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SCHEDULE A Public Charity Status and Publi¢ Support
{Form 80 of 990-E2)

] omB No. 1545-0047

2014

Gomplete If the organization is a section 501(c){3) organization or a saction
4547{a)(1) nonexampt charitahle trust.

» Attach to Form 290 or Form 890-EZ.

Open to Public

Depantment of the Treasury

Imarnal Ravanus Service » [nformation about Schedute A (Form 890 or 850-E2) and ity Instructions iv ot www.dra.gov/form390, Inspection
Name of the ordanlzation Employsr idsntification number

No udson Festival inc 39-1417182

Reason for Public Charity Status (All organizations must complete this part.) Ses instructions.

The organization is not a private fotindation because It Is: (For lines 1 through 11, check only one box.)

1

2
8
4

-~ &

[ A ehurch, convention of churches, or association of churches described In section 170(b)(1NA}M).

1 A schoot deserdbed In section 170{b){1)(A)(ii). (Attach Schedule E.)

[ A tospital or & cooperative hospital service organization described in section 170(b)(1)(A) ().

[J A medical research organization operated in conjunction with & hospital desctibed In section 170(b)($}A)(iE). Enter the
hospital's name, clty, and state:

{J An organization operated for the beneflt of a college or university owned or operated by a governmental unit described in
sectlon 170(b)(1){A)(iv). (Complets Part II,)

(1 A tederal, stats, or local govemmant or governmental unit described In section 1700} (1){A}V).

[0 An organization that normally racelves s substantial part of its support from a governmental unit or from the general public
described In section 170(b)(1)(A}(vi). (Complete Part I1.) .

(J A communtty trust described In section 170(b){1)A)vi). (Complete Part It) -

[4] An organization that normally recelves: (1) more than 33'a% of lts support from contributions, membership fees, and grosa
recsipts from activities related to its exempt functlons—subject to certain exceptions, and {2) no more than 33%9% of its
support from gross Investment income and unrolated business taxable income (less section §11 tax) from businesses
acduired by the organization after June 30, 1975, See sectlon 509(a){2). {Complsta Part I11)

10 [J An organization organized and operated exciusively to test for public safety. See section 509(a)d).

11 [J An organization organized and operated exolusively for the beneftt of, to perform tha functions of, or to cany out the purposes of
one or more publicly supported organizations deseribed in section 509(a){1) or section 508{(a)(2). Ses aection 509()3). Check
the bax In linea 11a through 11d that describes the type of supporting organization and complate Iines 11e, 11f, and 11g.

a [J Type L. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
arganization. You must complata Part {V, Sections A and B.

b [ Type . A supporting organization supervised or cantrollad in connaction with its supported organization{s), by having
control or management of the supparting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Seotions Aand C.

¢ [ Type lll functianally Integrated. A supporting organization operated In connection with, and functlonally integrated with,
Its supported organization(s) {see instrustions). You muat complete Part [V, Sections A, D, and E,

d [ 7Type fil non-functionally Integrated. A supporting organization operated in connection with Its supported organization(s)
that is nat functionally Integrated. The organization generally must satlsfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part V, Sactions A and D, and Part V.,

e [J Check this box If the organization received & written determination from the IRS that it is a Type ), Type I, Type Il
functionally Imtegrated, or Type [l non-functionally integrated supporting organization.

f  Enter the number of supported organizations . . . . . . . . . L

@ _Provida the following Information about the supported organizatlon(s).

§) Name of supportad organization @A EN %) Tyno of organizatton | (v} Is the arganizslion | (v) Amount of monatary v Amownt of
(deacrinad on s 1-0 | Extad I your governing SUPHON (st oY SUpport (ane
above or IRC soclion dacumend? Instructions) Instructions)
(ase Instructions))
Yes No
A
®)
()
©)
€
Total | ) f sl
For Paparwark Reduction Aot Notice, sae the Instructions for Cat. No. 11265F Schedule A (Farm 860 of 99 4
Form 990 or 990-EZ. @Qné ?ﬁ%@@@
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Schedhte A (Form 390 or 850-£2) 2014 Page 2

Support Schedule for Organizations Described in Sections 170(B)(1){A)V] and 170(B)1)(A)(V])
{Complete only if you checked tha box on line §, 7, or 8 of Part { or if the organization failed to qualify under
Part liL. [f the organization fails to qualify under the tests listad below, please completa Part 1)

Section A. Public Support

Calendar year (or fiscal year beginning in) » | {a) 2010 {b) 2011 (o) 2012 {d) 2013 (e} 2014 {f) Total

1

Qifts, grants, contributions, and
membershlp fees recelved. (Do not
include any "unusual grants.”) .

