PUBLIC VIEWING COPY

OMB No. 1545-0047

2014

Open to Public

Form 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
> Do not enter social security numbers on this form as it may be made public.

ﬂ?@%ﬁ?&glgﬁﬂieszﬁ?ﬁé’ ry > Information about Form 990 and its instructions is at www. irs.gov/form990. Inspection
A For the 2014 calendar year, or tax year beginning 7 /01 , 2014, and ending 6/30 , 2015
B Check if applicable: Cc D Employer identification number

[ ]address change  [SnowCap Community Charities 23-7121915

Name change P.0. Box 160 E Telephone number
imiatrenin Fairview, OR 97024-0160 (503) 674-8785
] Final refurn/terminated
G Gross receipts $ 4,562, 555

Application pending F Name and address of principal officer:

H(b) Are all subordinates included?
Same As C Above If 'No," attach & list. (see instructions)
1 Tax-exempt status | ]501e) (
J Website: > www. snowcap.org
K Form of organization: X Corporation | | Trust |_| Association I_I Other ™

Amended return
i icer: H(a) Is this a group return for subordinates?| |yeg
Yes

[X]501¢c)(3) )< (insertno) | [4947a)1)or | ]527

H(c) Group exemption number b~

| L Year of formation: | M State of legal domicile:

[Part] [Summary
1 Briefly describe the organization's mission or most significant activities: PROVIDING FOOD, CLOTHING AND OTHER
@ EMERGENCY SERVICES TO_THE NEEDY IN EAST MULTNOMAH COUNTY, OREGON. _ ____ ___
@ _—
é ______________________________________________________________ —
£| 2 Check this box > [ | if the organization discontinued its operations or disposed of more than 25% of its net assets. -
G| 3  Number of voting members of the governing body (Part VI, line 1a)............ ... i . .. 3 517
‘:‘J 4 Number of independent veting members of the governing body (Part VI, line 1b)....................... 4 i
2| 5 Total number of individuals employed in calendar year 2014 (Part V, line 2a).......................... 5 16
:_g 6 Total number of volunteers (estimate if NECESSANY). .. ... i e e et 6 600
<¢| 7a Total unrelated business revenue from Part VIII, column (C), line 12.................................. | 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 . ... ... ..ot 7b 0.
Prior Year Current Year
8 Contributions and grants (Part VIIl, line Th) ... i 3,437, 325 4. 523 275
@ . . I 4 s L s -
2| 92 Program service revenue (Part VIIL line 20) .. .o oo e
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d). ................... ... 6,295. 1,954.
o | 11  Other revenue (Part VI, column (A), lines 5, 6d, 8, 9¢, 10¢c,and 11e)............... 5,105. 9,590.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12)..... 3,448,725, 4,534,819.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)............ v 2,529,609. 3,861,435
14 Benefits paid to or for members (Part IX, column (A), line 4y ........... ..o s
m 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)..... 355, 615. 393,181.
% 16 a Professional fundraising fees (Part IX, column (A), line 11e). ...t
é b Total fundraising expenses (Part IX, column (D), line 25) » 100,553
W97 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e)......................... 248,819. 301, 939.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)...... e Togmme 3,134,043, 4,556,585,
| 19 Revenue less expenses. Subtract line 18 fromline 12................................ 314,682, -21,736.
fig Beginning of Current Year End of Year
g;‘; 20 Total assets (Part X, line 16} . . ..ot e 2,571,268. 2,509,138.
g-g 21 Total fiabilities (Part X, iN@ 2B). ... ...t vttt e e 20, 383. 17, 487.
22| 22 Net assets or fund balances. Subtract line 21 from line 20..............oooevon.. .. 2,550,885. 2,491,651.

[Part I |Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and staiements, and to the best of my knowledge and belief, it is true, correct, and
complete. Declaration of preparer (othehthan officer) is based on all information of which preparer has any knowledge.

~_nn .
b Auslud . UKoy [ 1olels
Slgn ture of officef ate
Here DITH ALLEY Executive Director
Type or print name and title.
Print/Type preparer's name Preparer's signature Date Check U if PTIN
Paid Melissa S. Andal Melissa S. Andal i()[ ;{6!!6 sef-employed  |P00352283
Preparer |Fimsname ™ Simpson & Company
Use Onfy Firm's address ~ 2165 S.W. Main Street Fim'sEIN ® 93-(0741343
Portland, OR 97205 Phoneno. (503) 222-3673

[X] Yes [ [No

May the IRS discuss this return with the preparer shown above? (see instructions)................... ... o .o
Form 990 (2014}

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAD113L 05/28/14




Form 990 (20714) SnowCap Community Charities 23-7121915 Page 2
Partlll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part IIl.. ... . o i |:|

1 Biriefly describe the organization's mission:

Bt D00 U0 E R o anevs avans seuss ouonibousms v SEuns GO ST T S S e R SRS R VRS ¢ [] 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 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 $ 3,600, 472. including grants of $ ) (Revenue $ )
FOOD PROGRAM - PROVIDING A 3-5 DAY SUPPLY OF FOOD_ _ _ __ ___ ____________________
Individuals served: 118,855 __ _ _ ____ _ ___ ________________________________

4b (Code: ) (Expenses $ 706,883, including grants of 5 ) (Revenue $ )
CLOTHING PROGRAM - PROVIDING EMERGENCY CLOTHING, DIAPERS, TOYS, BOOKS,AND SCHOOL ___ _
SUPPLIES .
i T e B e e e e AN

4 ¢ (Code: ) (Expenses $ 17,299. including grants of $ ) (Revenue $ )
EMERGENCY SERVICES - PROVIDING BOOKS, HYGIENE SUPPLIES, HOUSEHOLD ITEMS, ________ _ _
TRANSPORTATION, PRESCRIPTIONS AND REFERRALS. _ _ __ ___ ___ __ ___________________
Individuals served: 658 _ _ ___ o __

4d Other program services. (Describe in Schedule O.)
(Expenses S including grants of  $ ) (Revenue $ )

4 e Total program service expenses ™ 4,324,654,
BAA TEEAO102L 05/28/14

Form 990 (2014)



Form 990 (2014) SnowCap Community Charities 23-7121915 Page 3
[Part IV_|Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(2)(1) (other than a private foundation)? If 'Yes, ' complete
SCREAUIE A . oo X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? ..................... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for: publicioffice? #r-¥Yes  complefe Schedile’ B Par.Liain vounsrums srwimin swimssmms s o5 D5 s R s e 3 X
4 Section 50‘1((:)(3 organizations. Did the organization engage in iobbylng activities, or have a section 501 (h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part 1. . . . . . . . . e 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,' complete Schedule C, Partlll .. .. .. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to prowde advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, X
- T 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or histeric structures? If 'Yes, ' complete Schedule D, Part Il . ... ..................... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'
complete Schedule D, Part [l . .. . . . 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian
for amounts not Ilsted in Part X; or provide credit counsehng debt management, credit repair, or debt negotiation
setvices? [f"Yes, "complete Schedille BFPart IV e nnms inn v a0 58,080 50 500 55 e SRS TTET 52 V05 25 mn rom ot s s 9 X
10 Did the organization, directly or through a related organlzatlon hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,' complete Schedule D, Part V. . .. e 10 X
11 If the organization's answer to any of the following questions is "Yes', then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable.
a Did the organization report an amount for land, buildings and equipment in Part X, line 107 If 'Yes,' complete Schedule
Tl = T T 11al X
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 ... ... o i 11b X
¢ 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 16?7 If 'Yes,' complete Schedule D, Part VIIL. .. ... .. i i 1Mc X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its {otal assets reported
in Part X, ine 162 Ir"Yes. “commplele Schedule L Rarl 1X cve sy stuns s@isas SY8sves suvehydans 5me) 5rand e it - 11d| X
e Did the organization repert an amount for other liabilities in Part X, line 257 If 'Yes, ' complete Schedule D, Fart X. .. ... 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? /f 'Yes,’ complete Schedule D, Part X ... | 11f X
12 a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts XI, and Xl . . .. o e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes," and
if the organization answered 'No' to line ?23 then completing Schedule D, Parts XI and Xll is optional. ................ 12b X
13 Is the organization a scheool described in section 170(b)(1)(AX(1)? If 'Yes, ' complete Schedule E....................... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?........................... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? /f 'Yes, " complete Schedila F. Pantsl BRdl IV s e s wsmmsm e a0 e s i s simmis s 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5 000 of grants or other assistance to or for any !
foreign organization? /f 'Yes,' Com,olete Schedule F, Parts Il and IV. . T —— . 115 X
16 Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes, complete Schedule F, Parts Il and IV. .. . 16 X
17 Did the organization report a total of more than $15,000 of EXPENses for professional fundraising services on Part 1X,
column (A), lines 6 and 11e? /f 'Yes,' complete Schedule G, Part | (seeinstructions) . .. ... 17 X
18 Did the organization report more than $15,000 total of fundrarsmg event gross income and contributions on Part Vill,
lines 1¢ and 8a? If 'Yes,’ complete Schedule G, Part Il.. s vazersas | TB X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If ‘Yes,”
complate Schedile G- Part Wl v poao o v s ey D Siereis (e ie e DUSiamnss meDs mmiies, 0t i 19 X
20 a Did the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H. . .. ........................ 20 X
b If "Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? . ............... 20b

