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Short Form 2 9 4 9 2 2 OMB No 1545-1150
Form 990-Ez Return of Organization Exempt From Income Tax 2018
Under section 501{c), 527, or 4947(a)(1) of the Intemal Revenue Code (except private foundations)
» Do not enter social security numbers on this form as it may be made public. . Open to P_u blic
ﬂ?:,’,‘;‘,’;’“;;‘é:,fﬂ“;ﬁ;ﬂ‘" » Go to www.irs.gov/Form990EZ for instructions and the latest information. \q l?. Ins pe ction
A For the 2018 calendar year, or tax year beginning 01/01 , 2018, and ending 12/3% 20 418
B Check If applicable C Name of organization D Employer identification number
(] Address change North Hudson Pepper Festival Inc 39-1417182
Name change Number and street (or P O box, if mail is not delivered to street address) Room/suite E Telephone number
E 'H"::"'::"“ PO box 432 651-485-6825
Amanded retum City or town, state or province, country, and ZIP or foreign postal code 0 5 F Group Exemption l
[] Application pending Hudson, Wi, 54016 Number »
G Accounting Method. [ Cash L Accrual _ Other (specify) » H Check » [¥]f the organization is not
| Website: > pepperfest.org required to attach Schedule B
J Tax-exempt status (check only one} — [/]1 501(c)3) [ 501(c) ( ) < (insert no.) [ ] 4947(@)(1) or  [J527 (Form 990, 930-EZ, or 990-PF).
K Form of organization: Corporaton  [] Trust [ association ] other
L Add lines 5b, 6¢, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets
(Part ll, column (B)) are $500,000 or more, file Form 990 instead of Form 990-EZ . > g 174,271
Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I)
Check if the organization used Schedule O to respond to any questioninthisPart! . . . . . . . . . .
1  Contnbutions, gifts, grants, and similar amounts received . e e 1 173,953 2—-
2  Program service revenue including government fees and contracts 2 0
3 Membership dues and assessments . 3 0
4 Investment income . e e e e e e e e e 4 318
5a Gross amount from sale of assets other than mventory e 5a 0
b Less: cost or other basis and sales expenses . . . 5b 0
¢ Gain or (loss) from sale of assets other than inventory (Subtract hne Sbfromine5a) . . . . | 5¢ 0
6 Gaming and fundraising events:
a Gross income from gaming (attach Schedule G if greater than
5 $15000) . . . . . . . . . N Y 0
o b Gross income from fundraising events (not mcludmg $ 0 of contributions
g:’ from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contnbutions exceeds $15,000) . . 6b 0
¢ Less: direct expenses from gaming and fundraising events . . . 6¢c 0
d Net income or (loss) from gaming and fundraising events (add hnes 6a and 6b and subtract
ne6c) . . . . . . . . . . . . . . . . .. .. c o ..o . led 0
7a Gross sales of inventory, less returns and allowances . . . . . 7a 0
b Less:costofgoodssold . . . . 7b 0
¢ Gross profit or (loss) from sales of mventory (Subtract I|ne 7b from I|ne 720 . . . . . . . | Te 0
8 Other revenue (describe in Schedule O) . . . R 8 0
9 Total revenue. Add hnes 1, 2, 3, 4, 5c, 6d, 7c, and 8 . e I 174,271
10  Grants and similar amounts paid (list in Schedute®) . . . . . . . . . . . . . . |10 28,213
11 Benefits pad to or formembers . . . e e e i 0
® |12 Salanes, other compensation, and employee beneflts .o N CORRES .12 0
21143 Professional fees and other payments to independent contraﬁEgENED | 15 .. . 113 0
FARY! Occupancy, rent, utilities, and maintenance . . . . . RS - OSC ... 114 0
] 15 Pnnting, publications, postage, and shipping . . . . 2020 15 4,518
16  Other expenses (descnbe in Schedule Q) . . . . MAR 1 9 16 127,956
17 Total expenses. Add lines 10 through 16 . . . . . - A > 17 160,687
o | 18 Excess or (deficit) for the year (Subtract line 17 from lme 9) 18 13,584
§ 19 Net assets or fund balances at beginning of year (from line 27, cogﬁp&ﬁl (must agree wnth .
< end-of-year figure reported on pnor year’s return} . . . 19 71,110
® | 20 Other changes in net assets or fund balances (explain in Schedule O) T - 0
Z 121 Net assets or fund balances at end of year. Combine lines 18 through20 . . 21 __ 84694
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 106421 s Form 990-EZ (2018)