Tax rovenues levied for the
organization's benefit and either pald
to or expended on its behalf .
The value of services or facﬂltlm
furnished by a govemmental unit to the
arganization without charge . . . .
Total, Add lines 1 through 3. .

The portion of total contributions by
each person (other than a
govemmental unlt  or  publicly
supported  organizetion) included on
line 1 that exceeds 2% of the amount

shown on line 11, column (. . . .
€ Public Subtract line 5 from lins 4.
Section B, Total Support .
Calendar year (or fiscal yeor beginning in) » [ {a) 2010 (b} 2011 {c) 2012 (d} 2013 {e) 2014 {4 Total
7 Amountsfromiined . . . .
8 Gross income from interest, deends
payments recefved on securtles loans,
rents, royalties and Income from similar
SOUCH8 . . . . . . .
8 Net income from unrelated buslnm:s
activitis, whether or not the business
is regularly carried on
10 Other income. Do not ncluda galn or
loss from the sale of caplta! assels
(Explain in Part 1.} . .
11 Total support. Add lines 7 through 10 - R
12 Gross recelpts from related activities, etc. (see Instmctlons)
13 Flrat five years. If the Form 990 is for the omanlzaﬁon's first, second third, fourth, or fifth tax year as a section 501(0)5
orgamzahon.dreckthrsboxandsiophere N e e e e e e
Saction C. Compuntation of Public St Support Per¢ Percentggg
14  Public support percentage for 2014 (iine 6, column {f) divided by tine 41, column(®) . . . . | 14 %
16  Publio support peroentage from 2013 Schedule A, Part il line14 ., . . . ) [] %
16a 33»% support test—2014, if the organization did not check the box on line 13 and lme 14 is 33'596 or more, check this
box and atop here. The organization qualifies as a publicly supported organization . . . N A
b 33n% support test—-2013. If the organizatlon did not check a box on line 13 or 16a, and llne 15 ls 33113% or more,
check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . » [J
178 10%-facta-and-circumstances test=-2014. If the organization did not check a box on line 13, 162, or 16b, and Iine 14 I8
10% or more, and if the organization meets the “facts-and-clrcumstances® test, check this box and stop here. Explain In
Part VI how the organization maets the “facta-and-clrecumstances” test. The organlzanon qualm as a publicly supponad
organizaton . . . . . > O
b 10%-laota-and-olrcumatanoes teat—2013. If the organization dld not check a box on Bne 13, 18a, 18b, or 17a, and line
15 s 10% or more, and If the organization mests the “facts-and-circumstances® test, check this box and stop here.
Explain in Part VI how the organization meats the “facts-and-circumstances" test. Tha organization qualifies as a publicly
supported organization , . . . e e P &
18  Private foundation. If the orgamzaﬂon d!d not check a box on Eno 13 1Ga 16b, 17a. or 17b oheck lhss box and ses
instructlons . . . . SN N

Scheduta A {Form 800 or 890-EZ) 2014
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Schedulo A (Form 990 or 960-62) 2014 Peged

m—'s'uppon Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you chiecked the box on line 9 of Part | or if the organization falled to qualify under Part I,
If the organization falls to qualify under the tests listed below, please complate Part 11)

Section A. Public Support
calendar yoar (or fiscal yoar beginning in) » | (a) 2010 (b) 2011 {0} 2012 (d) 2013 {e) 2014 (@ Total
Gifta, grants, contribufions, and membership fees
received. (Do not ncluds any "urwsual grants.”) 1000,00 1000.60 1000.00 4500,00 400000 11500.00

