 10 Investment income (Part VI, column (A), ines 3, 4, and 7d) 260. 1,056.
11 Other revenue (Part VI, column (A), ines 5, 6d, 8c, 9¢, 10c, and 11e) 0. 0.
12 Total revenue - aj eB-through 11 (must equal Part VIII, column (A), line 12) 725,303. 645 ) 628.
13 Grants add similirEmdun & E{lé’(-—PB 1X, cofurmnn (A), lines 1-3) 152,525. 115,440.
14 Benefits paRifto or for members (P4 g9lpmn (A), line 4) 0. 0.
@ | 15 Salanes, pifler cwﬁnsﬂat@nz@ﬂoye efits (Part 1X, column (A), lines 5-10) 0. 0.
g 16a Professigng) undralsing fe€s X, cplurdn (A), line 11e) 0. 0.
2 b Total fu s.(Rart X, col (D), Ine25) P 0.
Y117 Other g OERdrofgigines =110, 111200) 606,889. 479,124.
18 Total expenses Add lines 13- Ttrequal Part IX, column (A), line 25) 759,414. 594,564.
19 Revenue less expenses Subtract line 18 from line 12 -34 7 111. 51 7 064.
Eg Beginning of Current Year End of Year
22| 20 Total assets (Part X, line 16) 225,709. 276,773.
%E 21 Total liabilities (Part X, line 26) 0. 0.
25_’ 22 Net assets or fund balances. Subtract line 21 from line 20 225 J 09. 276 , 17 3.

—

Part Il | Signature Block _—

Under penalties of péu ry, l|decta t | iave exgmined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and completef Declarafi preparer than officer) 1s based on all information of which preparer has any knowledge

Sign } Sig Date
Here TYM METCALFE, OFFICER
Type or pnnt name and title
Print/Type preparer's name Preparer's signature Date E“““ LI} PTN
Paid EEDRIS S. SHAH, CPA EDRIS S. SHAH, CPA (08/01/13 :sellemplowd 500914656
Preparer | Firm's name BAKER TILLY VIRCHOW KRAUSE, LLP Firm'’s EIN p 39-0859910
Use Only | Firm's addressp. PO BOX 7398
MADISON, WI 53707-7398 Phoneno  (608)249-6622
May the IRS discuss this return with the preparer shown above? (see Instructions) Yes D No
232001 12-10-12  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2012) /é

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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Form 990 (2012) BRAT FEST, INC 26-1650685 page?

| Part il | Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Part Ill D

1

Bnefly descnbe the organization’s mission

BRAT 'FEST FOUNDATION IS A NON-PROFIT ORGANIZATION THAT BRINGS TOGETHER
CHARITABLE AND COMMUNITY ORGANIZATIONS THAT BENEFIT THE DANE COUNTY,
WISCONSIN COMMUNITY AND RAISE FUNDS FOR SUCH ORGANIZATIONS.

2  Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? ':] Yes No
If *Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? :]Yes No
If *Yes," describe these changes on Schedule O

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, If any, for each program service reported.

43 (Code ) (Expenses $ 587! 725 * ncluding grants of $ 115/ 440 * ) (Revenue $ 530! 057 =)
SUBSTANITALLY ALL OF THE PROCEEDS OF THE BRAT FEST EVENT ARE
DISTRIBUTED TO THE ORGANIZATIONS THAT VOLUNTEER AT THE EVENT. OVER
5,000 VOLUNTEERS WORK 16,000+ HOURS DURING THE EVENT.

4b (Code ) (Expenses 3 including grants of $ ) (Revenue $ )

\
4c  (Code ) (Expenses $ inctuding grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O)

(Expenses $ including grants of $ ) (Revenue $ )
4e__Total program service expenses P> 587,725.
Form 990 (2012)
232002
12-10-12
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Form 990 (2012) BRAT FEST, INC 26-1650685 Page 3
| Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 Ddthe organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h) election in effect
durning the tax year? If "Yes," complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? /f “Yes," complete Schedule C, Part Ili 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the rnight to
provide advice on the distribution or investment of amounts In such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization recelve or hold a conservation easement, Including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part Ili 8 X
9 Did the organization report an amount In Part X, line 21, for escrow or custodial account liabllity, serve as a custodian for
amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? /f “Yes," complete Schedule D, Part V 10 X
11 If the organization's answer to any of the following questions Is "Yes," then complete Schedule D, Parts VI, VII, VI, IX, or X
as applicable
a Did the organization report an amount for land, bulldings, and equipment in Part X, ine 107 If "Yes, " complete Schedule D,
Part VI 11a| X
b Did the organization report an amount for investments - other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported In Part X, line 16? /f "Yes," complete Schedule D, Part Vi 11b X
c Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported In Part X, line 167 /f "Yes," complete Schedule D, Part Vil 11¢c X
d Did the organization report an amount for other assets In Part X, line 15 that 1s 5% or more of its total assets reported In
Part X, ine 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other habillities in Part X, line 25? If "Yes, " complete Schedule D, Part X 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, Independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X! and X/ 12a X
b Was the organization included In consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xil is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)()? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
Investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to Individuals
located outside the United States? If "Yes," complete Schedule F, Parts Il and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? /f "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross Income and contributions on Part VI, lines
1c and 8a? If "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross Income from gaming activities on Part VI, line 9a? /f "Yes,"
complete Schedule G, Part lli 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H 20a X
b _If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2012)
232003
12-10-12
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Form 990 (2012) BRAT FEST, INC 26-1650685 page 4
| Part IV | Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants and other assistance to iIndividuals in the United States on Part IX,
column (A), line 27 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 organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J 23 X
24a Did the organization have a tax-exempt bond Issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was Issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K If "No", go to line 25 24a X
b Did the organization Invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of” Issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | 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 organization’s prior Forms 990 or 990-EZ? If "Yes," complete
Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part Il 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? I/f "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 IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? /f "“Yes," complete Schedule L, Part IV 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contnibutions? If "Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If “Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part | 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il, lll, or IV, and
Part V, line 1 3| X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If *Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes, " complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organlzat|6n7
If "Yes," complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that Is not a related organization
and that Is treated as a partnership for federal Income tax purposes? /f "Yes," complete Schedule R, Part Vi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2012)
232004
12-10-12
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Form 990 (2012) BRAT FEST, INC 26-1650685 page5
[ Part V] Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question In this Part V [__—|
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 0
b Enter the number of Forms W-2G Iincluded In ine 1a Enter -O- if not applicable 1b 0
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize winners? 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 0
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a i1s greater than 250, you may be required to e-file (see Instructions)
3a Did the organization have unrelated business gross Income of $1,000 or more during the year? 3a X
b If "Yes," has 1t filed a Form 990-T for this year? If "No," provide an explanation in Schedule O 3b