Farm 990-EZ (2018)

Page 2

Balance Sheets (see the instructions for Part i)

Check if the organization used Schedute O to respond to any question in this Part il . T

{A) Beginning of year (B) End of year
22 Cash, savings, andinvestments . . . . . . . . . . . . . . . . . 71,110} 22 84,694
23 lLandand builldings. . . e e e e e e e e e e 0{23 0
24  Other assets (descnbe in Schedule 0) e e e e e e e 0{24 0
25 Totalassets. . . e e e e e e e e 71,110{25 84,694
26 Total liabilities (descnbe n Schedule O) .. . .. 0{26 0
27 Net assets or fund balances (line 27 of column (B) must agree wuth Ime 21) .. 71,110|27 84,694

Statement of Program Service Accomplishments (see the instructions for Part Hll)
Check if the organization used Schedule O to respond to any question in this Partiil . . [] Expenses
(Required for section

What is the organization’s pnmary exempt purpose?  See Schedule O, Statement 2

Describe the organization's program service accomplishments for each of its three largest program services,
as measured by expenses. In a clear and concise manner, describe the services provided, the number of
persons benefited, and other relevant information for each program title.

501(c)(3) and 501(c)(4)
orgamzations; optional for
others)

28 The Main Accomplishment in 2018 as an organization we were able to give out over 28K in grants to local

community groups, parks department, youth groups, senior center, veterans of foreign affairs, PTO. Also

(Continued on Schedule O, Statement 3)

(Grants $ 28,213) If this amount includes foreign grants, checkhere . . . . P [] {28a 0
29

(Grants $ ) If this amount includes foreign grants, checkhere . . . . » [] {29a
30

(Grants $ ) If this amount includes foreign grants, checkhere . . . . » [] |30a
31 Other program services (descnbe in Schedule O) . o ..

(Grants $ 0) If this amount includes foreign grants check here .. .. »[ |31a 0
32 Total program service expenses (add lines 28a through31a) . . . . . . . » |32 0

Check if the organization used Schedule O to respond to any question in this Part IV

List of Officers, Directors, Trustees, and Key Employees (hst each one even |f not compensated see the instructions for Part V)

O

{c) Reportable

{d} Health benefits,

o Nameanc e e | B ibters o e & Sied st of
{if not paid, enter -0-) | deferred compensation

Tim Zais 4.00 0 1] 0
President
Holly Steele 4.00 0 0 0
vp
Vicki Sippel 4.00 0 0 0
Secretary
Don Bouzard 4.00 0 0 0
Treasurer

Form 990-EZ (2018)



Form 990-EZ (2018) Page 3

Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V.) Check if the organization used Schedule O to respond to any question in this Part V. . (I

Yes| No

33 Did the organization engage in any significant activity not previously reported to the IRS? if “Yes,” provide a
detalled descnption of each activity in ScheduleO . . . . . . . . . e e e a3 v

34  Were any significant changes made to the organizing or governing documents? If “Yes,” attach a conformed
copy of the amended documents If they reflect a change to the orgamzatlon s name. Otherwise, explain the

change on Schedule O. See instructions . . . .. 34 v
35a Did the organization have unrelated business gross income of $1 000 or more durlng the year from busmess
activities (such as those reported on Iines 2, 6a, and 7a, amongothers)? . . . . . . . . . . 35a v

b If “Yes” to ine 35a, has the organization filed a Form 990-T for the year? If “No,” provide an explanation in Schedule O [35b
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements dunng the year? If “Yes,” complete Schedule C, Part it .
36 Did the organization undergo a hquidation, dissolution, termination, or S|gn|f icant dlsposmon of net assets
dunng the year? If “Yes,” complete applicable parts of Schedule N
37a Enter amount of political expenditures, direct or indirect, as described in the nstructions P L37a I
b Did the organization file Form 1120-POL. for this year? .

