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SCANNED JUL 25 2014

o 990-EZ

Department of the Treasury
Internal Revenue Service

Short Form

» Sponsoring izations of donor advised funds and controilng
512(b)(13) must fi e Fonn 990 Al olher onam anizations with gross recei

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the intermnal Revenue Code
(exeept black lung benefit trust or private foundation)
anizations as defined in section
less than $1,000,000 and total
attheendoftheywmayusethsfonn

> Theorgamzatlonmayhavetouseacopyoftfusmmmtoaatrsfysmerepomngrequimrenm

A For the 2008 calendar year, or tax year beginning

June 1

, 2008, and ending

May 31

P
-
OF(E

N}m
-
[

Open to Public
Inspection
»20 09

B Check if applicable. Pleasmgs C Name of organization D Employer identification number
E Address hinge uso RS | Snow Drifters 23 i 7261738

ge primtor | Number and strest (or P.O. box, if mail 1s not deivered to street address] Room/sute] E Tetephone number
[ mat retum type.
] Termmnaton see | P.O. Box 396 { 408 ) 996-0157
] Amended ratum Speaﬁ' o, | City o town, state or country, and ZIP + 4 F Group Exemption
[ Asplication pending tions. | Mountain View California 94042-0396 Number . . »

& Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attes

a completed Schedule A (Form 990 or 990-£2Z).

ccounting method: Cash [] Accrual
ither (specify) »

I Website: » WWW.snowdrifters.org

J Organization type (check only one)— IZ] 501(c) { 7 ) «(insert no.)

[ 4947@)(1) or [ 527

H Check » [/} if the organization is not
required to attach Schedule B (Form 990,
990-EZ, or 930-PF).

K 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 1S
not required, but if the organization chooses to file a retum, be sure to file a complete retum.

di

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts; if $1,000,000 or more, file Form 990 instead of Fom 990-EZ » $ 0
icliE Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1.)
1 Contributions, gifts, grants, and similar amounts recei@BATUTE.UNIT . 1 0
2 Program service revenue including government fees RECHINED . 2 2600 0:
3 Membership dues and assessments 3 :
4 lnvestment?ncome . jﬂl— ¥ ji Zm&“ .1 4 14.09
Sa Gross amount from sale of assets other than mventgnpR BRANCH 5a 0
b Less: cost or other basis and sales expenses . EN . LSb 0
é ¢ Gain or (loss) from sale of assets other than inventory (Subtract lme 5b from line 5a) (attach schedule) . | 5S¢ 0
6  Special events and activities (complete applicable parts of Schedule G). If any amount is from gaming, check here B[]
g a Gross revenue (not including $ 0 of contributions
& reported on line 1) 6a 0
- b Less: direct expenses other than fundraxsmg expens&e . 6b 0
- ¢ Net income or (loss) from special events and activities (Subtract l|ne Gb from line 6a) . . | 6¢ 0
- 7a Gross sales of inventory, less returns and allowances 7a 0
b Less: cost of goods sold . () 0
b ¢ Gross profit or (loss) from sales of mventory (Subtract Ilne 7b fmm I|ne 7a) . |L.Te 0
8 Other revenue (describe B _See schedule y L. 8 36,757.41
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6¢, 7c, and 8. S I ) 41,371.50
10 Grants and similar amounts paid (attach schedule) ) RECE'VE D - 10 0
£ 11 Benefits paid to or for members . . — Ly 0
12 Salaries, other compensation, and employee beneﬁts @l . L. 8 . |12 0
g 13 Professional fees and other payments to independent contract:§ . JUN 3 @ 2014. Q. |13 0
3- 14 Occupancy, rent, utilities, and maintenance . . g._? . |14 0
15 Printing, publications, postage, and shipping . QGDEN UT e I L 357.45
16 Other expenses (describe P See schedule )y |16 39,223.20
17 Total expenses. Add lines 10 through 16 . . > 117 39,580.65
8| 18 Excess or (deficit) for the year (Subtract line 17 from line 9) - . . |18 1790.85
3| 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
4 end-of-year figure reported on prior year’s retum). } e e e e 19 25,645.75
| 20 Other changes in net assets or fund balances (attach explanatlon) . .12
<Z| 21 Net assets or fund balances at end of year. Combine lines 18 through 20 . . >l 21 27,436.60
Balance Sheets. If Total assets on line 25, column (B) are $2,500,000 or more, file Form 990 instead of Form 990-EZ.
(See the instructions for Part ii.) (A) Begning of year | _(8) End of year
22 Cash, savings, and investments 25,645.75 (22 27,436.60
23 Land and buildings . 0)23 0
24 Other assets (describe P 0124 0
25 Total assets 25,645.75 |25 27,436.60
26 Total liabilities (d&scnbe > 026 0
27 _Net assets or fund balances (iine 27 of column (B) must agree with line 21) 25,645.75 |27 27,436.60
For Privacy Act and Paperwork Reduction Act Notice, see the Instruction for Form 990. Cat. No. 106421 Form 980-EZ (2008) e