4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account In a foreign country (such as a bank account, secunties account, or other financial account)? 4a X

b If "Yes," enter the name of the foretgn country. P>
See Instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts

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
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5¢

6a Does the organization have annual gross recelpts that are normally greater than $100,000, and did the organization solicit

any contributions that were not tax deductible as charitable contributions? 6a X
b If “Yes," did the organization Include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
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 X
d If "Yes," indicate the number of Forms 8282 filed during the year I 7d l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7%
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h if the organization received a contnibution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
orgamzation, or a donor advised fund maintained by a sponsorng organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Imtiation fees and capital contributions included on Part VIif, ine 12 10a
b Gross receipts, Included on Form 990, Part VIII, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross Income from members or shareholders 11a
b Gross Income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in heu of Form 1041? 12a
b If "Yes,” enter the amount of tax-exempt Interest received or accrued during the year 12b

13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the Instructions for additional information the organization must report on Schedule O

b Enter the amount of reserves the organization Is required to maintain by the states in which the

organization Is licensed to issue qualified health plans 13b

¢ Enter the amount of reserves on hand 13¢c
14a Did the organization receive any payments for iIndoor tanning services durnng the tax year? 14a X

b _If "Yes," has it filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule O 14b

Form 990 (2012)
232005
12-10-12
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Form 990 (2012) BRAT FEST, INC 26-1650685 Ppageb

I Part 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

Check if Schedule O contains a response to any question In this Part VI
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 2
If there are matenal differences in voting rnights among members of the governing body, or if the governing
body delegated broad authonity te an executive committee or similar committee, explain in Schedule O
b Enter the number of voting members Included In line 1a, above, who are Independent 1b 2
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diverston of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a X
b Are any governance decistons of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken during the year by the following
a The governing body? 8a | X
b Each committee with authority to act on behalf of the governing body? sb | X
9 Is there any officer, director, trustee, or key employee listed In Part Vi, Section A, who cannot be reached at the
organization’s mailing address? If “Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affillates? 10a X
b If “Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a | X
b Describe In Schedule O the process, If any, used by the organization to review this Form 990

12a Did the organization have a written conflict of interest policy? /f “No," go to line 13 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nise to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes, " descrnbe
in Schedule O how this was done 12¢
13 Did the organization have a written whistleblower policy? 13 X
14 Did the organization have a written document retention and destruction policy? 14 X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a X
b Other officers or key employees of the organization 15b X
If *Yes" to line 15a or 15b, describe the process In Schedule O (see Instructions)
16a Did the organization Invest In, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 s required to be filed PWI

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 If applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection Indicate how you made these avallable Check all that apply
D Own website |:| Another’s website Upon request [:l Other (explain in Schedule O)

19 Describe In Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P

ANNIE ZUTTER - 608-236-2035

726 N MIDVALE BLVD, MADISON, WI 53705

12-10-12 Form 990 (2012)
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Form 990 (2012) BRAT FEST, INC 26-1650685
IPart V!lj Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any question In this Part V| D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the organization’s tax year
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation

Enter -0- in columns (D), (E), and (F) if no compensation was paid
@ List all of the organization’s current key employees, If any See instructions for definttion of "key employee.”

@ | st the organization's five current highest compensated employees (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 orgamization 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

® | ist 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 if nerther the organization nor any related organization compensated any current officer, director, or trustee

