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SCANNED DEC 0 3 2010

/

Form 99_0—EZ

Short Form

Return of Organization ExemPt From Income Tax
Under sectlon 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
{except black lung benefit trust or private foundation)

P Sponsoring orgamizations ot donor advised funds and controlling orgamizations as defined in section

OMB No. 1545-1150

2009

Debrtment of the Treasury et loss than §1.250,00 a1 he and of e vens oy s s oy 201000 and tota Open to Public
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. inspection

A For 2009 calendar year, or tax year beginning , 2009, and ending , 20

B Shgckifle C Name of organization D Employer identification number
[] Address change |use s SNOWDROP FOUNDATION INC 20-4478536
| | Name change :;‘I’:t' or | Number & street (or P O. box, it mail is not delivered to street addr.) {7997/ | E Telephone number

|| imtial return tSyep:-

| | Terminated speatic2 310 UPLAND PARK DR (713)232-9052
| | Amended return 't:‘:r:'s“‘:' City or town, state or country, and ZIP + 4 F Group Exemption

HERycation Sugar Land TX 77479 Number.... »
® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting Method: EI Cash |_| Accrual
a completed Schedule A (Form 990 or 930-EZ2). Other (specily) »

| Website: » SNOWDROPFOUNDATION .ORG H Check» U if organization is not required
J Tax-exempt status (check only one) —— IX] 501(c)(3 ) < (insert no.) I l 4947(a)(1) or ] ]527 to attach Sch. B (Form 990, 990-EZ, or 930-FF).

K Checkp» D if the organization is not a section 509(a)(3) supporting organization and Its gross receipts are normally not more than $25,000. A
Form 990-EZ or Form 980 return is not required, but if the organization chooses to file a return, be sure to file a complete return.

L Add lines 5b, 8b, and 7b, to line 8 to determine gross receipts, if $600,000 or more, file Form 990 instead of Form 990-E2Z , , .

> $

196,729

ET’an 1| Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part |.)
1 Contnbutions, gifts, grants, and similar amountsreceived . .. ................... . . .'uiin. 1
2 Program service revenue Including government fees andcontracts ........................... 2
3  Membership dues and @sseSSMENS . . . ...... ... it ettt et e 3
4 InVesIMENLINCOMB . ... ..ttt e et e e e e 4
5a Gross amount from sale of assets other thaninventory ... ......... 5a
b Less: cost or other basis and salesexpenses. ...... ............. Sb
R ¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b fromline 5a) ., ........... 5c
\E/ 6 Special events and activities (complete applicable parts of Schedule G). If any amount s from gamlng, check herep I:]
E a Gross revenue (not including $ of contnbutions
N reported ON NG 1) ... ..ot o 6a 196,729
E b Less direct expenses other than fundraising expenses . ............ 6b 57,735
¢ Netincome or (loss) from special events and activities (Subtract ine 6b fromine6a), ............. 6c 138,994
7a Gross sales of inventory, less returns and allowances .. .. ....... 7a | .
b Less:costofgoodssold ................... . RN
¢ Gross profit or (loss) from sales of inventory (Subtrad] Iineim#- & 7c
8  Other revenue (descnbe » 5 8
9 Total revenue. All hines 1, 2, 3, 4, 5¢, 6¢, 7¢, and 8 |« 9 138,994
10  Grants and sinular amounts paid (attach schedule) . A 10 104,750
E 11  Benefitspadtoorformembers ....... .. ..... 11
)P( 12  Salanes, other compensation, and employee benefn = 12 19,164
E |13 Professional fees and other payments to Independentcontractors . ................. ....... 13
g 14 Occupancy, rent, utilities, and MaiNtenance .  .............. .ottt 14
E 15  Pnntng, publications, postage, and ShIpPING. . ... ... .. ittt e 15
16  Other expenses (descnbep See attachment #2 ) 116 26,643
17 Total expenses. Addlines 10through16. . . ... ........ ... ... .00 iuiiriiiinnnnnn. » | 17 150,557
A 18  Excess or (deficnt) for the year (Subtractine 17 fromlne9).......... ... ......ccvuvirn... 18 -11,563
NS |19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
$ E end-of-year figure reported ON Prior years retUurM) . ... .. .otvit i in it in e, 19 74,602
T |20 Other changes in net assets or fund balances (attach explanaion) . ... ..............covvurnn... 20
S 21 Net assets or fund balances at end of year. Combine lines 18 through20.................... > | 21 63,039
{ Part #i{ Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-E2.
(See the instructions for Part I1.) (A) Beginning of year _(B) End of year
22 Cash,savings, and INVESIMENTS . ...... . ......i'iireinreerennnranennennns 74,602 |22 63,039
23 landandbuldngs ........................ e et e
24 Other assets (descnbe P ) 24
25 Total @ssels ... ... ... e e e 74,602 |25 63,039
26 Total liabllities (descnbe » ) 0 {26 0
27 Net assets or fund balances (lne 27 of column (B) must agree with ine 21) . .. . .. 74,602 |27 63,039