38a Did the organization borrow from, or make any loans to, any officer, durector tmstee or key employee or were
any such loans made in a pnor year and still outstanding at the end of the tax year covered by this return?

b If “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . . |38b|
39 Section 501(c)(7) organizations. Enter: M
a Inmation fees and capital contnbutions includedontine9 . . . . . . . . . . 39a
b Gross receipts, included on line 9, for public use of club facilites . . . 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on ‘the orgamzatlon dunng the year under:
section 4911 o ;section 4912 0 0 ;section 4955 » o

b Section 501(c)(3). 501(c)4). and 501(c)(29) organizations. Did the organization engage in any section 4958
excess benefit transaction dunng the year, or did it engage 1n an excess benefit transaction in a prior year
that has not been reported on any of its pnor Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part |

¢ Section 501(c)(3), 501(c)}{4), and 501(c)(29) organizations. Enter amount of tax imposed
on organization managers or disqualfied persons during the year under sections 4912,

4955,and 4958 . . . . N & )
d Section 501(c)(3), 501(c)(4), and 501(c)(29) orgamzatuons Enter amount of tax on line
40c reimbursed by the organization . . . A 0

e All organizations. At any time durning the tax year, was the orgamzatnon a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T . e e e e e

41  List the states with which a copy of this return is filed >

42a The organization's books are in care of » Don Bouzard Telephone no. » 651-485-6825
Located at » po box 432, Hudson, Wi 54016 ZIP+4 > 54016
b At any time during the calendar year, did the organization have an interest in or a signature or other authornty over Yes
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 42b
If “Yes,” enter the name of the foreign country » Ny f@“ﬁ? s v

See the instructions for exceptions and filing requirements for FINCEN Form 114, Report of Foreign Bank and 7&5\?5;{3&2
Financial Accounts (FBAR).

¢ At any time during the calendar year, did the organization maintain an office outside the United States? . 42c
If “Yes,” enter the name of the foreign country I
43  Section 4947(a)(1) nonexempt chantable trusts fiing Form 990-EZ in lieu of Form 1041 —Check here
and enter the amount of tax-exempt interest received or accrued dunng the taxyear . . . . . » [ 43 |

44a Did the organization mantain any donor advised funds dunng the year? if “Yes,” Form 990 must be
completed instead of Form 990-EZ
b Did the organization operate one or more hospltal facnmes dunng the year’? If “Yes Form 990 must be
completed instead of Form 990-EZ C e e e e e
¢ Did the organization receive any payments for indoor tanning services dunng the yeaﬂ .
d If “Yes” to line 44c, has the organization filed a Form 720 to report these payments? If “No,” provude an
explanation in Schedule O c e e e e ..
45a Did the organization have a controlled entity within the meaning of section 51 2(b)(1 3)'7 A
b Did the organmization receive any payment from or engage in any trancaction with a controlled entity wnthm the
meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of
Form 990-EZ. See instructions . .

Form 990-EZ (2018)



Form 990-EZ (2018) Page 4

Yes| No
46  Diud the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition |y, % |5 o
to candidates for public office? If “Yes,” complete Schedule C,Partt . . . . . . . . . . . . . 46 v

Section 501(c)(3) Organizations Only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines

50 and 51.

Check if the organization used Schedule O to respond to any questioninthisPartvi . . . . . . . . . []
Yes| No

47 D the organization engage in lobbying activities or have a section 501(h) election in effect during the tax
year? If “Yes,” complete Schedule C, Partll . . . . .o e e e a7 v
48 Is the organization a school as descnbed in section 170(b)(1)(A)(|D’7 If “Yes,” complete Schedule E . . . . 48 v
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a v

b If “Yes,” was the related organization a section 527 organization? . . . 49b

50 Complete this table for the organization’s five highest compensated employees (other than ofﬁcers dlrectors trustees, and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”

(d} Health benefits,
(b) Average {(c) Reportable
{a) Name and title of each employee hours per week compensation l;:::;mf:ult:)nr;s ;c:j:r:sfloyee (eLtE:;mat:‘d ::10:'":1“
devoted to position (Forms W-2/1098-MISC) cgmpe-nsamn erred compensatiol
None
f Total number of other employess paid over $100,000 . . . . »

51 Complete this table for the organization’s five highest compensated independent contractors who each reccived morc than
$100,000 of compensation from the organization. If there 1s none, enter “None.”

