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SCHEQULE D ) .
‘(Form 890) , Supplementai Financial Statements

P Complete If the organization answered “Yes,” to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11, or 12

I OMB No_1545-0047

2009

Open to Public, -

Department of the Treasury

Internal Ravenue Service P Aftach to Form 820. P See separate instructions. Inspection
Name of the orgarization Employer Identification number
SNOW REDFERN MEMORIAL FOUNDATION 47-0491917

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered "Yes" to Form 990, Part IV, line 6.
(a) Donor adwised funds {b) Funds and other acoounts

Tatal number at end of year
Aggregate contributions to (during year)
Aggregate grants from (during year) .
Aggregate value at end of year
Did the arganization inform all donors and doner advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive iegal control? I:] Yes |:] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be

used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other

purpose confernng impermissible private benefit? . .o D Yes D No

Conservation Easaments. Complete if the orgamzatlon answered "Yes to Form 990, Part IV, line 7.

1 Purposets) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (e g , recreation or pleasurs) Preservation of an historically important langd area
D Protection of natural habitat D Preservation of a certified hislaric structure

D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
gasement on the last day of the tax year.

A BoW N -

1 Held at the End of the Tax Year
a Tofal number of conservation easements . Coe . .o 2a
b Total acreage restricted by conservation easements . N . 2b
¢ Number of conservation easements on a certified historic structure mcluded in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06 - 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization
during the tax year » .

4  Number of states where property subject to conservation easement is located S

5 Does the arganization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enfercement of the conservation easements it holds? . D Yes D No
6  Staff and volunteer hours dsvoted ta monitoring, inspecting, and enforcing conservatlon easements during the year

[ 4
7 Amount of -expenses incurred in monitaring, inspecting, and enforcing conservation easements dunng the year

>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(4)(B)(i) and section 170(N)(4YBY()? . . . . ) []ves[ ] Ne

9 In Part XIV, describe how the organization reports conservatuon easements in |ts revenue and expense statement, and
batance sheet, and include, if applicable, the text of the focinote to the organization's financial statements that describes
the organization’s accounting for conservation easements.

mm Organizations Maintaining Collectlons of Art, Historical Treasures, or Other Similar Assets.
Complete if ihe organization answered "Yes" to Form 990, Part IV, line 8.

1a !f the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide, In Part X1V, the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide the following amounts relating to these items:
{i) Revenues included in Form 990, Part VIIl, ine 1 . . . . . . .. L
(i) Assets included in Form 990, Part X . . N & T

2 If the organization received or held works of art, hlstoncal treasmes or other szmnlar assets for financial gain, provide the
tollowing amounts required to be reported under SFAS 116 relating ta these items:

a Revenues inciuded in Form 990, Part VIII, fine 1. Co. e . ; > 8
b Assets included in Form 990, Part X . . . . L

For Privacy Act and Paparwork Reduction Act Notice, see the Instructions for Form 930. Schedule D (Form 830) 2009
(HTA)
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Page 2

Part il Orulzatlons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

c D Preservation for future generations

4

5

Using the organization’s acquisition, accession, and other records, check any of the following that are a significant
use of its collection items (check all that apply):

Public exhibition
D Scholarly research

d D Loan or exchange programs

(- D Other

Provide a description of the organization's collections and explain how they further the organization's exempt purpose in

Part X1V,

During the year, did the arganization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? .

D Yes D No

Escrow and Custodial Arrangements, Complete if the organization answered "Yes" to Form 990, Part
IV, line 8, or reported an amount an Form 980, Part X, line 21.

