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15
rom 990-EZ

Short Form

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Intemnal Revenue Code
(except black |ung bensfit trust or private foundation)
» Sponsonng organizations, and controlling organizations as defined m section 512(b){13) must file Form

990. All other organzations with grass recerpts less than $100,000 and total assets less than $250,000 at the Open tc rPublic

Doparmart of e Traasury b The organization may have 1o 4se a copy of the reaum to satsy sats reparting requiemenTs. Inspection
A For the 2007 calendar year, or tax year beginning June 1 , 2007, and ending May 31 ,20 08
B Check  applicable’ Please | C Name of organ-nzat:on D Employer identification number
[ Address change je 1% | Snow Drifters 23 | 7261738
. tl :amf";r:thl?"mge g;r: or [ Number and street for P O. box, f mail 1s not delivered to street address] Roonvsute] E Telephone number
- g Termunation Seo P.O. Box 396 ( 408 ) 996-0157
ty [] Amended retum m City or town, state or country, and ZIP + 4 F Group Exemption
Q[ Appication pendmg tions. | Mountain View California_94042-0396 Number . »
% = e Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach icounting method: Cash [] Accrual
i) a completed Schedule A (Form 990 or 990-E2). _her (spectfy) >
o ™~ H Check > [} if th izati
(é ?;I Website: » Www.snowdrifters.org ﬁ :3( reqm to a:ac::rt?an e
F?- o J_Organization type (check only one)—[/] 501(c) ( 7 ) A(insert no) [ 4947(a)1) or [ 527 Schedule B (Form 990, 980-EZ, or 990-PF).
g NK Check » ] if the organization is not a section 509(a}(3) supporting organization and its gross receipts are normally not more than $25,000. A retum is
5 w not required, but if the organization chooses to file a return, be sure to file a complete retum.
Co" Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts, if $100,000 or more, file Form 990 instead of Form 990-EZ. » §
o Revenue, Expenses, and Changes in Net Assets or Fund Balances (See page 55 of the instructions.)
- 1 Contributions, gifts, grants, and similar amounts 'ece“’s’TATUTE UNIT 1 0
o 2 Program service revenue including government fees 2 5015 Og
3 Membership dues and assessments 3 1015.
4 lnvestmentFl)ncome .. LR 2@1’&@0 .. L4 41.10
< 5a Gross amount from sale of assets other than mvento[pR BERANCH 53 0
% b Less: cost or other basis and sales expenses OGDEN, | [ 5b of
o o ¢ Gain or (loss) from sale of assets other than inventory. Subtract line 5b from line 5a (attach schedule) . 5c 0
e 21 6 Special events and activities (attach schedule). If any amount is from gaming, check here » O
% a Gross revenue {not including $ of contributions
= reported on line 1) 6a 0
= b Less: direct expenses other than fundraxsmg expenses 6b L
¢ Net income or (loss) from special events and activities. Subtract I|ne 6b from line 6a . . . |L6c 0
Ec 7a Gross sales of inventory, less retums and allowances 7a 0
S b Less: cost of goods sold .. > L
g 8‘ ¢ Gross profit or (loss) from sales of mventory Subtract Ime 7b from Ilne 7a I I (- 0
8 Other revenue (descnbe » See schedule y L8 41,690.99
£ 9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6¢,7c,and8. . . . .>lg 46,747.09
g 10 Grants and similar amounts paid (attach schedule) RECE IVED 10 0
& . 11 Benefits paid to or for members . R ol- :; g
o| 12 Salaries, other compensation, and employee beneﬁts I [ N1,
E 13 Professional fees and other payments to independent contractcg JUN 3 @ 2014 cc,)') .13 0
3- 14 Occupancy, rent, utilities, and maintenance . O_E .14 0
15  Printing, publications, postage, and shipping. | . .OGDEM DEN,-UT- - | M2 464.29
16  Other expenses (descnbe » See schedule y |16 46,460.27
17__ Total expenses. Add lines 10 through 16 . . . . S I ¥ 4 46,924.56
8| 18 Excess or (deficit) for the year. Subtract line 17 from line 9 . 18 (177.47)
2l 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wnh -
~ 2 end-of-year figure reported on prior year's return). . .. e B O £ 25,823.22
<3 | 20 Other changes in net assets or fund balances (attach explanatlon) . T - 0
% 2] 21 Net assets or fund balances at end of year. Combine lines 18 through 20 C . > 121 25,645.75
= Balance Sheets—if Total assets on line 25, column (B) are $250,000 or more, file Form 990 instead of Form 990-EZ.
o (See page 60 of the instructions.) (A) Beginning of year | _ (B) End of year
(3 22 Cash, savings, and investments 25,823.22 |22 25,645.75
= 23 landandbuidings . . . . . . . . . . . . .. . ... .. .. 023 0
e 24 Other assets (describe P ) 0124 0
) 25 Total assets . 25,823.22 |25 25,645.75
‘& 26 Totalliabilities (describe B 026 0
‘ % 27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 25,823.22 |27 25,645.75
S For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 106421 Form 990-EZ (2007
w