{a) Name and business address of each independent contractor (b) Type of service {c) Compensation
None
d Total number of other independent contractors each receiving over $100,000 . .»
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations must attach a
completed ScheduleA . . . . . . . . . . . . . . . . . . . . . ... . ... P¥Yes [INo
Under penalties of pe declare that | have examined, this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and ¢ plle Iaratlon of preparer r than offi oe);s based on all iInformation of which preparer has any knowledge

)= N iV /M/ | 5-3-20C

Sign Sifnature of officer / Date
Here Don Bouzard, Treasurer
Type or pnnt name and title

Paid Pnnt/Type preparer’s name Preparer’s signature Date Check [ f PTIN
Preparer self-employed
Use Only Fitm's name > Fim's EIN »

Firm's address » Phone no.
May the IRS discuss this returm with the preparer shown above? Seeinstructions . . . . . . . . . . P [JYes [l No

Form 990-EZ (2018)



. | omBNo 1545-0047
SCHEDULE A Public Charity Status and Public Support
(Form 990 or E2) Complete if the organization is a section 501(c){3) organization or a section 4947(a)(1) nonexempt charitable trust. 2 @ 1 8
Department of the Treasury » Attach to Form 990 or Form 990-E2. Open to Public
Internal Revenus Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identificati b
North Hudson Pepper Festival Inc 39-1417182

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

The organization i1s not a private foundation because 1t 1s: (For ines 1 through 12, check only one box.)

1

2
3
4

(%]

~N®

10

11
12

-ty

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

] A schoot descnbed in section 170{b){1)(A)Gi). (Attach Schedule E (Form 990 or 990-EZ).) Oq

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

[T1 A medical research organmization operated 1n conjunction with a hospital descnbed in section 170(b){1){A)(iii). Enter the
hospital’s name, city, and state:

J An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in
section 170(b)(1)(A)(iv). (Complete Part Il.)

[J A federal, state, or local government or governmental unit descnbed in section 170{b){1)(A)(v)-

[3 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 il.)

[J A community trust descnbed in section 170{b){1)(A)(vi). (Complete Part I1.)

O an agricultural research organization descnbed in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

An organization that normally receives: (1) more than 337:% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'2% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part iil.)

(] An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

{T] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of onc or more publicly supported organizations descnbed in section 509{a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in ines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

O Type I. 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 orgamization. You must complete Part IV, Sections A and B.

1 Typo i1 A supporting organization supervised or controfled in connootion with its supported organization(s), by having
contro! or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

[0 Type I functionally integrated. A supporting organmzation operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

{J Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated. The organization generally must satisfy a distnbution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

(O Check this box If the organization received a wntten determination from the IRS that it 1s a Type |, Type Il, Type lll
functionally integrated, or Type lll non-functionally integrated supporting organization.

Enter the number of supported organizations . . . . . . . . .
Provide the following information about the supported organization(s).
(i) Name of supported organization (i) EIN {iil) Type of organization | (iv) Is the organization | {v) Amount of monetary {vi) Amount of
(descnbed on lines 1-10 | listed i your governing support (see other support (see

above (see mstructions)) document? instructions) instructions)

Yes No

(A

(8)

€

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 11285F Schedule A (Form 990 or 990-EZ) 2018




Schedule A (Form 990 or 990-E7) 2018

Support Schedule for Orgamzatlons Described in Sections 170(b)(1){A)(iv) and 170(b)(1)(A){vi)
7, or 8 of Part | or if the organization failed to qualify under

Page 2

{Complete only if you checked the box on line

Part Ill. If the organization fails to qualify under t

e tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

(a) 2014

(b) 2015

(c) 2016

(d) 2017

(e} 2018

(f) Total

1 GQGifts, grants, -contributions, and
membership fees received. (Do not
include any “unusual grants.”) .
2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furmished by a govermmental unit to the |
organization writhout charge .
4 Total. Add lines 1 through 3.
5 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 line 11, column (f) .
6 Public support. Subtract line 5 from fine 4 %W%&W-ﬁ
Section B. Total Support
Calendar year (or fiscal year begmmng in) | (a)2014 (b) 2015 (02016 |Y1d) 2017 (e) 2018 () Total
7 Amounts from line 4 A\
8 Gross income from interest, dnv:dends
payments received on secunties loans,
rents, royaltiles, and income from
similar sources . e e
9 Net income from unrelated business
activities, whether or not the business
Is regularly camed on ..
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1) .
11 Total support. Add lines 7 through 10
12  Gross receipts from related actwvities, etc. (see mstru
13

