Form 990

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

CMB No. 1545-0047

2011

Open to Public

t of the T s ‘ ) A
Eﬁeprangﬁnggvgnueesfﬁ?csew > The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A _For the 2011 calendar year, or tax year beginning 7/01 , 2011, and ending 6/30 , 2012
B Check if applicable: Cc D Employer Identification Number

r_ Address change

Name change

L Application pending

SnowCap Community Charities
P.O. Box 160

23-7121915

E Te lephone number

Same As C Above

I Tax-exempt status

HEOCEEERY | lasaz@yor [ ]527

)< (insert no.)

H(b) Are all affiliates included?

If 'No," attach a list, (see instructions)

miaien  |F24TView, OR 97024-0160 (503) 674-8785
] Terminated
|| Amended return G Gross receipts S 3,157,381.
F Name and address of principal officer: H(a) Is this a group return for affiliates? Yes

Yes

No
No

J Website: » wWww.snowcap. org H(c) Group exemption number ™
K Form of organization: ‘m Corporation l_| Trust m Association l_I Other ™ l L Year of Formation: | M state of legal domicile:
[Part] |Summary
1 Briefly describe the organization's mission or most significant activities: PROVIDING FQOD, LCLOTHING AND OTHER__ _
9 EMERGENCY_SERVICES TO THFE_NEEDY IN _EAST MULTNOMAH CQUNTY, OREGON. _ ___ ____
§ _______________________________________________________________
8| 2 Checkthis box » [ ] if the organization discontinued its operations or disposed of more fhan 25% of e net sssate. ~~ "~~~ ~
g 3 Number of voting members of the governing body (Part VI, line 1a).... ... ... .. i 3 13
o [ 4 Number of independent voting members of the governing body (Part VI, line o) 4 12
2| 5 Total number of individuals employed in calendar year 2011 (Part V, line2a)........... .. ... .. ... 5 12
'% 6 Total number of volunteers (estimate if necessary). ............. ... ... ... .. .. .. . . 6 600
< | 7a Total unrelated business revenue from Part VI column (C), line 12. ... 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 . .......... .. ... .. i .. 7b )
Prior Year Current Year
8 Contributions and grants (Part VIIl, line Th). ... ... ... .. . .. . ... 3,247,331. 3,121,087.
§ 9 Program service revenue (Part VI, line 2g) .. ........... .. . . .
% 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d). ......... .. ... ........ 2,764 . 7,144,
@ (11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10¢, and 11e)............. ... =8 705 8,073.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12). .. .. 3,241,390. 3,136,304,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3). ... .. ... ... ....... 2,581,107. 2,592,549,
14 Benefits paid to or for members (Part IX, column (&), lined)....... .. ... . ... .. ... ..
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10). .. .. 369,783. 411,829.
% 16a Professional fundraising fees (Part IX, column (A), line e o
:n’. b Total fundraising expenses (Part IX, column (D), line 25) » 08,474
%117 Other expenses (Part IX, column (A), lines 1Ma-11d, 115-24e). . ..................... .. 152,076. 169,425,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25). ... ... .. ... 3,102, 966. 3,173,803.
19 Revenue less expenses. Subtract line 18 from line 12. .. ... R S S e e 138,424, -37,499,
5 fn;' Beginning of Current Year End of Year
£51 20 Total assets (Part X, line 16)............................................. . 1;625, 973. 1,579,922,
f: 21 Total liabilities (Part X, liNe 26). ... 26,689, 30,574.
27 22 Net assets or fund balances. Subtract line 21 from line 20.. ... ... ... .. ... .. ... ... . 1,599,284. 1,549, 348.
[Part Il [Signature Block
COR B AT B R SRS S S Ml SRR YA Sl A g o e et of my kowledge and e, e, corect, e
Slgﬂ Signature of officer |Date
Here p JUDITH ALLEY Executive Director
Type or print name and title.
Print/Type preparer's name Preparer's signature Date Check |:| it [PTIN
Paid Melissa S. Andal Melissa S. Andal selftemployed | P00352283
Preparer |rimsrame *» Simpson & Company
Use Only ¢ adess > 2165 S.W. Main Street Fims EN > 93-0741343
Portland, OR 97205 Phoneno.  (503) 222-3673

May the IRS discuss this return with the preparer shown above? (see instructions)

Jil Yes l—| No

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEE:

ADT13L 08/18/11

Form 990 (2011)



Form 990 (2011) SnowCap Community Charities 23-7121915 Page 2
|Part lll_| Statement of Program Service Accomplishments
Check it Schedule O contains a response to any questioninthis Part Hl................. ... ... ... ... ﬂ
1 Briefly describe the organization's mission:

L s s R —————————— [] 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?. . .. D 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 and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: )} (Expenses $ 2,383, 966. including grants of $ ) (Revenue S )

4b (Code: ) (Expenses $ 457, 688. including grants of § ) (Revenue $ )
CLOTHING PROGRAM - PROVIDING EMERGENCY CLOTHING, DIAPERS, TOYS, BOOKS,AND SCHOOL .
SUPPLIES.

4c (Code: ) (Expenses $ 109, 699. including grants of & ) Revenue $ )
EMERGENCY SERVICES - PROVIDING BOOKS, HYGIENE SUPPLIES, HOUSEHOLD ITEMS,

4d Other program services. (Describe in Schedule 0.)
(Expenses S including grants of $ ) (Revenue $ )
4e Total program service expenses » 2,951,353,
BAA TEEAO0102L 07/05/11 Form 990 (2011)




Form 990 (2017) SnowCap Community Charities 23-7121915 Page 3

[Part IV_|Checklist of Required Schedules

1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
SCNEOUIR A 557 50550 555 50 Esoiir simeiss 1A a8 Dot miebarm s eSS ATor i Ao S e . ime AL SHELE s st st

3 Did the 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 . ... .. .. . . . . . . . .. SN ST TS ST §

4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Partil. .. . ......... SN ORI BT B s S

5 s 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? If 'Yes,’ complete Schedule C, Part lil .. .. ..

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to pr(}wde advice on the distribution or investment of amounts in such funds or accounts? /f 'Yes, ' complete Schedule D,
L o e e O o A O S

7 Did the organization receive 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 .. .. ... ... .. ... ... .. ...

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part 1 . .

9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X;
or provide credit counseling, debt management, credit repair, or debt negotiation services? If 'Yes,' complete

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V... .. ... ... . .. ... .. ... .. .......

11 If the organization's answer to any of the following guestions is 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable.

a Did the orjganization report an amount for land, buildings and equipment in Part X, line 10? /f 'Yes,' complete Schedule
L, PArt Ml comn svmnmmims: sm v soamn, semsl v BEnen SVesh S0s Ieeei et S el SO0 S5Ee0 S50 FEaisii st s s oo

b Did the organization report an amount for investments— other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,’ complete Schedule D, Part VIl . ... ... .. . . . . .

c Did the organization report an amount for investments— program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 /f 'Yes,' complete Schedule D, Part VIil. . ... ... . . . . . . .

