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SCANNED MAY 1§ 2010

3. 2074 8:49AM

-

Form 990-Ez

Depariment of the Treazury

US Bank

. Short Form
Return of Organization Exempt From Income Tax

Under asction 501(c), 527, or 4947(a)(1) ol Ihe Inleraa! Revenus Coda
{oxcept black lung benelit trust ar private foundation)

p- Spansoring organlzations of donor

AN

d funds, org

that opersta ons or more hospital facliies,

and cenaln controlling arganizallons a8 definod In seclion 612(b)(13) must file Form 820 (see Inatrucilona).
All alher orgenizallons wilh gross recelpts less than $200,000 and lola) aszels less than $5600,000

at tha end of tha year may uge {his (orm.

No. 0040 P 20

[ oMb o, 1645-1150

2012

Open to Public
Inspection

Inlesnal Asvenue Senvco » The organizstion may have to usa a cagy of this relurn 10 $3listy state rsporting raquiraments,
A For the 2012 calendar year, or tax year baginning , 2012, and ending 120
B Checkit spplicable’ C Name of organlation D Employer Idenlificetion number
] Addrocs chamge North Hudson Pepper Festival In¢ ] 391417182

Name change Number and élreet {or P O. box, if mall Iz nol dslivered to zirest address) Hoom/suita | E Telephanae number

i P.0. Box 432 (715) 386-7599

atod City or town, slats or counlry, and ZIP + 4 FG Exempl]
Amended rsum ' ! roup xemplion
Number »

D Appfication panding

Hudson, W1 54016.0432

G Accounting Method:
| Webasite: >

‘l¢) Cash [ Accruat

Other (specity) >

J Tax-exampl sialus (check only one) —

501(c)(3) [1501(e) (

) <« (nsertno) (] 4847 & []527

H Gheck » [Z) if he crgantzation is not

raqulred to aitach Schedule B
(Form 990, 890-EZ, or 990-PF).

K Check » [ 1fthe organization is not a ssction 509(s)(3) suppening organization or a seclion 527 organization and lis gross racslpls are normally
nat mors than $50,000, A Form 880-E2 or Farm 980 return Is not required though Form 880-N (g-postcard) may ba requlred (see Instruclions), Bul If
the organization chaoses to flls a ralum, be sure to file a complela relurn.

L Addlinss 5b, 6c, and 7b, 10 line 9 (o dstermine gross receipls. IT groaa recalpls are $200,000 or move, of If tolal aszets (Pan Il

line 25, columnn (B) below) ara $500,000 or more, fils Form 990 Instead of Form 090-€2 .. P 142379
m Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part )
Check If the organization used Schedule O to respond to any question in this Part | . e . Od
1 Contributions, glits, grants, and simllar amounts received . . 1 142328
2  Program service revenus Including govemment fees and contracls L2 0
38 Membership dues and assesaments . . L8 0
4  Investmentincome . . . ., . . . . . 4 61
6a Grass amount from sale of assels olher than mventory 5a o
b Less. cost or other basls and sales expenses . 5b 0 r’%‘;
¢ Gain or (foss) from sale of agsels other than inventory (Subtract hne 5b from lins 5a) . 5¢ 0
6 Gaming and fundralsing evenls Ak
a Gross income (rom gaming (al(ach Schedule G If greater than ; # i
S $15,000) . [6a] ks
§ b Gross income from fundraising events (no( (ncludmg 3 of contrlbutlons ,.‘n
2 from fundraising events reported on line 1) {attach Schedule G if the v
sum of such gross Income and contnbutions exceeds $15,000) . 6b ﬂ. =
¢ Less: direct expenses (rom gaming and fundraising events . éc o|six ):
d WNet income or (loss) from gamlng and fundraising evants (add lines 6a and 6b and subtract [ 51
line 6¢) . . e e e e e e .. . . | ed 0
7a Gross sales of inventory, leas revuns and a\lowances . 7a o] 43¢
b Less: cost of goods sold 7b ot "}
¢ Gross profit or (loss) fram sales of lnvemory (Subtract llne 7b rrom lme 7a) . 7c_ )
B Other revenue (describe In Schedule O) . . - . .. . .} 8 0
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7¢c. and 8 . .19 142379
10  Grants and similar amounts pald (st In Schedule O) 10 25528
11 Bensfits paid to or far members . . 11 0
@ | 12 Salaries, other campensation, and employee bener ts . . . 12 0
2113 Professional fees and other payments to Independent contractors . 13 0
% 14  OQOccupancy, rent, utilities, and maintenance 14 0
15  Printing, publications, postage, and shipping . 15 1428
16  Other expenses (describe In Schedule O) . . . 116 120,999.66
17  Total expanses. Add lines 10 through 16 . > 117 147,967
f 18  Excess or (deficit) for the year (Subtract line 17 from lma 9) 18 -5578
19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree Wlth &
g end-of-year figure reported on prior year's return) e T 48096
% | 20  Other changes In net assets or fund balances (explain in Schedule O) . . . |20 0
%121 Netassets or fund balances at end of year. Combine lines 18 through 20 > 2 43318