For Privacy Act and Paperwork Reduction Act Notice, see the separate Instructions.
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Form 890-EZ (2009) SNOWDROP FOUNDATION INC 20-4478536

Page 2

fPart 11| Statement of Program Service Accomplishments (See the mstructions for Part fll)

What 1s the organization’s pnmary exempt purpose? See attachment #3

Descnibe what was achieved In carrying out the organization's exempt purposes. In a clear and concise manner,
describe the services provided, the number of persons benefited, & other relevant information for each program tile.

Expenses

(Required far section 501(c)3)
and 501(c}4) organizations and
section 4947(a}{1) trusts, optional
for others.)

28

(Grants $ ) If this amount includes foreign grants, check here ... ... ...... 4 I_l 28a
29
(Grants $ ) If this amount includes foreign grants, check here ... .... ... > ]—I 29a
30
(Grants $ ) If this amount includes foreign grants, checkhere , . ........... » ﬂ 30a
31 Other program services (attach schedule)
(Grants $ ) If this amount includes foreign grants, check here .. .. ......... » I—I 31a
32 Total program service expenses (add ines28athrough318) ...  ...... ..........c..c0..... » | 32 0
FP&?I V| List of Ofﬂcerﬁrectors, Trustees, and Key ﬁ&loyees. List each one even if not compensated. (See the instr. for Part IV.)
(b) Title and average | (¢) Compensation (d) Contributions to {(e) Expense
(a) Name and address hours per week (If not pald, employee benefit plans & account and
devoted to position enter -0-.) deferred compensation other allowances
See attachment #4
5

JVA 09 9%0EZ2 TWF 33405 Copynght Forms (Software Only) - 2008 TW

Form 980—-EZ (2009)