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 If "Yes,' complete Schedule D, Part {IX.......... .. L

e Did the organizaticn report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part 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 . . .

12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,’ complete
Schedule D, Parts X1, XlI, and X1 .

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 1 and IV. . ... ... . 0

15 Did the organization report on Part X, 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 1 and IV ............. . ... . ... ... . ..

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

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) .. .................oovovrroio..

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines:e and Bat IF-Ves, iconiplete: SCREtiNe G P art Wi o wsmsiin imesnsimst B St i SUm S50 St

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,'
complete Schedule G, Part Il . .. ... e s

Yes | No
X
2 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X
10 | X
11a] X
11b X
Tc X
11d| X
11e X
11f X
12a] X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20 X
20b

BAA TEEAO103L 01/23/12

Form 990 (2011)



Form 990 (2011) SnowCap Community Charities 23-7121915 Page 4

[Part IV |Checklist of Required Schedules (continued)

21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part 1X, column (A), line 17 If 'Yes, ' complete Schedule I, Parts land Il.............. ... ............

22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
I1X, column (A), line 27 If 'Yes, ' complete Schedule |, Parts and Il ... ... . . . . . . . . .

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? /f 'Yes,' complete
Schedule J............... AP i R SR

24 a Did the organization have a tax-exempt bond issue with an outstanding prmmpal amount of more than $100,000 as of
the last day of the year, and that was issued after December 31, 20027 /f 'Yes,' answer lines 24b through 24d and
complete Schedule Ko df N0 06 10 10N6 251, i v e e T8 GRS 300 VSO0 SOOI PRI St tei 8 St Saksrs

25a Section 501(c)X3) 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 [. ... ... ... .. . . . ..

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that tgejtr?n?chc;n has not been reported on any of the organization's prior Forms 990 or 990-EZ7? /f 'Yes,' complete
Schedule L, Part [ . .

26 Was a loan to or by a current or former officer, director, trustee, key employee, highly colnpensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If 'Yes,' complete Schedule L, Part Il. . . . ..

27 Did the organization provide a grant or other assistance to an officer, director, frustee, key employee, substantial
contributor 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 1L . ... .. .. .

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? If 'Yes,' complete Schedule L, Part IV. ............... ..

b A family member of a current or former officer, director, trustee, or key employee? /f 'Yes,' complete
Scheatilol; Part Vi o s susvmvapnn snn proms, oxmuniash Crimems Femi S e weam Janmeses SEmasse 0 AR I e s e

¢ 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............................
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M.
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M. .. . . . . . .
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Parf i s

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete
Schetlllle I PArtdl o im0 500 5 i e s S5 msneen e o i e S, 27555, SRR i SR ST RN B il o on vy vseans meamnns

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes,' complete Schedule R, Part |...... ... .. e

34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Parts Ii, Ill, IV, and V,
HIBE Tosn s vmn siman s sevmmnm, CaRvrmit SREreR £V P I ST HE R R SN R TR SR B O

35a Did the organization have a controlled entity within the meaning of section 512(b)(13)7 . ........... ... ... ... ... .....

b 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......................... ST R

36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization?: If Yes,"icomplete:Schadule R, Part Vi TI8.2% wcomunnsmu i sammmaos womiss o smmistis 5omeinin smmss S o

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organfzatlon and that is
treated as a partnership for federal income tax purposes? /f 'Yes,' complete Schedule R, Part VI............ R

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O. .. ... ... . . .o

Yes | No
21 X
22 | X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X
27 X
28a X
28b X
28c X
29 | X
30 X
31 X
32 X
33 X
34 X
35a X
35b X
36 X
37 X
38 | X

BAA

TEEAQ104L 07/05/11

Form 990 (2011)



Form 990 (2011) SnowCap Community Charities 23-7121915 Page 5
Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a respanse to any question in this Part V.............. i SRR B LS D R P r]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. Tla 1
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable........... 1b 0
c Did the organization comply with backup wﬁhhoidmg rules for reportable payments to vendors and reportable gaming
(gambling) winnings 10 Prize WINNEIS? oo vuivuis v v v e it v b S s 50 i ms o £ne e bs ST R B TR 1c| X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. . ... 2a 12
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?. .. .......... 2b| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gress income of $1,000 or more during the year?........................ 3a X
b If 'Yes' has it filed a Form 990-T for this year? If ‘No,’ provide an explanation in Schedule Q. ......................... 3b

4a At any time during 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, securities account or other financial account)?. .. ...... da X

b If "Yes,' enter the name of the foreign country: >
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
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T7. . ... ... ... . .. . 5¢

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible?. .. .. ... ... 6a X

b If "Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
MOt EEX ARAUCHBIE? - .. oottt e e e 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 10 the PayOry. . 7a| X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided?. ......................... 7b| X
¢ Did the orgamzatlon sell, exchange, or otherwise dispose of tangible personal property for which it was required to file

F O BB 7 . . ettt et e e e e 7¢ X
d If 'Yes,' indicate the number of Forms 8282 filed during the year. . ........................ 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. .. ....... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ............. 7f X
g If the orgamzatlon received a contribution of qualified intellectual property, did the organization file Form 8899

as TeqUIFEHY. ... . ouit B0 an el PUAAREAE S LALE inesns nosssmmms s fonsimeni 1 PRI B ne s smmeme e saomhers sisess 79
h If the orgamzaﬁon received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a

FOrm T008-C . o 7h

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donar advised fund maintained by a sponsoring organization, have excess business

holdings at any time during the Year? . . o 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667......................... ..., R S ¢ 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? ........................... e 9b
10 Section 501(c)7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12...................... 10a
b Gross receipts, included on Form 920, Part VIII, line 12, for public use of club facilities.... | 10b
11 Section 507(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 fromthem.) . ...... ... . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 ............. | 12a
b If ‘Yes,' enter the amount of tax-exempt interest received or accrued during the year. ... ... | 12b|
13 Section 501(c)X29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state?. ............ ... ... .............. 13a

Note. See the instructions for additional informaticn 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 healthplans . ...... .. ... .. ........ 13b
¢ Enter the amount of reserves onhand . .. ... . ... 13¢
14a Did the organization receive any payments for indoor tanning services during the taxyear? .. ........... ... ... .. ..... 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If No,’ provide an explanation in Schedule Q.. ...... .. .. .. 14b

BAA TEEAD105L  07/05/11 Form 990 (2011)



Form 990 (2011) SnowCap Community Charities 23-7121915 Page 6

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............... ... .. ... .. T ’m