Page 7

(A) (B) 5 (C} (D) (E) (3]
osition
Name and Title Average (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(hst any § the organizations compensation
hours for s B organization (W-2/1089-MISC) from the
related g § g (W-2/1099-MISC) organization
organizations| £ | 5 g1 and related
below g § 5| §§~ 5 organizations
line) HEEEEE
(1) TIM METCALFE 5.00
DIRECTOR X 0. 0. 0.
(2) KEVIN METCALFE 5.00
DIRECTOR X 0. 0. 0.
232007 12-10-12 Form 990 (2012)
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Form 990 (2012) BRAT FEST, INC 26-1650685 page8
Ipal’t Vlﬂ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) F)
Name and title Average (do not cfegf“n::rg than one Reportable Reportable Estimated
. hours per | pox, unless person Is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(ist any g the organizations compensation
hoursfor | s 3 organization (W-2/1099-MISC) from the
related g § g (W-2/1099-MISC) organization
organizations| 2 | 2 g |g and related
below g g . ié’ ;ﬁg B organizations
ne) |2 |25 |5 (8|3
1b Sub-total > 0. 0. 0.
¢ Total from continuation sheets to Part VII, Section A | 2 0. 0. 0.
d_Total (add lines 1b and 1¢) > 0. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If “Yes," complete Schedule J for such individual 3 X
4  For any Individual listed on line 1a, Is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? /f "Yes, " complete Schedule J for such individual 4 X
5 Did any person listed on line 1a recelve or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "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. Report compensation for the calendar year ending with or within the organization’s tax year
(A) (8 (C)
Name and business address NONE Description of services Compensation
2 Total number of iIndependent contractors (including but not imited to those listed above) who recelved more than
$100,000 of compensation from the organization P> 0
Form 990 (2012)
(PP
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Form 990 (2012) BRAT FEST, INC 26-1650685 pPage9
[ Part Vill ] Statement of Revenue
Check If Schedule O contains a response to any question In this Part VI ]
(A) (=] (C) (D)
Total revenue Related or Unrelated R?P’S%”éfﬁﬂﬁg?d
exempt function business sections 512,
revenue revenue 513, or 514
%-g 1 & Federated campaigns 1a
g é b Membership dues 1b
A ¢ Fundraising events 1c
g:_?: d Related organizations 1d
gg e Government grants (contrtbutions) 1e
S 5 f All other contributions, gifts, grants, and
25 similar amounts not ncluded above 1f 114,515.
%;g 9 Noncash contnbutions inctuded in lines 1a-1f $ 8 2 4 0 l 5 .
Os h_Total. Add lines 1a-1f > 114,515.
Business Code
8 | 2a BRAT FEST 713990 530,057.] 530,057.
§3|
a f All other program service revenue
g Total. Add lines 2a-2f > 530,057.
3 Investment Income (Including dividends, Interest, and
other similar amounts) > 1,056. 1,056.
4 Income from investment of tax-exempt bond proceeds >
5  Royalties »
(1) Real (1) Personal
6 a Gross rents
b Less rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) >
7 a Gross amount from sales of | (1) Securnties (i) Other
assets other than inventory
b Less cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or (loss) >
2 8 a Gross Income from fundraising events (not
g including $ of
é contributions reported on line 1c) See
5 Part IV, line 18 a
g b Less: direct expenses b
¢ Net income or (loss) from fundraising events »
9 a Gross income from gaming activitles See
Part IV, ine 19 a
b Less direct expenses b
c Net income or (loss) from gaming activities >
10 a Gross sales of inventory, less returns
and allowances a
b Less cost of goods sold b
c_Net income or (loss) from sales of inventory >
Miscellaneous Revenue Business Code
11 a
b
c
d All other revenue
e Total. Add lines 11a-11d >
12 Total revenue_See mstructions »> 645,628.] 530,057. 0. 1,056.
232009 Form 990 (2012)
9
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Form 990 (2012) BRAT FEST, INC 26-1650685 Ppage 10
| Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A)
Check If Schedule O contains a response to any question In this Part iX
Do not nclude amounts reported on lines 6b, Total ei\penses Progragg )serwce Manage(ﬁw)ent and Funcglr)a)lsmg
7b. 8b, 9b. and 10b of Part VIII expenses general expenses expenses
1 Grants and other assistance to governments and
organizations In the United States See Part IV, ling 21 115,440. 115,440.
2 Grants and other assistance to individuals in
the United States See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and Iindividuals outside the
United States See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualifted
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contnbutions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees)
a Management
b Legal 1,637. 491 . 1,146.
¢ Accounting 1,978. 593. 1,385.
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees 123. 123.
g Other. (It ine 11g amount exceeds 10% of line 25,
column (A) amount, list ine 11g expenses on Sch 0)
12 Advertising and promotion 64,474. 64,474.
13 Office expenses
14 Information technology
15 Royaltles
16 Occupancy 38,853. 38,853.
17 Travel 43. 43.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 4,185. 4,185.
23 Insurance 10,670. 10,670.
24  Other expenses Itemize expenses not covered
above (List miscellaneous expenses in line 24e If ine
24e amount exceeds 10% of line 25, column (A)
amount, list ine 24e expenses on Schedule 0)
a COST OF SALES 172,518. 172,518.
b EQUIPMENT RENTAL 66,473. 66,473.
¢ MUSIC & ENTERTAINMENT 62,600. 62,600.
d POLICE/SECURITY 18,275. 18,275.
e All other expenses SEE SCH O 37,295. 37,295.
25  Total functional expenses. Add lines 1 through 24e 594,564. 587,725. 6,839. 0.
26 Joint costs Complete this ine only If the organization
reported in column (B) Jjoint costs from a combined
educational campaign and fundraising solicitation
Check here B> if following SOP 98-2 (ASC 958-720)
232010 12-10-12 Form 990 (2012)
10
11150801 727132 59895 2012.04010 BRAT FEST, INC 598951




Form 990 (2012)