Far Paparwork Reduction Act Notice, see the ssparate Instruallons.

Cat. No 106421

farm 990-EZ (2012)

~

0
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Form 900-E2 (2012) Page 2
m Balance Sheets (see the instructions for Part 1i)
Check if the organlzatlon used Schedule O to respond to any question in this Part I . P 1 |
{A) Beginning ol year {B) End of ysar
22 Cash,savings,andinvestments . . . . . . . . . . . . . o« .+ . 48578)22 43318
23 Land and bulldings . . 0}23 0
24  Other assels (dascribe In Schadule O) e e e e e e e e e e 0]24 0
25 Totalassets. . . . e e e e e e e e e e 4857826 41318
26 Total Habllitles (descnbe in Schedule O) .. .. 0]26 0
27 Net assats or fund balances (line 27 of column (B) must agree wnh lme 21) .. AB578{27 43319
m Statement of Program Service Accomplishments (see the Instructions for Part lll) Expenses

Check if the organlzatlon used Schedule Q to respond to any question in this Part ll

. 01 (Requlred for seclion

What Is the organization’s pnmary exempt purpose?

501(c)(3) and 501(c){4)

Describe the organization's program service accamplishments for each of Its three largest program services,
a3 measured by expenses. [n a clear and concise manner, describe the services provided, the number of | (or athers)

persans benefited, and other relevant Information for each program ltle.

organizalions and seclion
40847(a)(1) trusls; optional

28 Scholarships for past secondary education

{Granta § §00) !f this amount includes forelgn grants, check here » (1 {286a 800
29 provide arants to communlty and clvic arganlzatlons such as Police, Fire, Boy Scouts, Churches, and Servica

Organijzalions

(SART, S\. Croix Recycling, NHPD, Source, Hudson Pollce K9, YAH, SAFE, HASA, Hudson Senlor Cl)

{Grants § §750) If this amount includes farelgn grants, checkhere .. . . » [ [28a 26620
30 ~a swen ——

(Grants § ) If this amount includes forelgn grants, check here . . . . P () |30a
31 Other program services (describe in Schedule 0y . . . . e e

{Grants § ) If this amount includes forelgn grants check here e e P D 31a
32 Total program service axpenses (add lines 28a through 31a) . 32 26320

List of Offlcers, Directors, Trustees, and Key Employees List each one even If not compensated (ses lha instruclions for Part V)

Check if the organizalion used Schedule O to respond to any question in this Part IV )
(B} Ave (o) Reportable (4) Health benefits,
h ) Averaga K companzaflan coniibutians to amployss| (o) Eslimaled amount of
{s) Name and tkla d m{:j‘:“ we:l (Farms W-2/1083-MISC)|  benafit plans, and other compensatlon
avoled o posilion - Iy ot pald, entar-0-) | defened compansation
Dan Barber .
President 4 ] g 0
Gina Gross, .
Vice President 4 0 0 0
Vicki Sippel
Secretary 4 0 1] ]
Sher VandeSende .
Treasurer 4 0 0 )]

