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Form 990 OMB No 15450047
Return of Organization Exempt From Income Tax 2013
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Depa\ ment of the Treasury :l Do not enter Soctal Security numbers on ths form as it may be made public Open to Public
Intemal Revenue Service nformation about Form 990 and its instructions 1s al www.irs.gov/form990. Inspection
A For the 2013 calendar year, or tax year beginning , 2013, and ending s
B Check if appiicable C Name of organizaton  SNOWSHOE FOUNDATION , INC. D Employer Identification Number
: Adaress change Doing Bustness As 20-0092407
Name change Number and street (or O box if mad is not delivered to street address) Room/suite E Telepnone number
| [intiat retum P.O. BOX 130 (304) 572-5475
Terminated City or town, state or province, country, and ZIP or foreign postal code
Amenaged return SNOWSHOE WV 2620¢ G Grossrecepts S 4973 , 649,
B Application pending | F Name and address of principal officer H(a) s this a group retumn for subordinates? Hyes %No
JESSICA STUMP 10 SNOWSHOE DRIVE SNOWSHOE WV 26200 [N Aol subordnates mduged | [Yes
1 Tax-exempi status | X[501(0)3) | [501(0) ( )< (nserino) | [4947(@)(1)or | [527
J Website: » www.snowsnoefoundation.org H(c) Group exemotion number ™
K Form of organization |X|Comora{|on l I Trust l J Association 1—| Other ™ I L Yearof formavor 2003 | M state of legal comiclie WV
[Part] [Summary
1 Bnefly describe the organization's misston or most significant activibies THE MISSION OF THE SNOWSHOE FOUNDATION
<yw| IS TO_SZEK TO ENHANCE THE QUALITY OF LITE IN QUR LOCAL COMMUNITIES THROUGH_ASSISTING LOCRL ORGANIZRITONS_
&Se|  AND/OR INDIVIDUALS_IN_AREAS OF HEALTH, HUMAN SERVICES, EDUCATION, RECREATION, THE ARTS,
SNE|  CULTURE AND_THZ ENVIRONMENT, WITH AN EMPHASIS ON CHILDREN, YOUTH AND_FAMILY PROGRAMS.
'N% 2 Eh?ac@ this box If the organization discontinued its operations or disposed of more than 25% of its net assets
€S| 3 Numberof voting members of the govermning body (Part Vi, line 1a) . . . . . . .. . .o 0 oo 3 12
S: 4 Number of independent voting members of the governing body (Part Vi, ne 1b) . .. ... .. 4 12
@:g 5 Total number of individuals employed in calendar year 2013 (Part V,lne2a). . . ... ... ... N 5 0
g.; 6 Total number of volunteers (estimate if necessary) . . . R . e . . 6 100
m& 7a Total unrelated business revenue from Part Vi, column (C), e 12 . . . . .. .. .. .. RN 7a 0.
Z b Net unrelated business taxable income from Form 990-T, iine 34.—= 7b
é Prior Year Current Year
¢, | 8 Contributions and grants (Part Vill, line 1h) ; - G,451. 15,33C.
UD2 | 9 Program service revenue (Part VIIL, ine 2g) . .. \. . . ...
% 10 Investment income (Part VIII, column (A}, ines 3 ) A ey .
@ | 11 Other revenue (Part VI, column (A), ines 5, 6d, o’)Qc 10c, and 11e . ~\ . 134,516, 144,252,
12  Total revenue — add lines 8 through 11 (must equal s 143,867. 159,582.
13 Grants and similar amounts patd (Part IX, column § Ime’s)l v " -------- - 131, 646. 163, 352.
14 Benefits paid to or for members (Part IX, column (A Tine 4 ......
» | 15 Salares, other compensation, employee benefits (Part X, column (A), bnes 5-10} . . . .
g 16a Professional fundraising fees (Part X, column (A), line t1e) ’
é b Total fundraising expenses (Part IX, column (D), ine 25) > o. |~ - .. ﬁf [P A
117 Other expenses (Part IX, column (A), nes 11a-11d, 11{-24e} . . e . 7,865. 9,605.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine 25} . . . . 138,511. 172,857.
i 19 Revenue less expenses Subtractine 18 fromine 12 . . . e e e e e 4,456, -13,375.
. § ' ) Beginning of Current Year End of Year
g;';f 20 Totalassets (Part X, line16) . . . . . . . . . . o e e e . 216,069. i52,207.
;'g 21  Total habilities (Part X, ine 26) . . . . . N . e 142,721. 02,234,
22| 22 Netassets or fund balances Subtract fine 21 from e 20 . . . . Ce .. 73,348. 59,87
[Part Il _[Signature Block
Under penalties of penury, | dectare that | have exanined this return including accompanying schedules and statements, anc to the best of my knowledge and belef, it is true, correct, and
complete Declaration of preparer (‘other than officer) 1s based on all information of which preparer has any knowledge
3 [1GETNE [0/3 ZL‘/
Slgn Wnihﬁ'e ol officer T Date
Here p JESSICA STUMP, ED
Type or pnnt name and title
Prnt/Type preparer s name Preparer's signature Date Check U ¢ |PTIN
Paid R. HEATHER HALL, CPA R. HEATHER HALL, CPA 09/30/14 self-employed P00640963
Preparer {frmsname ™ CARTE HALL & ASSOCIATES, A.C.
Use Only |rmsadaess ™ 2.0. BOX 827 FrmsEIN > 80-0773051
ELKINS WV 26241 Phoneno  (304) 637-236°
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . ... .. e e e e e T)ﬂ Yes | | No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0101 14/08/13 Form 990 (2013)

a N




Form 990 (2013) SNOWSHOE FOUNDATION, INC. 20-0082407 Page 2

[Partdll .| Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any hne inthisPart il . . . .. ... . . ........ e e D