BRAT FEST, INC

26-1650685

Page 11

[Part X [ Balance Sheet

Check If Schedule O contains a response to any question In this Part X

L

(A) (B
. Beginning of year End of year
1 Cash - non-interest-bearing 53,055.] 1 106,727.
2" Savings and temporary cash investments 160,089.] 2 161,022.
3 Pledges and grants receivable, net 3
4  Accounts recelvable, net 4
5 Loans and other recelvables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete
Part Il of Schedule L 5
6 Loans and other recelvables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contrnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary
o employees’ beneficiary organizations (see Instr) Complete Part Il of Sch L 6
§ 7 Notes and loans recelvable, net 7
4 8 Inventories for sale or use 8
9 Prepald expenses and deferred charges 9
10a Land, bulldings, and equipment: cost or other
basis Complete Part Vi of Schedule D 10a 25,924.
b Less accumulated depreciation 10b 16,900. 12 ) 65 .| 10¢c 9 ’ 024.
11 Investments - publicly traded securities 11
12 Investments - other securities See Part 1V, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 |Intangible assets 14
15 Other assets See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 225 7 709.] 18 276 7 773.
17  Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilities 20
o 21  Escrow or custodial account liability. Complete Part |V of Schedule D 21
£ |22 Loans and other payables to current and former officers, directors, trustees,
3 key employees, highest compensated employees, and disqualified persons
- Complete Part |l of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other habilities (including federal iIncome tax, payables to related third
parties, and other liabilities not Included on lines 17-24). Complete Part X of
Schedule D 25
26 Total liabilities. Add lines 17 through 25 0. 26 0.
Organizations that follow SFAS 117 (ASC 958), check here P> D and
b4 complete lines 27 through 29, and lines 33 and 34.
g 27  Unrestricted net assets 27
g 28 Temporarlly restricted net assets 28
T 29 Permanently restricted net assets 29
2 Organizations that do not follow SFAS 117 (ASC 958), check here P
s and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 0.] 30 0.
ﬁ 31 Paidn or capital surplus, or land, bullding, or equipment fund 0. 31 0.
% |32 Retaned earnings, endowment, accumulated Income, or other funds 225,709.] 32 276,773.
Z 133 Total net assets or fund balances 225,709.| a3 276,773.
34  Total habilities and net assets/fund balances 225,709.| 34 276,773.
Form 990 (2012)
G
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Form 990 (2012) BRAT FEST, INC 26-1650685 page12
| Part X1 | Reconciliation of Net Assets

Check if Schedule O contains a response to any question In this Part XI l:]
1 Total revénue (must equal Part Vill, column (A), line 12) 1 645,628.
2 Total expenses (must equal Part IX, column (A), line 25) 2 594,564.
3 Revenue less expenses Subtract line 2 from line 1 3 51 , 0 64.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) 4 225 i 09.
5 Net unrealized gains (losses) on Investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Pror period adjustments 8
9 Other changes In net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 276,773.
Part XH| Financial Statements and Reporting
Check If Schedule O contains a response to any question In this Part Xl| !:l
Yes | No

1 Accounting method used to prepare the Form 990: [:] Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain In Schedule O
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
If *Yes," check a box below to indicate whether the financial statements for the year were complled or reviewed on a

separate basis, consolidated basis, or both.
':] Separate basls [:l Consolidated basis D Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2b X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both
l:l Separate basis D Consolidated basis D Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c
If the organization changed either its oversight process or selection process during the tax year, explain In Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth In the Single Audit

Act and OMB Circular A-133? 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2012)
232012
12-10-12
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SCHEDULE A . . . OMB No 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support 201 2

Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to P_ubiic

Intemal Revenue Sexvice P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. inspection

Name of the organization Employer identification number
BRAT FEST, INC 26-1650685

[Part i f Reason for Public Charity Status (All organizations must complete this part ) See instructions.

The organization Is not a private foundation because it is (For ines 1 through 11, check only one box )

1 ]
2 [
3 [

a [}

0 80 0

10
1"

U0

el ]

A church, convention of churches, or association of churches described in section 170(b)(1){(A)(i).

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E)

A hospital or a cooperative hospital service organization described in section 170(b)(1){A)(1ii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital'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 il )

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 II.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il }

An organization that normally receives: (1) more than 33 1/3% of tts 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 gross Investment
income and unrelated business taxable iIncome (less section 511 tax) from businesses acquired by the organization after June 30, 1975
See section 509(a)(2). (Complete Part lil )

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 to carry out the purposes of one or
more publicly supported organizations descnbed 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 D Type | b El Type Il c l__—l Type lll - Functionally integrated d |:| Type I - Non-functionally integrated
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described In section 509(a)(1) or section 509(a)(2)

If the organization recelved a written determination from the IRS that it 1s a Type |, Type I, or Type |ll

supporting organization, check this box [:l
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, etther alone or together with persons described in (i) and () below, Yes | No
the governing body of the supported organization? 11g(i)
(ii) A family member of a person described In (i) above? 11g(ii
(iii) A 35% controlled entity of a person described in ()) or (i) above? 11g(iii)
h Provide the following information about the supported organization(s)
(1) Name of supported (i) EIN (ii1) Type of organization [} Is the organization| (v) Did you notify the orga|(1‘|lz|2atl|so}1h|$| col | (vm) Amount of monetary
organization (descnibed on lines 1-9 Jn col (1) isted in yourf organization in col (1) orgamzed in the support
above or IRC section  [governing document?| (1) of your support? us?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedute A (Form 990 or 990-EZ) 2012
Form 990 or 990-EZ.
232021
12-04-12
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Schedule A (Form 990 or 990-E2) 2012 BRAT FEST,

INC

26-1650685 page2

EPart i ] Support 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 | or If the organization failed to qualify under Part lll If the organization

fails to qualify under the tests listed below, please complete Part IIl )

Section A. Public Support

Cal
1

6

endar year (or liscal year beginning in) >
Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants °)
Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on Iits behalf
The value of services or facllities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 3
The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on hne 11,
column (f)

Public suppont. Subtract Iine 5 from tine 4

(a) 2008

(b) 2009

(c) 2010

{d) 2011

(e) 2012

(f) Total

501,826.

192, 349.

81,933.

104,000.

111,500.

991,608.

501,826.

192, 349.

81,933.

104,000.

111,500.

991,608.

991,608.

Section B. Total Support

Cal
7
8

10

11
12
13

endar year (or fiscal year beginning in) P
Amounts from line 4
Gross Income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
Net income from unrelated business
activities, whether or not the
business Is regularly carried on
Other Income Do not Include gain
or loss from the sale of capital
assets (Explain in Part IV.)
Total support. Add hines 7 through 10

(a) 2008

(b) 2009

(c) 2010

(d) 2011

{e) 2012

(f) Total

501,826.

192,349.

81,933.

