SNOCAP 1110/2016

990 Return of Organization Exempt From Income Tax OMB No. 15450047
Form Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except private foundations)
Department of the Treasury P Do not enter social security numbers on this form as it may be made public. iy n bl
Internad Reverue Service P Information about Form 990 and its Instructions is at www.irs.gov/form990,

A _For the 2015 calendar year, or tax year beqinningd 7 /01 /15  andending 06/30/ 16

B Check # applicable: C Name of organization D Employer Identification number
D Address change SNOWCAP COMMUNITY CHARITIES
|_] nare change Sﬁﬁ:ru :::e:tsr::t Tor PG Gox sl 1s ot dalverad 1o Sa 303Tess) Hoomisne E*T:e;h:n:n:m:l&;e? 12
Binitialreturn P.O. BOX 160 503-674-8785
; - ::Ei:lmalir::::;nl City or town, state or province, country, and ZiP or foreign postal code
D Amended relurm FAIRVIEW — : OR 97 02 4 - 01 6 0 G Cross receipts$ 4 ’ 443 ’ 2 0 6
F Name and address of principal officer: . —_—
E Appication pending | MERLIN AUFDENGARTEN H(a} is this a group return for subordinales’{\‘j Yes g No
23927 NE TREEHILL DRIVE H(S) Are all subordinstes includea> || Yes || No
TROUTDALE OR 87060 if "No," atlach a list. {see instructions)
| Tax-exempt status: 'rfﬂ 501(c)(3) l{__] 50He) } 4 {insart no.) f‘—[ 4947(a)(1) or r] s27
J  Website: > WWW.SNOWCAP.QORG Hic) Sroup exemption number »
K Form of organization; [ii Corporalion F 1 Trust |rw1 J’tssocia_tiﬂ_}ﬁ\E Other P ] L Year of formation: l M State of legal domicile:
“Part Summary
1 Briefly describe the organization's mission or most significant activites: .~
8 PROVIDING FOOD, CLOTHING AND OTHER EMERGENCY SERVICES TO THE NEEDY IN EAST
S| MULTNOMAN COUNTY, OREGON =~
= R
8 2 Check this box M J if the organization discontinued its operatlons or disposed of more than 25% of its net assets
o | 3 Number of voting members of the governing body (Part Vi, line 12y 3| 12
ﬁ 4 Number of independent voting members of the governing body (Part VI, fine ey 4 12
:‘é 5 Total number of individuais employed in calendar year 2015 (Part V, line28) 5 14
E 6 Total number of volunteers (estimate if necessary) 6 1 1000
7a Total unrelated business revenue from Part Vill, column (C), fine 12 7a 0
b Net unrelated business taxable income from Form 890-T, line 34 b 0
Prior Year Current Year
@ | 8 Contributions and grants (Part VIIl, line thy 4,523,275 4,390,779
g 9 Program service revenue (Pari VIl bine2gy 0
| 10 Investmentincome (Part VIll, column (A), fines 3, 4, and 7d) 1,954 2,072
% | 11 Other revenue (Part Vi, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11¢) o 5,550 20,091
12 Totat revenue — add lines 8 through 11 (must equal Part VilI, column (A}, line 12) ... .. 4,534,819 4,412,942
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 3,861,435 3,642,237
14 Benefits paid to or for members (Part I1X, column (A), line 4) o 0
@ | 15 Sataries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 393,181 426,722
2| 16aProfessional fundraising fees (Part X, column (A), line 11€) 0
§ b Total fundraising expenses (Par IX, column (D), line 25 110,414 - ‘ el ,
W1 17 Otherexpenses (Part IX, column (A), lines 11a—11d, 11f-24e) 301,538 286,625
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 4,556,555 4,355,584
19 Revenue less expenses. Subtract line 18 from line 12 -21,736 57,358
58 Baginning of Current Year End of Year
85 20 Totalassets (Part X fnet6) 2,509,138 2,529,364
§§ 21 Tolalliavilities (Part X, line 26) 17,487 20,704
=3 22 Net assets or fund balances, Subtract line 21 from line 20 e 2,491,651 2,508,660

‘Partll. _ Signature Block
Under penalties of parjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, # is
true, correct, and complete. Declaration of preparer (other than cofficer) is based on all information of which preparer has any knowiedge.