BAA TEEAO103L 05/28/14

Form 990 (2014)



Form 990 (2014) SnowCap Community Charities 23-7121915 Page 4
[Part IV [Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 /f 'Yes,' complete Schedule |, Parts land Il ..................... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 2? If 'Yes,' complete Schedule |, Parts land lll. .........coioe i e i i i e e 22 X
23 Did the organization answer "Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
BOHEE v sanren wimsise s S ahten w0 SRS WO SIUTN VATt RS SR (AT SR e O S R A P 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of mare than $100,000 as of
the last day of the year, that was issued after December 31, 20027 /f "Yes," answer lines 24b through 24d and
complete Schedule K. If 'No, 'go to i@ 25@ . ... .. . . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?.................. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any 1ax-eXeimpb BOMESR. suurs mnomn vamn orers (56 55 0w DR im0 1 S SRS PR SRR B S RS SRR 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year? ................. 24d
25 a Section 501(cX3), 501(c)4), and 507(cX29) organizations.Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If *Yes,' complete Schedule L, Part [........................... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disgualified person in a prlor year, and
that the transaction has not been reported on any of the crganization's prior Forms 990 or 990-EZ2? If 'Yes,' complete
SCREAUIB L, Part | . e e 25h X
26 Didtheo f?amzatlon report any amount on Part X, line 5, &, or 22 for receivables from or payables tc any current or
former officers, directors, trustees, key employees hxghest compensated employees, or disqualified persons?
If 'Yes', complete SChedUle L, Part Il . ... oo, 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee mernber or to a 35% contl olled entity or family member
of afy of these persons? .if 'Yes, " complete Schethilerl, [Part TH: v wevwmmmssinmasn v e S50y w e S0 ke i 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV.................. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part V. . . e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If Yes complete Schedule L, Part IV.. e 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,’ complete Schedu!e M .............. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contribulions? If "Yes," complote Schedile Miv: e s ovs vaen a5 asmsn svan Db ohssh Yosier s v b S0 08 v s fies 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Scheduie N, Part | ...... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,' complete
Schedule N, Part [ . ..o e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes, ' complete Schedule R, Part I ... ... . i i 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Part I, ll, or IV,
SNAPAEVTTINE T, ooy s e N s St gn iy DRI W Dy SRues S i e 34 X
35a Did the organization have a controlled entity within the meaning of section B12B)(13)7 ...l 35a X
b If "'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2......................... 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes,’ complete Schedule R, Part V, line 2.. .. ... oot i i i 36 X
37 Did the organization conduct more than 5% of its activities through an entlty that is not a related organization and that 1s
treated as a partnership for federal income tax purposes? If 'Yes,’ complete Schedule R, Part VI ..................... 37 X
38 Did the organlzataon complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O....... .o e i 38 X

BAA

TEEAO104L 05/28/14

Form 990 (2014}



Form 990 (2014)  SnowCap Community Charities 23-7121815 Page 5

[Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line inthisPart V. .........oooo i,

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. | 1a 2
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 withholding rules for reportable payments to vendors and reporiable gaming
(gambling) WINNINGS 10 PriZe WIMMIEIS T . oo oo ottt ettt e et et e e e e e 1¢| X
2 a 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 10
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 gross income of $1,000 or more during the year?. ....................... 3a X
b If 'Yes' has it filed a Form 930-T for this year? If ‘No' o line 3b, provide an explanation in Schedule O . . ... ... . i, 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)?......... 4a P4
b If 'Yes,' enter the name of the foreign couniry: >
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts. (FBAR)
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 B886-T7. ... ... i e e 5¢
6 a 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 as charitable contributions? ......... ... ... i 6a X
b If 'Yes,' did the crgamzatlon include with every solicitation an express statement that such contributions or gifts were
BT A LD D saomeermomsonnes mimeions weet St g vom Soows BN o HESNY RS BEEDS Yo S 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 PayOr . . . . e 7al X
b If "Yes,' did the organization notify the donor of the value of the goods or services provided? .......................... 7b| X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
BT B8 27 . i 7¢ X
d If "Yes,' indicate the number of Forms 8282 filed duringtheyear.................. ... ... | 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 organization received a contribution of qualified intellectual property, did the organization file Form 8899
AS TROUIT O Y. e e e e 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOr: TODBAE T oo vommimnassmismmsins vt somahts s o s St oty Watsnns 8 et i imis S SRnmbi s TR s s SR 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time duringthe year? . ... .. 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667.......... ... ... ... ... ... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ..................... 9b
10 Section 501(c)7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line 12.. i ... | 10a
b Gross receipts, inciuded on Form 990, Part VIiI, line 12, for public use of club facilities . 10b
11 Section 501(c)X12) organizations. Enter:
a Gross income from members or shareholders. ... i 11a
b Gross income from other scurces (Do not net amounts due or paid to other sources
against amounts due or received fromthem.)........... ... 11b
12 a 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....... | 12 b|
13 Section 501(cX29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than cne state? .......... ... ... ... ... ........ 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is reguired to maintain by the states in
which the organization is licensed to issue qualified healthplans ......................... 13b
¢ Enter the ampimt of TeseiVes an Bt o ve v ooy swans vosis sunies S Sevng S s vy ovs 13c
14 a Did the organization receive any payments for indoor tanning services during the tax year?. ... .. ., . 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If '‘No,’ provide an explanation in Schedule O 14b

BAA TEEAO105L 05/28/14

Form 990 (2014)



Form 990 (2014) SnowCap Community Charities 23~71121915 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 mstructions
Check if Schedule O contains a response or note to any line inthis Part VL ... ..o i I

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year.. 1a 12
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 . . .. . 2
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?. . .. . e 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 StoCKROIderS 2. . . . it e i e e e e e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the goVermINg DOAY L m womn we anme s sommtnes i s s, LB G el i 5 Falei SEml DImomms s 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons othier than the governing DOV .« cuwuuue sris s v deniive ved et a8e a8 v e i 55 0%0 ¥2 550 Saties nae 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
a The governing body?........... o TR ST W Sere bl evean cees o Sa| X
b Each committee with authority ’to act on behalf of the governing body? ............................................... 8b] X
9 |s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O............................. 9 5,4
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or 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?. .. . .. ..ot e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing theform2 .. ................... 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.  See Schedule 0
12 a Did the organization have a written conflict of interest policy? If ‘No," go fo line 13.. 5 aan .1 12al X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
to; confliCtS Ty o oy oL 15 00 W SUEHETING SRS AN T BUAGH DU SN BV RIS BN SRETE SEET ST Sty smmmgs 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,’ describe in
Schedule O how this was done. ... e 12¢ X
13 Did the organization have a written whistleblower policy?. . SR SRR A B R S A R e B e aes | 1R X
14 Did the erganization have a written document retention and destruction polxcy? ....................................... 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official. ..., 15a] X
b Other officers or key employees of the organization. .. See . Schedule O..... ... . . .. 15h| X
If "Yes' to line 15a or 15b, describe the process in Schedule O (see instructicns).
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? ,,,,,,, e 16a X
b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
partlr:lpanon in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?. . ... ... . 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 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 (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

D Own website D Another's website Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. See Schedule 0O
20 State the name, address, and telephone number of the person who possesses the organization's books and records: .
Judith A. Alley 17805 SE Stark Portland OR 97233 (503) 674-8785
BAA TEEADT06L 11/13/14 Form 990 (2014)




Form 990 (2014) SnowCap Community Charities 23-7121915 Page 7
Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line inthis Part VI ... i D

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization's tax year.
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount o

compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

e List all of the organization's current key employees, if any. See instructions for definition of 'key employee.’