2  Gross recsipts from admissions, merchandise
gold or senvices performed, or facHilea
furnished in any activity that is related to the -
orgamzaﬁon's tax-exempt purpose . 134444.29 134367.00 1413268.00 150282.53 184500.76 124922.58

3 Cross recsipts from acuviﬂeslha‘tamno\an
unrelated trade or business under section 513

4 Tax revenues levisd for the
organization's benefit and either paid
to or expended on Its behalf ..

6 The value of services or facilities
furnished by a govemmental unit to the

arganlzation without charge . -
6 Total. Add fines 1 through§. . . . 13544429 135302,52 42328 00 154762.53 168500.76 736422.58
7a Amounts included on lines 1, 2, and 3

received from disqualified peraons

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

¢ Addlines7aand7b . . .

8 Public support (Subtract line 7c from
ine6) . . . . e e | 736422.58

Section B. Total §upport

Calendar year (or fiscal year beginning in) » | (a) 2010 {b) 2011 {e) 2012 (d) 2013 {e) 2014 {f) Total

9 Amountsfromlineé . . . . 736422.68
10a Gross incoma from Intsrest, deonda.
payments received on securities loans, rents,

royaltss and income from similer sources . 67.23 56.77 5108 32.92 118.00 325.92

b Unrelated business taxabla incoma (less
section 511 taxes) from businesses
acquired after June 30, 1975 .

¢ Addlines10aand10b . . . 67.23 5877 51.00 3292 118.00 325.92
11 Net income from unrelated buslness
activitles not included in line 10b, whether

of not the business Is regularly carrled on

12 Other income. Do not Include galn or
loss from the sale of capital assets

ExplaininPatVi). . . . . . °
13 Total suppont. (Add lines 0, 100, 11
14 First ﬁvo years. If the Foml 990 ls for the organization’s first, second, third, fourth, or fifth tax year as a section 501((:)(3)
organization, check thisboxand stophere . . . . . . . . . . .. .. .. - ... - >0
Section C. Computation of Public Support Per Pacngge
16  Public support parcentage for 2014 (line 8, column {f) divided by Eine 13, column (n) e B [ 89.99 %
6 Public support percentage from 2013 Schedule A Pertlil,flne1S . . . . - . .. . 118 To-,oo 9%
Section D. Computation of Investment Income Pereentaje
17 Investment income percentage for 2014 (iine 10c, column (f) divided by line 13, coumn () . . . | 17 100 %
18  Investment income percentage from 2043 Schedule A, Partifl, ilne 17 . . . 18 100 %

19a 3310% aupport toste—2014, If the organization did not check the box on line 14. and Ine 15 Is more than 33'a%, and fine
17 is not more than 33'a%, check this bax and stop here. The arganizatlon qualifies 23 a publicly supportsd organization . > [7]

b $3'4% suppart tests—2013. If the organization did not check a.box on line 14 or line 19a, and line 16 Is more than 33'99%, and
line 16 is not more than 33149, check this box and stop here. The organization qualifies as a publicly supported organization » {7
20 Private foundation. if the_ganlza!lon did not check a box on line 14, 19, or 19b, check this box and sea Instructions > [

SmakAr RS T We s
#
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Schedue A Form 380 or %60-€2) 2014 Page 4
Supporting Organizations

{Complete only if you checked a box on line 11 of Part §. If you checked 113 of Part {, complate Sections A
and B. If you checked 11b of Part |, complete Sectlons A and C. If you checked 11c of Part I, complete
Sections A, D, and E. If you checked 11d of Part 1, complete Sections A and D, and complete Part V.)

Section A_ All Supporting Organtzations

1

10a

Are gll of the organizatlon’s supported arganizations listed by name in the organization's governing
documents? if "No,* describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. if historic and continuing relationship, explaln.

Did the organization hava any supported organization that doss not have an IRS determination of status
under asction 505(a)(1) or (2)? i "Yes," axplain in Part VI haw the organization determined that the supportad
organization wes described in section 509()(1} or (2).

Did the organization have a supported organization described in section 501(c){4), (5), or (€)? ¥ *Yes,* answer
{d) and (c) below.