Section A. Governing Body and Management

Yes | No
Ta Enter the number of voting members of the governing body at the end of the tax year .. . .. 1a 13
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to 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 12
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?. .. .0 ... ... T T 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 diversion of the organization's assets? ............. 5 X
6 Did the organization have members or stockholders? .......... SV TR T DG TR SR S T e bttt ents sepsets ey 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or mare
members of the governing body?. .. .. .. . T 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body? .. ... ... ... .. 0 7b X
& Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
aThe governing DOy ? ... 8a| X
b Each committee with authority to act on behalf of the governing body?. ....... ... . 8b| X

Yes| No
10a Did the organization have local chapters, branches, or affiliates? ............. ... ... .. ... . . . . . . 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?. . . . e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing hody before filingthe form?. .. ... ............ . | 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 930. See Schedule 0O
12a Did the organization have a written conflict of interest policy? If No,"go to line 13..... ... .. . . 0 i 12a|] X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts?. .. ................... R T S BATE SO R T S e reremanne e A 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes, ' describe in
Schedule O how this is done. . ... ... ... . T 12c X
13 Did the organization have a written whistleblower policy?. ... ... ... . . 13 X
14 Did the organization have a written document retention and destruction policy?. ... ... . .. ... ... .. ... ... Lo 114 | 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 of key employees of the organization. .. See . Schedule. .O................. ... . . . . . . . . . ... ... . 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? . ... .. T 16a X

b iIf "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 taken steps to safeguard ihe
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 is required to be filed » OR

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection. Indicate how you make these available. Check all that apply.

I:I Own website D Another's website Upon request
19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. See Schedule 0O

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

BAA TEEAD106L 01/23/12 Form 990 (2011)



Form 990 (2011) SnowCap Community Charities 23-1121915 Page 7

Part VIl |Compensation of Officers, Directors, Trustees, Key Employees,

Independent Contractors
Check if Schedule O contains a response to any questioninthis Part VIL............... ... . . . i

Highest Compensated Employees, and

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

Ta 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.

e 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.

received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more t

@ List all of the organization's current key employees, if any. See instructions for definition of 'key employee.’
® List the organization's five current highest cempensated employees (other than an officer, director, trustee, or key employee) who

related organizations.

® List 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.

@ List 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 rélated 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 neither the organization nor any related organization compensated any current officer, director, or trustee.

han $100,000 from the organization and any

©)
(A) (B) (do not checl?r?wi:trgqhan ane box, D) (E) (F)
Name and title Average unless person is both an officer Reportable Reportable Estimated
hours and a director/trustee) compensation from compensation from amount of other
per week the organization related organizations compensation
(describe | a5 | sl o|l=|ezx| D (W-2/1099-MISC) (W-2/1095-MISC) from the
housfor | oo | 2| 212 | 35| 2 organization
related ) E e |2 % and related
organiza- | o € | 3| g% |5 organizations
tonsin | 82 [ 3 2]aeg
Schedule S D, = 3
C) % g @ g
_()_Shanpon Stadey ~_____ |
Board Member 2 X 0. 0. 0.
_@ Rusty Simms ______ |
Board Member 2 X 0. 0 0.
_® Diane Liefeld ______ |
Board Member 2 X 0 0. 0.
_® Blair Loudat _______ |
BOARD MEMBER 2 X 0 0 0.
_®) Merlin Aufdengarten _ _ |
Board Member 2 X 0. 0. 0.
_© Jim Mahnke ________ |
Board Member 2 X 0 0. 0.
_@ Alisa Karin-Bean _ _ _ _ |
Board Member 2 X 0 0 0
_® Pat Berger ___ _____ |
Board Member 2 X 0. 0. 0.
_© Tom Weldon __________
Vice Chair 2 X 0. 0. 0.
(10) PASTOR TOM HILLER _ _ _ |
Secretary 2 X 0. 0. O
m JUDITH ALLEY |
Executive Direc 40 X 59,843. 0. 0.
02 LINDA KIDBY ____ ____
Chair 2 X 0 0 0.
03) Darryl Hill ________
Treasurer 2 X 0 0 0.
B s e s
BAA TEEA0107L  07/06/11 Form 990 (2011)



Form 990 (2011) SnowCap Community Charities 23-7121915 Page 8
| Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

©
Position
(A) (B) | (do not check more than one (D) (E) (3]
Name and title Average| box, unless person is both an Reportable Reportable Estimated
hours | officer and a director/trustee) | compensation from compensation from amount of other
per the organization related organizations compensation
week 2 51 5| © z ‘39 Y {(W-2/1099-MISC) (W-2/1099-MISC) from the
(describla 5 2 | | < 8% 3 organization
e lgalE| 2|8 |eB& and related
0 =5 - = Z g
h?éfs g 5 3 %’ 3 3 organizations
related ] “_—J_ 5 23
organi- ol =2 ® B
zations | & 2 2
n =
Sch ©) ® B
L S STy
qae ________
A e e e s e g )
aey_
1) O S ST RN
ey _ o __
ey _ _ _
L TR TR P
L2 T
ey __
e
1b Sub-total .. .. .. SN NG VR SO SRR TS ST, s S e L3 59,843. 0. 0.
¢ Total from continuation sheets to Part VI, Section A. . .. ... ...... ... ... .. = 0. 0. 0.
dTotal (add linesTband 1€). ... ..................... .. .. .. ... ............ > 59,843, 0. 0.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of repartable compensation

from the organization *> 0
Yes | No

3 Did the organlzatlon list any former officer, director or trustee, key employee, or highest compensated employee

on line 1a? If 'Yes,' complete Schedule J for such individual ... ..o T 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 receive or accrue compensation from any unrelated organization or individual

for services rendered fo 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) . ® , ©
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization » 0

BAA TEEAQ108L 07/06/11 Form 990 (2011)



Form 990 (2011) SnowCap Community Charities Z23-7121915 Page 9
[Part VIII [ Statement of Revenue
(B) ©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

w,,| 1a Federated campaigns.......... 1a| 3,056,567.
Eg b Membership dues.............. 1b
S‘% ¢ Fundraising events.............| 1¢ 64,520.
gg d Related organizations.......... 1d
;’-E e Government grants (contributions).....| Te

w)
g & f All other contributions, gifts, grants, and
EE similar amounts not included above. ... | 1f
Eg g Noncash contributions included in Ins 1a-1:  $ 2,481, 470.
82| hTotal. Addlines 1a-1f. .. .ooooiiiiiiiieeanen... w 3991087,
g Business Code

-

v, 2a_

2| b

e

S e e e

8\ od_____ _____________

- R

g f All other program service revenue . . .

&) gTotal.Addlines2a-2f. . ............................. .

OTHER REVENUE

3 Investment income (including dividends, interest and

other similar amounts)...............

7,144,

7,144.

4 Income from investment of tax-exempt bond proceeds ™

5 Royalties. . ... ST . S

(i) Real

(i) Personal

6a Grossrents...........

b Less: rental expenses.