1 Brnefly descnbe the organization’s mission
‘ THE MISSION OF THE SNOWSHOE FQUNDATION

2 Did the organization undertake any significant program services during the year which were not listed on the pnor

FOorm 990 or 990-EZ7. . . . .t i ot e e e e e e e e e e e e e e e e e e e e e e e e D Yes No
If "Yes,' describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes tnh how it conducts, any program services? . .. D Yes No

if 'Yes ' describe these changes on Schedule O

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, If any, for each program service reported

4a (Code. ) (Expenses S 507, 024 . including grants of S 163,352. )(Revenue $ 493,549, )
THE SNOWSHOE FOUNDATION GRANTED FUNDS TO ORGANIZATION AND INDIVIDURLS

4b (Code }(Expenses S including grants of S )(Revenue $ )

4¢ (Code ) {Expenses £ including grants of  $ ) (Revenue S )

4 d Other program services (Describe in Schedule O )
(Expenses S including grants of $ ) (Revenue $ )
4 e Total program service expenses » 507,024,

BAA TEEA0102 07/02/13 Form 990 (2013)




Form 990 (2013) SNOWSHOE FOUNDATION, INC. 20-0092407 Page 3

[Part IV | Checklist of Required Schedules

1 ‘Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
Schedule A. . . . . . e e e e e e e e e e e e e e e e e e e

2 Is the organization required to complete Schedule B, Schedule of Contnibutors (see instructions)? . . . . . . . .. ...

3 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, Part1 . . . . ... ... . .. «........ .

4 Section 501{c){3) organizations. Did the organization engage in Iobbymg activities, or have a section 501(h} elect:on
in effect dunng the tax year? If 'Yes,' complete Schedule C, Partll . . . ..  ..... . ...,

5 |s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or simifar amounts as defined in Revenue Procedure 98-197 If 'Yes,’ complete Schedule C, Part Ilf

6 Did the orgamizatiton maintain any donor advised funds or any similar funds or accounts for which donors have the nght
to provide advice on the distnibution or investment of amounts in such funds or accounts'> i 'Yes, comp/ele Schedule D,
Parti. .. e e e e e .

7 Did the organization recetve or hold a conservation easement, lncI.Jdlng easements to preserve open space the
environment, historic fand areas or histonc structures? If Yes, complete Schedule D, Part If . .

8 Did the organization maintain coliections of works of art, historical treasures, or other similar assets? If Yes,’
complete Schedule D, Part il . . . . . e e . A

9 Dud the organization report an amount in Part X, line 21, for escrow or custodial account liabihity serve as a custodian
for amounts not listed in Part X, or provide credit counsellng debt management credit repalr or debt negotlatnon
services? If 'Yes,' complete Schedule D, PartIv. . .. ... .. ...

10 Did the organization, directly or through a related orgamzatron hold assets In temporarily restricted endowments
permanent endowments, or quasi-endowments? If 'Yes, complete Schedule D, Part V. . . e

11 If the organization’s answer to any of the following questions ts 'Yes', then complete Schedule D, Parts VI, VIi, VIii, IX,
or X as apphcable.

a Did the orgamzatlon report an amount for land, burldrngs and equrpment In Part X, line 107 If 'Yes,’ comp/ete Schedule
D, Part Vi. . e e e e e e e e

b Did the organization report an amount for investments — other secunities in Part X, line 12 that ts 5% or more of its total
assets reported in Part X, ine 167 /f 'Yes ' complete Schedule D, Part VIl . . . . . e e .

¢ Did the organization report an amount for Investments — program related in Part X, line 13 that ts 5% or more of its total
assets reported in Part X, ine 167 If 'Yes.’ complete Schedule D, Part VIII . . .o .

d Did the organization report an amount for other assets in Part X, hne 15 that 1s 5% or more of its total assets reported
in Part X, ine 167 If 'Yes, ' complete Schedule D, Part IX . . . .

e Did the organization report an amount for other liabihities in Part X, fine 257 If "Yes,  complete Schedule D, Part X. . .

f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,’ complete Schedule D, Part X

12 a Did the organization obtain separate, mdependent audited financial statements for the tax year? If Yes,’ complete
Schedule D, Parts Xl, and XIf . . . . . .. . . . .. e

b Was the organization included tn consolidated, independent audited financial statements for the tax year? If "Yes,’and
If the organization answered 'No’ to ine 12a, then completing Schedule D, Parts Xl and Xil is optional

13 Is the organization a schoo! described in section 170(b)(1)(A)n)? If 'Yes,’ complete Schedule E. . . . . . . ..

14 a Did the organization maintain an office, employees, or agents outside of the United States? . . . . .