Sign ’ Signalure of officer I Date
Here ’ JUDITH ALLEY EXECUTIVE DIRECTOR
Type or print name and title

PrintfTypa preparer's name Preparer's signature Date Check !'A | PTIN
Paid MELISSA S. ANDAL 11/10/16] sefemployed § *#++sxxns
Preparer | ¢ spame 3 SIMPSON & COMPANY FimsEiND  **-%%*x]343
Use Only 2165 SW MAIN ST

Firm's address P PORTLAND, OR 97205-1123 Phone o 503-222—3673
May the IRS discuss this return with the preparer shown above? (see instructions) L er‘ Yes ;IN;C’

For Paperwork Reduction Act Notice, see the separate instructions. Form 990 2015
DAA




SNOCAP 111072018

Form 990 (2015) SNOWCAP COMMUNITY CHARITIES k% - kx%*]0915 Page 2
“Partlll: Statement of Program Service Accomplishments n
Check if Schedule O contains a response or note to any lineinthis Partill . . e L]

1 Briefly describe the organization's mission:

PROVIDING FOOD, CLOTHING AND OTHER EMERGENCY SERVICES TO THE NEEDY IN EAST

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? o o ‘ r_? Yes X} No
H"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? TP R L Yes XiNo
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 1o others,
the total expenses, and revenue, if any, for each program service reported.

4a {Code: J(Expenses $ 3,282, 4 82 including grants of $ 2,903,885 ) (Revenue § )

4b (Code: ) {Expenses $ 778,590 including grants of $ 706,222 ) (Revenue $ }

CLOTHING PROGRAM - PROVIDING EMERGENCY CLOTHING, DIAPERS TOYS, BOOKS AND

4c (Code: ) (Expenses § 41,031 including grants of $ 32,131 ) (Revenue § )

EMERGENCY SERVICES - PROVIDING BOOKS, HYGIENE SUPPLIES, HOUSEHOLD ITEMS,

4d Other program services {Describe in Schedule O.)
{Expenses § including grants of $ )} {(Revenue $ )
4e¢ Tolal program service expenses b 4,103,103

Form 990 (2015

DAA



SNOCAP 1171042016

Form 980 (2015) SNOWCAP COMMUNITY CHARITIES *EckkN]01H Page 3
“PartlV: __Checklist of Required Schedules
Yes | No

1 Is the organization described in section 501(c){3) or 4947(a)(1) (olher than a private foundation)? If “Yes,”

complete ScheduleA 1 | X
2 Is the organizaticn requwed to compiete Schedule B, Schedule of Contnbutors (see mstructlons) 2 + X
3 Did the crganization engage in direct or indirect pofitical campaign activities on behalf of orin opposﬂion to

candidates for pubiic office? If “Yes,” complete Schedule C,Partv 3 X
4 Section 501{c}{3) organizations. 0id the organization engage in lobbying activities, or have a section 501(h}

election in effect during the tax year? If “Yes," complete Schedule C, Part Ii o 4 X
S Is the organization a section 501(c)(4), 501(c){5}), or 501(c){B) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-197 i "Yes," complete Schedule C,

Pan IH ....................................................................................... e e 5 X
6 Did the organizatiocn maintain any donor advised funds or any similar funds or accounts for which donors

have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If

“Yes,” complete Schedule D, Partl 6 X
7 Did the organization receive or hold a conservatlon easement including easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part il ‘ 7 X
8 Did the organization maintain coflections of works of ar, historical treasures, or other similar assets'? if Yes *

complete Schedule D, Partit 8 X
9 Did the organizaticn report an amount |n Part X Ime 21, for escrow or custodial account liability, serve as a

custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or

debt negotiation services? If “Yes,” complele Schedule D, Part IV 9 X

10 Did the organization, directly or through a related organization, hold assets in temporanly resmctecf
endowments, permanent endowments, or quasi-endowments? if "Yes,” complete Schedule D, PartvV
11 Ifthe organization's answer to any of the following questions is “Yes,” then compiete Schedule D, Parts W,
VI VI 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 D, Part Vi
b Did the crganization report an amount for investmenis—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, fine 167 If "Yes," complete Schedule D, Part Vil
¢ Did the erganization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reporied in Part X, line 167 If "Yes," complete Schedule D, Part Vil
d Did the organization repert an amount for other assets in Part X, ling 15 that is 5% or more of ils total assels
reported in Part X, line 167 if "Yes,” complete Schedule D, Part X

e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes " complete Schedule D PatXx

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)7 If "Yes," complete Schedule D, Part X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete

Schedule D, Parts Xland XII .

b Was the organization included in consohdated andependent audl!ed fnancnai staiements for the tax year'? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xl is optional
13 Is the organization a school described in section 170(b){1)}A)ii)? If “Yes,” complete Schedule E
14a Did the organization maintain an office, employees, or agents outside of the United States?
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and iV

15 Did the organization report ont Part X, column (A), ine 3, more than $5,000 of grants or other assllsfénce wor

for any foreign organization? If “Yes,” complete Schedule F, Parts I and IV
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 individualis? If *Yes,” complete Schedule F, Parts ll and IV
17  Did the organization report a total of more than $15,000 of expenses for professional fundrals:rzg serwces on

Part X, column (A}, lines 6 and 11e? If “Yes,” compiete Schedule G, Part | (see instructions)
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIil, lines 1c and 8a? If "Yes,” complete Schedule G, Pttt
19 Did the organization report more than $15,000 of gross income from gaming activities on Par‘t VIl line 9a?

If "Yes," complete Schedule G, Part IIi

11b X

11c X

11d| X
11e| X

11f X

12a| X

12b
13
14a

Pe P (e

14b

15

16

C T - B - R

17

i8 | X

19 X

DAA

Form 990 2015




SNOCAP 11110/2016

Form 990 (2015) SNOWCAP COMMUNITY CHARITIES k-4 k*x]915 Page 4
‘PartlV.  Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital facilities? If "Yes," complete ScheduleH ..~~~ 20a X
b If “Yes” fo line 20a, did the organization attach a copy of ils audited financiat statements to this retum? L 20b

21 Did the organizaticn report more than $5,000 of grants or other assistance to any domestic organization or

domestic government on Part IX, column (A}, line 1? If “Yes,” complete Schedule |, Parts land’ 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuais on

Part (X, column (A}, line 27 If “Yes,"” complete Schedule [, Parts land Il 22 X

23 Did the organization answer "Yes” o Part V||, Section A, line 3, 4, or 5 about compensatlon of the
organization's current and former officers, direclors, trustees, key employees, and highest compensated
employees? If "Yes,” complete Schedule J 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,CC0 as of the last day of the year, that was issued after December 31, 20027 i "Yes,” answer lines 24b

through 24d and complete Schedule K. if "No,"go o line 252 24a X
b Did the organization invest any proceeds of lax-exempt bonds beyend a temporary period exception? . |24b
¢ Did the crganization maintain an escrow account other than a refunding escrow at any fime during the year
to defease any fax-exempt bonds? 24
d Did the organization act as an “on behalf of” issuer for bonds outstandlng at any time durmg the year" L 24d
25a Section 501{c}{3}, 501(c){4), and 501{c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If *Yes,” complete Schedule L, Partl L 253 X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person ina pnor
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E27?
If "Yes," complete Schedule &, Parté I 1 <] X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Part Il L 26 X
27 Did the erganization provide a grant or other assistance to an offcer d|rector 1ruslee key employee
substantiai contriputor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Pat it~
2B Was the organization a party to a business transaction with one of the fotlowing parties (see Schedule L,
Part IV instructions for applicable filing thresholds, cenditions, and exceptions):