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

e | st all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.

@ |ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©
A _ (B | o o b, s perstn D) () )
Name and Title Average is both an officer and a Reportable Reportable Estimated
hours director/trustee) compensation from compensation from amount of other
wek BEE 21212 Eda ngsamen | WS T
(istany 0. 27 =:| 5¥ (= |2 31 3 organization
hours for|g 3] g _8 ‘3" 2 & (313 and related
related g,. S5la 5 (8 = = organizations
or%grxsza- = 5 iﬁ; % §
e | Bl |7 3
line) & §
_® Charlie Stanley _________ | _2 _
Board Member 0 X 0. 0 0
@ Busty Sigms o oo ] __2
Board Member 0 X 0. 0 0
_® Diane Liefeld ___________| 2 _
Board Member 0 X 0. 0 0.
_@ Tom Hiller = _____________| 2 _
Board Member 0 X 0. 0., 0.
® BarshGulae 2 _|
Board Member 0 X 0. 0. 0
_® Darryl Hill _____________ | 2 _
Board Member 0 X 0. 0 0
_(_Alisa Karin-Bean ________ _ | 2 _
Board Member 0 X 0. 0 0.
A8 Bl BeRgEE . . e ) _2 _
Board Member 0 X 0 0. 05
_® Tom Weldon __ _____________| _2 _
Chairman 0 X 0. 0 0
09 Blair Loudat ___________ __| _2 _
Treasurer 0 X i 0 0.
(1) Merlin Aufdengarten __ ____ _ | _2 _
Secretary 0 X 0. 0 0.
02 Jim Mahnke _ _______ ______| e
Vice Chair 0 X 0. 0. 0.
(3 Judy Alley . Je
" Executive Director 0 X 61,797. 0. 0.
(14)

BAA TEEAQ107L 02/2714 Form 990 (2014)



Form 990 (2014) SnowCap Community Charities 23=7121915 Page 8
| Part VII [ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continved)

()] ©
Posit
(A) Al\_,!fer‘age édo nOfJChECg‘S:T‘I?)?E thsn hone (%) (E) F)
ours Ox, unless person I1s oth an R tabl R bl Esti
Homeipoel 4t ko officer and a director/trustee) compgnpsoghaone_fmm comp:sggar}?onefrpm amoagﬂ?f%?her
astoy R F[S]Z [BA S| e | ciedogmadens | comensalon
?grrs % s = g g 7 3 organization
related |8 S = T3 Ll and related
organiza |2 2| 3 2 [e3 organizations
- tions Sl.= 5 32
below @ &= <@ &
dotted :cg' % §
line) 4 g
Q9 I
ae ]
a ________] N—
aw.
o e
B e e e
ey ____ S
@
@ e
., B . N
e o __]
ThSub-total .. ... > 61,797. 0. 0.
¢ Total from continuation sheets to Part VIl, Section A. . ......................%» 0. 0. 0.
tl Total (add lities Thand 1€} oo sosvumimen o v svmmsn st mesies s s s i 61,797. 0. 0.
2 Total number of individuais (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual. . ... .. ... .. o 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 $150,000? /f 'Yes’ complete Schedule J for
SHeh INAIVIALS] =5 svavmsmmn . 200 50E0D SR e rnRReran SR S e SRR TS SRS e e e 4 X
5 Did any person listed on line Ta receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f 'Yes,' complete Schedule J forsuch 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) ... (B) , ©
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 of compensation from the organization ™
BAA TEEAO108L 03/09/15 Form 990 (2014)




Form 990 (2014) SnowCap Community Charities 23-7121915 Page 9
Part VIII| Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VI ... i D
(A) (B) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512.514

g o| 1a Federated campaigns......... Ta
& § b Membership dues. ............ 1b
i.E c Fundraising events............ 1c 90, 526.
E% +| d Related organizations......... 1d
o E| € Government grants (contributions). . .. le
I~§77}
2 | f All other contributions, gifts, grants, and
3£ similar amounts not included above. .. | 1f| 4,432,749,
= S g Noncash contributions included in lines 1a-1%. § 3,808, 941.
& 5| hTotal. Add lines Ta-1f................ Ciiei ™| 4,523,275,
@ Business Code
=
g 2za
(v b
sl [T A e
2 c
| o T TTTTTTTTT
=
‘g‘a f All other program service revenue . ..
a g Total. Add lines 2a-2f................ ... ™
3 Investment income (including dividends, interest and
other similar amotts)wuansn o romse Somes = aeen 1,954, 1,954,
4 Income from investment of tax-exempt bond proceeds. >
5 Royalties..........oviiiiiiiiiiiiian I
(i) Real (i) Personal
6a Grossrents..........
b Less: rental expenses
¢ Rental income or (loss) . . .
d Né&t rental income oF (0S8): e vunim w1 v sanis vy ™
7 a Gross amount from sales of hARES @) Other
assets other than inventory
b Less: cost or other basis
and sales expenses . .. . ..
c Gainor (loss)........
dNetgainor JOSS). ...t >~
@ | 8a Gross income from fundraising events
2 (not including.. $ 90,526.
2 of contributions reported on line 1c).
O
o SeePart IV, linel18................. a 37,326.
_::5 b Less: direct expenses. . ............. b 27,736.
ol ¢ Net income or (loss) from fundraisingevents......... * 9,590. 9,590.
9a Gross income from gaming activities.
See:-Part IV, line 19: ceann s vnem o a
b Less: direct expenses............... b
¢ Net income or (loss) from gaming activities. . ......... *»
10a Gross sales of inventory, less returns
and allowances. .................... &
b Less: cost of goods sold. ............ b
c Net income or (loss) from sales of inventory.......... >
. Miscellaneous Revenue Business Code
na_
b
c_
d Allotherrevenue ...................
e Total. Add lines 11a-11d...........co i nn.
12 Total revenue. See instructions. ..................... ™| 4,534,819, 0. 11,544.

BAA

TEEAQT09L 11/13/14

Form 990 (2014)



Form 990 (2014)

SnowCap Community Charities

23-7121915

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 colurnn (A).

Check if Schedule O contains a response or note to any line in this Part IX

g ; A) (B) D)
Do not include amounts reported on lines Total éxpenses Pr : it
ogram service Management and Fundraisin
6b, 7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expensesg
1 Grants and other assistance to domestic
organizations and domestic govemmenls
See Part IV line 2Xawss swaey oo wos s ¢
2 Grants and other _assistance to domestic
individuals. See Part IV, line22............ 3,861,435, 3,861,435,
3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members............
5 Compensation of current officers, directors,
trustees, and key employees............... 61,796. 21,629. 30,898. 9,269.
& Compensation not included above, to
disqualified persons (as defined under
section 4958(fH) (1)) and persons described
in section 4958(c)(3)(B). . e 0. 0. 0. 0.
7 Other salaries and wages .. 233,606. 143,799, 48,859. 40, 948.
g Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions). ................... 12,561. 7,034, 3,391. 2,136,
9 Other employee benefits................... 53,247. 32,208. 14,537. 6,502.
10 Payroll taxes. v sswn svmenpsom sve swsien 31,971. 17,907. 8,630. 5,434,
11 Fees for services (non-employees):
aManagement . . sve s s e siiy s
blegal ... ... ..
CACCOUNTING. . oo
L OBV s wvsmers s s smmmas st morsie v
e Professional fundraising services. See Part IV, line 17. . .
f Investment management fees..............
g Other. (If line 11g amt exceeds 10% of line 25, column
{A) amount, list fine 11g expenses on Schedule 0). . .. . 57,0098. 37,988. 12,161. 6,950.
12 Advertising and promotion .................
13 Office eXpenses. ..o v v iiravrinen 18,139, 8,396. 2,217. 7,526.
14 Information technology. . ...................
15 Royalties. ... ...
16 OCCUPANCY. . o vt vet e i 28,687. 25,854 . 1,431. 1,402.
BT TraVeL s s v e ssarms sssvsswin ssio s sonms 5,183. 4,735, 224. 224 .
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials........... ... .. o
19 Conferences, conventions, and meetings. . . .
20 Interest..... ... .. i
21 Payments to affiliates. . .
22 Depreciation, depletnon and amorhzahon 55,907. 52,705, L;619:. 1,583.
b R [ 11 ) o7 R NP 13,403. 9,6909. 2,364, 1,340.
24 Other expenses. |temize 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.).................
aDiscards _ _ ____________ 60,802. 60,802.
b Printing and Publications_ _ 20,430. 15138, 800. 4,491.
¢ Postage and Shipping _ _ _ _ _ 13,224, 6,923. 596. 5,705.
d Maintenance _ _ _ _ _ _ _ _ ___ _ 10,671. 9,047. 812. 812.
e All other expenses. . .........c.oovviivenn... 18,394. 9,354, 2,8009. 6,231.
25 Total functional expenses. Add lines 1 through 24e . . . 4,556,555, 4,324,654, 131, 348. 100, 553.
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) ....... R 24,748. 18,561. 528 . 5,659.