Form 990~EZ (2009) SNOWDROP FOUNDATION INC 20-4478536 Page 3
tPart V| Other Information (Note the statement requirements In the instructions for Part V)
* Yes| No
33 Did the organization engage in any activity not previously reported to the IRS? If “Yes,” attach a detailed
descripion 0f @aCh aCHIVIY . . ... ... ... .ttt it i 33 X
34  Were any changes made to the organizing or governing documents? If “Yes,” attach a conformed copy of the
ChaNGeS ... . .. L e e e e 34 X
35 If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but
not reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T.
a Did the organization have unrelated business gross income of $1,000 or more or was it subject to section 6033(e) notice,
reporting, and proxy tax requirements? . . .... ........ e e e e e e 35a X
b If“Yes,” hasitfiled atax return on Form 990-T forthisyear? . ... . ... ... .. ... 0ouuiur v 35b X
36  Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets dunng
the year? If “Yes,” complete applicable parts of Schedule N . ... .. ... . ... ... .. ... . 0o 36 X
37a Enter amount of political expenditures, direct or indirect, as described In the instructions  p l 37a l
b Did the organization file Form 1120-POL for this year?. . ... ...........oouiiiir e 37> X
38a Did the organization borrow from, or make any loans to, any officer, director, trustes, or key employee or were
any such loans made In a prior year and stil outstanding at the end of the penod covered by this return? . . . . . . .. 38a X
b If “Yes,” complete Schedule L, Part Il and enter the total amountinvolved. .. ... ........ 38b
39  Section 501(c)(7) organizations. Enter.
a Inhation fees and capital contributions includedonline ... ....................... 39%a
b Gross receipts, included on line 9, for public use of club facilites ... ........... 3sh
40a Section 501(c)(3) orgamizations. Enter amount of tax Imposed on the organization dunng the year under:
section 4911 p , section 4912 p ; section 4955 p
b Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in any section 4958 excess benefit transaction
during the year or is it aware that it engaged in an excess benefit ransaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 890-E27 If “Yes,” complete
Schedule L, Partl | ... .. . i e e 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on
organizaton managers or disqualified persons dunng the year under sections
4912,49855,and 4958 ... ....... ... ...l e e »
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40¢c
rembursed by the organization ... . ........  ...... ... ... ........ >
e All organizations. At any ime dunng the tax year, was the organization a party to a prohibited tax shelter
transaction? If “Yes,” complete FOrm 8B86-T . ... ... ...... ... ... ..o e 40e X
41  List the states with which a copy of this return is fled p NONE
42a The organization's books are in care of p See attachment #6 Telephone no p
Located at » ZIP+4 p
b At any time dunng the calendar year, did the organization have an interest in or a signature or other authorty
over a financial account in a foreign country (such as a bank account, secunties account, or other financial Yes| No
ACCOUM ) T L 42b X
If “Yes,” enter the name of the foreign country: p
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Forelgn Bank
and Financlal Accounts.
¢ At any time dunng the calendar year, did the organization mantain an office outside ofthe US.? ... ... ............. 42¢ X
If "Yes,” enter the name of the foreign country: p
43  Section 4947(a)(1) nonexempt chantable trusts filng Form 990-E2 in lleu of Form 1041 --Check here . .. ... .................. » D
and enter the amount of tax-exempt interest recewved or accrued dunng the taxyear .. .......... » I 43 I
Yes| No
44  Did the organization maintain any donor advised funds? If “Yes,” Form 990 must be completed instead of
FOrm 980-B e e e e 44 X
45 Is any related organization a controlled entity of the organization within the meaning of sectton 512(b)(13)? If “Yes,”
Form 990 must be completed instead of FOrm 890-E2 . . . . ... ... ...ttt e 45 X

JVA 09 9S0EZ3 TWF33408  Copynght Forms (Software Only) - 2008 TW Form 980-EZ (2009)
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Form 990-EZ (2009)

SNOWDROP FOUNDATION INC 20-4478536

Page 4

[Part Vi | Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All secton
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 46-49b and complete the tables

for lines 50 and 51.

i

46 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If “Yes,” complete Schedule C, Part |

47 Did the organization engage In lobbying activities? If “Yes,” complete Schedule C, Part ||
48 (s the organization a school as described in section 170(b)(1)(A)(n)? If “Yes,” complete Schedule E
49a Did the organization make any transfers to an exempt non-chartable related organization?
b If “Yes," was the related organization a section 527 organization?

Yes| No

46 X

.| a7 X
... | 48 X
49a X

49b X

50 Complete this table for the organization’s five highest compensated employees (other than officers, directors, trustees and key employees)
who each received more than $100,000 of compensation from the organization. If there i1s none, enter “None.”

(a) Name and address of each employee
paid more than $100,000

(b) Title and average
hours per week
devoted to position

(c) Compensation

(d) contnbutions to
empioyee benefit plans &
deferred compensation

(e) Expense
accountand
other allowances

NONE

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

51 Complete this table for the organization’s five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization. If there 1s none, enter “None "

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation
NONE
d Total number of other independent contractors each receiving over $100,000. . . .... »
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to
the best of my knowledge and belief, it is true, comect, and complete. Declaration of preparer (other than officer) is based on all
information of which preparer has any knowledge.
Here Signature of officer Date
KEVIN KLINE PRESIDENT
Type or pnnt name and title
Preparer's Date Cl}:ck if Preparer'sidentifying no. (See instr.)
. alf-
Paid signature } W 11-06-10 |employeap P ola A0 Q}
Prepal'el"s Firm’s name (or yours ‘HRB TAX GROUP TNC EIN LP3 > ‘ 2 1 1 Z ¢l
Use Only | i seti-employed), 3691 Highway 6 S Phone no. p
address,andZIP+4 ¥ gygay Land, TX 77478 81-494-1040