a  Acurrent or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Partiv 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
SChedUIe L' Part IV .......................................................................................... B e zab 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 Schedute L, Partvv.. ... 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete SchedulenMm 29 X
30 Did the organization receive contributions of ar, historical treasures, or other similar assets, or qualified
conservation confributions? If “Yes,” complete Schedulet 30 X
31 Did the crganization liquidate, terminate, or dissolve and cease operations? if “Yes,” complete Schedule N,
Partl 31 X
32 Did the organization seli, exchange, dispese of, or transfer more than 25% of ils net assets? If "Yes,”
complete Schedule N, Partht 32 X
33 Did the organization own 100% of an entlty disregarded as separate from the orgamzatlon under Regulanons
sections 301.7701-2 and 301.7701-3? If “Yes " complete Schedule R, Parti ]33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” compieie Schedule R, Parts II, IIl
orlV,andPartV,linet e X
35a Did the organization have a controlled entity within the meaning of section 512(b)}13)? ... | 38a X
b If "Yes"{o line 35a, did the organization recgive 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, Pari V, line 2 o o 35b
36  Section 501(c)(3) organizations. Did the crganization make any iransfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, PartV, line2 36 X

37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Part VI o ) 37 X
38 Didthe orgamzanon cornplete Scheduie O and prowde explanatlons in Schedule O for Paﬂ VI ilnes 11b and
187 Note, All Form 990 filers are required to complete Schedule Q. 38 | X

Form 990 (2015)

DAA



SNOCAFP 11102016

Form 890 (2015) SNOWCAP COMMUNITY CHARITIES *k-**k%]1915 Page §
“PartV: Statements Regarding Other IRS Filings and Tax Compliance _
Check if Schedule O contains a response or note to any line inthis PartV. . ]
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 fine 1a. Enter -0- if not applicable bl O
¢ Did the organization comply with backup withholding rules for reportable payments to vendors ancf

2a

reportable gaming (gambling) winnings to prize winners?
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum 2a| 14

b If at least one is reported on line 2a, did the organization file all required federat employment tax returns?
Note. if the sum of lines 1a and 2a is greater than 250, you may be required fo e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b If“Yes,” has it filed a Form 990-T for this year? if “No” to line 3b, provide an explanation in Schedule 0
4a Al any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, & financia! account in a foreign country (such as a bank account, securities account, or other financial
accounty?
b #"Yes," enter the name of the fore|gn country P
See instructions for filing requirements for FinCEN Forrn 114 Repor{ of Fore|gn Bank and Financial Accounts
(FBAR).
5a Was the organization a party 1o a prohibited tax shelter transaction at any time during the taxyear>
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter fransaction?
¢ If*Yes"toline 5a or 5p, did the organization file Form 8886-72
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organizalion selicit any contributions that were not tax deductible as charitable contributions? 6a X
b If“Yes,” did the organization include with every solicitation an express statement that such contributions or
gifis were not tax deductible?
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 to the payor?
b If "Yes," did the organization notify the donor of the value of the goods or services provided?
¢ Did the organization seli, exchange, or otherwise dispose of tangible personal properly for which it was
required to fle Form 82827 X
d i
e X
f x
g X
h  Ifthe organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
10  Section 501(¢c){7) organizations. Enter:
a Inilialion fees and capital contributions included on Part VIII, ine12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facifities 10b
11 Section 501(c){12) organizations. Enier:
a Grossincome from members or shareholders Ha
b Gross income from other sources (Do not net amounts ciue or pald to other sources
against amounts due or received from them) |11k
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . .. I 12b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a lIsthe organization licensed fo issue qualified health plans in more than one 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 required to maintain by the states in which
the arganization is licensed to issue qualified heatthplans 13b
¢ Enterthe amount of reservesonhand 13c i :
14a Did the organization receive any payments for indoor tanning services during the tax year? S 14a X
b_If"Yes"has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O ... 14b

DAA

Form 990 (2015




SNOCAF 11/10/2016

Form 880 (2015) SNOWCAP COMMUNITY CHARITIES Ahkkkx]1915

Page 6

Partvl.