BAA

TEEAQT10L 05/28/14

Form 990 (2014)



Form 990 (2014) SnowCap Community Charities 23-7121915 Page 11
[Part X [Balance Sheet

Check if Schedule O contains a response or note to any line inthis Part X. .. ... ... . . i, D
. A (B)
Beginning of year End of year
1 Cash — non-interest-bearing. ............. o i hind 146,876.| 1 174,180.
2 Savings and temporary cashinvestments ............ ... . ... ... 442,917, 2 380,239.
3 Pledges and grants receivable, net . ... ... 3
4 Accounts receivable, net. . ... S— 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part 1l of Schedile L. vovame s onmmn soivi vunims wnim s veamsi reans s s 5
6 Loans and other 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 organizations (see instructions). Complete Part 1l of Schedule L .. ... 6
B 7 Notesandloansreceivable,net...........c.oooooiiiiiinnin 7
§ 8 Inventories TOFsale 0S8 vvwvmm g sroor suvl vy SUbvai b e any COEESS & 221,307.| 8 165,207.
<L | 9 Prepaid expenses and deferred charges. ............. ... ... .. 9 1,301.
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D ................... 10a 1,081,144.
b Less: accumulated depreciation. ............... ..., 10b 437,834. 572,098.] 10c 643,310.
11 Investmients — publicly traded Seeurities:. - wovvs e svwos i v sems svrmsie » 35,526.| 11 35,463.
12 Investments — other securities. See Part IV, line 11............ ... ... ... 12
13 Investments — program-related. See Part IV, line 11.............. ...t 13
T4 0Dl BSOS mson sinn sssoree v a5 AL Y SRR S 66,664.| 14 61, 056.
15 Other assets. See Part IV, line 11.. 1,085,880.|15 1,048, 382.
16 Total assets. Add lines 1 through 15 (must equal line 34) ....................... 2,571,268.[16 2,509,138.
17 Accounts payable and accrued eXpenses. ..........ccoviiiiit i 20,383.|17 17,487.
18  Grants Payable . .. e e 18
B D T (= (=10 B =177=1 011 < PP 19
20 Tax-exempt bond liabilities. ... ... . e 20
g 21 Escrow or custodial account liability. Complete Part IV of Schedule D........... 21
£ | 22 Loans and cther payables to current and former officers, directors, trustees,
a key employees, highest compensated employees, and disqualified persons.
_5 Complete Part Il of Schedule L ... ..o i 22
23 Secured mortgages and notes payable to unrelated third parties................ 23
24 Unsecured notes and loans payable to unrelated third parties. .................. 24
25 Other 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 17 through 25. ... o oo i 20,383.|26 17,487.
Organizations that follow SFAS 117 (ASC 958), check here > and complete
§ lines 27 through 29, and lines 33 and 34,
£ | 27 Unrestricted net assets........... ... 1,408,421.|27 1,407, 321.
g 28 Temporarily restricted netassets . ..........co i 1,142,464.|28 1,084, 330.
- | 29 Permanently restricted netassets..................oo 29
5 Organizations that do not follow SFAS 117 (ASC 958), check here » I:I
i:'_ and complete lines 30 through 34.
; 30 Capital stock ertrust principal, or current funds. .....covvecvnne i vr cnmmmi 30
2| 31 Paid-in or capital surplus, or land, building, or equipmentfund. . ................ 3]
<°1°: 32 Retained earnings, endowment, accumulated income, or other funds............ 32
:25 33 Total net assets or fund balances. ... .. .. 2,550,885, 33 2,491, 651.
34 Total liabilities and net assets/fund balances 2,571,268.| 34 2,509,138.

Form 990 (2014)
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Form 990 (2014) SnowCap Community Charities 23-7121915

Part XI |Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthisPart XL.......................ooooo0

1 Total revenue (must equal Part VHI, column (A), INe T2). . . ... i e e s 1 4,534,819.
2 Total expenses (must equal Part IX, column (A), N 25). . . ... .t 2 4,556,555.
3 Revenue less expensas. Subtract [ine 2 om Hoe Taiivaii v iinis ovin visas v siems s oi s saees s 3 -21,736.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). ................. 4 2,550, 885.
5 Net unrealized gains (losses) on investments. .. .. ... 5
6 Donated services and use of facilities. . ........... .. . e | B -37,498.
7 Investmenl €EDBNSES. fovus oniliu i Sfuns S8 Gt smemisims stmns ssssss sermssms o nimin s BEA NG W DVSHS BT SSY Ha 7
8 Priof period adjustmienitss e vrvviens s 18 o0 tmrste 595 00 S0t S0 e0n U0 S50 Breh o0 SR SRR B e s 8
9 Other changes in net assets or fund balances (explainin Schedule O) . ... ... i 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
oo 8T o1 (=3 ) S 10 2,491,651.

Part Xll |Financial Statements and Reporting

Check if Schedule O contains a response or note to any line inthisPart XIl. ...,

1 Accounting method used to prepare the Form 9890: |:| Cash Accrual |:| Other

If the arganization changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule O,
2 a Were the organization's financial statements compiled or reviewed by an independent accountant? ....................

If "Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
lj) Separate basis DConsoHdated basis |:| Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? .................................
If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:
Separate basis DConsoIidated basis DBoth consolidated and separate basis

¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . .................... ...

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB CIrCUIAE A-T33 7. L o o ottt e et ettt e e e e e e e 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............................

2b| X

3a X

3b

BAA

TEEAO112L 05/28/14
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Public Charity Status and Public Support OMB No. 1545-0047

SCHEDULE A . I . o ;
) Complete if the organization is a section 501(c)3) organization or a section
(Form 990 or 330-E2) 4947(a)(1) nonexempt charitable trust. 201 4
> Attach to Form 990 or Form 990-EZ.

> [nformation about Schedule A (Form 990 or 990-EZ) and its instructions is oﬁﬁ;ggczg?lﬁc

at www.irs.gov/form990.

Department of the Treasury
Internal Revenue Service

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)(1)(A)).

A school described in section 170(b)(1)(AXii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)ii). Enter the hospital's

name, city, and state: L
|:| An organization operated for the benefit of a college or university owned or operated by a governmental unit described insection
170(b)(1)AXiv). (Complete Part I1.)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
¥ | An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)(1)(A)vi). (Complete Part Il.)
8 A community trust described in section T70(b)}(1)(A)(vi). (Complete Part I1.)
] D 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 excepticns, and (2) ne more than 33-1/3% 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 Ill.)
10 HAn organization organized and operated exclusively to test for public safety. See section 509(a)(4).

hwN

33}

~N oy

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations described in section 509(a)(1) or section 509(a}(2). See section 509(a)(3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

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

b D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having control 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.

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

d I:I Type Il non-functionally integrated. A supporting organization operated in connecticn with its supported organization(s) that is not
functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

e Check this box if the organization received a written determination from the IRS that is a Type I, Type I, Type Il functionally

- integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations c: o ovisscaisaving Binei sihae saaviamey v v ooy i Sre S e e DR e I:—I

g Provide the following information about the supported organization(s).