¢ Rental income or (loss). . . .

d Net rental income or (loss)...........

(i) Securifies

(i) Other

7 a Gross amount from sales of
assets other than inventory. .

b Less: cost or other basis
and sales expenses .. .....

¢ Gainor (loss).........

d Netgainor (loss)....................

8a Gross income from fundraising events
(not including. $ 64,

of contributions reported on line 1c).

SeePart IV, line 18................. a
b Less: direct expenses............... b

29,150.

21,077.

¢ Net income or (loss) from fundraising events,........ ®

9a Gross income from gaming activities.

SeePart IV, line19................. a
b Less: direct expenses............... b
¢ Net income or (loss) from gaming activities. .. ........

10a Gross sales of inventory, less returns

and allowances. .................... a
b Less: cost of goods sold ............ b

8,073.

8,073.

¢ Net income or (loss) from sales of inventory. ......... >

Miscellaneous Revenue

Business Code

e Total. Add lines 11a-11d.............
12 Total revenue. See instructions. ... ...

3,136,304.

15207

BAA

TEEAO109L 07/06/11

Form 990 (2011)



Form 990 (2011)

SnowCap Community Charities

23~17121.91.5

Page 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) but are not required to complete columns (B), (C), and (D).

Check if Schedule O contains a response to any question in this Part [X

(B) (©) D
Do not include amounts reported on lines Total g:g))enses Program service Management and Fund(ra)ising
6b, 7b, 8b, 9b, and 106 of Part Vill. expenses general expenses expenses
1 Grants and other assistance to governments
and organizations in the United States. See
Part IV, line 21 . . .
2 Grants and other aSSIstance to 1nd|V|duaIs in
the United States. See Part IV, line 22. ... .. .. 2,592,549, 2,592,549,
3 Grants and other assistance to governments,
organizations, and individuals 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. . ............... 59,843. 20,945, 29,922, 8,976.
6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)3)B). . ................... 0. 0. 0. 0.
7 Other salaries andwages. . .................. 261, 269. 163, 916. 5Q0,434. 46,919.
g Pension plan accruals and contributions
(include section 401(k) and section 403(b)
employer contributions) .. ................... 13,397. 7,384, 3,665. 2,348.
9 Other employee benefits. . ................... 45, 940. 32,639, 10,139. 3,162.
10 Payrofltaxes............coovieiiiiii... 31, 380. 17,665. 8,088. 5,627
11 Fees for services (non-employees):
a:NaRAGeMEt: coses sosmmmen e s wama e
BLEgal ivw s e svvmins svaniiem svoes svs
CACCOUNNNG L2 s v sus e S B
A LOBBYING...ons svem ohe Bumut Bu Bveing sin it s
e Professional fundraising services. See Part IV, line 17. . ..
f Investment managementfees................
gOther......... ..
12 Advertising and promotion. ..................
13 Office eXpenses . ........c.oooeeeaeaeanan... 7,750. 5,330. 1,135. 1, 285..
14 Information technology . .. ................... 10,184. 7,828. 1,334. 1,022.
15 RoyallieS.cx vouwns s vun s svvwnn somss
16! OECUDATIGHL svwrss svwrmmewn prans men s Sress.; 25,046. 22, 927. 1,348. 171
17 Travel . D5 580k 4,840. 265. 280.
18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials. ......... ... ... oL
19 Conferences, conventions, and meetings .. . .. 3,248, 1,847, 620. 781.
20 Interest.. ... ... i
21 Payments to affiliates. ......................
22 Depreciation, depletion, and amortization. . . .. 34,723. 32,054. 1,358. 1,311.
23 INSUTANCE . ..ttt e e e e 9,587. 6,787. 1,841. 959,
24 Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O.). ..................
a PROFESSIONAL FEES 20, 939. 5,386. 9,800. 5,753.
b MAINT AND_EQUIP 18,509. 16,402. 1.:035: 1,072.
c Printing and Publications _ _ 15,338. 3,389. 468. 11,481.
d Postage and Shipping 10,823. 8,221. 272. 2,330.
e All other expenses. . ........................ 7,893. 1,244, 2,252. 4,397.
25 Total functional expenses. Add lines 1 through 24e. . . .. 3,173,803. 2,951,353, 123,976. 98,474.
26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » if following
SOP 98-2 (ASC 958-720). . .. ................ 22,162. 9,293, 12, 869.

BAA

TEEAO110L

01/26/12

Form 990 (2011)



Form 990 (2011) SnowCap Community Charities 23-7121915 Page 11
[Part X _[Balance Sheet
) ®)
Beginning of year End of year
1 Cash — non-interest-bearing................. 46,925.1 1 118,714.
2 Savings and temporary cash investments . ............... ... ..., SO i, 331, 1L17.] 2 235,541.
3 Pledges and grantsireceivable, Nkl e v s somimmen posvrrmine, sis s 3 9,000.
4  Accounts receivable, net.................... S S T O A S W 4
5 Receivables from current and former officers, directors, trustees, key employees,
and highest compensated employees. Complete Part Il of Schedule’L...... ... .. S5
6 Receivables from other disqualified persons (as defined under section 4958(f(1)),
persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
Organizationsi(See INSUCHONS e s can s s Sommem wo PRamrED 5 6
2 7' Notesrand loans:receivable; Hets croman s vrmes pramess 55 S0am s 00 ahain: to 7
E| 8 Inventories for Sale of USe. ... ... 207,504.] 8 195, 077.
g 9 Prepaid expenses and deferred charges. . .............. ... ... . ... o)
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D................... 10a 714, 695.
b Less: accumulated depreciation. ........... S 10b 350,434. 369,268.] 10¢ 364, 261.
11 Investments — publicly traded securities. .. ... 25,000.| 1 28,964,
12 Investments — other securities. See Part IV, line 11.. .. ... ... ... ............ 12
13 Investments — program-related. See Part IV, line 11............................ 13
14 Intangible @ssets .. ... 79,111.|14 77,880.
15 Other assets. See Part IV, line 11 ... 567,048.]| 15 550,485.
16 Total assets. Add lines 1 through 15 (must equal line 34). . ...................... 1,625,973.|16 1,579,922.
17 Accounts payable and accrued eXpenses. ...........ooiiii 26,689.]17 30,574,
18 Grants payable .. ... ..o 18
19 Deferredrevenue. ... ... ... ... i e 19
|I_ 20 Tax-exempt bond liabilities. ............ 20
'é 21 Escrow or custodial account liability. Complete Part IV of Schedule D.. .. ... ... .. 21
I | 22 Payables to current and former officers, directors, trustees, key employees,
ll- highest compensated employees, and disqualified persons. Complete Part ||
T of Schedule L ... .. ... . e 22
,l: 23 Secured mortgages and notes payable to unrelated third parties. ............... 23
$ | 24 Unsecured notes and loans payable to unrelated third parties.................... 24
25 Other liabilities (including federal income 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 17through 25. ... ............. ... .. ... ... ........... 26,689.| 26 30,574.
N Organizations that follow SFAS 117, check here » |X| and complete lines
T 27 through 29 and lines 33 and 34.
8] 27 Unrestricted net @ssets. . ... . ST 982, 803.| 27 958, 291.
g 28 Temporarily restricted net assets . ... ... ... 616,481.| 28 591.,057.
5129 Permanently restricted net @ssets. .. .......oo i 29
R Organizations that do not follow SFAS 117, check here > D and complete
h lines 30 through 34.
H 30 Capital stock or trust principal, or current funds. .. ............ ... ... ... .. 30
B 31 Paid-in or capital surplus, or land, building, or equipment fund. . ................. 31
k| 32 Retained earnings, endowment, accumulated income, or other funds............. 32
g 33 Total net assets or fund balances. ................ ... 1,595,284.|33 1,549,348,
5 | 34 Total liabilities and net assets/fund balances ................................... 1,625,973.| 34 1,579,922,
BAA Form 990 (2011)