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 snstructlons

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

Section A. Governing Body and Management

1a

[4,]

7a

b
9

If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority 1o an executive committee or similar
committee, explain in Schedule O.

Enter the number of voting members included in line 1a, above, who are independent b 12

Enter the number of voting members of the governing body at the end of the tax year 12| 12

Did any officer, director, trustee, or key employee have a family relationship or a business reiatlonshlp with

any other officer, directer, trustee, or key employee?
Did the organizaticn delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees 1o 2 management company or other person?

Did the organization make any significant changes to its governing documents since the prior Form 980 was filed?
Did the organization become aware during the year of a significant diversion of the organization’s assefs?

Did the organization have members or stockholders?

Did the organization have members, stockholders, or other persons who had the power to elect or appoint

one or maore members of the governing body?
Are any govemance decisions of the organization reserved to {or subject to approval by) members,

stockholders, or persons other than the governing body?

Did the organizaticn contemporaneously document the meetings held or written actions undertaken during the year by the foilowm N

The governlng body’P

Is 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

o A

COTE R R o

8b

9

Section B. Policies (This Section B requests information about policies not requnred by the lnternal Revenue Code))

10a
b

11a

12a

13
14
15

16a

Did the organization have local chapters, branches, or affitiates?
If “Yes,” did the organization have written policies and procedures governing the activities of such chapters,

affiliates, and branches to ensure their cperations are consistent with the organization's exempt purposes? .. . .. .. . ...
Has the organization provided a complete copy of this Form 990 fo all members of its governing body before filing the form?
Describe in Schedule O the process, if any, used by the organization to review this Form 880.
bid the organization have a written conflict of interest policy? If “No," go to fine13
Were officers, directors, or trustees, and key employees required to disciose annually mterests that could glve rise to conflicts?
Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”

describe in Schedule O how this was dore

Did the organization have a writien whistieblower policy?

Did the organization have a written document retention and destruction poficy?

Cid 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 decisicn?

The organization’s CEQ, Executive Director, ¢r top management official
Other officers or key employees of the organizaton
If “Yes" to line 15a or 15h, describe the progess in Schedule O {see instructions).

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement

with a taxable enfity during the year?
If “Yes,” did the organization follow a wrltten policy or procedure requiring the orgamzatlon to evaluate |ts
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

10a

10b

11a

12a

12b

12¢

16a

16b

organization's exempt status with respect to such arrangements? ... . e S
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be fleg» 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.
E Own website D Another's website Upon request D Cther (explain in Schedule Q)
18  Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statemenits avaitable 1o the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records: W
JUDITH ALLEY 17805 SE STARK
PORTLAND OR 97233 503-674-8785

DAA

Form 990 2015



SNOCAP 11/10/2016

Farm 990 (2015) SNOWCAP COMMUNITY CHARITIES kk.k¥%1915 Page 7
: 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 NV L
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required fo be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
e List all of the organization's current officers, directors, trustees (whether individuals or crganizations), regardless of amount of
compensation. £nter -0- in columns (D), (E), and (F} if no compensation was paid.
o 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 empicyees (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 1098-MISC) of more than $100,000 from the
organization and any related organizations.
o List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensaticn from the organization and any related organizations.
o List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
erganization, more than $10,000 of reportabie 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.