104,000.

111,500.

991,608.

1,622.

296.

1,918.

993,526.

Gross recelpts from related activities, etc. (see Instructions)
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

12 |

> ]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2011 Schedule A, Part Il, line 14
16a 33 1/3% support test - 2012. If the organization did not check the box on hne 13, and line 14 1s 33 1/3% or more, check this box and

18 Pnvate foundation. If the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see instructions

stop here. The organization qualifies as a publicly supported organization

14

99.81 ¢

15

99.78 &

» [(X]

b 33 1/3% support test - 2011. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization

17a 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 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
b 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 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

»[ ]

»[ ]

»[ ]
»[ ]

232022
12-04-12
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Schedule A (Form 990 or 990-EZ) 2012 Page 3
[Part ] ] Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or If the organization failed to qualify under Part Il If the organization fails to
qualify under the tests listed below, please complete Part |1 )
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2008 (b) 2009 (c) 2010 {d) 2011 {e) 2012 {f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants %)

2 Gross recelpts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that Is related to the
organization’s tax-exempt purpose

3 Gross recelpts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5

7a Amounts Included on lines 1, 2, and
3 recelved from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b
8 Public support (Subtractline 7¢ from ine 6)
Section B. Total Support

Calendar year (or fiscal year beginning in) {(a) 2008 {b) 2009 {c) 2010 {d) 2011 {e) 2012 (f) Total

9 Amounts from line 6

10a Gross Income from Interest,
dividends, payments recelved on
securities loans, rents, royalties
and income from similar sources

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not Included In line 10b,
whether or not the business is
regularly carried on

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

13 Total support. (add ines 9, 10c, 11, and 12)

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 | |:]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f)) 15 %
16__ Public support percentage from 2011 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage ’
17 Investment iIncome percentage for 2012 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment iIncome percentage from 2011 Schedule A, Part lll, ine 17 18 %
19a 33 1/3% support tests - 2012. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 Is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > |:|

b 33 1/3% support tests - 2011. |f the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and

line 18 I1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | g |:|
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions » |:|
232023 12-04-12 Schedule A (Form 990 or 990-EZ) 2012
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OMB No_1545-0047

N Supplemental Financial Statements 2 01 2

(Form 990) » Complete if the organization answered "Yes," to Form 990,

Departrment of the Treasu PartlV, line 6,7,8,9, 10, 113, 11b, 11c, 11d, 11e, 111, 12a, or 12b. Open 1o Public

|m§ma, Revenue Service i P> Attach to Form 990. > See separate instructions. Inspection

Name of the organization Employer identification number
BRAT FEST, INC 26-1650685

[Part i j Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part |V, line 6.

(a) Donor advised funds (b) Funds and other accounts

Total number at end of year

Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate value at end of year

G AW =

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? |:] Yes [:] No
6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? |:] Yes D No

{Part Il |Conservation Easements. Complete i 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)
D Preservation of land for public use (e g., recreation or education) |:| Preservation of an historically important land area
D Protection of natural habitat [:' Preservation of a 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.

Held at the End of the Tax 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 In (a) 2c
d Number of conservation easements Included in (c) acquired after 8/17/06, and not on a historic structure

listed In the National Register 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year P

4 Number of states where property subject to conservation easement Is located >

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? D Yes D No

Staff and volunteer hours devoted to monitoring, Inspecting, and enforcing conservation easements during the year | 4

Amount of expenses Incurred In monitoring, Inspecting, and enforcing conservation easements during the year >3

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h}(4)(B)()

and section 170(h)(@)@B)(1)? [ dves [ INo

9 In Part Xill, 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 organization’s financial statements that describes the organization’s accounting for

conservation easements
| Part Il ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered *Yes® to Form 990, Part IV, line 8

0w N &

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In Iits 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 XIil,
the text of the footnote to its financial statements that describes these items
b If the organization elected, as permitted under SFAS 116 (ASC 958), 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 the following amounts
relating to these items
(i) Revenues Included in Form 990, Part VIII, line 1 > 3

() Assets included in Form 990, Part X > 3

2 If 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 (ASC 958) relating to these items

a Revenues Iincluded in Form 990, Part VI, line 1 > 3
b Assets included in Form 990, Part X > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
TR
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Schedule D (Form 990) 2012 BRAT FEST, INC

26-1650685 page2

{Part Ill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)

3 Using the organization’s acquisitton, accession, and other records, check any of the following that are a significant use of its collection items

(check all that apply):
a D Public exhibition
b D Scholarly research

d |:] Loan or exchange programs

e [:] Other

c lj 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 XIll.

5 Dunng the year, did the organization solicit or recetve donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection?

EI Yes

[:]No

EPart [\ I Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or

reported an amount on Form 990, Part X, line 21

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X?
b If “Yes," explain the arrangement in Part Xlll and complete the following table

l:] Yes

‘:lNo

Amount

¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year 1e
f Ending balance 1f

2a Did the organization include an amount on Form 990, Part X, line 21?
b _If "Yes," explain the arrangement in Part XlIl. Check here If the explanation has been provided in Part Xli}

':l Yes

I:lNo
L]

fPart V | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10

(a) Current year {(b) Prior year (c) Two years back | (d) Three years back

(e) Four years back

Beginning of year balance

Contributions

Net investment earnings, gains, and losses

Grants or scholarships

o a0 oo

Other expenditures for facilities
and programs

-

Administrative expenses

g End of year balance

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as-
a Board designated or quasi-endowment P %
b Permanent endowment P %
¢ Temporarlly restricted endowment P %
The percentages in lines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not In the possession of the organization that are held and administered for the organization
by:
(i} unrelated organizations
(i) related organizations
b If "Yes" to 3a(l), are the related organizations listed as required on Schedule R?