cty .
First five years. If the Form 990 is for the organlzam{: s first, second thlrd fourth or f fth tax year\if a section 501(c)(3)

organization, check this box and stop here

> O

Section C. Computation of Public Support Percé’ntage \
14  Public support percentage for 2018 (ine 6, colymn (f} divided by kne 11, column (f)) 14 \ %
15 Public support percentage from 2017 Schedule A, Part If, line 14 15 %
16a 33s% support test—2018. If the organization did not check the box on hne 13 and Ilne 14 1s 3313% or more, check this
box and stop here. The organization qualifies as a publicly supported organization » dJ
b 3313% support test—-2017. If the org!aZ zation did not check a box on hne 13 or 16a, and hne 15 1S 331/3% onry\more, check
this box and stop here. The orgamz;tlon qualifies as a publicly supported organization . Coe . >
17a 10%-facts-and-circumstances test—2018. If the orgamzatlon did not check a box on Ime 13, 164, or 16b, and. line 14 s
10% or more, and if the organi
Part VI how the organization rpleets the “facts-and curcumstances" test. The organization qualifies as a pubhcly supported
orgamzation RN .
b 10%-facts-and-circumstances test—2017. if the organization did not check a box on line 13, 16a, 16b, or 17a, an
15 15 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the “facts-and-circumstances” test. The orgamzation qualifies as a pubhcly
supported organization B . O
18 Private foundation. if the orgamzatlon dld not check a box on hne 13 16a 16b 17a or 17b check thns box and see

instructions

>

Schedute A (Form 990 or 990-E2) 2018\




Schedule A (Form 990 or 990-EZ) 2018

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on line 10 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 II.)

Section A. Public Support

Calendar year (or fiscal year beginning in) >

1

2

7a

c

Gifts, grants, contnbutions, and membership fees
received. {Do not iInclude any “unusual grants.”)

Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished in any activity that 1s related to the
organization's tax-exempt purpose .

Gross receipts from activities that are not an
unrelated trade or business under section 513

Tax revenues levied for the
organization’s benefit and either paid to
or expended on its behatf

The value of services or facilities
furmnished by a governmental unit to the
organization without charge .
Total. Add lines 1 through 5 .

Amounts included on lines 1, 2, and 3
received from disqualified persons

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

Add lines 7a and 7b

Public support. (Subtract line 7c from s

line6.) .

(a) 2014

(b) 2015

(c) 2016

(d) 2017

(e) 2018

(f) Total

4,000

4,944

6,496

7,496

4,300

27,236

164,501

172,257

172,139

185,642

169,971

864,510

168,501

177,201

178,635

193,138

174,271

891,746
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891,746

Section B. Total Support

Calendar year (or fiscal year beginning in) P
9
10a

11

12

13

14

Amounts from line 6 L.
Gross mcome from interest, dividends,
payments received on secuntes loans, rents,
royalties, and income from similar sources .

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

Add lines 10a and 10b

Net income from unrelated busmess
activities not included in line 10b, whether
or not the business 1s regularly camed on
Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VL.) . .
Total support. (Add lines 9, 100 11
and 12))

First five years. If the Fonn 990 1S for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

(a) 2014

(b) 2015

{c) 2016

(d) 2017

{e) 2018

(f) Total

168,501

177,201

178,635

193,138

174,271

891,746

118

143

137

183

318

899

118

143

137

183

318

899

168,619

177,344

178,772

193,321

174,589

892,645

organization, check this box and stop here . >
Section C. Computation of Public Support Percentage
15 Public support percentage for 2018 (fine 8, column (f}, divided by hine 13, column (f)) 15 999 %
16 Public support percentage from 2017 Schedule A, Part lll, line 15 16 99 %
Section D. Computation of Investment income Percentage
17  Investment income percentage for 2018 (line 10c, column (f), divided by line 13, column (f)) . 17 01 %
18 Investment income percentage from 2017 Schedule A, Part lll, line 17 . . 18 001 %
19a 33'5% support tests—2018. If the organization did not check the box on line 14, and hne 15 1s more than 33'3%, and line
17 1s not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization > 7]
b 33%3% support tests—2017. If the organization did not check a box on iine 14 or Iine 19a, and ne 16 is more than 33'5%, and
hne 18 1s not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported orgamzation » []
20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions _ » ]