(i) Name of supported (i) EIN (iii) Type of organization (iv) Is the (v) Amount of menetary (vi) Amount of other

organization (described on lines 1-9 organization listed | support (see instructions) support (see instructions)
above or IRC section in your governing
(see instructions)) document?
Yes No

(A)
(B)
©
(D)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. Schedule A (Form 990 or 990-E2) 2014

TEEAQ401L 07/16114



Schedule A (Form 990 or 990-E7) 2014 SnowCap Community Charities 23-7121915 Page 2
Part Il |Support Schedule for Organizations Described in Sections 170(b)(1 )(A)(w) and 170(b)(1)(AXvi)

(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 Eisted below, please complete Part I11.)

Section A. Public Support

fiscal
e S por liseal e () 2010 (b) 2011 (©) 2012 (d)2013 (€) 2014 ® Total
1 Gifts, grants, contributions, and

membersmp fees received. (Do not
include any 'unusual grants.) . ... ... 3,238,626.(13,106,398.|3,419,973.13,512,924.13,437,325.|16,715,246.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
on its behalf...c wonv vomn 0.

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

4 Total. Add lines 1 through 3... | 3,238, 626.|3,106,3%88.|3,419,973.|3,512,924.|3,437,325.]16,715,246.

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
fromiling .. v swa v e 16,715,246.

Section B. Total Support

Calendar year (or fiscal year
beginning in) > (@) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 () Total

7 Amounts fromline4.......... |3,238,626.|3,106,398.|3,419,973.|3,512,924.|3,437,325.]|16,715,246.

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

similar sources. .............. 2,764. 3,180. 47770 . 4,771. 6,295, 21,781.

9 Net income from unrelated
business activities, whether or
not the business is regularly
CArFiEd O come s mmmmn v 0.

10 Other income. Do not include
gain or loss from the sale of

capital assets ( lai

PartVI)%eeeEﬁ% Q %I i 3,964. 2,429. 12,162. 5,105. 23,660.
11 Total support. Add lines 7

through 10................... 16,760,687.
12 Gross receipts from related activities, etc (see instructions).............. N R - [ 12 0.
13 First five years. If the Form 990 is for the orgamzatlon s first, second, third, fourth, or fifth tax year as a section 501 (c)(3)

organization, check this box and stop here. . i . o s s s P D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (line 6, column {f) divided by line 11, column (D). ...................... ..., 14 99.73%
15 Public support percentage from 2013 Schedule A, Partll, line 14. .. ... ..o i 15 99 .77 %

16 a 33-1/3% support test — 2014, 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.................. ... ... i i

b 33-1/3% support test — 2013. If the organizaticn 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 . . y : - ; D

17 a 10%-facts-and-circumstances test — 2014. 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 SI.OP here. Expfaln in Part VI how
the orgamzatlon meets the 'facts-and-circumstances’ test. The organization qualifies as a publicly supported organization.......... Loy D

b 10%-facts-and-circumstances test — 2013. 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 orgamzahon meets the 'facts-and-circumstances' test, check this box and stop here. Explam in Part VI how the
organrzatlon meets the 'facts-and-circumstances' test. The organization quallﬂes as a publicly supported organization . . o P B
|

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-EZ) 2014

TEEAO402L 07/16/14



Schedule A (Form 990 or 990-EZ) 2014 SnowCap Community Charities 23-1121815 Page 3
Partlll |Support Schedule for Organizations Described in Section 50%(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails
to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support
Calendar year (or fiscal yr beginning in) » (a) 2010 (b) 201 (c) 2012 (d)y 2013 (e) 2014 () 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 behalf ...: v v e ven

5 The value of services or
facilities furiiished by a
governmental unit to the
organization without charge . ..

6 Total. Add lines 1 through 5. ..

7 a 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 perscons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear................

cAddlines7aand7b..........

8 Public support (Subtract line
Jcfromline 6.)...............

Section B. Total Support
Calendar year (or fiscal yr beginning in) > (@) 2010
9 Amounts fromline6..........
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from
SIMIAT SOURCER s s sopane g o ins
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975..
¢ Add lines 10a and 10b........
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
reqularly carriedon. . .............
12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part VL) oo
13 Total support. (Add lines 9,
10¢; 171 and 12000 sevs cvins
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) Ij

(b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total

organization, check this box and stophere. . ................... ... ... A R B M R e B R R R STy
Section C. Computation of Public Support Percentage

15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column (). 15 %
16 Public support percentage from 2013 Schedule A, Part JIl, fine 15................oooii RS 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column (B).................... | 17 %
18 Investment income percentage from 2013 Schedule A, Part Il line 17..... ... 18 %

19a 33-1/3% support tests — 2014. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization...........

b 33-1/3% support tests — 2013. 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.... ™ H

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ............
BAA TEEAD403L 07/17/14 Schedule A (Form 990 or 990-E7) 2014




Schedule A (Form 990 or 990-E2) 2014 ~ SnowCap Community Charities 23-7121915 Page 4
Part IV |Supporting Organizations
(Complete only if you checked a box on line 11 of Part I. If you checked 11a of Part |, complete Sections
A and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c¢ of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Suppotting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization's governing documents?
If 'No," describe in Part VI how the supported organizations are designated. If designated by class or purpose, describe
the designation. If historic and confinuing relationship, explain . ........ .. . o 1

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(a)(1) or (2)? If 'Yes,' explain in Part VI how the organization determined that the supported organization was
describiet] i 2ection S0ECUO0 )z mmims ove v SV i Sy ey e T SR B SR S ST B IS B 2

3 a Did the organization have a supported organization described in section 501(c)(4), (8), or ()7 If 'Yes," answer (b)
And (C) DEIOW : cxin svans o o benian Svied s Dl Fsi s i svmiss DO SRoemi L VI VR S T S R R SR 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(@)(2)7 If 'Yes,' describe in Part VI when and how the organization
made the determination. . .. ... ...t e e e e 3b

c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If 'Yes,' explain in Part VI what controls the organization put in place fo ensure suchuse................... 3c

4a Was any supported organization not organized in the United States (foreign supported organization’)? /f 'Yes' and
if you checked T1a or 11bin Part |, answer (B) and (€) below............ o i 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? /f 'Yes, ' describe in Part VI how the organization had such conirol and discretion despite being controiled

or supervised by or in connection with its supported organizations. ............................ 4b

c Did the organization support any foreign supported crganization 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 section 170(c)(2)(B) purposes............... 4c

5 a 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 detail 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, (i) the authority under the
organization's organizing docurnent authorizing such action, and (iv) how the action was accomplished (such as by

armendmant 10 the: OrganiZing GOCHEIORIE: o« s s i S8 wami o Forsc v v s s S & i Sa

b Type | or Type Il only. Was any added or substituted supported organization part of a class already designated in the
organization's organizing dOCUMENT?. . .. ...ttt et e e et e 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? ................. ... 5¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; (b) individuals that are part of the charitable class benefited by one
or more of its supported organizations; or (c) 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.................... ... ..o,

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent controlled entity with
regard to a substantial contributor? If "Yes, ' complete Part | of Schedule L (Form 990) . .............. i,

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? /f 'Yes,'
complete Part ! of Schedule: L (Formi-9900:: i» sewus s somiii wisshiatiti s 08000 WRA0H D40 50800 BEIRHR (s e s T iy 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?

If Yes," provide detail in PArt Wl . ccouoiniian oo vvave o0 55 b aas usin e s c s s 0 0 SR S0 R e e 9a

b Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which the

supporting organization had an interest? If 'Yes,' provide detail in PartVI......... .. .. 9b

¢ Did a disqualified person (as defined in line 2(a)) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? /f 'Yes,' provide detail in PartVI..................... 9c

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f) (regarding
certain Type Il supporting organizations, and all Type Il non-functionally integrated supperting organizations)? /f 'Yes,’

ANSWEr (D) DBIOW. (¢ viris s bs svdainh £h 4y o5 Saisibin b SReG GE s I e S e R R P SR s 10a

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.). ..................... R PR R R ST SN e 10b

BAA TEEAO404L 07/17/14 Schedule A (Form 990 or 990-E2) 2014




Schedule A (Form 990 or 990-E7) 2014  SnowCap Community Charities 23-7121915 Page 5
[Part IV_|Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?

a A persan who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the
governing body of a supported organizalion ? .. ... 11a

b-A farnily miember of a person described i {a) BbOVET . vuumum vunsn s sumsrae sy dan peeTin Sy saieine S ea SV S 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? /f 'Yes'to a, b, or ¢, provide detail in Part VI . .. ..... 11c

Section B. Type | Supporting Organizations

Yes | No

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 during the tax year? /f ‘No," describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization's activities.
If the organization had more than one supporied organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
gpplied fo'stich powers during e 18X YOar coimens i o Sias Wk S vians S souie s s iy Denanidss 1

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? If 'Yes,’ explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operaled, supervised, or controlled the
SUPPOITING OFGariZATION . . . . ..ttt ittt et et e e e e e e e e

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization's supported organization(s)? /f 'No,’ describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s) . .. .. 1

Section D. All Type Ill Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?......... 1

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? /f ‘No,' explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). ........... 2

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

T ERIS FEGAIT. . . o o o e e e e e e e e
Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):
a D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizaticns. Complete line 3 below.

