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SCHEDULE G Supplemental Information Regarding | oMB No. 1545-0047

undraising or Gaming Activities

(Form 990 or 890-E2) Compiete If the organization answered “Yes" 1o Form 990, Part IV, Hines 17, 18, or 19, or  the 2 @ 12
Depariment of the Treasury organization entered more than $15,000 on Form 990-EZ, line 8a. Open to Public
Intemal Revenue Service 9 Attach to Form 990 or Form 990-EZ. P> See seperste Instructions. Inspection
Name of the organization Employer identification number

_ SNOWDROP FOUNDATION INC . . 20-4478536
Fundraising Activities. Complete if 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 activities. Check all that apply.

a [J Mail solicitations e [ Solicitation of non-government grants
b [ Internet and email solicitations f [ Solicitation of government grants

¢ [ Phone solicitations g [ Special fundraising events

d [ In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? [ Yes [] No
b If “Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

. V) Amount paid to
1) Name and address of individual Y Did tundralser have {IV) Gross receipts {or retained by) Amount paid to
or entity (fundralser) 00 Activty | custody or contratof | ™ trom activty fundraser e I or retained by)
Yeos No
1
2
3
4
5
6
’ _RECEIVED
b
8 .
9
EOCU
10 IKS UGDEN, UTAH
Total . . . . . >

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

Paperwork Reduction Act Notice, see the instructions for Form 880 or 980-EZ Cat. No. 50083H Schedule G (Form 960 or 000-EZ) 2012
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Schadule G (Form 990 or 990-E2) 2012 Snowdrap Foundati

n! Events. Com&! te ation
more 15,000 of fundraising event econfributions
List events with gross receipts greater than $5,000,

20-44768536

if the organization answered 'Yes to Form 990, Part (V, line 18, or reporte
and gross income on Form 990-EZ, {ines 1 and 6b.

PAGE 04/05

Page 2

(a) Event @1 () Evant 22 (c) Other evanis ﬁdﬂ ovenis
column &
D vom | MARATHON S (hvough column
! (evenl yp) (eant ype) Qalbel cumnber) &”
v .
a 1 Gross recoipls ..o.oceveuennnnnnnnnnn. | 138,113, 86,793. 140,674. 366,580.
' 2 Laas: Charitable contributions ..........
3 Grossincome (ine 1 mima line 2)...... ' 139,113, 86,793. 140,674. 366,580.
4 COhPARES .......ocieeineiriinnnnnnns
5 Noncashprizes ..........cooncvsunesn
E € Rentfacilily COSIS ........c...cceevenns
Y | 7 Foodendbeverages ...................
E
E A Proortalement...........coceeiennnns
; 9 Other direct expenses ................. _275. 4,345, 9,943 14,563.
78 Dirscl exponse summary. Add lines & through B IncoRMmn (@) ........oovieieiiienerriirrenicteenneeeeas > 4,563,
é 11Nl income . Combine fine 3, colamst (), and I8 10 ............cooreonssoonoonse oo > 352,017
Gaming. e o or reported more than
$75.008 on Form 890-EZ, 106 6a. '
Pull labs/
a () Bingo dmw- (<) Other gaming T?ﬁ'ﬁ':;“'
\-v through column (c))
n
¢ 1 Grose revanwm .......... erarentcntanan
2 Cashprizes............... Crereniennas
,E
2 E| 3 Non-cash prizes cevreanene
EN
c
" & RenmAacifycosls .......... Cerraaeases
S Other directexpenses ..........,......
Yes 5 a“’ s Yes i}
¢ Voknteer labor............. beeenaranes Ne No Ne
7 Direct expense summary, Add Ines 2 through S N colUmn (D) ........c.ceveeiniiiriiieneinaees ™
_ {4 Neigaming income summéesy. Combine linas 1. cohmmn (d) and ne 7 ...... 1ebiissiienitstitanetoyenennyat >
$ Enler tha siate(s) in which the organization operates gaming acliviligs:
3 is the organizalion licersad 1o aparste gaming activiies in each of thase SEAWS? .-............ .0 veresrineoioonss Ve ﬁuo
b¥No/explhn: __ __ ___ e :
-10a Ware any of the orgentzaiion's gaming licenses revoked, Suspanded or Terminaled GUring Ve tax yoar? ... ... .'D'vis' - '[jio“ -
b if ‘Yes,' explein: e . e e
BAA l !EGEI U- ED TEEAYI2 O189N) sme:ﬁmssom 2012

- JUL09 2N
EOCU
IRS OGDEN, UTAH



Schedule G (Form 880 or 990-E2) 2012 Page 3
11 Does the organization operate gaming activities with nonmembers? . . . . 0O Yes O No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershup or other entity

formed to administer charitablegaming? . . . . . . . . . . « « « +«+« [OYes [ No

13 Indicate the percentage of gaming activity operated in:
a Theorganization'sfacility . . . . . . e k) %

b An outside facility . . . 13b| . %

14  Enter the name and address of the person who prepares the orgamzatlon s gammglspeclal events books and
records:

Name >

Address >

156a Does the organizatlon have a contract with a third party from whom the organuzatlon receives gaming
revenue? . . . . « =« « + « =« - [OvYes [ No
b If "Yes,” enter the amount of gaming revenue reoewed by the orgamzat:on b s ____________________ and the
amount of gaming revenue retained by the thirdparty» $
¢ If “Yes,” enter name and address of the third party:

Name >

Address »

16  Gaming manager information:

Name 0>

Gaming manager compensation» §

Description of services provided b

[ Director/officer ClEmployee CJindependent contractor

17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gamlng proceeds to
retain the state gaming license? . . . . -« « O Yes O No
b Enter the amount of distributions required under state Iaw to be dustnbuted to other exempt organizatlons or
spent in the organization’s own exempt activities during thetaxyear » §
Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,
columns (iii) and (v), and Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).

Schedule G (Form 990 or 900-E2) 2012
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Snowdrop Foundation, Inc.  * 20-4478536 ' 1

Supporting Statement of:

Sch. G, page 2/0ther Gross Raceipts

Description Amount
85 HODR BACE 22,061.
GHELSEY 5K . 20,064,
TEP UP T KIDS CANCER 3

ROLO 23,813,
TONY PINK BIKE TOUR 19.024.
MASHFEST 20,224.
Total 140, 6.
Supporting Statement of:
8ch. G, page 2/0ther Direct Exp. ’

' Oescription _ Amount
_POLO 2,711.
STER UP TO CURE XIDS CANCER 422..
WASHFEST 6,810,

Total 3,943.