form 990-EZ (2012)
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Form 990-EZ (2012) Page 3
Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V) Check if the organlzatlan uaed Schedule O to respond to any question in thisPartV._ . [J
Yas | No
33 Did the organization engage In any significant acivity not prevmusly reported to the IRS? If “Yes," provlde a
detalled description of each activity in Schedule O . . . .o .. . a3 v
34 Woere any significant changes made to the organizing or governing documents° If "Yes " attach a conformed
copy of the amended documents if they reflact a change to the orgamzation s name. Otherwlse, explain the
change on Schedule O (see instructions) o . 34
35a Dld the organizatlon have unrelated business gross income of $1 000 or more durlng lhe year from busmess
activities (such as those reported on lines 2, 8a, and 7a, among others)? . .o a5a
b ¥ "Yes," to line 35a, has the organization filed a Form 920-T for the year? If “No,” provide an exp!anallon In Schedule 0 35b
c Was the organization a sectlon 501(c){4), 501(c)(5), or 501(c){6) organization sublect to saction 6033(e) notice,
reporting, and proxy tax requirements during the year? If "Yes,"” complete Schedule C, Part Il , . asc
38 Did the organization undsrgo a liquidation, dissolution, termination, or slgniﬂcam dlsposmon of nat assels
during the year? If “Yes," complete applicable parts of Schedule N . - - - |88
37a Enter amount of political expendiiurss, direct or indiract, as described in the lnstmctlons b |37ai 0007
b Did the organizatlon file Form 1120-POL for this year? . .
36a Did the organizatlon borrow from, or make any loans te, any ollicer, dlrec{or truslee. or key employee or were
any such loans made in a prior year and still autstanding at the end of the tax year covaersed by thisretum?
b f "Yes,” complete Schedule L, Part Il and enter the total amountinvolved . . . . |36b
39  Section 501(c)(7) organizations. Enter: m
a [nitiation fees and capltal contributions Includedonfine® . . . . . . . . . . [S0%a
b Gross receipts, Included on line 9, for public use of club facilties . . . 3%
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organnzatnon durmg the year under:
section 4911 » i sectlon 4912 ) ; sectlon 4955 »
b Section 501(c)(3) and 501(c)(4) organtzations. Did the organization engage in any section 4958 excess benefit
transaction during the year, or did It engage In an excess benefit transaction in a prior year that has not besn
reported on any of Its prior Forms 980 or 990-EZ7 Il “Yes," complete Schedule L, Partl.
c Section 501(c)3) and 501(c){4) organlzations. Enter amount of tax imposed on
organization managers or disqualifiled persons duving the year under sections 4912,
4955,and4956 . . . . . A
d Section 501(c)3) and 501 (c)(4) organlzatlons Enter amount of tax on line 40c
reimbursed by the organlzation . . . N
e All organizations. At any time during the tax year. was the orgamzahon a pany to a prohiblted tax shelter
transaction? If “Yes," complete Form 8886-T . e e e e e
41  Llst the atates with which a copy of this return is filed ™ Wiscansin
42a The organization's books are in care of » Dan Barber Telophone no, B (715) 386-7599
Located at » 612 4th SN Apl 2, Hudson Wi ZIP3+4 > 54016
b Al any time during the calendar year, did the organization have an interest in or a signature or other authorily over Yes] No
a financlal account In a forelgn country (such as a bank account, securilies accounl, or other financlal account)? v
If “Yes,” enter the name of the forelgn country: P i
See the instruclions for exceptions and filing requirements for Form TD F 80-22.1, Report of Forelgn Bank 3
and Financlal Accounts. 32
¢ Atany time during the calendar year, dld the organization maintain an office outsids the U.S.? . v
If “Yes," enter the name of the forelgn country: P
43  Section 4847(a)(1) nanexempt charitable trusts fliing Form 990-EZ in lisu of Form 1041 —Check here »[]
and enter the amaunt of tax-exempt Interest recelved or accrued dunng thetaxyear . . . . . P l 43
No
44a Did the arganization malntaln any donor advised funds dunng the year? If “Yes,” Form 990 must be [%§ co N
completed Instead of Form 990-EZ . A
b Did the arganization operate one or more hospltal facmtles dunng the yeaﬂ if "Yes, Farm 990 must be y g}_’ﬁﬂ
completed Instead of Form 990-EZ . .. .. v
¢ Did the organization recelve any payments for indoor tannmg services durmg the year? . v
d If *Yes* to line 44¢, has the organization filed a Form 720 to report these payments? iIf "No,® provlde 8" ] 5@@
expfanatlon In Schedufe O e e v
45a Did the organization have a controlled emlty wlthln the meanlng of section 512(b)(13)7 [
45b  DId the crganization receive any payment from or engage In any transaction with a controllad enlity W|1h|n the & “1
meaning of section §12(b)(13)7 If “Yes," Form 980 and Schedule R may need to be completed Instead of 2*
Form 980-EZ (see Instructlons) . e e e e e e e e e e e e e e e e e v

form 990-EZ (2012)
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Form 990-EZ (2012) Page 4
Yes| No