20K




Form 980-EZ (2008)

Page 2

ACIMI] Statement of Program Service Accomplishments (See the instructions for Part Iil.) Expenses
What is th ization’ t 2 (Required for 501(c)(3)
_ e organization’s pnmary exempt purpose? __ _ and (4) organizations

Describe what was achieved in camrying out the organization's exempt purposes. In a clear and concise manner, | and 4947(:3(1) trusts;
describe the services provided, the number of persons benefited, or other relevant information for each program title. | optional for others.)
. S

Lants_ $ ---------- )If this amount inciudes foreign grants, check here . » [ [28a
29 e e mmmmm—mm—mmmmm e

(é-rants$ ) If this amount includes foreign grants, check here - -blj 29a
< 7 1 SO

(Grants $ ~ )_if this amount includes foreign grants, check here . » [1|30a
31 Other program services (attach schedule) . . ..

{Grants $ )_If this amount mclud&s forelg__grants check here . » []]|31a
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 oompensated (See the instructions for Part IV.)

Title and average Compensation | (d) Contributions to Ex
{a) Name and address (b)hoursager e\reek (C)(If not paid, (pl:))yee"lt)‘;ngf {’ l;;?ans & g)oounptenai%
devoted to posttion enter -0-.) deterred compensaton | other allowances
Jennifer Milstein President
912 Bluebonnet Dr, Sunnyvale, CA 94086 0 0 0
doeMalin_ e Vice President
491 Bevans Dr, San Jose, CA 95129 0 0 0
_Tom Amberg Secretary
180 Elm Court #1011, Sunnyvale, CA 94086 0 0 0
Kristin Thornquist Treasurer
3740 Miraverde Court #129, Santa Clara, CA 95051 0 0 0
WandaRoss . Singles League
22577 San Juan Rd, Cupertino, CA 95014 Representive 0 0 0
RenedJackson Membership Director
2497 Balmoral St, Union City, CA 94587 0 0 0
JanePan ...| BAC Representive
2952 Flint St, Union City, CA 94587 0 0 0
Laura Julyan Social Director, Cabin
402 Beckham Dr, San Jose, CA 95123 Coordinator 0 0 0
HerbKo Web Master
4292 Bucknall Rd, San Jose, CA 95130 0 0 0
lanPoleston Race Director
1484 Hampton Dr, Sunnyvale, CA 94087 0 0 0
StuartScott Past President
1905 Rucker Ave, Gilroy, CA 95020 0 0 0

Form 990-EZ (2008)
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Form 990-EZ (2008) Page 3
Other Information (Note the statement requirements in the instructions for Part V1.)

Yes| No
Did the organization engage in any activity not previously reported to the IRS? If “Yes,” attach a detailed
description of each activity - 33 v
Were any changes made to the organizing or govemrng documents but not reported to the lFlS‘7 lf "Yes
attach a conformed copy of the changes 34 v
If the organization had income from business activities, such as those reported on lrnes 2 6a and 7a (among others) but
not reported on Form 990-T, attach a statement explaining your reason for not reporting the income on Form 990-T.
Did the organization have unrelated business gross income of $1,000 or more or section 6033(e) notice, reporting,
and proxy tax requirements? . 35a v
If “Yes,” has it filed a tax retumn on Form 990-T for thls year” . 35b v
Was there a liquidation, dissolution, termination, or substantial contractron dunng the year” lf "Yes
complete applicable parts of Schedule N 36 v
Enter amount of political expenditures, direct or rndrrect as descnbed in the |nstruct|ons P |37a l 0 J
Did the organization file Form 1120-POL for this year? . . 37b v
Did the organization borrow from, or make any loans to, any officer, drrector uustee 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? 38a v
If “Yes,” complete Schedule L, Part Il and enter the total amount invoived 38b 0
Section 501(c)(7) organizations. Enter:
Initiation fees and capital contnbutions included online9 . . . . . . . . . . 3%a 0
Gross receipts, included on line 9, for public use of club facilities . . . 3%b 0
Section 501(c)(3) organizations. Enter amount of tax imposed on the organrzatron dunng the year under:
section 4911 » 0 ;section4912®» 0 ;section4955p 0
Section 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? lf “Yes,” complete Schedule
L, Part! . 40b
Enter amount of tax rmposed on organrzatron managers or drsqualrﬁed persons durrng
the year under sections 4912, 4955, and 4958 , . . . .
Enter amount of tax on line 40c¢ reimbursed by the organrzatron e e . >
All organizations. At any time during the tax year, was the organization a party to a prohrbrted tax shelter
transaction? If “Yes,” complete Form 8886-T. . e e e e e e e e e e e e 40e v
List the states with which a copy of this retum is ﬁled P
The books are in care of » Michael Dhuey Telephone no. > ( 408 ) __ 996-0157
Located at » 22577 San Juan Rd Cupertino CA ZIP+4 » 95014-3932
At any time dunng 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)? ) 42b v
If “Yes,” enter the name of the forergn country >
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
At any time during the calendar year, did the organization maintam an office outside of the U.S.? 42c v
If “Yes,” enter the name of the foreign country: P
Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 —Check here » [
and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . » |43 I