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States or aggregate forelgn investments valued
at $100,000 or more? If 'Yes ’ complete Schedule F, Parts land IV . . . . ... .. e

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,’ complete Schedule F, Parts Il and IV

16 Did the organization report on Part IX, column (A}, ne 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,’ complete Schedule F, Parts Il and IV

17 Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (A), ines 6 and 11e? If 'Yes,’ complete Schedule G, Part | (see instructions) . . . .. .

18 Did the organization report more than $15,000 total of fundraising event gross income and contrxbutlons on Part VIH,
lines 1c and 8a? If 'Yes, ' complete Schedufe G, Panttl . . . .

19 Did the organization report more than $15 000 of gross income from gamlng activities on Part VIIl, hne 927 If 'Yes,’
complete Schedule G, Partitl. . . .. . . ... . . .....

20 a Did the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H . . . . . .. .. ... ...

b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return?

Yes | No
1 X
2 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X

s b

11a X
11b X
11c X
11d X
11e X
11f X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X

19 X

20 X
20b

BAA TEEA0103  11/08/13

Form 990 (2013)



Form 990 (2013) SNOWSHOE FOUNDATION, INC. 20-0052407 Page 4

[Part IV ]Checklist of Required Schedules (continued)

Yes | No
21 "Did the organization report more than $5,000 of granls or other assistance to any domestic organizations or
government on Part IX, column (A), line 17 1f 'Yes,’ complete Schedule |, Partsland i . . . . . .. .. ... .. ..... 21 X
22 Dud the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part
IX, column (A), ine 27 If 'Yes,' complete Schedule |, Parts land Ill . . . . . . . . . . . oo e 22 X

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the orgamzatlon s current
aSnd former officers, dlreclors trustees, key employees and hlghest compensated employees’? If’Yes,’ complete ¥
chedule J . . . . .. - 23

24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was 1ssued after December 31, 2002” If ’Yes, answer lines 24b through 24d and

complete Schedule K If ‘No, go to fine 25a . . . .. .. |24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod excepllon’> L. RN 24b
c Did the organization maintain an escrow account other than a refundlng escrow at any time dunng the year to defease

any tax-exempt bonds?. . . . - e e e e e e e e e .. 24c
d Did the organization act as an 'on behalf of tssuer for bonds oulstandmg at any time dunng the year? . . . . 24d

25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess beneft transaction with a
disqualified person during the year? If 'Yes, complete Schedule L, Part| . e e e e . . 25a X

b Is the organization aware that it engaged In an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the orgamzatlon s pnor rForms 990 or 990-EZ? If 'Yes,’ complete
Schedule L, Part ! . . . .. . e e e e e . S 25b X

26 Did the organization report any amount on Part X, fine 5, 6, or 22 for receivabies from or payabies to any current or
former officers, directors, trustees, key employees hlghest compensated employees or dlsquallﬁed persons"
If so, complete Schedule L, Partl .. . .. . ... .. R L. 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If Yes, complete Schedule L, Part il . . e e e e e e e . 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV N .d‘ .
instructions for applicable filing thresholds, conditions, and exceptions) _‘__'_1 . "_H o
a A current or former officer, director, trustee, or key employee? If 'Yes,” complete Schedule L, Part IV . . . . . .. .. 28a X
b A family member of a current or former officer, director, trustee, or key employee’7 If ’Yes comp/ele
Schedule L, Part IV . . . . - e e . 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a famity member lhereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV L . 28¢ X
29 Did the organization recetve more than $25,000 in non-cash contribubions? If Yes,' complete Schedule M BN 29 X
30 Did the organization recewve contributions of art, historical treasures, or other similar assets, or quallﬁed conservation
contnbutions? If 'Yes,’ complete Schedule M . . . . . . . R 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operat|ons’? If 'Yes,’ complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dlspose of, or transfer more than 25% of its net assets? If 'Yes,’ complete
Schedule N, Part Il . . .o . .. R 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organlzatlon under Regulations sections
301 7701-2 and 301 7701-37 If 'Yes, complete Schedule R, Part | . e e .. 23 »
34 Was the organlzauon related to any tax-exempt or taxable entlty’? If Yes,’ complete Schedule R, Parts i, v,
andV,lnet1 . ... . .... . . 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b){13)”? e RN . 35a X

b If 'Yes' to iine 35a, did the organization receive any payment from or engage In any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes," complete Schedule R, Part V, iine 2 .. .o 35b X

36 Section 501 c){(3) organizations. Did the or%anlzahon make any transfers to an exempt non- charltable related
organization Yes, complete Schedule R, Part V, line 2 . 36 X

37 Did the organization conduct more than 5% of its activites through an entity that 1s not a related organlza’uon and that 1s

treated as a partnership for federal income tax purposes? If Yes,’ complete Schedule R, Part VI . . ... . .. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 197
Note. All Form 990 filers are required to complete Schedule O . . e . . .o 38 X
BAA Form 990 (2013)