1a s the orgamization an agent, trustee, custodian or other intermediary for contributions or other assets not
mncluded on Form 990, Part X2 , : [ Jves[ ] No
b [f"Yes," explain the arrangement in Part XIV and complete the foliowmg table
Amount
¢ Beginning balance . 1c 0
d Additions during the year id
e Distributions during the year 1e
f Ending balance .o o . . . 1f 0
2a Dd the organization include an amount on Form 980, Part X, ine 217 D Yes No
b i "Yes," explain the arrangement in Part X1V
Endowment Funds, Complete If the organization answered "Yes" to Form 990, Part IV, line 10.
{a) Current year (b) Prior year (c) Two years back | {d) Three years back | (e} Four years back
1a  Beginning of year balance 0 wol M
b Contnbutions . " e
¢ Netinvesiment earnings, gains, o5
and losses . . M I
d Grants or scholarships . R
e Other expenditures for facilities o Ak
and programs ion LA D e S
f Administrative expenses Gl R f BYER
g End of year balance . 0 o N R
2 Provide the estimated percentage of the year end balance held as’
a Board designated or quasi-endowment  » %
b Permanentendowment *»* ¢ %.
¢ Termendowment » %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
orgamization by: Yes | No
(i)  unrelated orgamizations . 3a(i)
{ii) related organizations 3alii)
b If"Yes" to 3a(i), are the related organlzatlons Ilsted as required on Schedule R" 3b
4  Describe in Part XIV the intended uses of the organization's endowment funds.
Investments—Land, Buildings, and Equipment. See Form 990, Pari X, line 10
Descnption of investment (a) Cost or other basis {b) Cast ar other (c) Accumulated {d) Book value
{investment) basis (other) depreciation
1a Land. 0 493,032 . 493,032
b  Buildings . 0 2,042,054 1,800,597 141,457
c Leasehold mprovements 0 0 0 0
d Equipment. 0 216,639 165,043 51,596
e Other. 0 637,548 403,619 233,929
Total. Add lines 1a throuM (Column {d) must equal Form 990, Part X, column (B), tne 10(c) ) . ®» 920,014

Schedule O (Form 880) 2009
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LcliRlB  investments—Other Securities. See Form 990, Part X, line 12.

{a) Descrption of secunty or category
{including name of security)

(b) Book value

{c) Methad of valuation
Cost or end-of-year market vaiue

Financial derivatives
Closely-held equity inferests .
Other

Tolal. (Column (b) must equal Form 990, Part X, col (B) bne 12 } »

=] =] =F =] =3 ==1 (== =] =N (=0 (=]

IR

LicUAlUR  Investments—Program Related. See Form 990, Part X,

line 13.

(a) Descnption of Investment type

(b) Baok value

(¢) Method of valuation
Cost or end-of-year market value

0
0
0
0
0
0
0
0
0
¢
Total. (Columa (b) must equal Form 990, Part X, col (8) tne 13} > 0
IR Other Assets. See Form 990, Part X, line 15.
{a} Description {b) Book value
PERMANENT ENDOWMENT FUNDS 469,808
CALVES ON HAND 26,250
RECEIVABLE TOWN OFFICE BUILDING 6,000
0
0
)
0
0
0
0
Total. {Cofumn (b) must equal Form 890, Pairt X, col (B) line 15} . . > 502,068
m Other Liabilities. See Form 990, Part X, line 25
1. {a) Description of lability {b) Amount . fgg:‘;’!‘
Federal income taxes o ¥ e
ANNUITIES PAYABLE 172,910) %ha s ) .
[¢] _“«“"‘ ~ ol M 4 )
O . ‘ K e "x < 1}\'
of e T :
of “3.
0 W
0 :
4 - S
Total (Colummn (b must equal Formn 880, Parnt X, col (8] ine 25) > 172.910 Wi e

2. FIN 48 Footnote. In Part XV, provide the text of the footnote to the orgamzatlon s financial statements that reparts the
organization’s lability for uncertain tax positions under FIN 48.

Schedule D (Form 330} 2009



SNOW REDFERN MEMORIAL FOUNDATION 47-0491917
Schedule D (Fom 990) 2008 £ evViewed Page 4
ISl Reconciliation of Change in Net Assets from Form 990 to Andited Financial Statements

1 Total revenue (Form 990, Part Vill, column (A}, line 12) . 1 -76,803
2 Total expenses (Form 990, Part IX, column (A), line 25) . 2 352,493
3 Excess or (deficit) for the year. Subtract line 2 from line 1 . 3 -431,2086
4  Net umrealized gains (losses) on investments . 4

5 Donated services and use of facilities . 5
& Investment expenses 8

7 Pnor period adjustments . 7

8 Other{Describe in Part XIV ). . 8

9 Total adjustments (net) Add lines 4 through BJ 9 0

10  Excess or {deficit) for the year per wed financial statements. Combine lines 3 and 9. . 10 -431,286
Reconciliation of Revenue per Audited Financial Statements With Revanue per Return