¢



Form 990-EZ (2007)

Pagez

[ EXHII Statement of Program Service Accomplishments (See page 60 of the instructions.)

What is the organization’s pnmary exempt purpose?

Describe what was achieved in canrying out the organization’s exempt purposes. in a clear and concise manner,

Expenses

(Required for 501(c){3)
and (4) organizatons
and 4947(af1) trusts;

describe the services provided, the number of persons benefited, or other relevant information for each program title. | optional for others.)
- S
_Lér-ants $ ) If this amount includes foreign grants, check here » [ |28a
29 e -
jGrts$ -------------- ) i this amount mclu—c—i-o;e-fo-relqn grants check here - PD 29%a
80 e -
(G;rants$ o ) If this amount incloo_ee foreign grants, check here . . . . > (] {30a
31 Other program services (attach schedule) e e e e
(Grants $ ) if this amount |nc|udes forelg_grarrts check here .. .. . » [1i31a
32 Total program service expenses. Add lines 28a through 31a . . . . » | 32
List of Officers, Directors, Trustees, and Key Employees (List each one even lf not compensated See page 61 of the instructions.)
(B) Title and average (C) Compensation L (D) Contnbutions to (€) Expense
{A) Name and address hours per week {f not paid, mployee benefit plans & account and
devoted to position enter -0-.) deferred compensation | other allowances

See schedule

Other Information (Note the statement requirement in General Instruction V.)

Yes| No

33 Did the organization make a change in its activities or methods of conducting activities? If “Yes,” attach a
detailed statement of each change

34 Were any changes made to the organizing or governing documents but not reported to the IRS” If “Yes
attach a conformed copy of the changes

35 If the organization had income from business activities, such as those reported on Imes 2, 6 and 7 (among oihers) butnot

reported on Form 990-T, attach a statement explaining your reason for not reporting the income on Form 990-T.

a Did the organization have unrelated business gross income of $1,000 or more or 6033(e) notice, reporting, and

proxy tax requirements? .
b If “Yes,” has it filed a tax retum on Form 990-T for thls year"

36 Was there a liquidation, dissolution, termination, or substantial contraction dunng the yeaﬂ If "Yes attach a

statement. .
37a Enter amount of political expendltur% dlrect or mdrrect as descnbed in the mstructlons > [37a]

b Did the organization file Form 1120-POL for this year? .

38a Did the organization borrow from, or make any loans to, any officer, dlrector trustee or key employee or were

any such loans made in a prior year and still unpaid at the start of the period covered by this retum? .

b If “Yes,” attach the schedule specuﬁed in the line 38 instructions and enter the amount
involved . . S PR L.