Did the organization confirm that each supported organization qualified under saction 501(c)(4), (5), or (6) and
satisfied the public suppart tests under sactlon 509(a)(2)? X “Yas,® dascribe In Part VI when and how the
organization made the datermination.

Did the organization ensure that all support to such organizations was used exclusively far section 170{c)(2) E
(8) purposes? if “Yas," explain in Part Vi what controls the organization put In place to ensure such use.

Was any supported organization not organized In the United States (“foreign supported organization®)? / Moty
*Yos* and If you chacked 11a or 11b In Part ), enswer (b) and (c) balaw.

Did the organization have ultimate control and discretion in declding whether to make grants to the forelgn |
supported organization? i *Yes," describe in Part Vi how the organization had such controf and discretion |
dospite being controlted or supervised by or in connaction with its supported organkations.

Did the erganization support any foreign supported organization that does not have an 1RS determination §
under sections 501(c}{3) and 509(a)(1) or {2)? # *Yes," axplain in Part V1 what controls the organization used
fo ensure that all support to the foreign Supported organization was used exclusively for section 170(c)(2)(B)

Did the organization add, substifute, or remove any supported organizations during the tax year? i “Yas,* §
answer (b) and (c) below (if applicabie). Also, provide detail in Part Wi, inciuding () the names and EIN §
numbers of the supported organizations added, substituted, or ramoved, (i}) the reasons for each such action,
() the authonlly under the organization's organizing documant authorizing such action, and fivi how the action §
was accompiished (such as by emendment to the organlzing document), [

Type | or Type (I only. Was any added or substitutad supported organization part of a class already
designated in the organization’s organizing document?

Substitutions only. Was the substitution the result of an event beyond the organtzation's contral?

Did the organization provide suppart (whether in the form of grants or the provision of services or facllities) to |
anyone other than (a} its supportad organizations; (b} individuals thal are part of the charitable ciass
benefitad by one or mora of its supported organizations; or (¢} other supporting organizations that also
support or benefit ona or imare of the flling organization's supported organizations? if “Yes," provide detall in
Part Vi.

Did the organization provids a grant, loan, compensation, or other similar payment to a substantial
contributor {dafined in IRC 4958(c)3)(C)). a famlly member of a substantial contributor, or a 35-peroent
controlled entity with regard to a substantial contributor? if *Yes,* comp/ete Part / of Schedule L (Form 990),

Did the organization meke a loan to a disqualifiad parson (as defined in section 4956) not described in line 77 PR
if *Yes,* compiete Part | of Schedule L (Form $50).
Was the organization controfled directly or indirectly at any time during the tax year by one or more

disqualified persons as dofined in section 4946 (other than foundation managers and organizations descrlbed
fn section 509(aX1) or (2))? ¥ “Yes," provide detall in Part V1.

Did one or more disqualified persons (as defined in line 8(a)) hold a controliing Interest In any entity in which
the supparting organization had an interest? i *Yes,* provide detall in Part V1.

Did a disqualified person {as defined in line 9{a)) have an ownership intarest in, or derive any personal beneflt
from, assets in which the supporting organization also had an interest? If “Yes, " provide devall in Part Vi,
Was the orgenization subject 1o the excess business holdings rules of IRC 4943 because of IRC 49437 B
{regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated supporing [§
organizations)? If *Yes," answer (b} bolow.

Did the organization have any excass business holdings in the tax year? (Use Schedule C, Form 4720, to
determing whether the organization fiad excess business holdings.)

Sohedule A (Form 930 ar 890-E2) 2014
4B P0LDROS
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Sonhedule A (Form 890 or 890-62) 2014 Page S
Supporting Organizations {continued)

.11 Has the organizatlon accepted a glft or contribution from any of the fellowing parsons?

a A person who directly or indirectly controls, either alone or together with persons described in &) and (c) \
below, the governing body of a supported organization? 11a

b A family member of a parson describad In {a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If “Yes” fo 8, b, or ¢, provide detall In Part V). 1iec

Section B. Type | Supporting Organizations

1  Did the dlreotors, trustees, or membership of one or more supported organizations have the power to
regutarly appolnt or elect at least a majority of the organlzatlon's directars or trustess at afl timas during the
tax year? If *No," describe in Part VI how the supported orgenization(s) effectively operated, supervised, or
conlrolled the organization’s sctivitles. if tha orgenization had more than one supported crganization,
describe how the powers to appoint and/or remove directors or trustess were afiocated among tha supported
organizations and what condifions or restrictions, If any, spplied to such powers during the tax yaar.