Schedule A (Form 990 or 990-EZ) 2018




Schedule A (Form 990 or 990-EZ) 2018 . Page 4

Supporting Organizations
(Compilete only if you checked a box in line 12 on Part I. If you checked 12a of Part I, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

1 Are ail of the organization’s supported organizations listed by name in the organization’'s governing
documents? If “No,” descrnibe 1 Pait VI how the suppurted vigarnzations are designated. If designaled by
class or purpose, describe the designation. If historic and continuing relationship, explain.

: 2 Dd the organization have any supported organization that does not have an IRS determination of status b

| under section 509(a)(1) or (2)? If “Yes,” explain in Part VI how the organization determined that the supported [gEasl:

: . organization was descnbed in section 509(a)(1) or (2).

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If “Yes,” answer

{b) and (c} below.
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organization made the deterrmination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If “Yes,” explan in Part VI what controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States (“foreign supported organization”)? If .@%
“Yes,” and If you checked 12a or 12b in Part I, answer (b) and (c) below.

b Did the organizaton have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If “Yes,” descnbe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

\ ¢ Did the orgamzation support any foreign supported organization that does not have an IRS determination
} under sections 501(c)(3) and 509(a)(1) or (2)? If “Yes,” explain in Part VI what controls the organization used
\ to ensure that all support to the foreign supported organization was used exclusively for scction 170(c)(2)(B)
|
|

purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,”
answer (b) and (c) below (if applicable). Also, provide detal in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(in) the authonty under the organization’s organizing documont authonzing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

b Type | or Type Il only. Was any added or substtuted supported organization part of a class already
designated Iin the organization’s organizing document?
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control?

6 Did the orgamzation provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (1) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (in) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If “Yes,” provide detail in Part VI.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in coction 1958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contnbutor? If “Yes, ” complete Part | of Schedule L (Form 990 or 990-E2Z).

8 D the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If “Yes,” complete Part | of Schedule L (Form 990 or 990-EZ).

9a Was the organization controlled directly or indirectly at any time dunng the tax year by one or more
disqualified persons as defined in section 49416 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If “Yes,” provide detail in Part VI.
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If “Yes,” provide detail in Part VI.
¢ D a disqualfied person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If “Yes,” provide detail in Part VI.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If “Yes,” answer 10b below.
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

Schedule A (Form 990 or 990-EZ) 2018
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L&l  Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?
b A family member of a person described in (a) above?
¢ A 35% controlled entity of a person descnbed in (a) or (b) above? If “Yes” to a, b, or c, provide detail in Part VI.
Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times dunng the
tax year? If “No,” descnbe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,
descnbe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restnctions, if any, appled to such powers dunng the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported .
organization(s) that operated, supervised, or controlled the supporting organization? Iif “Yes,” explain in Part
| VI how providing such benefit camed out the purposes of the supported organization(s) that operated,
} supervised, or controlled the supporting orgamzation.
]

Section C. Type Il Supporting Organizations

1 Were a majority of tho organization’s dircctors or tructeos during tho tax year also a majonty of the directore
or trustees of each of the organization’s supported organization(s)? If “No,” describe in Part VI how control
or management of the supporting organzation was vested in the same persons that controlled or managed
the supported organization(s).

} Section D. All Type i1l Supporting Organizations

| 1 D the organization provide to each of its supported organizations, by the last day of the fifth month of the

| organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
| year, (1)) a copy of the Form 990 that was most recently filed as of the date of notification, and (in) copies of the

| organization's governing documents in effect on the date of notification, to the extent not previously provided?

]

Were any of the organization’s officers, direotors, or trustees either () appointod or olected by the supportod
orgamzation(s) or (1) scrving on thc governing body of a supported organization? If “No,” axplain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If “Yes,” describe in Part VI the role the organization’s
supported organizations played in this regard.