TEEA0104 11/11/13




Form 990 (2013) SNOWSHOE FOUNDATION, INC. 20-0092407 Page 5
[Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or noteto any ne inthisPartV.. . . . . . . . . o oo v o oo oo w e e e l_]
Yes | No
1 a Enter the number reported in Box 3 of Form 1096 Enter -0- f not applicable . . . . . ... 1a 59
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable . . . . . R ib 51
¢ Did the organization comply with backup w1thholdmg rules for reportable payments to vendors and reponable gaming e e
(gambling) winnings to pnize winners? . . . L. L L Lo o e .. 1c| X
2 a Enter the number of employees reported on Form W-3 Transmuttal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by thus retun . . . . 2a 0
b If at least one Is reported on hne 2a, did the organization file all required federal employment tax returns? .. 2b
Note. if the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file (see instructions) S
3 a Did the organization have unrelated business gross income of $1,000 or more during the year? . . . . . e 3a X
b I 'Yes' has it fiied a Form 990-T for this year? If ‘No* fo line 3b, provide an explanation in Schedule O e e . .. 3b
4 a At any tme dunng the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . . . . . . . 4a X
b If 'Yes,” enter the name of the foreign country * ; - et
See instructions for filing requirements for Form TD F 80-22 1, Report of Foreign Bank and Financial Accounts s _‘\__’__ L
5a Was the organization a party to a prohibited tax shelter transaction at any ime duning tne taxyear?. . . . . . . . ... . .. 5a X
b Did any taxable party notify the organization that it was or Is 2 party to a prohibited tax shelter transaction? . . . . . . . ... 5b X
c If 'Yes, to line 5a or 5b, did the orgamization file Form8886-T? . . . . . . . . .. . ..« . oo C 5¢
6 a Does the organization have annual gross recetpts that are normally greater than $100,000, and did the organization
sohcit any contributions that were not tax deductible as chantable contributions? . . . . . .. . .. .o 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or glfts were
not tax deductible? . . . .. . . . 6b
7 Organizations that may receive deductible contributions under section 170(c). . o u
a Did the organization recetve a payment in excess of $75 made partly as a contribution and partly for goods and :——:54 (& % —
services provided to the payor?. . . . . . . . ... L Lo e 7a X
b if 'Yes, did the organization notify the donor of the value of the goods or services provnded'7 ..... . . 7b
c Did the orgamzatlon sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOrM 82827 . . v v v e v v v e e e e e e e e e e e e e e e 7¢c X
d If 'Yes,” indicate the number of Forms 8282 filed during the year . . . . . . .. ... .. | 7 d| N P .
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . .. 7e X
f Did the organization, duning the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . . .. 7% X
g If the organization received a contnbutlon of qualified intellectual property, did the organization file Form 8899
asrequIred? . . . . . o oo o e e e e e e e e e e e e - . 749
h If the organization received a contnbution of cars, boats, arplanes, or other vehicles, did the organlzatlon file a
Form 1098-C7 . . . v v v v e e e e e e e e e e e e 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the ' ;««(.5 . ’;\ ;%gﬁ\ |
supporting organization, or a donor advised fund mamtalned by a sponsorlng organlzatlon have excess business
holdings at any time duning the year? . .. .. R . 8
9 Sponsoring orgamzatlons maintaining donor advised funds. A
a Did the organization make any taxable distributions under section 49667 N . . . . 9a
b Did the organization make a distribution to a donor, donor adwisor, or related person? . C . . 9b
10 Section 501(c)(7) organizations. Enter . Fa
a Initiation fees and capital contnbutions included on Part VIil, line 12 . P 10a -
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilites . . . . 10b
11 Section 501(c)(12) organizations. Enter )
a Gross income from members or shareholders. . . . P e e 11a - I ’
b Gross income from other sources (Do not net amounts due or paid to other sources B " T
against amounts due or received from them ). . . 11b . g0
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon ﬂllng Form 990 in lieu of Form 10417 Lo 12a
b If 'Yes, enter the amount of tax-exempt interest received or accrued during the year . . . | 12b[
13 Section 501(c)(29) qualified nonprofit health insurance i1ssuers. .
a Is the organization icensed to 1ssue qualified health plans in more than one state? . . . . e e . 13a
Note. See the mstructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization ts required to maintain by the states in i
which the organization 1s licensed to 1ssue qualified healthplans . . . ... .. .. 13b
¢ Enter the amount of reserves on hand S . e .. .. ... 1 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . . e e . 14a X
b If 'Yes, has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O . . . . . .. 14b

BAA TEEA0105 07/02/13 Form 990 (2013)




Form 990 (2013) SNOWSHOE FOUNDATION, INC. 20-0022407

Page 6

Part VI {Governance, Management and Disclosure For each 'Yes’ response to lines 2 through 7b below, and for
a ‘No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes. or changes in

Schedule 0. See nstructions.
Check if Schedule O contains a response or note to any ine in this Part Vi

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax year. . . . . 1a 12

If there are matenal differences tn voting rights among members
of the governing body, or if the governing body delegated broad
authorty to an executive committee or ssmilar committee, explain in Schedule O

1 b Enter the number of voting members included in fine 1a, above, who are independent . . . . . 1ib 12

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
| officer, director, trustee or key employee?
|
|

3 Did the organization delegate control over management duties customanly performed by or under the direct superwsnon
of officers, directors or trustees, or key employees to a management company or other person?

4 Did the organization make any significant changes to its governing documents
since the pnor Form 290 was filed? . e . .
5 Did the orgamization become aware during the year of a significant diverston of the organization’s assets?
6 Did the organization have members or stockholders? RN e
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? . . . . . . . ..

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body?

8 Did the organization contemporaneously document the meetings held or wntten actions undertaken during the year by
the following

a The governing body? . A .
b Each commitiee with authonity 1o act on behalf of the governing body?