1 Tolal revenue, gains, and other support per audited financial statements . Co . 1

2  Amounis included on line 1 but not on Form 990, Part VI, line 12,

a Net unrealized gains on investments . e e 2a

b Donated services and use of facilities . . .o 2b

t Recoweries of prior year grants . 2c

d Other {Describe in Part XIV } Lo . . 2d

e Add lnes 2a through 2d .. . . . . 2e 0
3 Subtract line 2e from line 1 . . 3 0
4  Amounts included on Form 990, Part VIII, line 12, but noton line 1:

a [nvestment expenses not included on Form 990, Part VI, ling 7b 4a

b Other(Describe in Part XiV.) . e . 4b

¢ Addlines 4a and 4b . . 4c 0
5 Totalrevenue Add lines 3 and 4c. {Thrs must equal Form 980, Part ! hne 12) . 5 0

Reconciliation of Expenses per Audited Financial Statements With Expenses er Return

1 Total expenses and iosses per audited financial statements . . . . . . . . . N 1

2  Amounts included on line 1 but not on Form 990, Part I1X, line 25:

a Donated services and use of facilities . - 2a

b Prior year adjustments . . . Coe . 2b S

¢ Otherlosses . . . L 2¢ e

d Other{Describe inPant XIV) . . . 2d

@ Addlines 2athroughad. . . . Co . e 20 0
3 Subtractline 2e fromline1 . . o . . 3 0
4  Amounts included on Form 990, Part 1X, I:ne 25, but not on Ime 1: 5

a Investment expenses not included on Form 890, Part Vi, line 7o . . 4a <Y

b Other (Describe in Part XIV } e . 4b

¢ Add lines 4a and 4b . . . 4c 0
5 Total expenses, Add lines 3 and 4c (Th/s must equa/ Form 990 Part |, fine 1 8 ) .. . 5 0

Supplemental Information

Complete this part to provide the descriptions required for Part [, lines 3, 5, and 8; Part Il lines 1a and 4, Part 1V, lines 1b
and 2b; PartV, line 4; Part X ine 2 Part X! line 8; Part XII, lines 2d and 4b; and Part XlI|, ines 2d and 4b. Also complete

Schedula D {Form 990} 2009
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(Form 990) Supplemental Information to Form 990
' Complete to provide information for responses to specific questions on ] _
Form 990 or to provide any additional information. Open-to Public " 4

Department of the Yreasury Pl
Inlernal Revenue Serice > Attach to Form 990 Inspection - IR

Name of the organization Employer identification number

SNOW REDFERN MEMORIAL FOUNDATION 47-0491917

..........................................................................................................................

..........................................................................................................................

.........................................................................................................................

.......................................................................................................................

For Privacy Act and Paperwork Reduction Act Notice, see tha Instructions for Form 980. Schedule O {Form 880) 2009
{HTA)



Form 8868 Appllcatlon for Extension of Time To File an
(Rev Aynil 2009) ' Exempt Organization Return OMB No 1545.1709

Department of the Treasury

intemal Revenue Service

o If you are filing for an Autematic 3-Month Extension, complete only Part 1 and check this box . . [ 4 D

o If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il {on page 2 of this form).

Do not complete Part lf unless you have already been granted an automatic 3-month exdension on a previously filed Form 8868
Automatic 3-Month Extension of Time. Only submit original {no copies needed).

» File a separate application for each return.

A corporation required to file Form 990-T and requesting an automatic 6-manth extension—check this box and complete
Partlonly. . . : . . o - blj

All other corparations (including 1120-C ﬁ!ers} partnersh;ps REMICs, and trusts must use Form 7004 fo request an extension of

lme to file income tax refums. .

Electronic Filing (e-fife). Generally, you can electronicaily file Form 8868 If you want a 3-month automatic extension of time to file one
of the returns noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868

electronically if {1) you want the additional (not automatic) 3-month extension or {2) you file Forms 990-BL, 6069, or 8870, group
returns, or a composite or consolidated Form 990-T Instead, you must submit the fully completed and signed page 2 (Part i) of

Form 8868 For more details on the electronic filing of this form, visit www.irs.gov/efife and click on e-file for Chanties & Nonprofits.

Type or Name of Exempt Organization Employer identification number
print SNOW REDFERN MEMORIAL FOUNDATION 47-0491917
File by the Number, street, and room or suite no If a P.O. box, see instructions.

ave date fof PO BOX 639

fl'ﬁ“?!"éée City, town or post office, state, and ZIP code For a foreign address, see instructions

nsircions | ALLIANCE NE 69301

Check type of return to be filed (file a separate application for each return).