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

A {8} (S D) (E) (F)
Name and Title Average Positicn Repartable Reporiable Estimated
Nours per (do not check more than one compensation compensation from amaount of
week box, unless persen is both an from related other
{list any officer and a directoritrustea) the organizations compansation
howrs for ST ToT =8l organization {W-2/1099-MISC) from the
related a2l 2t 12418 (W-2/1099-MISC) organization
organizations Eﬁ* g g ‘g" %a g and r_ela@ed
below dotted §§-— § '% g organizations
line) % :E": § g
: :
(1)SARAE GULDE
.| 2.00
BOARD MEMBER 0.00 |X 0 0 0
(2)ALISA KARIN BEAN
o - 2.00
BOARD MEMBER | 0.00 |X 0 0 0
(3) CHARLIE STANLEY
B . 2.00
BOARD MEMBER 0.00 |X 0 0 0
() DARRYL HILL
SURTURRTRNUUIUUURURRRSRUNY JO 2.00
BOARD MEMBER 0.00 |X 0 0 0
(5)RUSTY SIMMS
SO UTTRRURRTUO S 2.00
BOARD MEMBER 0.00 iX 0 0 g
(6)JUDI ALLEN
] 2.00
BOARD MEMBER 0.00 | X 0 0 0
(7 DIANE LIEFELD
2.00
BOARD MEMBER 0.00 X 0 0 0
{8 TOM WELDON
2,00
BOARD MEMBER 0.00 1X 0 0 0
{(9IMERLIN AUFDENGARTEN
,,,,, 2.00
VICE CHAIR _0.00 X 0 0 0
(100BLATIR LOUDAT
b 2.00
TREASURER 0.00 X 0 0 0
(11JIM MAHNKE
RO RSN IO 2.00
CHATIR 0.00 X 0

Forn 390 (2015



SNGCAP 111072018

Form 990 (2015 SNOWCAP COMMUNITY CHARITIES *k-kk%]1975 Page 8
‘Part VIl  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A ® ©) o} (E} (F}
Name and titfe Average Position Reportable Reportable Estimaled
hours per {do not check more than one compensation cempensation from amount of
waek box, unless person is both an from refated other
(list any officer and a director/trustae) the organizations compensation
hours for P ~Tex] = crganization (W-2/1099-MISC) from the
related ag| 2 g R (W-2/1089-MI5C) organization
organizations  [35| £ | 8 | o {E8 2 and related
below dotted §.§ g 3 2 § - srganizations
line) R 21 2
Gl & 8] %
B & g
o o
=
(12) PAT BERGER
TR IO 2.00
SECRETARY 0.00 X 0 0 0
1b Sub-total . >
¢ Total from continuation sheets to Part VI, Section A . >
d_Total (add lines 1band1c)} i . »

2 Total number of individuals (inciuding but not fimited to those listed above) who received more than $100,000 of
reponiable compensation from the organization »0

Yesi No

3 Did the organization list any former officer, director, or trusiee, key employee, or highest compensated

employee on line 1a? If "Yes,” complete Schedule J for such individual
4  For any individual listed on line 1a, is the sum of repartable compensation and cther compensation from the

crganization and related organizations greater than $150,0007 if “Yes,” complete Schedule J for such

individual
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If “Yes " complete Schedule J for suchperson .

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 {ax year.

{A} B €
Name and business address Description of services Compensation

2 Total number of independent contractors (including but net limited to those listed above) who
received more than $100,000 of compensation from the organization P 0
DAA Form 990 2015
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Form 990 (2015} SNOWCAP COMMUNITY CHARITIES kk-kkk]915 Page 9
PartVili Statement of Revenue B
Check if Schedule O contains a response or note to any line in this Part Vil . e
' e {A) (B} {c) (D)

Totai revenue Related or Urrelated Revenue
exempt businass excluded from tax
function revenus under sections

Py bk 3 i revenus 512-514
TE| 1a Federated campaigns | 1a :

&9 b Membershipdues | 1b i

8<| ¢ Fundraising events 1¢ 102,378}

355 d Related organizations 1d

g e Govemment grants {contributions] ie

-g f Al other contributions, gifts, grants,

g and similar amounts not included above | q ¢ 4,288,401

“é’ @ MNoncash contrbutions includedin fnes 11, § 3,666,565 =

o Total. Add lines Ta—1f . .. . ... .. > 4,330,779

Busn, Code

2a

All other program service revenue . ..
Total. Add lines 2a—2f . ... ... ... p
3 Investment income (including dividends, interest,

and other simflaramountsy P 2,072 2,072
4 income from investment of tax-exempt bond proceedd»

5 Reyalties .. . >
{i) Reat {H} Personal

Program Service Revenug =20 0.0 Simifar Amounts
=

(2 - B O O o

6a Gross rents
b Less: rental exps.