Yes| No
Did the organization maintain any donor advised funds? If “Yes,” Form 990 must be completed instead of J
Form 990-EZ . . . “ v
Is any related organrzatron a controlled entrty of the orgamzatron wrthln the meanrng of sectron 512(b)(13)’7 lf B
“Yes,” Form 990 must be completed instead of Form 990-EZ s e e .. 45 v




Form 990-EZ (2008) Page 4

Section 501(c){3) organizations only. All section 501(c)(3) organizations must answer questions 4649
and complete the tables for lines 50 and 51.

46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to Yes| No
candidates for public office? If “Yes,” complete Schedule C, Part1 . . . . e e e e 46
47 Did the organization engage in lobbying activities? If “Yes,” complete Schedule C Part Il e 47
48 Is the organization operating a schoot as described in section 170(b)(1)(A)ii)? If “Yes,” complete Schedule E 48
48a Did the organization make any transfers to an exempt non-charitable related organizaton? . . . . . . 49a
b If “Yes,” was the related organization(s) a section 527 organization? . . 4%
50 Complete this table for the five highest compensated employees (other than ofﬁoers dlrectors truste&e and key employees) who
each received more than $100,000 of compensation from the organization. If there is none, enter “None.”
(a) Name and address of each employee pad more (b)h?}resa;g 3}'3‘” (¢} Gompensation Lm[;’lt))y(;!:t)a"tt)re“lzg‘J gfartg & a(xg)oom
than $100,000 devoted to position deferred compensation | other allowances

Total number of other employees paid over $100,000 »

51 Complete this table for the five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization. if there is none, enter “None.”

{a) Name and address of each mdependent contractor paid more than $100,000 {b) Type of service {c) Compensation
- -1
Total number of other independent contractors each receiving over $100,000 . . »
Under penalties of perjury, 1 declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it is true, cormrect, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
Sign ’ it P/Z""“‘ﬂ/ | 7/4/(2
Here Signature of officer Date
M chae\ ’D‘/\V\?“l | yeasSuver
Type or pnnt name and title
i Preparer’ Date Check if Preparer’s Identifying Number (See instructions)
Paid &gf amres self- 0
Preparer's o employed b :
irm’s name (or yours EIN > '
Use Only | i self-employed), :
address, and ZIP + 4 Phone no. » { )
May the IRS discuss this retum with the preparer shown above? Seeinstructons . . . . . . . . . . » [ Yes L] No

Form 990-EZ (2008)
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Part |. Revenue, Expenses and changes in Net Assets or Fund Balances

8 OUther Revenue.
16 Other expenses.

Totals

BAC Lift Tickets pass through
Snow Ball Tickets pass through
Mammoth Trip
Summer BBQs

Warren Miller

Racing Dues

Racey Affair

Far West Condos

Far West Banquet

Far West Racing
NorCals Racing

Lost Bib fee

Racing Awards
Whitewater rafting
Misc

Paypal fees

General Meetings
Insurance

Web Site

BAC Dues

Inskiers Fundraiser
BAC Other

Club Picnic

Cabin Fee income
Cabin account service charge
Cabin Closing Expenses
Cabin Fire Wood

Race Weekend Food
Cabin Rent

Cabin Self Storage
Cabin Snow Removal
Cabin Utilities

Cabin Internet

Cabin Propane

Cabin Supplies

Revenue

A7 R SR T R Y L T R Y R A T L AR

»n v

w O n n

$

4,139.54
2,910.00
2,040.00
566.00
373.00
2,515.00
540.00
130.00
325.00
845.00
300.00
20.00

4,445.00
342.56

2,351.00

90.00
136.00
843.00

13,846.31

36,757.41

Expense

w " »v n v n N n

w

RV R T SR Y R IR T R Y, SRV I Y IR R T2 R Y,

R Y, IRV R T Y, SRV, SR V. RV R T S Y, B 7,

4,134.00
2,910.00
2,027.85
570.24
368.95
2,330.00
540.00

325.00
800.00
325.00

1,031.71
4,330.57
99.54
2,738.77
1,430.50
30.00
75.00
170.00
136.00
691.78

12.00
52.29
280.48
979.66
10,385.78
684.00
625.00
766.62
160.00
111.14
101.32

39,223.20