Form 990 (] Form 990-T (corporation) [ ] Form 4720
(] Form 9g0-8L [] Form 990-T (sec. 401(a) or 408(a) trust) [ ] Form 5227
[] Form 990-€Z [ ] Form 980-T (trust other than above) ] Form 6069
[] Form 9g0-pF [] Form 1041-A L] Form 8870

e Thebooks are inthe care of B

TelephoneNa B . FAXNO. P
* If the organization does not have an office or place of business in the United States, check this box . b[___]
o [f this is for a Group Return, enter the orgarization's four digit Group Exemption Number (GEN) iIf this
i1s for the whole group, check this box . rhl;] AL is for part of the group, check this box . > D and attach a
hst with the names and EINs of all members the extensionf"‘lll coveri\ [T “'1
1 | request an automatic 3-month (6 months for:a o%?ﬁ;ratlon requfr“e“d’tb‘f}le Form 990-T) extension of time
¥])(| 6/15/2011 ________. , to file the- exemptrorgamzatlon retum’for the organization named above The extension
is for the organization’s return for. I 1200 (,m.
»[ | calendaryear or e L
» | X| tax yearbeginning _____ ... _ .. .. 1 _1./3/.299_9'_@ Qf_méndmg _____________ 10/31/2010 ...

2 If this tax year is for less than 12 months, check reason: D Irutial return [:I Final return [:l Change in accounting penod

3 a If this application s for Form 990-BL, 980-PF, 990-T, 4720, or 6069, enter the tentative tax,

less any nanrefundable credits. See instructions. 3a |$
b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax
‘payments made. Include any prior year overpayment allowed as a credit. 3b |$

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required,
deposit with FTD coupan ar, if required, by using EFTPS (Electronic Federal Tax Payment

System). See instructions. 3c|$ 0
Caution If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO

for payment instructions.

For Privacy Actand Paperwork Reduction Act Notice, see Instructions,
(HTA}

Form 8868 (Rev 4-2009)



Form 8868 {Rev 4-2009)

Page 2
®' |f you are ﬁlmg for an Additlonal (Not Automatic) 3-Month Extension, complete only Part Il and check this box . >
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

& if you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

m Additional (Not Automatic) 3-Month Extension of Time, Only file the original (no copies needed)

Type or Name of Exempt Organization . N .~ | Employer identification number
print SNOW REDFERN MEMORIAL FOUNDATION = 1147-0481917

:fe:z ;:e Number, street, and room or suite no If a P.O box, see instructions :“ X For IRS use only

due dale for PO BOX 638 LA

ﬁllr:i lhgee City, town or post office, state, and ZIP code For a foreign address, see instructions ] S 'g;

osrictons__ |ALLIANCE NE 69301 oy

Check type of return to he filed (File a separate application for each return):
Form 990 ] Form 990-PF [ ] Form 1041-A [ ] Form 60689
(] Form990-BL [ ] Form 890-T (sec 401(a)or 408(a) trust)y | | Form 4720 [ ] Form 8870
(] Form 990-EZ ] Form 990-T (trust other than above) [] Form 5227

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

® The books are INthe care of B

TelephoneNo » .. FAXNo ™ .

® |fthe organization does not have an office or place of business in the United States, check this box . bl__—]
o If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) Cfthisas

for the whole group, check this box [ g D if it is for part of the group, check this box . >|:] and attach a

hst with the names and EINs of all members the extension is for.

4 | request an additional 3-month extension of time until 9/15/2011

5
6  If this fax year is for less than 12 months, check reason:D Initial return I___l Final return {:‘ Change in accounting pertod
7

8 a |If thus application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,
less any nonrefundable credits. See instructions. 8a | $
b |fthis application is for Form 990-PF, 980-T, 4720, or 6069, enter any refundable credits and ,,;,,
estimated tax payments made. Include any prior year overpayment allowed as a credit and any ’
amount paid previously with Form 8868. gb |$
¢ Balance Due. Subtract iine 8b from Iine 8a Include your payment with this form, or, if required, depostt with
FTD coupon or. if required, by using EFTPS (Electronic Federal Tax Payment System) See instructions 8c | $ 0

Signature and Verification

Under penalties of perjury. | dectare that | have examined ihts form, including accompanying schedules and statements, and to the best of my knowledge and belief,
itis true, correct, and complete, and that | am authonzed to prepare this form

Signature B Title ® Date &

Form 8868 (Rev 4.2009)