Section E. Type ill Functionally integrated Supporting Organizations
1  Check the box next to the method that the orgamzation used to satisfy the Integral Part Test during the year (see instructions).

a [ The organization satisfied the Activities Test. Complete line 2 below.

b [] The organization 1s the parent of each of its supported organizations. Complete line 3 below.

¢ [ Tho organization supported a govemmental entity. Descrnbe in Part V1 how you supported a government entity (see instructions).

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

a D substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes,” then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how thc organization was responsive to thosc supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities descnbed in (a) constitute activitios that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged n? If “Yes,” explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement.

3 Parent of Supported Organizations. Answer (a) and (b) below. )
a Dud the organization have the power to regularly appoint or elect a majonty of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.
b Did the organization exercise a substantial degreo of direction over tho policics, programs, and activitios of cach
of its supported organizations? If “Yes,” describe in Part VI the role played by the orgarization in this regard.
Schedule A (Form 980 or 880-EZ) 2018
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Page 6

Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [0 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vi). See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A—Adjusted Net income

(A) Pnor Year

(B) Current Year
(optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income {see instructions)

4 Add lines 1 through 3. .

5 Depreciation and depletion

O &|WIN|=

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
- maintenance of property held for production of income (see instructions)

7 Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B—Minimum Asset Amount

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

a Average monthly value of securities

(A) Pnor Year

M

(B) Current Year -
(optional)

R 0L ™

{
A} AT,

b Average monthly cash balances

¢ Farr market value of other non-exempt-use assets

d Total (add lines 1a, 1b, and 1¢)

e Discount claimed for blockage or other
factors (explain in detail in Part Vi)

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from hne 1d.

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see Instructions).

5 Net value of non-exempt-use assets (subtract iine 4 from line 3)

6 Multiply ine 5 by .035. .

7 Recovenes of prior-year distnbutions

8 Minimum Asset Amount (add line 7 to line 6)

Section C—Distributable Amount

1 Adjusted net income for prior year (from Section A, line 8, Column A)

2 Enter 85% of line 1. {

3 Minimum asset amount for pnor year (from Section B, line 8, Column A)

4 Enter greater of line 2 or line 3.

5 Income tax imposed in pnor year

6 Distributable Amount. Subtract line 5 from line 4, unless subject to
. emergency temporary reduction (see instructions).

Current Year

7 [ Check here if the current year is the organization’ sfirstasa non-functuonally integrated Type Ill suppomng organization (see

instructions).

Schedule A (Form 990 or 990-EZ) 2018
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Page 7

Type il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D—Distributions -

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

N

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, 1in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualdied set-aside amounts (prior IRS approval required)

Other distnbutions (descnbe in Part V1). See instructions.

Total annual distributions. Add lines 1 through 6.

(N[O ON{h|W

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part Vl). See instructions.

Distributable amount for 2018 from Section C, line 6

10 Line 8 amount divided by line 9 amount

) (i)

ST Underdistributions
Excess Distributions Pre-2018

Section E—Distribution Allocations (see instructions)

(iii)
Distributable
Amount for 2018

1 Dustributable amount for 2018 from Section C, line 6 3 e e R
5 e o

2  Underdistnbutions, if any, for years pnor to 2018

(reasonable cause required—explain in Part V1). See

instructions.

Excess distributions carryover, if any, to 2018

From 2013 : 2 i 2

From2014 . . . . . e

From2015 . . . . . m&m%%% “%W%%’M

From 2016 T , @33 ;
%&

(2}

From 2017
Total of lines 3a through e
Applied to underdistnbutions of prior years

Carryover from-2013 not apphed (see instructions)
Remainder. Subtract hnes 3g, 3h, and 3i from 3f. R o
Distnbutions for 2018 from R R
Section D, line 7: $
Applied to underdistributions of prior years
Applied to 2018 distributable amount

¢ Remainder. Subtract lines 4a and 4b from 4. ]
- 8 Remaning underdistributions for years pnor to 2018, if | ST # l
any. Subtract lines 3g and 4a from line 2. For resuit Sy
greater than zero, explain in Part VI. See instructions. -