[ D The organization supported a governmental entity. Describe in Part VI how you supported a government entily (see instructions).

2 Activities Test. Answer (a) and (b) below. Yes | No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported crganization(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 the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted

substantially all Of IS @CHVIEIES .. . ...t e e e e e e e e e 2a
b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more of

the organization's supported organization(s) wouid have been engaged in? /f "Yes,’ explain in Part VI the reasons for

the organization's position that its supported organization(s) would have engaged in these actlivities but for the

Organization's iMVOIVEIMENE. .. . ...\ ottt e e et e e e et e et et et e e e 2b

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

a Did the organization have the power o regularly appoint or elect a majority of the officers, directors, or trustees of

each of the supported organizations? Frovide detaifs in Part VI . ... ... . .. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If ‘Yes, ' describe in Part VI the role piayed by the organization in this regard. ................ 3b

BAA TEEAC4D5L 07/18/14 Schedule A (Form 990 or 990-EZ) 2014




Schedule A (Form 990 or 990-E7) 2014 SnowCap Community Charities 23-7121815 Page 6
[PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 |:| Check here if the organization satisfied the Integral Part Test as a qualifying trust on November 20, 1970. See instructions. All
other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income (A) Prior Year ®) {gggggg};eaf

Net short-term capital gain. ... ..o

Recoveries of prior-year distributions. . ...t

Other gross income (see instructions). ... ... . i i e
Add lines 1 throUgh 3. ..o e e
Depreciation and depletion. . ... . e

Ul (bW (N -

Q| hiWiN]=

Portion of operating expenses paid or incurred for preduction or collection of gross
income or for management, conservation, or maintenance of property held for
production of ingome (See INSIUEHONS) -« s s svame s mme sy i v

~N o

7 Other expenses (see instructions) ... ...
8 Adjusted Net Income (subtract lines 5, 6 and 7 fromline 4). ...................... 8

Section B — Minimum Asset Amount (A) Prior Year ' (B}(gggi'ggta?;ear

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

a Average monthly value of securities. . ............. . o 1a
b Average monthly cash balances. ...... ... .o i i 1b
¢ Fair market value of other non-exempt-use assets. . ........ ... ...t 1c

d Total (add lines Ta, Th,and 1€ ... .. vui it e 1d

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

2 Acquisition indebtedness applicable to non-exempt-use assets . ................... 2
subtract line 2 from Ti6e Tt sans so ave wram s Sevravaseis SR W DV s G 9

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
SR TSI OIS Nrue suwenonmogommons, e souestos:sseymis. S8 SSAss o AR A AL it SIS e 8

Net value of non-exempt-use assets (subtract line 4 fromline3)...................
MUPIY [E5 By 20850 v v s i o s s auiviom o S o S5 ima s s
Recoveries of prior-year distributions. . ... o oo
Minimum Asset Amount (add line 7 to line 6).......... .o i

w
w

i

Q0| N |t
W N jU |

Section C — Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8 Columnn A)..............

Enter 85%:0T NG 1.... on i ioms o e iy Snie SRes Bui W pieems samsn a2
Minimum asset amount for prior year (from Section B, line 8, Column A)...........

Entergreater of line 2 0orline 3.. ... ... . ... . i iiinniiiiiiia i etpticssi
Income tax IMposed in Prior YEAI. ... ... .uw i viri s e e

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

Check here if the current year is the organization's first as a non-functionally-integrated Type !l supporting organization
(see instructions).
BAA Schedule A (Form 9920 or 990-EZ) 2014
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Schedule A (Form 990 or 990-EZ) 2014 ~ SnowCap Community Charities 23-7121915 Page 7

[PartV__[Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1

Amounts paid to supported crganizations to accomplish exempt purposes. . .........ooiiii L. wE ey see o

2

Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
N EXERss Of INCoMETrONTattIVIN vosevein ¥ Bare i 8 i iincs S0 STETERras S ETIeesurein Bes IeE e

Administrative expenses paid to accomplish exempt purposes of supported organizations. .. ....................

Arfiotints paid- 6. SCqUIrE eXEmMplotSE GSSEEET wirs st v rvmest v B 5 5 e ST G P B S e ¢

Qualified set-aside amounts (prior IRS approval required). ... ... e

Other distributions (describe in Part VI). See instructions. . ... ...

Total annual distributions. Add lines 1 through 6. .. .. ... ..

WV IN U D|w

Distributions to attentive supported organizations to which the organization is responsive (provide details
N Part VI). See INStUCHIONS . . ... e e

(=]

Distributable amount for 2014 from Section C,line6....................... 5 vt SR SRR VR A S AR

Line 8 amount divided by Line 9 @amount . ... ... . e

N . : : .
Section E — Distribution Allocations (see instructions) Excess Underdistributions

Distributions Pre-2014

(iii)
Distributable
Amount for 2014

Distributable amount for 2014 from Section C, line 6.............

Underdistributions, if any, for years prior to 2014 (reasonable
cause required — see instructions). . ........... ... i

Excess distributions carryover, if any, to 2014:

O|lT|w

d

e

Erom 200 3:. s o svram s o

f

Total of lines 3athroughe..... .. ... ... ... ... ... ... ... ... ...

g

Applied to underdistributions of prioryears. . ....................

h

Applied to 2014 distributable amount . ...... ... ... ool

Carryover from 2009 not applied (see instructions). ..............

j

Remainder. Subtract lines 3g, 3h, and 3ifrom 3f ................

4

Distributions for 2014 from Section D,
line 7:

a

Applied to underdistributions of prioryears. .....................

b

Applied to 2014 distributable amount . ............. ... oL

C

Remainder. Subtract lines 4aand 4b from 4. ....................

5

Remaining underdistributions for years prior to 2014, if any.
Subtract lines 3g and 4a from line 2 (if amount greater than
Zero, see INStrUCtionNS) . ..o e e

Remaining underdistributions for 2014. Subtract lines 3h and 4b
from line 1 (if amount greater than zero, see instructions). .......

Excess distributions carryover to 2015. Add lines 3j and 4¢. ... ..

Breakdown of line 7:

d

Excess from2013........ ... ... ....

e

Excess from2014 . ...,

BAA

Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E2) 2014 SnowCap Community Charities 23-7121915 Page 8

Part VI | Supplemental Information. Provide the explanations required by Part II, line 10; Part Il, line 17a or 17b;
and Part lll, line 12. Also complete this part for any additional information. (See instructions).

Part Il, Line 10 - Other Income

Nature and Source 2014 2013 2012 2011 2010
S 5,105. § 12,162. § 2,429. § 3,964.
Total $ 5.105. & 12,162. 8 2,429 _ 5 3,964. § 0.
BAA ) Schedule A (Form 990 or 990-E7) 2014

TEEAOQ408L 08/18/14



OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) > Complete if the organization answered 'Yes,' to Form 990, 201 4
Part IV, lines 6,7, 8, 9,10, 11a, 11b, 11¢, 11d, 11e, 17f, 12a, or 12h.
> Attach to Form 990. -
Deparimentoldne Jiessiny > Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. ﬁgigégopnubhc

Name of the organization

Employer identification number

SnowCap Community Charities 23=12194.5

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 atendofyear.................

2 Aggregate value of contributions to (duringyear).......

3 Aggregate value of grants from (during year)..........

4 Aggregate value atendofyear..............

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 organization's exclusive legal control?. .......................... |:| 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
D Yes D No

Part Il |Conservation Easements.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.