TEEAO111L  07/086/11



Form 990 (2011) SnowCap Community Charities 23-7121915

Page 12

Part XI |Reconciliation of Net Assets

Check if Schedule O contains a response to any question inthis Part XI.............. ... ... . .. . . .. .. . ..

Total revenue (must equal Part VI, column (A), e 12). ... o 1

3,136,304.

Total expenses (must equal Part IX, column (A), liNe 25). ... .. ... 2

3 173,;803.

Revenue less expenses. Subtractline 2fromline 1....... ... ... ................. e VU R WG 3

=37,499;

1,589,284.

-12,437.
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Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
COIUMN (B)) vt vih i in i vt 508 S50, SRS b g so8sm s e oses e e 50 scesmos st 0t e onn ek arcs 8 oot S1pm e 6

1,549, 348.

Part XIl_|Financial Statements and Reporting

Check if Schedule O contains a response to any question in this Part XIL.......... ... .. . .. . . . .. .. ... ...

1 Accounting method used to prepare the Form 990: D Cash Accrual DOther

If the organization changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule O.

c If "Yes' te 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? .. .. .. .. ... .. ... .. . . . .

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O. .

d If 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consclidated basis, or both:
Separate basis DConsolﬁdated basis |:|Both censolidated and separate basis

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
AuditAct anadOMB Cirenlar AL1337. . s s oo wosmembs pumms, SRy S5 PO e R S e .

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. .. .................. ...,

2a X

2b| X

2c| X

3a X

3b

BAA

TEEAQ112L 07/06/11

Form 990 (2011)



OMB No. 1545-0047

(SFngggﬂ-rgg‘é_Ez) Public Charity Status and Public Support 2011

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

Sesarment of e Treasuy 4947(a)(1) nonexempt charitable trust. - Oﬁ'g's’ to Public
Internal Revenue Service > Attach to Form 990 or Form 990-EZ. > See separate instructions. pection
Name of the organization Employer identification number
SnowCap Community Charities 23-7121915

[Part| |Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 A church, convention of churches or association of churches described in section 170(b)T)}AXD.

2 A school described in section T170(bY(1XAXI). (Attach Schedule E.)

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

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

name, city, and state: _ _ _ _ _ __ __ ______________ __ ___________

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
T170(b)1)AXiv). (Complete Part I1.)

3 A federal, state, or local government or governmental unit described in section 170(b)(1)AXV).

X

[+2]

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(bX1)(AXvi). (Complete Part I1.)

8 A community trust described in section T70(b)(1)AXvi). (Complete Part I1.)

9 An organization that normally receives: (1) more than 33-1/3% 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 33-1/3% of its support from gross
investment income and unrelated business taxable income (less secticn 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Complete Part I11.)

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

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more Bubhciy supported organizations described 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 [:IType [ b DType fl c |:| Type Ill — Functionally integrated d D Type Il — Other

e |:| 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).

f If the organization received a written determination from the IRS that is a Type |, Type Il or Type I supporting organization, D
ool {1 o T T T

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

Yes | No
() A person who directly or indirectly controls, either alone or together with persons described in (i) and (iii)
below, the governing body of the supported organization?. ... ... ... ... .. ... ... ... 119 (i)
(i) A family member of a person described in (i) above?.................... SETEETER SIRES Bt B 11 g (ii)
(iii) A 35% controlled entity of a person described in (i) or (i) @above? . ... ... .. 11 g (iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (ifi) Type of organization (iv) Is the (v) Did you notify (vi) Is the (vii) Amount of support
organization (described on lines 1-9 erganization in | the organization in organization in
above or IRC section column (i) listed in column (i) of column ()
(see instructions)) your governing your support? organized in the
document? u.s.?
Yes No Yes No Yes No
(A)
®)
©)
()]
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2011

TEEA0401L  09/28/11



Schedule A (Form 890 or 990-EZ) 2011 SnowCap Community Charities 23-7121915 Page 2
Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(AXiv) 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 Ill. If the
organization fails to qualify under the tests listed below, please complete Part I11.)

Section A. Public Support

g:;?;‘gﬂ{ i (or fiscal year (a) 2007 (b) 2008 (c) 2009 (d) 2010 () 2011 () Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

includeany'unusua\gmnts.() ........ 2,558,116.]/2,658,436.[2,864,230.|3,238,626.|3,106,398.|14,425,806.

2 Tax revenues levied for the
organization's henefit and
either paid to or expended
on its behalf .. covvi viwnen s 0.

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . . .. 0.

4 Tofal. Add lines 1 through 3....|2,558,116.|2,658,436.|2,864,230.|3,238,626.|3,106,398.|14, 425, 806.

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) . .. 0.

6 Public support. Subtract line 5
TOMING & v s s o 14,425, 806.

Section B. Total Support

cal fiscal
bg;g%ﬂg&?{” IScalyear (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

7 Amounts fromline4........... 2,558,116.|2,658,436.|2,864,230./3,238,626.[3,106, 398, 14,425,806.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,

royalties and income from
similar sources. ..... e 10,122. 12,598. 3,891. 2,764 . 3,180. 32,555,

9 Net income from unrelated
business activities, whether or
not the business is regularly
carried ON. . ..o 0.

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in

Part IV.).See . Part. IV.... 3,964. 3,964.
11 Total support. Add lines 7
through 10.................... 14,462, 325,
12 Gross receipts from related activities, etc (see instructions) .. ... ... .. UZ 0.
13 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. .. ......... D s T e _— B r|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column ®)......... T, 14 99.75%
15 Public support percentage from 2010 Schedule A, Part 11, line 4. .. ... ... 15 99.72 %

16a 33-1/3% support test — 2011. If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ................ o >

b 33-1/3% support test — 2010. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. .. ........... ... > D

17 a 10%-facts-and-circumstances test — 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 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 — 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 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 gualifies as a publicly supported organization.... ... ... .. i H

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions. .. ™
BAA Schedule A (Form 990 or 990-EZ7) 2011
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Schedule A (Form 990 or 990-E7) 2011 SnowCap Community Charities 23-7121815 Page 3
Partlll_|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 II. If the organization fails
to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal yr beginning in) > (a) 2007 (b) 2008 {c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contributions
and membership fees
received. (Do not include
any 'unusual grants.)..........
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose ...........
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513. .
4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
its:behallies: srovsamren sas
5 The value of services or
facilities 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 received 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
fortheyear...................

cAddlines7aand7b...........