39 501(c)7) orgamzatlons Enter
a Initiation fees and capital contributions included onine 9 . . e e e e 39a

b Gross receipts, included on line 9, for public use of club facilities T £ . )

Form 990-EZ (2007)



Form 990-EZ (2007) Page 3
mmher Information (Note the statement requirement in General Instruction V.) (Continued)
40a

41

b

[+

d
e

42a

43

b

501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section4911»_____ ~  ;section4912P0 _______ ; section 4955 »

501(c)(3) and (4) organizations. Did the organization engage in any section 4958 excess benefit transaction during the
year or did it become aware of an excess benefit transaction from a prior year? If “Yes,” attach an explanation . . 40b
Enter amount of tax imposed on organization managers or dlsquallﬁed persons dunng

the year under sections 4912, 4955, and 4958 . N
Enter amount of tax on fline 40c reimbursed by the organlzatlon e >
All organizations. At any time during the tax year, was the organization a pany toa prohlbrted tax shelter
transaction? . . R L. /
List the states with whlch a copy of th|s retum is f‘ led b

The books are in care of » MichaelDhuey = Telephone no. » (408 ) __996-0157
Located at B 22577 San Juan Rd, Cupertino CA ZIP+4 » 95014-3932

Yes| No

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 Yes| No
account)? . . . . . O .- ) v

If “Yes,” enter the name of the forelgn oountry b
See the instructions for exceptions and filing requirements for Form TD F 90-22.1. i
At any time during the calendar year, did the organization maintain an office outside of the US.? . . . . 42c v

If “Yes,” enter the name of the foreign country: »

Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Formm 1041—Check here . . ... .»0O
and enter the amount of tax-exempt interest received or accrued during thetaxyear. . . . . P | 43 1

Under penatties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it 1s true, correct, and complete. Declaration of preparer (other than officer) i1s based on all nformation of which preparer has any knowledge.

Please }474‘%“// j_)fé_m.y/ | 7/4/12

f'llegr'; Signature of officer Date

M el ’DL\\A ] -T/e”\SuV(./

Type or pnint name and title. -
. Dat Check if PTIN a
Paid :gms} e o Preparer’s SN or PTIN (See Gen. Inst. X)
employed

Pneparer’s Firm’s name (or yours EIN »> E
Use Only if seff-employed), }

address, and ZIP + 4 Phone no. » ( )

Form 990-EZ (2007)




X ‘P‘art I. Revenue, Expenses and changes in Net Assets or Fund Balances

8 Other Revenue.
16 Other expenses.

Totals

BAC Lift Tickets pass through

Snow Ball Tickets pass through

BAC Other
Mammoth Trip
General Meetings
Summer BBQ
Potlucks

Warren Miller
Racing Dues

Racey Affair

Far West Condos
Far West Banquet
Far West Racing
NorCals Racing
Whitewater rafting
Bank Charges
Insurance

Web Site

BAC Dues

Kick-off Party
Botabaggers Fundraiser
SF Ski Picnic

Other

Club Picnic

Cabin Fee income
Cabin account service charge
Cabin Fire Wood
Race Weekend Food
Cabin Rent

Cabin Self Storage
Cabin Snow Removal
Cabin Utilities

Cabin Internet
Cabin Propane
Cabin Supplies
Cabin New Years
Cabin Closing

Cabin Carryover

Revenue

$
s
$
S
$
S

RV Vo R Ve IR IV Y AV, A Vo

v N

v n

1,041.00
1,625.00
35.00
2,470.00
1,556.00
495.00

544.00
2,735.00
1,280.00
3,660.00

625.00
1,070.00

895.00
3,580.00

274.00

325.00

1,320.00
18,160.99

$ 41,690.99

Expense

$
S

“roronuvruvrmrununononnnanneunueyununoeyonenmnen

TN unnrerennnnnunn

$

934.00
1,725.00

2,532.46
2,477.33
645.02
76.88
557.95
2,545.00
1,280.00
3,449.04
625.00
1,050.00
855.00
3,570.98
49.25
1,430.50
30.00
75.00
380.55
360.00
80.00
9.00
739.37

62.25
388.35
882.89

12,371.17
1,140.00
575.00
739.79
115.80
2,558.38
436.42
806.09

80.87
825.93

46,460.27