May the IRS discuss this return with the preparer shown above? Ses instructions
JVA 09 990EZ4  TWF 33407

................... » ﬁYes_| | No
Form 990-EZ (2009)

Copynght Forms (Software Only) - 2009 TW




SCHEDULE A . . . OMB No. -
(Form 990 or 980-E2) Public Charity Status and Public Support 2. TA900%7
. Complete If the organ;zatlon Is a sectlon 501(c)(3) organization or a section 2009
494 1 t charitable trust.
Defpartment of the Treasury (a)( ) ronexemptens © ® 1 to P&Ib”@
Internal Revenue Service » Attach to Form 990 or Form 930-EZ. p See separate Instructions. Inspection

Name of the organization

SNOWDROP FOUNDATION INC

Employer Identification number

20-4478536

{Part |

Reason for Public Charity Status (Al 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)(AX1).
2 A school described in section 170(b){(1){A)1i). (Attach Schedule E.)
3 A hosprtal or a cooperative hospiial service organizaton described in section 170(b)(1{AXINI).
4 A medical research organization operated in conjunction with a hospital descnibed in section 170(b)(1)(A)(lll). Enter the hospital’s name,

city, and state.

5
170(b)(1)(A)(Iv). (Complete Part |l.)
6
7
sectlon 170(b)(1)(A)(vl). (Complete Part Il.)
8
9

H A community trust descnbed in section 170(b)(1XA)(vl). (Complete Part I1.)

An organization that normally receives: (1) more than 33 1/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions--subject to certain exceptions, and (2) no more than 33 1/3 % of its

A federal, state, or local government or governmental unit descnbed in section 170(b){(1}AXv).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described In

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 sectlon 509(a)(2). (Complete Part Iil.)

11

10 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

An organization operated for the benefit of a coliege or university owned or operated by a governmental unit described in section

purposes of one or more publicly supporied organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that descnbes the type of supporting organization and complete lines 11e through 11h.

d [ ] Type i-Other
e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described In section

a DTypel

509(a)(1) or section 509(a)(2).

b [ ] Type !

c D Type llI-Functionally integrated

 { If the organization received a written determination from the IRS that it is a Type |, Type Il or Type Il supporting

organization, check this box, . . ..

g Since August 17, 2006, has the orgamization accepted any gift or contribution from any of the

following persons?

() A person who directly or indirectly controls, either alone or together with persons described in (i)
and (m) below, the governing body of the supported organization?

(M) A family member of a person described in (1) above? .

(1) A 35% controlled entity of a person descnbed in (i) or (1) above?

Yes

11g(l)

11g(li)

11g(lil)

M || E

h Provide the following information about the supported organizaton(s).
(1) Name of supported () EIN () Type of organization (IV) 1s the organization|(V) Did you notify the o anf:alzol:ltnh:ul 0 (vli) Amount of
organization (described on lines 1-9 |in col. (1) Uisted in your| organization in col. (I) gor anized in th.e support
above or IRC section governing document? of your support? g U.S.7
(see instructions)) >
Yes No Yes No Yes No
Total

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for
Form 980 or 930-EZ.

JVA
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Schedule A (Form 990 or 990-E2) 2009 SNOWDROP FOUNDATION INC 20-4478536 Page 2

EPar! i | Support Schedule for Organizations Described in Sections 170(b)(1{A)iv) and 170(b)(1)(A){(vi)

(Complete only it you checked the box on line 5, 7, or 8 of Part 1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 () Total

1

Gifts, grants, contnbutions, and
membership fees received. (Do not
include any “unusual grants.”) . . .. .. 51248 100448 114753 196729 463178