€ Rentalinc. or (joss
d Net rental income or (loss) ... . s i »
7a Gross amount fron (i} Securities {ii} Other
sales of assets
cother than inventory

b Less: costor other

basis & sales exps
¢ Gain or (loss)
d Netgainor{lossy ... .......... .. . .. ... ... W
8a Gross income from fundraising events
{notinchiding$ 102,378

of contributicns reported on kne 1c}.
See Part 1V, line 18 7 a 50,355
b Less: direct expenses b 30,264

Other Revenue

9a Gross income from gaming activities.
See Part IV, line 19 a

¢ Netincome or {loss) from gaming activities .. ... .. >
10a Gross sales of inventory, less

returns and allowances ~ a

b Less: cost of goods sold b

¢ Netincome or (Jgss) from sales of inventory . ... >
Miscellanaous Revanue Busn, Code

d Al other revenue o
e Total Add lines 11a-11d >

12 Total revenue. See instrugtions. ____________ P 4,412,942 0 0 2,072
Form 990 2015

DAA
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Page 10

PartiX.

Statement of Functional Expenses

Section 501(c)(3) and 501(c){4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a res

ponse or note to any line in this Part IX

L

Do not include amounts reported on lines Gb, Total g:g)enses Fmgra(rr?)srvice Managafﬂenl and Fundraising
7b, Bb, 8h, and 10b of Part VIII. axpenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic govemments. See PartlV, ine 2t )
2 Grants and other assistance to damestlc
individuals. See Part IV, line22 3,642,237 3,642,237
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, fines 15and 16~
4 Benefits paid to or for members
§ Compensation of current officers, dlrectors
trustees, and key employees 62,052 21,718 31,026 9,308
6 Compensaticn not included above to dlsquahﬂeﬁ
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c){3)B)
7 Other salaries and wages 260,302 158,800 59,233 42,269
8  Pension plan accruals and contributions {include
section 401(k) and 403(b) employer contributions) 13,461 7,538 3,769 2,154
9 Otheremployee benefits 56,064 31,396 15,698 8,970
10 Payrolltaxes 34,843 19,512 9,756 5,575
41 Fees for services (non-employees)
a Management
b tegal
¢ Accounting
d Lobbying )
e Professional fundra|5|ng services. See Part IV line 1
f investment management fees
g Other. {If line 11g amount exceeds 10% of ling 25 column
(A) amounl, st line 11g expenses on Schedule G}
12 Advertising and promotion
13 Officeexpenses 46,163 28,042 3,758 14,362
14 Informationtechnology
15 Royalties .
16 Occupancy 29,409 26,469 1,470 1,470
17 Tave T 6,166 5,539 305 322
18 Payments of travel or entertainment expense
for any federal, state, or local public officials
18 Conferences, conventions, and meetings
20 Interest
21 Paymentsloaffhaies
22 Depreciation, depletion, and amortization 54,174 50,647 1,771 1,756
23 Insurance ............................
24 Other expenses. ltemize expenses net covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A} amount, list line 24e expenses on Schedule O.)
a DISCARDS 57,086 57,086
b PROF FEES & CONTRACT LABC 43,783 28,950 10,893 3,940
¢ . SPECIAL EVENTS & MAILERS 10,423 10,429
d MAINTENANCE 8,460 6,768 846 846
e Al otherexpenses 13,062 4,888 913 7,261
25  Total functional expenses. Add lines 1 through 2de 4,355,584 4, 103,103 142,067 110,414
26 Joint costs, Complgte this line only if the
organization reported in column (B) jeint costs
from a combined educational campaign and
fundraising solicitation. Check here )ﬂ i
following SOP 98-2 (ASC 958-720) . .~ .
DAA Form 990 (2015
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Part X

Balance Sheet

Check if Schedule O contains a response or note to any ling in this Part X

{A)