9 s there any officer, director, trustee, or key employee histed in Part VHI, Section A, who cannot be reached at the
organization's mailing address? If "Yes ' provide the names and addresses in Schedule O

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue C

10a Did the organization have local chapters, branches, or affiliates? .

b | 'Yes, did the organization have writien policies and procedures governing the actvitizs of such chapters, affiliales, and branches to ensure ther
operalions are conststent with the organization's exempt purposes?. .

11 a Has the organization provided a complete copy of this Form 990 {o all members of ls governing body before filng the form? . .
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12 a Did the organization have a written conflict of interest policy? If ‘No,”go to hne 13 .

b Were officers, directors, or trustees, and key employees requtred to disclose annually interests that could glve nse
to conflicts? ..

¢ Did the organization regularly and con5|stently monitor and enforce compllance with the policy? /f 'Yes, describe in
Schedule O how this was done . . . .

13 Did the organization have a written whistleblower policy? . . . . . . .

14 Did the organization have a written document retention and destruction policy? . . . .

15 Did the process for determining compensation of the foliowing persons include a review and approval by independent
persons. comparability data, and contemporaneous substantiation of the dehberation and decision?
a The organization's CEO, Executive Director, or top management official
b Other officers of key employees of the organization e L e
If 'Yes’ to ine 15a or 15b, descnbe the process in Schedule O (See instructions )
16 a Did the organization invest in, contribute assets to, or participate 1n a joint venture or similar arrangement with a
taxable entity dunng the year? . . .

b If 'Yes, did the organization follow a written policy or procedure requinng the organization to evaluate its
participation In joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements? .

Yes | No
2 X
3 X
4 X
5 X
6 X
7a X
7b X
Sut ), e
—_ga X
8b] X
9 X
ode )
Yes | No
10a X
10b
11aj] X
12a X
12b
12¢
13 X
14 X
15a] | X
15b X
16a %
Tep| |

Section C. Disclosure

17 List the states with which a copy of this Form 990 1s required to be filed >

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 980, and 990-T (501(c)(3)s only) available for public

inspection Indicate how you make these available Check ali that apply

D Own website D Another's website Upon request D Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial stalements available to

the public during the tax year

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization

" TAMMY McPEAK 10 SNOWSHOE DRIVE SNOWSHOE WV

(304)

572-5%924

TEEA0106 07/02/13

Form

990 (2013)




Form 990 (2013) SNOWSHOE FOUNDATION, INC. 20-0082407 Page 7
Part VII | Compensation of Officers, Directors, Trustees. Key Employees, Highest Compensated Employees, and
independent Contractors
Check If Schedule O contains a response or note to any line in thus Part VIl . .. . . L D
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1 a Complete this table for all persons required to be hsted Report compensation for the calendar year ending with or within the
orgamzation’s tax year
e st all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- tn columns (D}, (E), and (F) if no compensation was paid
® |ist all of the organization’s current key employees, if any See instructions for defimtion of 'key employee
® | st the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations
¢ List all of the organization’'s former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations
® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations

List persons in the following order individual trustees or directors, insuitutional trustees, officers, key employees, tughest compensated
employees, and former such persons

H Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

(€)
Name and Title AvgrBa?Je ;?lgg"n' (L?:Ie"s"s‘ ;235%""'150;’%3:22 Re;fc?n)able Rep(oilble Est(l:a):led
nourper | T Inesdeooinaeel | comeemeteniom | compensatontom | amountof e
i 1S 32| S8 28| g| WeeMso | veanediso ornte,,
organiza- § al&l<|8 g 213 and related
blggfv & % § g_ J=¢ g - organizations
| Bl |B] %
ks d
a
W) _JESSICA STUMPE _ _ _ __ __| 12.00
EXECUTIVE DIRECTOR X 0. 0. 0.
(@) FRANK SANTMYER ____ __| —2.00
PRESIDENT X 0. 0. 0.
_3)_VORAS HAYNES _ _ _____ | _2.00
VICE PRESIDENT X 0. 0. 0.
_(4_FRANK DEBERRY _ _ _ __ _ _ | _1.00
SECRETARY X 0 0 0
_(5)_JOHN W CARTE, II__ __ _ | _1.00
TREASURER X 0. 0. 0.
_®_TED WILLIAMS _ __ __ _ _ | _0.50
MEMBER AT LARGE X 0. 0. 0.
_(T_BILL_JORDAN _ _ _______| _0.50
MEMBER AT LARGE X 0. 0. 0.
_B) GEARY WEIR _ __ ______1_ 0.50
MEMBER AT LARGE X 0. 0. 0.
_(9_CcoBY BROWN __ _______ | _0.50
MEMBER AT LARGE X 0. 0. 0.
{10)_ PARWEEN_SULTANY MASCART | 0.50
MEMBER AT LARGE X 0. 0. 0.
0Y_SALLY ADKINS_ _ _ __ _ __ | _0.50
MEMBER AT LARGE X 0. 0 0
{12)_ ANDREW TOMLINSON__ _ __ | _0.50
MEMBER AT LARGE X Q 0 0
83 ___ d____
o8 _____ e
BAA TEEA0107 07/08/13 Form 990 (2013)




Form 990 (2013) SNOWSHOE FOUNDATION, TINC.