2 Did the organization operate for the benefit of any supported organizatfon other than the supported
organization(s) that operated, supervised, or controlied the supporting organizatlon? ¥ "Yes," explain In Port
VI how providing such benefit carried out the purposes of the supported organlzation(s) that operated,
supervised, or controllad the supporting organization.

Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustaes of each of the organization’s supported organization(s)? # "No,* describs in Part VI how control
or management of the supporting organtzation was vestad in the same persons that controlled or managed
the supported organtzation(s).

Section D. All Type Il Supporting Organliatiom

1 Did the organization provide to each of its supportad organizations, by the last day of the fitth month of the
organizetion’s tax year, (1) 8 wriften notice describing tha typa and amount of suppont provided during the prior tax
year, (2) a copy of the Form 890 that was maost recently filed as of the date of notification, and {3) copies of the
organization’s goveming documents in effect on the data of notification, ta the extant not previously provided?

2 Wore any of the organization's officers, diractors, or trustees either () appointed or elected by the supported
organization(s) or ) serving on the governing body of a supported organization? /f "No, " explain in Part Vi how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relatlonship described in (2), did the organization's supported organizations have a
significant volce In the organizetian’a Invastment policies and In directing the use of the organization’s
incoms or assets at all imes during the tax ysar? #f *Yes,* describe in Part VI the role the organization's
supported arganizations piayed In this regard.

Section E. Type HIl Functionally-Integrated Supporting Organizations

1 Check the box next ta the method that the organization used to satisty the integral Part Test during the year (see mstructions):
a  []'The organization satisfied the Activities Test, Compiete fine 2 bsfow.
b [ The organization is the parent of each of its supported organizations. Complets line 3 balow,
¢ [ The organization supported a govemmental entity. Describe In Part V1 how you supported & government entity (ses instructions).

2  Activities Test. Answer (a) and (b) below.

a Did subsiantiatly all of the organization's activities during the tax year directly further the axempt purposes of
tha supported organization(s) to which the organization was responslve? # "Yes," than in Part VI idantify
those supported organizetions and explaln how these activitles directly furthared thelr exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that thesa activitles constituted substantlally all of its actlvides.

b Did the activities describad in (a) constitute activities that, but for the organization’s involvement, one or more
of the arganization’s supported organization(s) would have been engaged in? If “Yes," explain in Part VI the
reasons for the organization’s position that its supported organizationfs) would have engaged In thesa
activities but for the organization’s invoivement.

3 Parent of Supported Organizations. Answer () and () below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide detalfs in Part V1.

b Did the organization exerclse a substantial degree of direction over the policies, programs, and activitles of sach
of its supported organizations?  *Yes, " describe in Part Vi the role played by the organization In this regard.
Schadule A (Forp 800 MNEIP L PO &
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m il Non-Functionally Integrated 509(a)(3) Supporting Organizations
Check here it the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1870. See instructions. All

.1
other Type Il non-functionally integrated supporting organizations must complste Sections A through E.
Section A - Adjusted Net income (A) Prior Year (8) Current Year

{optional
1 Net short-term capital gain 1
2 Recoverles of prior-year distributions 2
3 Other gross income (gee Instructions) K]
4 Add lines 1 through 8 4
5 Dapreciation and deplstion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of proparty held for production of income (see instructions) 6
7 Other expenses (sae instructions) 7
8 Adjusted Net incame (subtract lines 5, 6 and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year ®) Current Year
{optional)