1

2

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 a histerically important land area
Protection of natural habitat HPreEervatlon of a certified historic structure
Preservation of open space
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 conservalion @asemMENtS. . co s s s rmmmms srmms v s sw s G s - 2a
b Total acreage restricted by conservation easements ............ ..o it 2b
¢ Number of conservation easements on a certified historic structure included in(@)............. 2¢c
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a historic
structure listed in the National Register . ... ..ottt vria e s i nna s 2d
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 >
Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

Staff and velunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
|

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

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
[ ]Yes [ ]No

In Part Xill, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for

conservation easements.

Part Il |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes' to Form 890, Part IV, line 8.

1

a 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 Xill, 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) Revenue included in Form 990, Part VI, 1IN T. ... ..o oo e -3
(i) Assets included in Form 990, Part X. ... ..o >3
2 If the organization received or held works of art, historical treasures, or cther similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included in Form 990, Part VI, M€ 1. . o e e e i >3
b Assets included in FOrm 990, Part X. .. . ..ot e >3

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 10/28/14 Schedule D (Form 950) 2014



Schedule D (Form 990) 2014 SnowCap Community Charities 23-7121915 Page 2
|Part Il | 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 H Other
c Preservation for future generations
4 grm{'lde a description of the organization's collections and explain how they further the organization's exempt purpose in
ar

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be mainfained as part of the organlzatlon s collection?. . D Yes D 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. .

1als the orgamzatlon an agent, trustee, custodian, or other intermediary for contributions or other assets not included D . I:I "
es o

b If 'Yes,' epram the arrangement in Part Xl and complete the following table:

Amount
¢ Begitining DEIANES: cimvs wosest izmmnn st vs vsmmse o iisims it ere ARSI RIS e RS Sese K 6 1c
d.Additions AUIING e VBB coui ciimem sen v vv s oies i Sre vy Fvisvs o ewiias S s soliee s o 1d
e Distributions during the Year. wu v soe s on e 5.0 58 S35 VS50 SRni eevel §Ve Bes S o o Te
f ENAING DAIANCE. . . ottt e e 1f

2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? .. .. D Yes No
b If 'Yes,' explain the arrangement in Part XIll. Check here if the explanation has been provided in Part XIL........ooooiiiil

[Part V_[Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.

(a) Current year (h) Prior year (c) Two years back (d) Three years hack (e) Four years back
1a Beginning of year balance. ... .. 35,526. 31,393. 28,964. 25,000. 25,000.

b Contributions. .................
¢ Net investment earnings, gains,

And. 105868 cvwnwwi mwiss s fan . 4,133, 2,429, 3,964,
d Grants or scholarships.........
e Other expendltures for facilities

and programs . — 0.
f Administrative expenses....... 63.
g End of year balance........... 35,463. 35,526. 31, 393. 28,964. 25,000.

2 Provide the estimated percentage of the current year end balance (line 1g, column {a)) held as:
a Board designated or quasi-endowment » %
b Permanent endowment *
¢ Temporarily restricted endowment *> %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.

[
K

3 a 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 ............ i e R A TR S SR S R BT DU ST B S 3af(i) X
(i) related OrganiZations, ... ... vowme vamns e s e o smeiss Gr v 8 o B SRR B B VLG SREEE SRR SRR 280 S 3a(ii) X
b If 'Yes' to 3a(ii), are the related organizations listed as required on Schedule R?............................ ... ... 3b

4 Describe in Part Xlll the intended uses of the organization's endowment funds. See Part XIIT

Part VI | Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11a. 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
A LN . rorie wpmsmssns v s it bmsih amiiald
b BUIINGS. oo eee et 616, 851. 182,293, 434,558
¢ Leasehold improvements. ................... 45,058. 27,765. 17,294.
dEQUIPMENt. oot 376,674. 189, 323. 187,351.
EOTHE s sy woemsy semonn st YA 42,560. 38,453. 4,107.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.)..................... > 643,310
BAA Schedule D (Form 990) 2014

TEEA3302L 08/25/14



Schedule D (Form 990) 2014 SnowCap Community Charities 23-7121915 Page 3

- [Part VIl [Investments — Other Securities. N/A
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(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. ..o
(2) Closely-held equity interests .. .......................
(3) Other

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

Part VIl | Investments — Program Related. N/A
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment type (b) Book value (c) Method of valuation: Cost or end-of-year market value

4D)
@
E)
@
®
&
)]
@
®
(10)
Total. (Column (b) must equal Form 990, Part X, _column (B) line 13.). . ™

Part IX | Other Assets. o _
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11d. See Form 990, Part X, line 15,
(a) Description (b) Book value
(1) LEASEHOLD INTEREST 1,048,382,
@)
(©)]
(G2
&)
(®)
%)
&
©
(10)
Total. (Column (b) must equal Form 990, Part X, column (B), fine 15.). ... ... ... i i, L 1,048,382.
Part X | Other Liabilities.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25
(a) Description of liability (b) Book value
(1) Federal income taxes
@
(3
4@
5)
(6)
€]
(8)
€]
(10)
amn
Total. (Column (b) must equal Form 990, Part X, column (B) line 25.) . . . .. w
2. Liability for uncertain tax positions. In Part XIII, 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). Check here if the text of the footnote has been provided in Part XIL. ... ... o e
BAA TEEA3303L 08/25/14 Schedule D (Form 990) 2014




Schedule D (Ferm 990) 2014 SnowCap Community Charities 23-7121915 Page 4
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements. ... .. S SUE W ol DS 1 4,611,667,
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) oninvestments. ................................ | 2a

b Donated services and use of facilities. ................. .. ... ... .......... 2b 49,112,

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

d Other (Describe in Part XII1.).. S€¢ Part XIIT . . . 2d 27, 736.

& Xadiines 28 OGN 2@ e s trn st BT TREEAEE 55 T sehas s sttt S AT SIS S M 2e 76,848.
3 Siibiact line 2e TOMIRNEIL suies 5 58 550 Sediiiii s woummemmmmst s o i S as S e oms 3 4,534,819.
4  Amounts included on Form 990, Part VIiI, line 12, but not on line 1:

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

biOther (Pescribe in Part XLk s s swimm e s s s swis i 4b

¢ Add [iNes Faanit AB ceoes vassi nmhns Bass v v s S U STe R VBT ST S e S B B s 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12) ..ot 5 4,534,819.

Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements.... ... ... o i i 1 4,670,901.
2 Amounts included on fine 1 but not on Form 920, Part IX, line 25:

a Donated services and use of facilities........................................ | 2a 86, 610.

b Prior year adjustments. .. ... ... e 2b

CUINET (OSSO e s crme srsrnsie: S S S R el B ST S S LT 2c

d Other (Describe in Part XiI1.).. S€e Part XITT . . ... . ... ... ... 2d 27.73%6.

e-Add lines 2a thiobiBh 28 s covpv v prems snvme oo DREEe 50 SueEs B SVbEs DV el s HETE B BEATRRE £ 2e 114, 346.
3 SibfractTne2e Mom e T s i St it e il 5 53020 THN CLVHRRS SRR Wane s O 4,556,555.
4 Amounts included on Ferm 990, Part IX, line 25, but not on line 1:

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

BOther (Describe inPart- XML e vnmm somn o vommnmns o5 oot s Saasisy s 4b

CAdd lines da and AB: ccnvn come i i suni s s s en s ST R R I E R ST R 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18)........ e <) 4,556,555,

[Part Xlil | Supplemental Information.

Provide the descriptions required for Part |1, lines 3, 5, and 9; Part IlI, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.

Part V, Line 4 - Intended Uses Of Endowment Fund

To start an endowment fund for donors to contribute restricted endowment funds into.

Income from the fund will be used for operations as needed.

Schedule D, Part XI, Line 2d
Other Revenue Included In F/S But Not Included On Form 990

Special event exp offset against ANCOME .. i coman son s s oss B 27,736.
Total § 27,736.
BAA Schedule D (Form 990) 2014

TEEA3304L 10/2814



Schedule D (Form 990) 2014 SnowCap Community Charities 23-7121915 Page 5

[Part XIll_|Supplemental Information (continued)

Schedule D, Part Xll, Line 2d
Other Expenses And Losses Per Audited F/S

Special event exp offset ‘agalnst INEOME i virrae commmmm son i s vos o vwim o 5 275 136
Total $ 27,736.