20-0082407

Page 8

{ Part VII-{Section A. Officers, Directors, Trustees, Key Employees. and Highest Compensated Emp

loyees (continued)

(B) (€)
. Posit
(A) Average | (do nol|chenglm%?e th&;\ one (D} (E) (F}
nours box unless person is both an Reportabl Reportabi Est d
Name and ulle per officer and a directorftrustee) oompgr‘m’:at?onehom compiﬁgatloneﬁom amotsu:noaftgther
week  ——g—= ST =1]e I 1| theorganization related organizations compensation
(istany 1= 3| 2|=|g [28/8 | w-2oeemisC) (W-2/1098-MISC) from tne
hous o S =8 | [2 213 organization
lor Bals|le |8 12 da and related
related |3 ] © 32 sl organizations
organiza [ = 2 = |¢ e ¥
- tions gl = S é
oelow & o o e
dotiec ol £ >
tine) N = D)
&
a8 -
(16) . o
(17)
(18) o L
(19) L o
(20) e
(21)
29 L ______ o
28 L
(2 L
2 L
TbSub-total. . . . . . . . . e e e > 0. 0. 0.
c Total from continuation sheets to Part VIl, SectionA . . . .. .. ... .. >
dTotal (add lines tband 1c) . . . . . . . .. e Lo 0. 0. 0.
2 Total number of individuals (Including but not imited to these listed above) who received more than $100,000 of reportabie compensation
from the organization ™
Yes | No
3 Didthe organlzauon list any former officer, director, or trustee, key employee, or hlghes\ compensated employee — g
on line 1a? If 'Yes,’ complete Schedule J for such individual . RN L. e e 3 X
4 For any individual listed on itne 1a, ts the sum of reportable compensatnon and other compensation from , ’
the organization and related organizations greater than $150,0007 /f 'Yes' complete Schedule J for RSN [ RO
suchmdividual . . . . . o o e e e e e e e e e e e e e e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual — :
for services rendered to the organization? If 'Yes 'complete Schedule J for such person . . . . 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization Report compensation for the calendar year ending with or within the organization s tax year

(8

{A) )
- Name and business address Descnption of services

(€)
Compensation

2 Total number of independent contractors (including but not hmited to those listed above) who received more than

$100,000 of compensation from the organization  » ;

‘e N - .

BAA TEEA0108 11/11/13

Form 990 (2013)




Form 990 (2013)

SNOWSHOE

TOUNDETION,

INC.

Page 9

Part VI | Statement of Revenue

Check If Schedule O contains a response or note to any line in this Part VIl

B

(A)
Total revenue

(B)
Related or
exempt
function
revenue

(C)
Unrelated
business

revenue

(D)
Revenue
excluded from tax
under sections

512-514

CONTRIBUTIONS, GIFTS, GRANTS |7~ ~ 7~

1a
b
c
d

Federated campaigns

Membership dues . . .

Fundraising events
Related organizations

e Government grants (contnbutions)

f Al olher contribulions, gifts, granls, and
similar amounts not mciuded above . .

g Noncash contributions mncluded in ines 1a-1f

h

Total. Add lines ta-1f

1a

1b

1c

id

1e

1f 15,330.

$

PROGRAM SERVICE REVENUE| anp GTHER SIMILAR AMOUNTS

2a
c

d
e

9

f All other program service revenue .

Total. Add Iines 2a-2f

Business Code

OTHER REVENUE

6a
b
c

d Net rental income or (loss

7 a Gross amount from sales of

b

c
d

8 a Gross Income from fundraising events
2%,

b

¢ Net income or (loss) from fundraising events

9 a Gross income from gaming activities

b

c Net income or (loss) from gaming activities

10a Gross sales of inventory, iess returns

investment income (including dividends, interest and
other similar amounts) . .

Income from investment of tax-exempt bond proceeds . . >

Royalties . . .

Gross rents
Less rental expenses
Rental income or (loss) .

assets other than invenlory
Less cost or other basis
and sales expenses .
Gam or (loss)

Net gain or (loss). .

(not including

$

(1) Rea!

{u} Personal

~

(1) Secunties

(i1} Other

it ST SOV

of contributions reported on line 1¢)

See Part IV, line 18
Less direct expenses

See Part IV, line 18.
Less diect expenses

and allowances

b Less cost of goods sold
¢ Net income or (loss) from sales of inventory

9
=

a

£428,461.

b

315,551 .

»

a

b

Miscellaneous Revenue

Business Code

e Total. Add lines t1a-11d. .
12 Total revenue. See instructions

8,582,

144,252

BAA

TEEA0109 07/08/13

Form 990 (2013)




Form 990 (2013) SNOWSHOE FOUNDATION, INC. 20-0092407 Page 10
| {Part IX .| Statement of Functional Expenses
‘ Section 501(c)(3) and 501(c)(4) organizations must complete all columns_All other organizations must complete column (A)
. Check if Schedule O contains a response or note to any line 1n this Part IX e .. . [ ]
Do not include amounts reported on lines Total é;\genses Prograsr?)serwce Management and Fund(rg)lsmg
6b, 7b, 8b, 9b, and 10b of Part VIIi. expenses general expenses expenses

1 Grants and other assistance to governments
and organizations in the United States See
PartIlV,hne21 . . . . . . . ... ... ... 120, 368, 120, 368.