1 Aggregate falr markst value of ali non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

a Average monthly valus of securities 1a

b Average monthly cash bafanoes 1ib

¢ Fair market value of other non-exempt-usa assets 1¢c

d Total {add iines 1a, 1b, and 1c) 1d

e Discount claimed for blockage or other

fagtors (explain in detail in Part VI): A
2 Acquisition indebtedness applicable to non-exempt-use assets 2

3 Subtract line 2 from line 1d a
4 Gash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,
see instructions), 4
§ Met value of non-exempt-use assets (subtract ine 4 from line 3) [
6 Mulliply line 5 by .035 6
7 Rocoveries of prior-year distributions 7
8 Minimum Aaset Amount (add lina 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net incoms for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of fine 1 2
8 Minimum asset amount for prior year (from Section B, line 8, Column A} 3
4 Enter greater of line 2 or line 3 4
8 Income tax imposed In prior year 8
6 Distributable Amount. Subtract lins S from fine 4, unfess subject to
e_mﬁgeng temporary reduction (sea Instructions) 6
7 L1 Chack here If the current year ls the organization’s first as & non-functionally-Integrated Type il supporting organization (see
Instructions).
Schedule A (Rorm 060 or 53087} 2014
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Sohedule A (Faim 30 or 080-E2) 2016 ' Pags7
Type Il Non-Functionally integrated 508{a)(3) Supporiing Organizations {continued)
Section D - Distrihutlans ’ Current Year

1__Amounts pald to supported organizations to accomplish exempt purposes
"2 Amounts pald to perform activity that direotly furthers exempt purposes of supported
organtzations, in excess of Income from activity
8 __Administmtive expenses paid to accomplish exempt purposes of supparted organizations
~4__Amounts pald o acquire exempt-use assets
§ Qualified set-aside amounts (prior IRS approval required)
6 Other distributions (daeacribe In Part Vi). Ses instructions.
7__Tota! annual distributions. Add {ines 1 through 6.
8 Distrbutions to attentive supported organizations to which the organization 1s responsive
(provide detalls In Part VI). See instructions.
~~ 9 Distributable amount for 2014 from Section C, line 6
10 _Line 8 amount divided by Line 9 amount

@i} )
8ection E - Distribution Allocations (see instructions) Excess Di(gtributlons Underdistributions Distributable

Pre-2014 Amount for 2014

_3 Distribistable amount fos 2014 from Secton G, lino 6
2 Underdistributions, if any, for years prior to 2014

{reasonable cause required-see instructions)
8  Excass distributions over, if any, to 2014;

-2 1.1

e From2013 ., . . . .
f _Total of Ilnes 3a through e
g Applled to underdistributions of prior years
Applied to 2014 distributablo amount
Carryovar from 2009 not applied (see instructions)
Remainder. Subtract lines 39, 3h, and 3i from 3¢,
Distributions for 2014 from Seotion
D, line 7: $
Applied to underdistributions of prior yeare
Applied to 2014 distributable amount
¢__Remainda!. Subtract ines 4a and 4b from 4.

§ RAemaining underdistributions for years prior to 2014, if
any. Subtract lines 3g and 4= from iine 2 (if amount
greater than Zero, ses instructions). .

6 Remaining underdistributions far 2014. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
Instructions). N

7 Excess distibutions carryover to 2016. Add lines 3] T
and 4c.

8 Breakdown of line 7:

bl ~L-

4

Excess from2013 . . .
Excess from 2014 . . .

a
b
&
d
[

Schedule A (Form 980 or 990-E2) 2014
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Page 8

Supplemental Intormation. Provide the explanations required by Part i, line 10; Pant 1, line 17a or 17b; and
Part I, line 12, Also complete this part for any addltional Information. (See lnstruc’dons)

Schedule A (Form 880 or 930-EZ) 2014
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NORTH HUDSON PEPPER FESTIVAL INC
PD BOX 432
HUDSON WI 54016

DECLARATION
118194
Under penalties of perjury, I declare that I have
examinad the return identified in this letter, including
any accompanving schedules and statements, and to the
best of my knowledge and belief, it is true, correct and
camplete. I understand that this declaration will become

a pe ent part of that return,

L. 1/
Signature of officer o trustee Date
7 feasene s

Title

DARB . YODOUBSE