BAA TEEA3305L 08/25/14 Schedule D (Form 890) 2014



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities el it
(Form 990 or 990-EZ) Complete if the organization answered 'Yes' to Form 990, Part IV, lines 17, 18, or 19, or if the 201 4
organization entered more than $15,000 on Form 990-EZ, line 6a.
= Attach to Form 990 or Form 990-EZ. Open to Public
%?2%’1?52‘3;52%3‘3?55 v > Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. 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 1V, line 17.
a Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check zll that apply.

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f [:] Solicitation of government grants
¢ [ ] Phone solicitations g [X]| Special fundraising events
d D In-person solicitations
2 a 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 o 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 to (vi) Amount paid to
or entity (fundraiser) have custady or control from activity {or retained by) (or retained by)
of contri!gutions? fundraiser listed in organization

column (i)

Yes No

10

TOTAL o sruv Dveins SUEmey oy SRl S s e S v sasuen 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 930 or 990-EZ) 2014
TEEA3701L 09/16/14



Schedule G (Form 990 or 990-EZ) 2014 SnowCap Community Charities

A3=7121015

Page 2

Part Il |Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
. F111 <58 {add column (a}
Dinner and Auc ill-a-bag None through column (c)}
E (event type) (event type) (total number)
%
E 1 Gross receipts. ... 111, 525. 12,384, 123,910.
E
2 Less: Contributions .................... 90,526. 90,526.
3 Gross income (line T minus line 2).... .. 21,000. 12,384. 33,384.
4 CaASRIPTZES v s s sty wmmas s 542. 542 .
B Noncash przes. ... eomes s s vaes
D
,{» 6 Rentifacility €oSts. ., v wosin wowsm cune 13,076. 13,076.
E
c
T 7 Foodandbeverages................... 2,132, 2,132.
E
)FS 8 Entertainment................. ... ...,
E
2 9 Otherdirectexpenses.................. 10,662, 10,662.
g )
5
10 Direct expense summary. Add lines 4 through @incolumn (@) . ..... ..o e > 26,412
11 Net income summary. Subtract line 10 fromline 3, column (). ... i i ™ 6,972 .
Part lll | Gaming. Complete if the organization answered "Yes' to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
(a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
R bingo/progressive (add column (a)
v bingo through column (c))
N
U
= T GroSS TE&VEMUE. ..o vvviv it eieneine s
2 CashiPriZes ..o sveus somms smn o 5
E
0 % .
R E|l 3 Noncashoprizes........................
EN
C S
TE|l 4 Rentffacility coStS. . oot voruevnnnnnes .
5 Other directexpenses..................
| |Yes % ||_|Yes % || Yes %
6 Volunteerlabor..................... ... No No No
7 Direct expense summary. Add lines 2 through Sincolumn (d)........ .. ... i i >
s

8 Net gaming income summary. Subtract line 7 fram line 1, column (d)

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

TEEA3702L 09/16/14 Schedule G (Form 990 or 990-EZ) 2014



Schedule G (Form 990 or 990-E7) 2014 SnowCap Community Charities 23-7121915 Page 3

11 Does the organization operate gaming activities with nonmembers?. . ... e |:| Yes D No
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed fo
administer charitable Gaming . .. . D Yes |:| No
13 Indicate the percentage of gaming activity conducted in:
5 THE OEGETIZALION'S TACTIN v st cvmn o v s i P by U Soomas W SH0as SEOE00n RTRIET S0 et S 13a %
b A oUSIHE TAGIHIN v vvam sy powme dnsin S i s DIom i S500 20 u iy S 09 SRR e svand i sraes s 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Neme >
Address >
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue?..... ... D Yes |:| No
b If "Yes,’ enter the amount of gaming revenue received by the organizaton> & and the amount
of gaming revenue retained by the third party * s
¢ If 'Yes,' enter name and address of the third party:
Name ™
____________________________________________________________ .
I
Address > |
16 Gaming manager information:
Name »
Gaming manager compensation » $
Description of services provided >
[ ] Directorfofficer [ ]Employee [ ]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 gaming license? DYes DNO

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. Provide the explanations required by Part |, line 2b, columns (iii) and (v),
and Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional

information (see instructions).

BAA TEEA3703L  09/16/14 Schedule G (Form 950 or 990-EZ) 2014
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OMEB No. 1545-0047

SCHEDULE M Noncash Contributions
(Form 990) ) 201 4

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

> Attach to Form 990. Oben To Publi
Department of the Treasury * Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990, ﬁngpect;gn 5

Internal Revenue Service

Name of the organization Employer identification number

SnowCap Community Charities 23-7121915
[Part] [Types of Property

(a) (b) © (c)
Check if Number of Noncash contribution Method of determining
applicable contributions or amounts reported  {noncash contribution amounts
items contributed on Form 990,

Part VI, line 1g

Art —Worksofart. ...
Art — Historical treasures ................... ...
Art — Fractional interests . .....................
Books and publications ............ ... ... ..
Clothing and household goods. .................
Cars and other vehicles........................
Boatsandplanes. ...
Intellectual property. . ...,
Securities — Publicly traded. . ..................
Securities — Closely held stock. ................
Securities — Partnership, LLC, or trust interests .
Securities — Miscellaneous. .. ..................

0O ~N O U bW =

[}

-
(=]

—
—1

-
N

Qualified conservation contribution —
HistortsStrielires . o von somas swes swmse s

14 Qualified conservation contribution — Other . .. ..
15 Real estate — Residential......................
16 Real estate — Commercial .....................
17 Realestate = Other........... ... ... .. .. .....
18 GolleCHDIBS . i srvmmm swmoe st st s
19 Food MVErtony .. o wowes v vwsis sie o 3,159,773.|Fair value
20 Drugs and medical supplies....................
21 TaKIdBII v oo srem wvaws Covis cot i Svae e
99 Historical artifacts . cois cvmsn con dasns is aams s
23 Scientific specimens. . ... oo
24 Archeological artifacts .. ............. ... ...

—
w

25 Other™ (Clothes - 649,168, |Thrift value
26 Other> C ___ ) -
27 Other> C Youus
28 Other™ ( Vor iz
29 Number of Forms 8283 received by the organization during the tax year for contributions for which the
organization completed Form 8283, Part IV, Donee Acknowledgement ............................ ... .. 29
Yes No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28, that it must
hold for at least three years from the date of the initial contribution, and which is not required to be used for exempt
purposes for the entire holding period?. .. ... i o e e s e 30a X
b If 'Yes,' describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions?. .. .. 3 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell
NONCASH CONEIDULIONS . L L it e e e e e e e 32a X
b If 'Yes,' describe in Part Il.
38 If the organization did not report an amount in column (¢) for a type of property for which column (&) is checked,
describe in Part 1.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2014)

TEEA4601L 05/28/14



Schedule M (Form 290) (2014)  SnowCap Community Charities 23-3121815 Page 2

Part Il | Supplemental Information. 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 08/18/14 Schedule M (Form 990} (2014)



OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-EZ) Complete to provide information for responses fo specific questions on 201 4
Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ.

* Information about Schedule O (Form 990 or 990-EZ) and its instructions is

Open to Public

Department of the Treasury )
Intermal Revenue Service at www.irs.gov/form290. Inspection
Name of the organization Employer identification number
SnowCap Community Charities 23-7121915

Form 990, Part VI, Line 11b - Form 990 Review Process

A REVIEW WILL NOT BE CONDUCTED BY EACH GOVERNING BOARD MEMBER EXCEPT THE EXECUTIVE
DIRECTOR WHO REVIEWS THE FORM 990 FOR REASONABLENESS.

Form 990, Part VI, Line 15b - Compensation Review & Approval Process - Officers & Key Employees
COMPENSATION OF THE EXECUTIVE DIRECTOR IS REVIEWED BY THE GOVERNING BOARD AND IS
BASED ON RESULTS OF AN ANNUAL PERFORMANCE REVIEW

Form 990, Part VI, Line 19 - Other Organization Documents Publicly Available

Governing documents, policies and financial statements available to the public upon

request.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L 08/18/14 Schedule O (Form 990 or 990-EZ) 2014