8 Public support (Subtract line
Jecfromline6)................

Section B. Total Support
Calendar year (or fiscal yr beginning in)*> (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

92 Amounts from line 6...........
10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
SIMIlarSOUrCES: < woeve imies v
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1875. ..
c Add lines 10a and 10b.........
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon. .. .............
12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part 1V.)

13 Total support. (Addins9, 10, 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 secti 01
orgamza’u%n, check this box and stop here. g ................... VR i 4 S SN y ..... sa ec IDHS : (C)G} .......... > ]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column (). ............. ... ... ... ... 15 %
16 Public support percentage from 2010 Schedule A, Part lll, line 15...., ... e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column {f) divided by line 13, column (®)........... A 17 %
18 Investment income percentage from 2010 Schedule A, Part lll, line 17.. ... ........... ... i ....... 1 18 %
19a 33-1/3% support tests — 2011. 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......... .. L2 |:|

b 33-1/3% support tests — 2010. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and

line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization.... *

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... ... ... ... > H

BAA TEEA0403L 05/25/11 Schedule A (Form 990 or 990-EZ) 2011



Schedule A (Form 990 or 990-EZ) 2011 SnowCap Community Charities 23-7121915 Page 4

[Part IV_| Supplemental Information. Complete this part to provide the explanations required by Part 11, line 10;
Part Il, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2011

TEEAQ404L.  05/25/11



2011 Schedule A, Part IV - Supplemental Information Page 5

SnowCap Community Charities 23-7121915

Partll, Line 10 - Other Income

Nature and Source 2011 2010 2009 2008 2007

Funds held by OCF - incr in value
3,964.
Total 5 3,964. § 0. s 0. s 0. s 0.




SCHEDULE D . ‘ OMB No. 1545-0047
(Form 990) Supplemental Financial Statements 2011

> Complete if the organization answered 'Yes,' to Form 990,
Department of the Treasury Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. Open to Public
Internal Revenue Service > Attach to Form 990. > See separate instructions. Inspection
Name of the organization Employer identification number
SnowCap Community Charities 23-7121915

Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered 'Yes' to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Total number atend ofyear.................
2 Aggregate contributions to (during year) ... ..
3 Aggregate grants from (during year).........
4 Aggregate value atend ofyear..............
5 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 arganization's exclusive legal control?.......... .. ... ... . I:I Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? ... .. ... DYes D No

[Part Il [Conservation Easements. Complete if 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).

Preservation of land for public use {(e.g., recreation or education) Preservation of an historically important land area
Preservation of a certified historic structure

Protection of natural habitat

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 .. ......... ... i 2b
¢ Number of conservation easements on a certified historic structure included in (@)............. 2c
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a historic
structure listed in the National Register .. ... ... . . e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

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?. .. ... . i |:|Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

| 3

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(N) @) (B)(i) and section 170(N)@ B . ............... OO [ ]Yes [ ]No

9 InPart XIV, 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 organizaticn's financial statements that describes the organization's accounting for
conservation easements, 5

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.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not 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,
in Part XIV, 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 VIl fine 1...... ... . .. ... ... ... ... )

(i) Assets included in Form 990, Part X. .. ..o .o -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 included in Form 990, Part VI, line 1. . ..o e -5

b-Assste dsluded it O 090, PArt X i s, s s oo, st st asaiois s s i S e e -3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 05/25/11 Schedule D (Form 990) 2011




Schedule D (Form 990) 2011 SnowCap Community Charities 23-7121915 Page 2
[Part Ill_| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 Provigtra-va description of the organization's collections and explain how they further the organization's exempt purpose in
Part :

5 During the year, did the organization solicit or receive denations 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?..... .. ... ... l_l Yes f—| No

[Part IV | 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.

Tals the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X7 ... .. T D Yes D No

b if "Yes,' explain the arrangement in Part XIV and complete the following table:

Amount
C.BegiNNING DAlBNEE. ¢ s vaasavins v s s, e S5 wha iy SIS0 1T i 1c
d Additions during the Year . ... .oviivin cvnvomvn sne st v viavn e T i Sivmnestimmss T TR 1d
e Distributions during the year. . ... .. . e
fEnding balance. ... ... 1f
2a Did the organization include an amount on Form 990, Part X, line 217 ... ... oo I:I Yes DNO

b If 'Yes,' explain the arrangement in Part XIV.
|Part 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 hack
1a Beginning of year balance. . . . .. 25,000. 25,000. 0. 0.
b Contributions. .................

¢ Net investment earnings, gains,
and losses.................... 3,964.

d Grants or scholarships.........
e Other expenditures for facilities

and programs................. 0.
f Administrative expenses.......
g End of year balance ........... 28,964. 25,000. 0. 0.

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment * 100.00 %
b Permanent endowment > %
¢ Temporarily restricted endowment * %
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: Yes No
(i) unrelated organizations .. ... ... ... 3a(i) X
(ii). related organizations. . ............ . ... . o R TR SRR TP N 3a(ii) X

b If "Yes' to 3a(ii), are the related organizations listed as required on Schedule R?. ... .. S BN S R 3b I

4 Describe in Part XIV the intended uses of the organization's endowment funds. See Part XIV
|Part VI [Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis| (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
VAL oo commn s s s s FaeEs. 4
BBUlGE . s mome mais S 55 506 e 397,5009. 133,832. 263,677.
c Leasehold improvements. .. ............... .. 22,406, 17,055, 5.357.
dEquipment. .......... ... ... 252,220. 164,613. 87,607.
eOther. ... oo 42,560. 34,934. 7,626.
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10(c).). ... ... . ........ > 364,261.
BAA Schedule D (Form 990) 2011

TEEA3302L 01/16/12



Schedule D (Form 990) 2011 SnowCap Community

Charities

23-7121915 Page 3

[Part VIl |Investments — Other Securities. See Form 990, Part X, line 12.

N/A

(a) Description of security or category
(including name of security)

(b) Book value

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

(1) Financial derivatives
(2) Closely-held equity interests

Total. (Column (b) must equal Form 990 Part X, column (B) line 12,) .. >

[Part VIl [ Investments — Program Related. See

Form 990, Part X,

line 13.