Yes | No

3al(i)
3a(ii)
3b

4 Describe in Part XIll the intended uses of the organization’s endowment funds
iPart VI | Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land
b Buildings
c Leasehold improvements
d Equipment
e Other 25,924. 16,900. 9,024.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) > 9,024.
Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 BRAT FEST, INC

26-1650685 page3d

tPart V| Investments - Other Securities. See Form 990, Part X, line 12

{a) Description of secunity or category gncluding name of secunty)

{b) Book value

{c) Method of valuation: Cost or end-of-year market value

(1) Financial denvatives

(2) Closely-held equity interests

(3) Other
@A -

(8)

€

(D)

(E)

(3]

(C)

H)

U]

Total. (Col (b) must equal Form 990, Part X, cot (B) line 12 ) P>

| Part VIIl] Investments - Program Related. See Form 990, Part X, line 13

(a) Description of investment type

(b) Book value

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

)

@

©)]

{4)

(5)

(6)

]

8)

©)

a0)

Total. (Col (b) must equal Form 990, Part X, col (B) line 13 )%

EPart IX| Other Assets. See Form 990, Part X, line 15

(a) Description

{b) Book value

1)

2)

3)

@)

)

)

@)

@)

)]

(19)

Total. (Column (b) must equal Form 990, Part X, col (B) line 15)

i Part X | Other Liabilities. See Form 990, Part X, Iine 25

1. (a) Description of hability

(b) Book value

(1) Federal Income taxes

]

3)

4

)

@)

1)

)

@)

(10)

(1)

Total. (Column (b) must equal Form 990, Part X, col (B) ine 25 )

>

2. FIN 48 (ASC 740) Footnote. In Part Xll, provide the text of the footnote to the organization’s financial statements that reports the organization’s
hability for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part Xiil

232053
12-10-12
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Schedule D (Form 990) 2012 BRAT FEST, INC 26-1650685 page4

fPart X1 1 Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1
2  Amounts included on line 1 but not on Form 990, Part VIiI, ine 12:

a Net unrealized gains on Investments 2a

b Donated services and use of facilities 2b

¢ Recoveres of prior year grants 2¢

d Other (Descnbe in Part XIIi ) 2d

e Add lines 2a through 2d . 2e
3 Subtract line 2e from line 1 3
4  Amounts Included on Form 990, Part VIII, ine 12, but not on line 1

a Investment expenses not Included on Form 990, Part Vill, line 7b 4a

b Other (Describe In Part Xill ) 4b

¢ Add lines 4a and 4b 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12) 5

i Part X [ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of facllities 2a

b Prior year adjustments 2b

¢ Other losses 2c

d Other (Describe in Part XllI) 2d

e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4  Amounts included on Form 990, Part IX, line 25, but not on line 1

a Investment expenses not Included on Form 990, Part VI, line 7b 4a

b Other (Describe in Part XliI ) 4b

¢ Add lines 4a and 4b 4c

Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, ine 18) 5

; Part Xtit| Supplemental Information
Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9, Part lll, lines 1a and 4, Part IV, lines 1b and 2b; Part V, line 4, Part
X, ine 2; Part XI, lines 2d and 4b, and Part Xll, lines 2d and 4b Also complete this part to provide any additional information.

Schedule D (Form 990) 2012

232054
12-10-12

24
11150801 727132 59895 2012.04010 BRAT FEST, INC 598951




(2102) (066 wuo4) | 3|NPaydg

G¢

cL-81-24
Loleee

‘066 WJ04 10§ SUOIIONIISU| 3Y) 23S ‘DO1ON OV uoloNpay yiomuaded 104  YH1

<

<

9|qE} | oul| 9} Ul paisi| SUOIEZIUEDIO 18410 JO JI8quinu €10} J8jug  §
e|qel | aul| Y} W patsi| suolieziueblo JusWulaAob pue (£)(0) 1 0S UOIDSS JO JIequinu 810} J2Iu3 2

ONISIVIANN

LYo’ 9

POLES IM  NOSIAVK
HNNIAVY TIYIDHAWWOD TO0ES
HO¥NHD TIdSO0D KYVATVD

DONISIVYYANNJ

‘005’8

¥895009-6¢

€TLES IM NOSIAYH
AVM ¥FINID AD¥ANT INVITIV 6T6T
YAINID ADMANA INVIITIV

ONISIVYANAI

“EL9 VT

LTLES IM NOSIQVHW
avod TTIH ISTAMVH TZTL
SQEAN TVIDAIS HIIM SINODS

ONISIVIANNS

‘61T 6

TLOSZST-6¢

92LES IM NOSIAVW
FNNIAY TTIVANIA T2T2
SOIdRAKTO TVIDEdS NOSIAVH ISIM

aguelsisse 10

Juelb jo asodind (u)

aoue)sIsse yses-uou
Jo uolduoseq (6)

I
‘lesresdde ‘AINS
‘500Qq) uoienjea

10 POUIBIA (3)

aouejsisse
yseos-uou
10 Junowy (a)

juelb yseo
J0 Junowy (p)

ajqesidde ji
uol198s DY| (9)

NI3 (q)

JuswueA0b 10
uoneziuetio Jo ssaippe pue swe (e) |

pepaau sI 82eds [euonippe ) pajedidnp eq ued || bed "000°'G¢
Aue 10} ‘|2 BUI| ‘A| Hed ‘066 W04 0} S8, Palemsue uoleziueblo ay) Ji a1s|dwo) "sayels pajiuf ay) ul suojeziuebiQ pue SJUSWUIAAOK) O} BOUB)SISSY JaYl0 pue sjueln _ il 4eg _

UBY} 810W paAeoal jey; jusidioa)