2 Grants and other assistance to individuals in |
the United States See Part IV, line 22 . . 42,884, 984,

3 Grants and other assistance to governments, :
organizatrons, and individuals outsiae the ;
United States See Part IV, ines 15 and 16

4 Benefits paid to or for members

5 Compensation of current officers, dlrectors
trustees, and key employees

¢ Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons descnbed
In section 4958(c)(3)(B) .

7 Othersalar,esandwages. . . . . .. ..

8 Pension plan accruals and contributions
(include section 401(k) and 403(b) employer
contrbutons). . . . . ... ...

9 Other employee benefits . . . . . . . .

10 Payrolitaxes . . . . . ... .o 0
11 Fees for services (non-employees}
a Management. . . . . ... ..
blegal. ... . ... L.
c Accounting . . .
d Lobbying . .
e Professional fundraising services See Parl IV, hne 17 . ‘L
f Investment management fees .
g Other (If ine 11g amt exceeds 10% of hne 25, column
(A) amount, hist hne 11g expenses on Schedule 0).
12 Advertising and promotion 5,09 0. 5,096. 0.
13 Office expenses 2,275 0. 2,275, 0.
14 Information technology .
15 Royaltes .
16  Occupancy
17  Travel . 244 . 0. 244. 0.
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials . . . . . . .
19 Conferences, conventions, and meetlngs AN 31¢ 0. 319. 0.
20 Interest
21 Payments to affillates .
22 Depreciation, depletion, and amortization
23 Insurance Ce 1,241 0. 1,2413. 0.
24 Other expenses ltemize expenses not )
covered above (List miscellaneous expenses L
in ine 24e if ine 24e amount exceeds 10% ; -
of line 25, column (A) amount, hst ine 24e Aol . S . Tt
expenses on Schedule O.) . K
a_
bTax & LICENSE  _ _ _ ___ _ ___ 125 Q 125 0
€ MISCELLANEQUS _ _ _ _ _ _ _____ 305 0 305 0]
d ___________
e All other expenses . . .
25 Total funchional expenses Add lines 1 1hrouqh 24e 172,057, 163,352, 8,605. 0.

26

Joint costs. Complete this line only if
the organization reported in column (B)

Joint costs from a combined educational
campaign and fundraising solicitation

Check here > If following
SOP 98-2 (ASC 958-720)

BAA

TEEA0110 11/08/13

Form 990 (2013)




Form 990 (2013) SNOWSHOE FOUNDATION, INC. 20-0082407 Page 11
[Part X -|Balance Sheet

Check If Schedule O contains a response or note to any line in this Part X e e e e e e I:l
(A) (8
Beginning of year End of year
1 Cash — non-nterest-bearing . . . . .. ... .. e o . 204,317.1 1 117,513.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net . 3
4 Accounts receivable, net . Coe . e e e . 10,68¢. 4 2,716
5 Loans and other recetvables from current and former officers, directors, , . .
trustees, key employees, and hnghest compensated employees Complete —
Part It of Schedule E ................ 5
6 Loans and other receivables from other disqualified persons (as defined under )
section 4958(f)(1)), persons descnbed in section 4358(c)(3)(B). and contributing ¢
employers and sponsoring organizations of section 501(c}(9) voluntary employees‘
beneficiary organizations (see instructions) Complete Part I of Schedule L 6
é 7 Notes and loans receivable, net e 7
E 8 Inventones for sale or use .. e e 8
g g Prepaid expenses and deferred charges e e e . 1,063.1 9 4,975
10a Land, buildings, and equipment cost or other basis ' kK IR B o 14.
Complete Part V! of Schedule D . . . . 10a ST N AR S
b Less accumulated depreciation . . e . 10b 10¢c
11 Investments — publicly traded securittes . . . . . . . .. 11
12 Investments — other securities See Part IV, hne 11 . RN 12
13 Investments — program-related See Part [V, Iine 11 . . .. . . 13
14 Intangble assets . . . e e . . . . 14
15 Other assets See Part IV, line 11 . . . .. . . 15
16 Total assets. Add imes 1 through 15 (mustequallne 34) . . .. .. . . 216,06%.[ 16 152,207.
17 Accounts payable and accrued expenses . . . . . .. ..o .. Ce 130,509.]17 53,420,
18 Grants payable . . . .. . R . . . 18
19 Deferredrevenue . . .. . . .. .. .. . . i2,212.119 38,795,
L1 20 Tax-exemptbond hiabiittes . L. e . 20
'A 21 Escrow or custodial account liabiity Complete Part IV of Schedule D . . . 21
F 22 Loans and other payables to current and former officers, directors, trustees, : - . _ i 1o, ,
L key employees, highest compensated employees and dlsquallfed persons - RS2 N Il e e
!r Complete Part i of Schedule L e e e 22
:_: 23 Secured mortgages and notes payable to unrelated third parties - R 23
S | 24 Unsecured notes and loans payable to unrelated third parties . . . 24
25 Other habilites (inciuding federal income tax, payables to related third parties,
and other habthittes not included on lines 17-24) Complete Part X of Schedule D . . 25
26 Total hiabilities. Add nes 17 through 25. . AN 142,721.] 26 092,234,
p Organizations that follow SFAS 117 (ASC 958), check here > [—Iand complete a Lo
1 lines 27 through 29, and lines 33 and 34. N T ..L.x...t.*f.:;‘;,_.,_
g 27 Unrestnctednetassets. . . . . . . .. . ..o e e e 73, 34 8 27 59,5873,
E| 28 Temporarly restricted net assets . . . . . e e e e e e e 28
z 29 Permanentlyrestricted netassets . . . .. ... 000 29
R Organizations that do not follow SFAS 117 (ASC 958), check here » D N o I hal
F and complete hnes 30 through 34. . _ o
§ 30 Capital stock or trust pnincipal, or currentfunds . . . . . . . ... oL T 30
g | 31 Paid-in or capital surplus, or land, bullding, or equipmentfund . . . . . ... .. 31
Q 32 Retained earnings, endowment, accumulated income, or otherfunds . . . . . . .. 32
N| 33 Totalnetassetsorfundbalances . . ... . ................. .. 73,348.]33 59,573,
§ | 34 Total habilites and net assets/fund balances . . . ... ... ... .. . 216,069, 34 152,207.
BAA Form 990 (2013)
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Form 990 (2013) SNOWSHOE FOUNDATION, INC. 20-0082407