468 Did Whe organization engage, directly or Indirectly, In political campaign aclivities on behalf of or In opposition |+ m i
to candidates for public office? If “Yes," complete Schedule C, Part| . e e e e e e 46

Section 501(c)(3) organizatlons only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete he tables for lines

50 and 51
Check If the organlzation used Scheduls O to respond to any question InthisPatM . . . . . . . . . [

Yes| No

47 Did the organization engage In lobbylng activities or have a section 601 (h) election In effect durlng the tax
year? If “Yes,” complete Schedule C, Partl . . . . . e e 47 v
48 s the organizalion a school as described In seclion 170(b)(l)(A)(n)? if “Yes complete Schedule E e 48 v
49a Did the organization make any transfers to an exompt non-charitable related organlization? . . . . . 49a v
49b v

b If “Yes,” was the related organlzation a sectlon 527 organization?
Complete this table for the arganlzation's five highest compensated employees (other lhan omcers. dlrectors. trustees and key

50
employees) who each recelved more than $100,000 of compensatlon from the organization. If there is nane, enter “None.”
{d) Health benefits,
(a) Nama and 1Hila of each emplayee mf:} :;:ﬁg:ek fg ,s ;p:sﬁ::: contnbutiong to employea | (a) Estmated amount of
pald more than $100,000 devolad o poshlon (Forms W-2/1099-MISC) benantc 2!{::;,:;:[!' ::fenad olher compensation

No Pald employees - All volumeer

f Total number of other employess paid over $100,000 . . . . P
Complete this table for the organization's five highest compensated Independent contractors who each received more than

$100,000 of compensalion from the organizatlon. if there is nons, enter “None.”
{b) Type of service {e) Compensation

51

(m) Name and address of each Independent contractor psld mara than $100,000

No Paid employees- Allvolunteer ]

d Total number of other independent contractors each receiving over $100,000 > 0
62  Did the organization complete Schadule A? Note: All section 501(c)(3) organlzanns and 4947(a)(1)
nonexempt charitable trusts must attach a completed Schedule A . . . . . . . > [Yes [(INo

Under penaliles of perury, ( declara that | hava examined Ihis return, [ncluding accompanylng schedules and ststemenla, and to the best of my knowleags ang batlef, h s
1rus, correct, and complete Daclaralion of preparer (olher than officer) Is bazed on all Informetion of which preparer has any knowlsdge.

Sign ’ Slgnatuwre of offlcar Dale
Here }
Type or prnt name and thle
Paid Print/Type preparar's nama Preparer's signalue Date cheox [ 1t PTIN
Preparer sslf-employed
Use Only | Fimsname_ » Fiem's EIN »
Flrm's address » Phone no.
May the IRS discuss this return with the preparer shown above? Seenstructions . . . . . . . . . » []Yes [INo
Form 990-EZ (2012)
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| OMB No. 1545-0047

Complete to provide informatlon for rosponses to speolfioc questions an 2© 1 2
Farm 990 or 990-EZ or to provide any additional information. Open to Public

Depariment of the Treasury !
Intenal Revenus Senvce > Attach ta Farm 990 or 9%0-EZ. Inspection

Name ol the organizaton
North Hudson Pepper Feslval Inc

. fpit',:%g:,'ifggo_gz) Supplemental Information to Form 990 or 990-EZ

Employer ldentilcallon number
39-1417162

Float Expenses___10,160.92

Food Expenses_31,63378

Beer Expenses _16,307.62

Royally Food 531,56

---------

RoyallyExpenses 697004 .

Contes\ Expenses 2,227.19 oo m e — e m e mem e e e oo o 2 oy mmamm e

Administralive Expenses

Festival Security 2,939.10

Mis Admin__3,714.46 —

Facility/Land misc fees 396.00

P.0. Box Renial 101.00

Insurance Premiums 1,806.00

WI State Sales Tax 5,204.70

| LT o L L TP .

Refuse Removal 1,920.00

Appreciation Dinner Expense  1,604.54

Expense Total this Page 120,009.85

For Paperwork Reduction Act Natlea, saa the Instructtons for Form 890 or 9880-EZ. Cal, No. 61056K Schedule O (Form 990 or 850-EZ) (2012)