2 Tax revenues levied for the organization’s
benefit and erther paid to or expended on
msbehalf ... ... ....... .........
3  The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge ., ... .....
4 Total. Addlines 1 through 3. . ....... . 51248 100448 114753 196729 463178
5 The portion of total contnbutions by each
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shownontine 11, column(f) ..........
6 Public support. Subiract line 5 from line 4. 463178
Section B. Total Support
Calendar year (or fiscal year beginning In) » (a) 2005 (b) 2006 {c) 2007 (d) 2008 (e) 2009 (f) Total
7 Amountsfromined ... .. ......, . 51248 100448 114753 196729 463178
8  Gross Income from interest, dividends,
payments received on securties loans,
rents, royalties and income from similar
sources . ...
9  Netincome from unrelated business
activities, whether or not the business Is
regularly camedon ,,.... ........
10  Other iIncome Do not include gain or
loss from the sale of capital assets
(ExplaninPartIv.)) ... ...... ... .....
11 Total support. Add lines 7 through 10 463178
12 Gross receipts from related activities, etc. (Se8 INSIUCHONS) . . ... ... .....iee e 12 l
13 First five years. [f the Form 990 Is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box andstophere ., ........... .

Section C. Computation of Public Support Percentage

14
15

16a

b

17a

Public support percentage for 2009 (line 6, column (f) divided by ine 11, column(®) . ................. 14 100.00 %
Public support percentage from 2008 Schedule A, Part I, e 14 . . ... ......... .. . .cccirrrenii, 15 100.00 %
33 1/3 % support test -~ 2009. If the organization did not check the box on line 13, and line 14 is 33 1/3 % or more, check this box

and stop here. The organization qualifies as a publicly supported organization . . ... .............. ..., » D
33 1/3 % support test -- 2008. If the organization did not check a box on line 13 or 16a, and line 15 I1s 33 1/3 % or more, check this

box and stop here. The organization qualifies as a publicly supported organization . ... ..., 3

10%-facts-and-circumstances test -- 2009. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or
more, and Iif the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organizaton meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization . ............ > D

b 10%-facts-and-circumstances test -- 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and hne 15 is 10% or

more, and If the organizahon meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the

organization meets the “facts-and-circumstances” test. The organization qualffies as a publicly supported organizaton ............. > H
18 _ Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see nstructions. ... _» | |
JVA 09 990A12 TWF 33502 Copyright Forms (Software Only) - 2009 TW Schedule A (Form 980 or 930-EZ) 2009




SCHEDULE G
(Form 999 or 980-EZ)

Department of the Treasury
Internal Revenue Service

Supplemental Information Regarding
Fundraising or Gaming Activities

Complete If the organization answered “Yes” to Form 990, Part IV, lines 17, 18, or 19, or If

the organization entered more than $15,000 on Form 980-EZ, line 6a.
» Attach to Form 930 or Form 990-EZ. » See separate Instructions.

OMB No 1545-0047

2009

Qpen to Public

Inspection

Name of the organization
SNOWDROP FQUNDATION INC

Employer Identification number
20-4478536

Fundralsing Activitles. Complete Iif the organization answered “Yes" to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

1

Indicate whether the organization raised funds through any of the following acuvities. Check all that apply.

a| | Mail solicitations
b{ | Internet and email solicitations
¢ | | Phone solicitations
d| | In-person solicitations
2a

b

e| | Solicitation of non-government grants
f | | Solicitaton of government grants

g |A] Special fundraising events

Oid the organization have a wntten or oral agreement with any individual (including officers, directors, trustees

or key employees hsted in Form 990, Part VII) or entity in connection with professional fundraising services?

.. []Yes

@No

If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser I1s
to be compensated at least $5,000 by the organization

() Name of individual () Actvity (l1) Did tundraiser | (Iv) Gross receipts (v) Amountpaidto | (vl) Amount paid to
or entity (fundraiser) 'Larv:of::f;f:{ from activity (or retained by) fund- (or retained by)
contributions? raiser histed in col. (I) organization
Yes No

TRISH KLINE DIRECTOR AND
BOOK KEEPER X 18,164

STEVE DAVID JOHNSON[PHOTOGRAPHER X 1,000

Total ... .. . oo s i i »

3 Ust all states in which the organization is registered or licensed to solict funds or has been notfied 1t is exempt from
registration or licensing.