N/A

(a) Description of investment type

(b) Book value

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

M

&)

E)]

)

3

®)

@

@

®

ao

Total. (Column (h) must equal Form 990, Part X, colurmn (B) ling 13.). . ™

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

(a) Description

(b) Book value

(1) LEASEHOLD INTEREST

550,485.

@

3

@

(&)

®)

@

®

®

ao

Total. (Column (b) must equal Form 990, Part X, column (B), line 15.). .. .. .. oo . e - 550, 485.

[Part X | Other Liabilities. See Form 990, Part X, line 25.

(a) Description of liability

(b) Book value

(1) Federal income taxes

@

3

@

&)

®

0]

®

€))

am;

an

| 3

2 FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740).

BAA

TEEA3303L 01/2312

Schedule D (Form 990) 2011



Schedule D (Form 990) 2011 SnowCap Community Charities 23-7121915 Page 4

[Part X1 |Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIII, column (A), ine 12). . ... e e
Total expenses (Form 920, Part IX, column (A), line 25) . .. ... ... e R
Excess or (deficit) for the year. Subtract line 2 from line 1..... ... .. . .. . . .
Net unrealized gains (losses) on investments. . ... ...
Donated services and use ol Taclilies .« cor s o wvimemim oo b i e s e iR s I B 5
IR E SRS SR BEINSRE v o oo st S I RS SR ST AT SRS T T SRR 2
Brior period adiusteneiits. cus svwwr o sron sorsmr e 505 Srii e s5e v S0 e S 00T S S e b s -
Other (Describe in Part XIV. ). .o

9 Total adjustments (net). Add lines 4 through 8. . . .. ...
10 Excess or (deficit) for the year per audited financial statements. Combine lines3and $............... ... ...

0 ~NOOUL A WN

..... -12,437.
,,,,, -49,936.

..... 3,136,304.
..... 3,173,803.
..... -37,499.

..... -12,437.

[Part XIl_|Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements. ................ ... . .. ... .....
2 Amounts included on line 1 but not on Form 920, Part VIII, line 12:
a Net unrealized gains on investments. . ........... ... 2a

1 3,195,974.

b Donated services and use of facilities. .. .......... ... ... .. .. ... .. .......... 2b 38,593.

c Recoveries of prior year grants. . ... 2c

d Other (Describe in Part XIV.).. See . Part XIV ... ... .. ... .. .......... 2d 21077,

A INES2HINIGUGINZH. sosrm snymmsmn e s TR aE CRE ST SR ES ST S R ST R R SR e
3 ‘Subtractline 26 from el somss cin S0mi 5vime 850 500K 5 Hssnas: monmtammnsnt e o b8 b 5ih S lonmns pmgmensminie s
4 Amounts included on Ferm 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b. ... ......... 4a

2e 59, 670.

3 3,136,304.

b Other (Describe in Part XIV.). .. ... 4b

CiAdd NAESAa a0 A crw o s s sovoe o BTSN SUTEEREL D P ST S S B TSR B
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) ... . .......................

4c

5 3,136,304.

[Part Xlll | Reconciliation of Expenses per Audited Financial Statements With Expenses per

Return

1 Total expenses and losses per audited financial statements. ......... ... .. ... ...
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities. .. ... .. . 2a 51,030.

1 3,245,910.

b Prior year adjustments........ S O S e A T DR SR 2b

CIOHBT BEEES s s v paresmisen oo S e S ey S St S S A 2¢C

d Other (Describe in Part XIV.)..See . Part XTIV ... ... ... ... ........ 2d 21,077.

e Add lines 2a through 2d. ......... e
3 Subtract line 2e from lINe L ... .
4 Amounts included on Form 990, Part IX, line 25, but not on line T:

a Investment expenses not included on Form 990, Part VIIl, line 7b ... .......... da

2e 72,107.

3 3,173,803.

b Other (Describe in Part XIV.). ................ e 4b

CRAd NS A AN AD vy nwvras sy b S0F IEETTORE SN ST TG SO SR SRR S sk e
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.)......................... ..

4c

5 3,173,803.

[Part XIV | Supplemental Information

Complete this part to provide the descriptions required for Part II, lines 3, 5, and 9; Part lli, lines 1a and 4; Part IV,

lines 1b and 2b;

Part V, line 4; Part X, line 2; Part XI, line 8; Part Xll, lines 2d and 4b; and Part XllI, lines 2d and 4b. Also complete this part to provide

any additional information.

___PantV, Line 4 - Intended Uses Of EndowmentFund _ _ _ __ __ _ _ ___ _________

___To start an_endownment fund for donors to contribute_ restricted endowment funds_into. _ _

___Income from the_ fund will be used fox operations as needed. _ _ _ _ _ _ _ _ _ _ _ _ _ _ ______

BAA TEEA3304L 05/25/11

Schedule D (Form 990) 2011



Schedule D (Form 990) 2011 SnowCap Community Charities 23-7121915 Page 5
[Part XIV | Supplemental Information (continued)

BAA TEEA3305L 05/25/11 Schedule D (Form 990) 2011



2011 Schedule D, Part XIV - Supplemental Information Page 6
SnowCap Community Charities 23-7121915
Schedule D, Part XlI, Line 2d
Other Revenue Included In F/S But Not Included On Form 990
Direct FR exp recorded against revenue.. ............... ..., 21,077,
Total $ 21,077.
Schedule D, Part Xlll, Line 2d
Other Expenses And Losses Per Audited F/S
Direct FR exp recorded against revenue.....................cccocoiiiiiiiiiiiiiiii., S 21,077.
Total S 21,077.




OMB No. 1545-0047
SCHEDULE G Supplemental Information Regarding 2011
L Fundraising or Gaming Activities
Complete if the organization answered 'Yes' to Form 990, Part IV, lines 17, 18, :
— or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open to Public
FEpartalem ot e Mepsiy > Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection
Name of the organization Employer identification number
SnowCap Community Charities 23-7121915

Fundraising Activities. Complete if the organization answered '"Yes' to Form 990, Part IV, line 17.
a Form 990-EZ filers are not required to complete this part.

1 Indicate whether the arganization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f . Solicitation of government grants

c . Pheone solicitations g Special fundraising events

d In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? .............. ... DYes No

b If "Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(i) Name and address of individual (i) Activity (iii) Did fundraiser (iv) Gross receipts (v) Amount paid fo (vi) Amount paid to
or entity (fundraiser) have custody or control from activity (or retained by) (or retained by)

of contributions? fundraiser listed in organization

column (i)

Yes No

TORAE s o sy oo 50 S00R S S T e e e R S LS = 0.

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2011
TEEA3701L  01/24/12



Schedule G (Form 990 or 990-EZ) 2011 SnowCap Community Charities

23-7121915

Page 2

Part Il Fundraisin%Events. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 18, or reported

more than

List events with gross receipts greater than $5,000.