"S1E}S PONUN oY} Ul SpUNj JUelb JO 85N 8} BUIOJUOLW J0] S8INpao0id S,UONBZIUBBIO U} A| HEd Ul 9qiuoseg ¢

ON D SaA H (L OOUBISISSE JO SluelB 8y} pJeme O} pasn elvud
UoI0919s 8yl pue ‘aouelsisSse 40 siuelb ay) 1o Aupqibije sasjueib ay) ‘aoue)sisse Jo sjuelb ay) JO JUNOWE aY) d)ellUBISqNS O} SPI0Jal Ulejuiew uoljeziuebio ayy seoq
92UR]SISSY PuUe Sjuelr) UO UOIJBWIOU| |eI3UdD) | Bed
G890G91-9¢ ONI ‘ILS3Jd Ivdd

12aquinu uonesayijuapl Jakojdwy

uoneziueblo ay} Jo aweN

uooedsu;
Jang o) uadQ

¢10¢

Lp00-GpSL ON GNO

"066 Wi04 0} YoeNy

*g2 10 |Lg aul} ‘Al Ued ‘066 W04 O} ,S9A,, PaJomsue uoneziuebio ay) ji 9191dwo?)

Sa}e1g Pajuf Sy} Ul S|ENPIAIPU| PUB ‘SJUBWIUIIAOK)
‘suonjeziuebiQ 0) a2ue)SISSY JY)Q Pue Sjue.r)

S0IAI9G ANUAAJY lewdjuy
Ainsess) sy} jo Juswyedag

(066 wiod)
137INna3HOS




(2102) (066 W404) | a(npayog 9¢ ZL-8L-gL 2012ee

uoljeulojul [euoippe 1830 Aue pue '(q) uwn|od ‘|if Led ‘g aul| | Led ut paainbal uoneulojul oy spiacid o ued siyl e1eidwio)) ‘uonewoyu| [eyuawa|ddng | A) Hed

.

meO ‘{esieadde ‘ANA _xoonv aoueisisse Uyseod Juelb yseos sjuaididal
aouejsisse yses-uou jo uonduosaq 3) uoljenjea Jo poyis|y (3) -Uou o Junowy (p) 1O Junowy (9) jo regquwinp (q) aouejsisse Jo Juelb jo adA] (e)

‘pPepaau sI aoeds jeuonippe Ji pajeoidnp aq ued || ved
2g eul| ‘Al Ued ‘066 Wio4 0} S8 A, patamsue uoljeziuebio ay) Ji 9)9|dwon) *sajelg pajuf ay} ul S{enpiAIpu| 0} OUR)SISSY 19yl Pue Sjueln _ \ll Hed

g obed G890G69T1-9¢ ONI ’‘I8dd Iv¥d {2102 (066 U0} | 8|NPaYos




SCHEDULE M
{Form 990)

Noncash Contributions

P> Complete if the organizations answered "Yes" on Form
990, Part IV, lines 29 or 30.

Department of the Treasury
Internal Revenue Sefvice

P> Attach to Form 990.

OMB No 1545-0047

2012

Open to Public
inspection

Name of the organization

Employer identification number

. BRAT FEST, INC 26-1650685
tPartl | Types of Property
(a) (b) (c) (d)
Check If Number of Noncash contribution Method of determining
applicable | contributions or amounts reported on noncash contribution amounts
items contributed] Form 990, Part VIII, line 1g
1 Art-Works of art
2  Art - Historical treasures
3  Art - Fractional Interests
4 Books and publications
5 Clothing and household goods
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9 Securities - Publicly traded
10 Securtties - Closely held stock
11 Securnties - Partnership, LLC, or
trust interests
12  Securitles - Miscellaneous
13 Qualified conservation contribution -
Historic structures
14  Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles
19  Food Inventory X 2 64,000. FATIR MARKET VALUE
20 Drugs and medical supplies
21 Taxidermy
22 Histoncal artifacts
23 Scientific specimens
24 Archeological artifacts
25 Other » ( ADVERTISING ) X 1 15,000. [FATR MARKET VALUE
26 Other P ( CLEANING SUPP) X 1 3,015. [FATR MARKET VALUE
27 Other P ( )
28  Other P ¢ )
29 Number of Forms 8283 recelved by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes [ No
30a During the year, did the organization receive by contribution any property reported In Part |, lines 1-28 that it must hold for
at least three years from the date of the inttial contribution, and which Is not required to be used for exempt purposes for
the entire holding perod? 30a X
b If “Yes," descrnibe the arrangement in Part ||
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a X
b If “Yes," describe in Part Il
33 If the organization did not report an amount In column (c) for a type of property for which column (a) is checked,
describe in Part |l
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2012)
232141
12-20-12

11150801 727132 59895
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 2

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. o to Publi
Department of the T pen to Public
e Revonte Serce P Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
BRAT FEST, INC 26-1650685

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

COMMUNITY ORGANIZATIONS THAT BENEFIT THE DANE COUNTY, WISCONSIN

COMMUNITY AND RAISE FUNDS FOR SUCH ORGANIZATIONS.

FORM 990, PART VI, SECTION A, LINE 2: THE TWO BOARD MEMBERS ARE BROTHERS.

FORM 990, PART VI, SECTION B, LINE 11: BOTH BOARD MEMBERS REVIEW THE TAX

RETURN BEFORE FILING.

FORM 990, PART VI, SECTION C, LINE 19: THE TAX RETURN IS MADE AVAILABLE

UPON REQUEST.