TX

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule G (Form 930 or 930-EZ) 2009
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Schedule G (Form 990 or 990~E2) 2008 SNOWDROP FOUNDATION INC 20-4478536 Page 2
EParl H ] Fundralsing Events. Complete If the organization answered “Yes” to Form 930, Part IV, line 18, or reported
- __more than $15,000 on Form 890-EZ, line 6a List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
3 STRIDES ACCR | SUGARLAND BA 3 | (Add col. (a) through
Fé (event type) (event type) (total number) col. (c))
v
E| 1 Grossrecepts ., ............... 106,203 34,301 56,225 196,729
ﬂ 2 Less: Chantable
E contnbutions .. ............
3 Gross income (line 1
mnushne2). . ...... ...... ! 106,203 34,301 56,225 196,729
4 Cashpnzes ...... .......
D
le 5 Noncashoprizes .................
E
C| 6 Rentfacilitycosts . ..........
T
E| 7 Foodandbeverages .. ........
X
P
E| 8 Entetanment,. .. ..............
N
S
E| 9 Otherdrectexpenses..,.......... 22,929 32,216 2,590 57,735
S
10 Direct expense summary. Add lines 4 through 9 mcolumn (d).. . ..............co'' oo, »|( 57,735)
11 Netincome summary. Combine line 3, column (d), and line 10 ., .. ..............cco0 o' i, » 138,994

EPan lﬁ] 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.

2 (a) Bingo (b) Pull tabs/instant (c) Other gaming (d) Total gaming (add
\E/ bingo/progressive bingo col. (a) thru col. (¢))
3
E{ 1 Grossrevenue . .......... .....
D
é 2 Cashpnzes ....................
c
; 3 Noncashprizes ................
X
E 4 Rentffacilitycosts . ............
S
g 5 Other direct expenses . . . ...
Yes % | |Yes % | | Yes %
6 Volunteerlabor .. ....... ....... X| No X] No No
7 Drrect expense summary. Add lines 2 through 5incolumn (d) . .. ............... 0, » |( )
8 Net gaming income summary. Combine line 1, column d, andline7 ... ... ......... ...... .. ... .. ... »
Yes | No
9  Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities In each of these states? . . ... ............ ..., Sa X
b If “No,” explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? .. ............ 10a X
b f “Yes,” explain:
11 Does the organization operate gaming activiies with nonmembers? . . ... ... ... ...ttt 11 X
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to admunister chantablegaming?. .. ... . ...... . . . e e 12 X

JVA 09 990G2 TWF 33413 Copyright Forms (Software Only) - 2009 TW Schedule G (Form 980 or 930-EZ) 2009



Schedule G (Form 990 or 990-E2) 2009 SNOWDROP FOUNDATION INC 20-4478536 Page 3

Yes | No
13 Irdicate the percentage of gaming activity operated in.
a Theorganization'sfaciity .................. ..... e e e ... | 13a %
b Anoutsidefacilty ....... ...... e e e e 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books
and records:
Name »
Address p
15a Does the organization have a contract with a third party from whom the organization receives gaming
TEVENUBT . i e e e 15a X

b If “Yes,” enter the amount of gaming revenue received by the organizationp $ and the amount
of gaming revenue retained by the third party p $
¢ If"Yes,” enter name and address of the third party:

Name »

Address p

16  Gaming manager information:

Name p

Gaming manager compensation p $

Description of services provided p

D Director/officer D Employee D Independent contractor

17 Mandatory distnbutions:
a s the organization required under state law to make chantable distributions from the gaming proceeds to
retain the state gamiNg ICBNSET . . .. ... ... ... .. ittt e 17a X
b Enter the amount of distnbutions required under state law to be distinbuted to other exempt organizations or spent
In the organization's own exempt activiies dunng the tax yearp $
JVA 09 990G3 TWF 33414  Copynght Forms (Software Only) ~ 2009 TW Schedule G (Form 990 or 930-EZ) 2009




SCHEDULE OF OTHER EXPENSES
Attachment 2: page 1 - 990-EZ Page 1, Part I, Line 16

Open to Pubhc
Inspection For calendar year 2009 or tax period beginning , and ending .
Name of Organlzation Employer Identification Number
SNOWDROP FOUNDATION INC 0-4478536