5,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
; oner and hue | Elllackaq | o | ot colomn 0
v
E 1 Gross receipts........... AT 79,520. 8,632. 88,152.
: 2 Less: Charitable contributions .......... 64,520. 64,520.
3 Gross income (line 1 minus line 2). .. ... 15;000: 8,632. 23,632.
4 Cashoprizes............oooiiiiiiin.
. 5 Noncashoprizes........................
R | 6 Rentfaciliy costs...................... 11,080. 11,080.
$ 7 Foodandbeverages...................
g 8 Entertainment...c. coeisiii s vorss svn
g 9 Other direct expenses. ................. 8,547. 8,547.
j 10 Direct expense summary. Add lines 4 through 9 incolumn (d) ... ... ... i 19,627.
11 Net income summary. Combine line 3, column (d), and line 10 ... ... .. . . . . . . 4,005,

Part lll | Gaming. Complete if the organization answered 'Yes' to Form 990, Part |V, line 19, or reported more than

$15,000 on Form 990-EZ, line 6a.

R (a) Bingo (b) Pull tabs/Instant (c) Other gaming ~ (d) Total gaming
E bingo/progressive (add column (a)
E bingo through column (c))
N
£
1 . Gross ravVenUe: coe s, sunvs son v ine iis
2 Cashoprizes...............coiviiiin. "
b X
,'i E 3 Nor:cash prizes. ... cvow s avs s
EN
cSs
T E| 4 Rentifacility costs. . ....................
5 Other direct expenses.................. _
Yes % ||| Yes % ||| Yes %
6 Volunteerlabor........................ |No No No

7 Direct expense summary. Add lines 2 through 5 in column (d)

8 Net gaming income summary. Combine lines 1, column (d) and line 7............. L

9 Enter the state(s) in which the organization operates gaming activities:

TEEA3702L

01724112

Schedule G (Form 990 or 990-EZ) 2011



Schedule G (Form 990 or 990-EZ) 2011 SnowCap Community Charities 23=7121915 Page 3
11 Does the organization operate gaming activities with nonmembers?. ... ... .. D Yes D No

12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a parinership or other entity formed to
administer charitable gaming . .. ... . D Yes DNO

13 Indicate the percentage of gaming activity operated in:
A The organiZation's TaCHitY .o crmms v son i, Brmes pos S mem e s SEL T o Some vdih e 4 13a
b AT S TaCI v cvn sr avsnmmmssin G HeEr et SRS S VA B EI T S S R SRS i tan ... 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

o\°

Name ™ _ e,

Address ™ e,

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue?..... ... |:|Yes DNO
b If 'Yes,' enter the amount of gaming revenue received by the organization »> S and the amount

of gaming revenue retained by the third party » $
c If 'Yes,' enter name and address of the third party:

Address * 1

16 Gaming manager information:

Description of services provided >

D Director/officer D Employee D Independent contractor

17 Mandatory distributions

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state ganmiing NCEHSE R uun . metms s e immisssss s, £ R sms e way b R T Wi e Wi SHaTaiasy SUwlER 16 I:lYes D No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year » $

Part IV | Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,
: q Yy
columns (iii) and (v), and Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete
this part to provide any additional information (see instructions).

BAA TEEA3703L  05/20/11 Schedule G (Form 990 or 990-E2) 2011
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« . OMB No. 1545-0047
SCHEDULE M Noncash Contributions
(Form 990) 201 1
» Complete if the organizations answered 'Yes'
on Form 990, Part IV, lines 29 or 30. o ;
pen To Public
%?2%’2?5252&&2%2’:?&” i > Attach to Form 990. Inspection
Name of the organization Employer identification number
SnowCap Community Charities 23-7121915
[Part| |Types of Property
@) (b) (© (d)
Check if Number of Noncash contribution Method of determining
applicable contributions or amounts reported on |noncash contribution amounts
items contributed Form 990,

Part VIil, line 1g

Art —Works ofart. ........... ... .. ... ...
Art — Historical treasures . ...........covvvinn .
Art — Fractional interests . ........ooiiiiin i
Books and publications ................... ..
Clothing and household goods. .................
Cars and other vehicles. ... ... ... .. ... .. ... ..
Boats and planes. .......... e
Intellectual property. . vivw sumsomes wwn s o
Securities — Publicly traded. . ..................

00 N O U bWk =

[{=]

-
(=]

Securities — Closely held stock. . ;
Securities — Partnership, LLC, or trust interests .
Securities — Miscellaneous. ....................

—
-

- |
N

Qualified conservation contribution —
Histotic SHUGTUES . wnmnas oo sws sasmms s e

14 Qualified conservation contribution — Other . .. ..
15 Real estate — Residential ......................
16 Real estate — Commercial .....................
17 Realestate —Other...........................

18 Collectibles ...
19 Food inventory 2,069,018.|Fair Value

—_
w

20 Drugs and medical supplies....................

21 TasidBri o cun swam semay cams ey B Teee iy
22 Historical artifacts . .............. ... ... ...
23 Scientific specimens. ................... ...
24 Archeological artifacts .........................

25 Other » (Clothing inv. Yo 0 412,452.|Fair Value
26 Other» ( ___ _ _ _ __ _______  —
27 Other» ( _ _ _ _ _ _ _ __ Yna
28 Other » ( Yoz
29 Number of Forms 8283 received b3y 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 initial contribution, and which is not requnred to be used for exempt

putposes for the-entire helding PEHod? vsaess s mnrs S ey BE VHEES SREELST T55 VAR ST IEA5 4 sssmsnes it ibtins = 30a X

b If 'Yes,' describe the arrangement in Part [l

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
ROEICA S O DU OIS T e rmcsmiuimnis o 51w VA SETE ST RSRoiAn TR TR NS WPRAR TRV SUAPmE DD s B 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 Il
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2011

TEEA4601L  0714/M1



Schedule M (Form 990) 2011 SnowCap Community Charities 23-7121915 Page 2

[Part Il | Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b,
and 33, and whether the organization is reporting in Part |, column (b), the number of contributions, the
number of items received, or a combination of both. Also complete this part for any additional information.

BAA TEEA4602L 07/14/11 Schedule M (Form 990) 2011



OMB No. 1545-0047

2011

ULE O i 2
(S'__ggEglgn D Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

i _ Form 990 or 990-EZ or to provide any additional information. Open to Public
e e sere > Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
SnowCap Community Charities 23-7121915
___Form 990, Part VI, Line 11b - Form 990 Review Process _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ ___ _ ____________

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L 07/14/11 Schedule O (Form 990 or 990-E2) 2011



2011 Schedule O - Supplemental Information Page 2

SnowCap Community Charities 23-7121915

Form 990, Part Xl, Line 5
Other Changes in Net Assets or Fund Balances

Donated Services and Use of Facilities.......... e S -12,437.
Total § =12.437.