=~ [~ |zl |=+lo|alo oo

H

-4

T

6 Remaining underdistnbutions for 2018. Subtract lines 3h ' 0

Applied to 2018 distributable amount , ﬁm&%{ : ’;m %%%WW
A

A\ S B

. o ﬁ
m = a&@%ﬁm

e
W&%@%

el
i

and 4b from line 1. For result greater than zero, explain in/; s : 4
Part V1. See instructions. i e
7 Excess distributions carryover to 2019. Add lines 3)
and 4c.
8 Breakdown of line 7: e A Wﬁﬁ
a_Excess from2014. . . r i’%ﬁmﬁw
b Excess from 2015 . . . e : Vit
¢ Excessfrom2016 . . . . et ‘%‘%ﬁéﬁm&m : E@%’WE&?« Wﬁ@ﬁiﬁm&ﬁ%
d Excess from2017 . . . S R e s W{@W SR
e Excessfrom2018 . . . R @WW@%&W% e

Schedule A (Form 980 or 990-EZ) 2018
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Supplemental Information. Provide the explanations required by Part I, line 10; Part il, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 113, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 23, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Schedule A, Part lil, Line 12 - All income is raised during a 3 day village festival - run by 100% volunteers.

Schedule A (Form 990 or 990-EZ) 2018



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OMB No. 1545-0047

(Form 990 or 930-E2) Complete to provide information for responses to specific questions on 2

Form 990 or 990-EZ or to provide any additional information. @ 1 8
Department of tha Treasury » Attach to Form 990 or 990-EZ. Open to Public
Internal Revenus Service > Go to www.irs.gov/Form9890 for the latest information. Inspection
Name of the orgarization Employer identification number
North Hudson Pepper Festival Inc 39-1417182

Form 990-EZ, Pant ], Line 8 - General Expenses Royalty Expenses $ 4423.58 Administrative Exp $ 3987.46 Securityfinsurance 6589.00
Advertising $562.67 Food and Beer Exp $45550.67 Parade/Race Events $3331.79 Entertainment Exp $9900 Physical

Facility/Tent/Garbage $ 21185.52 Sponsor/Merch Expense $6634 Purchasing Supplies $4428 MiscRtaxes $6600 Carnival Expense
$17281.20 Schofarships $2000 Total $132473.89 Grants KinniCroix Valley Girl Scout Camp $1500 The Sharing Tree $250 Boy Scout Troup
148 1000.00 Hudson Marching Band $1500 Hudson BackPack Program $250 Hudson Raider Shooting Club $800 St Croix Valley Sexuat
Assault SART $300 Hudson Volleyball Assoc $250 Boy Scout Troup 168 $2300 Michele Megard Foundation $250 Hudson Cheer and Stunt
$1000 St. Crouix Youth Cycling $250 Hudson Safe $500 Youth Action Hudson $800 St. Croix Emergency Services $1000 North Hudson
Elem $200 Hudson Hockey Assoc $1500 Hudson Police Dept $500 Crowning Achievement $500.00 HMS Cheer and Stunt $500 North
Hudson Nieghborhood watch $500 Hudson Police K9 $500 Veterans of Foreign Wars $400 Hudson Tennis Assoc $1500 HOSA $415
Hudson Cross Country $200 Rolling Hills 4H $305 Cross Youth Ministry $585 Boy Scout troup 213 $1362.50 Cub scout Pack 168 $1070

North Hudson Park Board $445 Hudson Basketball Assoc $280 Hudson Senior Center $3000 Narth Hudson PTO $2500 Gramt Total of
$28212.50

Form 990-EZ, Pant |, Line 10 - See Sched O

Form 990-EZ, Part |, Line 16 - Festival Expenses see schedule O

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Cat. No 51056K Schedule O (Form 990 or 990-E2) (2018)



Schedule O, Statement 1 North Hudson Pepper Festival inc
Form* Form 990-EZ (2018) EIN 39-1417182

Page: 1 Header Section
Reasonable Cause Explanations

Explanation

We are a non-profit run by all volunteers. Tax forms were created and mailed in for compliance in 2018 Taxes were returned due to a Schedule B
missing which was not needed A miscommunication between the President and the Treasure caused for the documents not to be resubmitted New
procedures were put into place to complete ali taxes in November of each year, with review and approval of the board. This is 60 days after our festival
so it allows time to get all invoices and complete the billing year. This will not happen again. Please waive the penalties associated with the late filing.
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