Descniption of Other Expenses Amount
THANK YOU FLOWERS FOR MISS USA 83
PROFESSIONAL FEES AND DUES 644
BANK FEES 1,577
OFFICE SUPPLIES AND POSTAGES 2,095
SNOWDROP FOUNDATION DOCUMENTARY 18,387
ITEMS BOUGHT FOR AUCTION 1,115
PARKING FEES 114
OUTDOOR SUPPLIES 1,715
EASTER TOYS FOR CHILDREN 288
JOHN VONDRA KIDZ TRI 200
INTERNAL REVENUE SERVICE CHARGE 425

JVA Capynght Forms (Softwace Qnly) - 2009 TW  LO818F

Total

26,643

09_EOEZGR7?7
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PRIMARY EXEMPT PURPOSE

Attachment 3: page 1 - 990-EZ Page 2, Part III
Open to Public

Inspéction For calendar year 2009 or tax perlod beginning , and ending
Name of Organization

SNOWDROP FOUNDATION INC

Employer Identiflcation Number
20-4478536

Pnmary Purpose

BENEFITING TEXAS CHILDREN'S CANCER CENTER AT TEXAS CHILDREN HOSPITAL
PROVIDING SCHOLARSHIPS TO STUDENTS WHO ARE CANCER SURVIVORS OR CANCER
PATIENTS OF TEXAS CHILDREN'’S HOSPITAL

JVA Copynght Forms (Software Only) - 2008 TW L0818F 09_EOEZ2GR105




CURRENT OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

Attachment 4: page 1 - 990-EZ Page 2, Part IV

Open to Public

Inspection For calendar year 2009 or tax period beginning , and ending .
Name of Organization Employer Identification Number
SNOWDROP FOUNDATION INC 20-4478536
(A) Name and Address (B) Titte and Average (C) Compensation (it | (D) Cont. to Employee | (E) Expense Account

Hrs per Week

not pald, enter 0)

Ben. Plans & Def. Comp.

& Other Allowances

KEVIN KLINE

2310 UPLAND PARK DR
Sugar Land, TX 77479
TRISH KLINE

2310 UPLAND PARK DR
Sugar Land, TX 77479

See Comp. Expl. #1

SEAN MCCOY

3934 LAKEFIELD WAY

Sugar Land, TX 77479-2022

PRESIDENT &
DIRECTOR
40.00

ADMIN &
DIRECTOR
40.00

BOARD MEMBER
20.00

18,164

JVA Copynght Forms (Software Only) -2008 TW

LO819F

09_EOEZPVA
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BOOKS ARE IN CARE OF

Attachment 6 - 990-EZ Page 3, Part V, Line 42a

Open to Public
Inspéction For calendar year 2008 or tax period beginning , and ending

Name of Organization Employer Identification Number

SNOWDROP FOUNDATION INC 20-4478536

Part V - Line 42a

Individual Name .. ... ... TRISH KLINE

or
Business Name:

St AAresS . . .. ... e e e e . 2310 UPLAND PARK DR

U.S. Address

Zpcode 77479 cty Sugar Land state TX
or
Foreign Address

PhONE NUMDBT e (713)232-9052

FaX NUMBOT .. ot et et e (281)937-7293

JVA Copyright Forms (Software Only) - 2009 TW LOB19F 09_EQ3EZCO2




2009 DETAIL STATEMENTS
SNOWDROP FOUNDATION INC
20-4478536 Page 1

STATEMENT #1 - Salaries, Other Compensations (990-EZ PG 1 Line 12)

1099 MISC TRISH CLINE....... .ttt iiueennenennns 18,164
1099 MISC STEVEN DAVID JOHNSON................. 1,000
TOTAL CARRIED TO 990-EZ PG 1 Line 12........0cuteueecennnnn 19,164

STATEMENT #2 - Gross receipts (Sch G, Part II Line C-1)

DERICKS AND DIAMONDS SOFT BALL TURNAMENT....... 11,379
GOLF TURNAMENT . . .. ...ttt ittt ittt enennans 21,600
HOUSTON MARATHON RUN FOR A REASON.............. 23,246

TOTAL CARRIED TO Sch G, Part II Line C-1.........0cvivuunn 56,225

JVA Copyright Forms (Software Only) - 2009 TW C1005D 09_LSSTMT