Beginning of year

(8)
End of year

Assets

< I Y PURE S R Y

o

10a

11
12
13
14
15
16

174,180

205,575

380,238

379,145

Pladges and grants receivable, net

Accounts receivable, net

Bl N

65

Loans and other receivables from current and former oﬂr icers, dlrectors
trustees, key employees, and highest compensated employees.
Compilete Part I of Schedule L

Loans and other receivables from bth'er'drisqﬁéliﬁédr p'eré'ohs'(ras' ‘dé‘ﬁ'n'ed L'Jh'd'er ééction

4958(f)(1)), persons described in section 4958(c)(3KB}, and contributing employers ang
sponsoring organizations of section 531(¢)(9) voluntary employees' beneficiary
organizations (see instructions). Complete Part Il of Schedule L

Nctes and loans receivable, net

inventories for sale or use

165,207

218,312

1,302

w0 |~ (D

724

Prepaid expenses and deferred charges
Land, buildings, and egquipment: cost or

other basis. Complete Part Vi of Schedule D 1,188,138

507,274

Less: accumulaled depreciation

704,365

10¢

681,865

Investments—publicly traded securl!les

11

12

Invesiments—program-related. See Part IV, fine 11

13

14

Infangible assets

1,083,845

15

1,043,678

2,509,138

16

2,529,364

Liabilities

17
18
18
20
21
22

23
24
25

26

Accounts payable and accrued expenses

17,487

17

5,041

Grants payable

Daferred revenue

Loans and other payables {o current and former officers, directors,
trustees, key employees, highest compensated employees, and
disqualified persons. Complete Part 1l of Schedule L

Unsecured notes and loans payable to unrelated third parties

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

Total liabilities. Add lines 17 through 25

17,487

26

Net Assets or Fund Balances

27
28
29

30
|
32
33
34

Organizations that follow SFAS 117 (ASC 958), check here M| and
complete lines 27 through 29, and lines 33 and 34.
Unrestricted net assets

L r
1,084,330

28

Organizations that do not follow SFAS 117 (ASC 958), check here
complete lines 30 through 34.
Capital stock or trust principal, or current funds

Paid-ir or capitai surplus, or land, building, oreqmp‘ment fund S

Retained earnings, endowment, accumulated income, or o!her funds

Total net assets or fund balances

2,491,651

33

2,508,660

Total liahilities and net assets/fund balances

2,509,138

34

2,529,364

DAA

Form 990 (2015
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PartXl:  Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line inthisPart X~ T B
1 Total revenue (must equal Part VIIL, column (&), tine12) 1 4,412,942
2 Total expenses (must equal Part X, column (A), line25y 2 4,355,584
3 Revenue tess expenses. Subtract line 2 frominet 3 57,358
4 Net assets or fund balances at beginning of year {must equal Part X, line 33, column (A 4 2,491,651
§ Netunrealized gains (losses) oninvestments 5 -1,3589
6 Donated services and use of faciles 6 -38,946
7 Investmentexpenses 7
8 Priorperiod adjustments 8
8 Other changes in net assets or fund balances (explain in Schedueoy 9 -4
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, column(B)) ...... e 10 2,508,660

Financial Statements and Reportlng
Check if Schedule O contains a response or note o any line in this Part Xl

2a

3a

Accounting methed used to prepare the Form 990: ['] cash @ Accrual B Other

If the organization: changed its method of accounting from a prior year or checked “Other,” explain in

Schedule O.

Were the organizaticn’s financial statementis compiled or reviewed by an independent accountant?
If "Yes," check a box below ta indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

:] Separate basis w‘ i Consolidated basis U Both consolidated and separate basis

Were the organization’s fi nancual statements audited by an independent accountant? n
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:

‘X] Separate basis f } Consolidated basis ':_; Both consolidated and separate basis

If “Yes” {o line 2a or 2b, does the organization have a commitiee that assumes responsibility for oversight
of the audil, review, or comgpilation 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.

As a resuit of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Cireular A-1337
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. .. ... ... .. ... ...

da X

3b

DAA

Form 990 (2015