FORM 990, PART IX, LINE 24E, ALL OTHER FUNCTIONAL EXPENSES:

UTILITIES:

PROGRAM SERVICE EXPENSES 17,747.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 17,747.
LABOR:

PROGRAM SERVICE EXPENSES 10,411.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 10,411.
SUPPLIES:

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)

232211
01-04-13
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Schedule O (Form 990 or 990-E2) (2012)

Page 2

Name of the organization

Employer identification number

BRAT FEST, INC 26-1650685
PROGRAM -SERVICE EXPENSES 5,531.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 5,531.
MEALS:
PROGRAM SERVICE EXPENSES 2,521.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 2,521.
CREDIT CARD RENTAL FEES:
PROGRAM SERVICE EXPENSES 594.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 594.
PERMIT:
PROGRAM SERVICE EXPENSES 430.
MANAGEMENT AND GENERAIL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 430.
BANK FEES:
PROGRAM SERVICE EXPENSES 61.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 61.

232212
01-04-13

11150801 727132 59895 2012

29
.04010 BRAT FEST,

INC

Schedule O (Form 990 or 990-EZ) (2012)
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Schedule O (Form 990 or 990-EZ) (2012) Page 2

Name of the organization Employer identification number
BRAT FEST, INC 26-1650685
TOTAL OTFTHER EXPENSES ON FORM 990, PART IX, LINE 24E, COL A 37,295.
Za202, Schedule O (Form 990 or 990-EZ) (2012)
30
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Schedule R (Form 990) 2012 BRAT FEST, INC 26-1650685 pages

t Part VIl { Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see Instructions).

SCHEDULE R, SECTION IV:

METCALFE MARKETS IS OWNED BY THE BRAT FEST, INC. DIRECTORS, TIM

METCALFE AND KEVIN METCALFE, WHO ARE BROTHERS.

232165 12-10-12 Schedule R (Form 990) 2012
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e it State of Wisconsin
@3 ' Department of Financial Institutions
?“ Division of Corporate and Consumer Services

nﬁ*‘
m ARTICLES OF AMENDMENT - NONSTOCK CORPORATION

A. The present corporate name (prior to any change cffected by this amendment) is:
Brat Fest Community Fund, Inc.

(Enter Corporate Name)

Text of Amendment (Refer to the existing articles of incorporation and the instructions on the reverse of this
form. Determine those items to be changed and set forth the number identifying the paragraph being changed
and how the amended paragraph Is lo read.)

RESOLVED, THAT the aticles of incorporation be amended as follows: WWMEEW‘“W
ARTICLE I. NAME

The name of the corporation is Brat Fest, Inc.

| APR 22 2010
L

DEPARTMENT OF
FINANCIAL INSTITUTIONS

B. Amendment(s) adopted on PPYil 1, 2010

(Indicate the method of adoption by checking (X) the appropriate choice below.)

E(:I In accordance with sec. 181.1002, Wis. Stats. (By the Board of Directors)
OR

Dln accordance with scc. 181.1003, Wis. Stats. (By Members)
OR

Dln accordance with sec. 181.1004, Wis. Stats. (By Members voting by Class)

C. Approval by 3 Person (Contingency Statemment)

DWnuen approval for amending the articles of incorporation was obtained fiom the person whose

approval is required by a provxsnon of the amcles of mczed under sec. 181,1030,
4/1/10

D. Executed on

Iﬁte) 1& iSlgnatursf
Title: E President Secretary Cthy M. Metcalfe

or other officer title

(Printed name)

. Attorney Meligsa K. Warner
This document was drafled by Y

(Name the individual who drafted the document)

FILING FEE - $25.00 Sece instructions, suggestions and procedures on following page
DFI/CCS/104(R02/10/04) 10f2
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Form 8868 Application for Extension of Time To File an

(Rev. January 2013) Exempt Organization Return OMB No 1545-1709
E?ﬁiﬁmﬁggu"éeslifi Y P File a separate application for each return.

® |f you are flllr{g for an Automatic 3-Month Extension, complete only Part | and check this box »

® [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)

Do not co.mplete Part Il unless You have already been granted an automatic 3-month extension on a previously filed Form 8868

Electronic filing (e-file). You can electronically file Form 8868 If you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3-month extension of time You can electronically file Form 8868 to request an extenston
of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see Instructions) For more details on the electronic filing of this form,
visit www.irs gov/efile and click on e-file for Chanties & Nonprofits

{Partl | Automatic 3-Month Extension of Time. Only submit original (no copies needed)

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
Part | only » [ ]

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax returns

Type or Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
print

BRAT FEST, INC 26-1650685
Z:ZZ);t?fm Number, street, and room or suite no If a P O box, see instructions Social security number (SSN)
fe“";?ny"s”;e 726 N MIDVALE BLVD
nstructions | City, town or post office, state, and ZIP code For a foreign address, see Instructions.

MADISON, WI 53705

Enter the Return code for the return that this application is for (file a separate application for each return) m
Application Return | Application Return
Is For Code |]ls For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

ANNIE ZUTTER
® The books are In the care of P 726 N MIDVALE BLVD - M.ADISON, WI 53705

Telephone No.»> 608-236-2035 FAX No. P
® |f the organization does not have an office or place of business in the United States, check this box > D
® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) If this I1s for the whole group, check this
box P> D If it 1s for part of the group, check this box B> [:] and attach a list with the names and EINs of all members the extension is for
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
AUGUST 15 7 2013 , to file the exempt organization return for the organization named above The extension

1s for the organization's return for.
» calendaryear 2012 of

| 2 D tax year beginning , and ending

2  If the tax year entered in line 1 I1s for less than 12 months, check reason: D Initial return E:] Final return
Change In accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions. 3a | $ 0.
b If this application I1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made Include any prior year overpayment allowed as a credit. 3b | $ 0.
¢ Balance due. Subtract line 3b from line 3a Include your payment with this form, If required,
by using EFTPS (Electronic Federal Tax Payment System) See instructions 3c | $ 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for payment instructions
LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2013)
223841
01-21-13
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