Page 12

[Part XI IReconciliation of Net Assets

Check if Schedule O contains a response or note to any hne inthis Part XI. . . . . . e e e e e e

1 *Total revenue (must equal Part VIII, column (A), lme 12) . . . ... .. ... ... 1 9,582.
2 Total expenses (musi equal Part IX, column (A), kne 25) . . . . . . . ... L oo oo n oL 2 1 72 957.
3 Revenue less expenses Subtracthne2fromhinet. . . . . . . . .. oo oo oo oo w oo 3 3,275,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . - . . . . . .. 4 7 3,348,
5 Net unrealized gains (losses) on investments . . . . . e e e e e e e e 5
6 Donated servicesanduseoffacilifies . . . . . . . . ..o o oo 6
7 Investmentexpenses. . . . . . L e . e e 7
8 Pnor penod adjustments . . . . e e e 8
g9 Other changes In net assets or fund balances (explain in Schedule O) . e 9
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equa Part X, hine 33,
column (B)) . . B I 1) 59,973

[Part Xl |Financial Statements and Reportlng

Check If Schedule O contains a response or note to any line in this Part XIl . . . e e

1 Accounting method used to prepare the Form 880 DCash Accrual DOther

if the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O

2 a Were the organization s financial statements comptled or reviewed by an independent accountant? .
If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or revsewed ona
separate basis, consolidated basts, or both

D Separate basis DConsohdated basis DBoth consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant?

If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basts, consolidated basis, or both
Separate basis DConsohdated basis DBoth consolidated and separate basis

¢ If 'Yes' to Iine 2a or 2b, does the organization have a committee that assumes responsibility for oversnght of the audt,
review, or compitation of its financial statements and selection of an independent accountant? .

if the organization changed either its oversight process or selection process during the tax year, explain
In Schedule O

3 a As a result of a federal award, was the orgamzatlon reguired to undergo an audit or audits as set forth in the Snngle

Audit Act and OMB Circular A 13372 SO

b If "'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits. explain why 1n Schedule O and descritbe any steps taken to undergo such audits .. G

Yes | No
2a] | X
2b X

T S

3a X

3b

BAA

TEEAC112 07/08/13

Form 990 (2013)




SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Intemnal Revenue Service

OMB No 1545-0047

Public Charity Status and Public Support

2013

Complete if the organization 1s a section 501(c){3) organization or a section
4947(a){1) nonexempt charitable trust.

*> Attach to Form 990 or Form 990-EZ.

> Information about Schedule A (Form 990 or 990-EZ) and its instructions is
at www.irs.gov/form990.

Open to Public
Inspection

Name of the organization

SNOWSHOE FOUNDATION, INC.

Employer identification number

20-0082407

|Part I |Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization I1s not a private foundation because it1s (For ines 1 through 11, check only one box )

1 A church, convention of churches or association of churches described in section 170(b)(1)(A)(i).
2 A school described in section 170(b)(1){(A)(i1}. (Attach Schedule E )
3 A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)ii1).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(i1i) Enter the hospital's
name, city, and state
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
L 170(b){1)(A){iv). (Complete Part Il )
6 A federal, state, or local govermment or governmental umt described in section 170(b){(1)(A)}(v).
7 ? An organization that normally receives a substantial part of its support from a governmenta! unit or from the general public descnbed
'— in section 170(b){(1){A)vi). (Complete Part Il )
A community trust described in section 170(b){(1)(A)(vi}. (Complete Part ii )
An organization that normally receives (1) more than 23-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt funcuions — subject to certain exceptions, and (2) no more than 33-1/3% of its 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 section 509(a)(2). (Complete Part lll )

10 An organization organized and operated exclusively to test for public safety See section 509(a)(4).

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purpeses of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h
a DType | b DType l c D Type ili — Functionally integrated d D Type Il = Non-functionally integrated
By checking this box, | certify that the organization 1s not controlied directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations descrnbed in section 509(a)(1) or
section 509(a)(2)

f If the organization recetved a wnitten determination from the IRS that 1s a Type I, Type Il or Type Il supporting organization,
check thISDOX . .« « v v v o o e e e e e e e e e e e e e e e e e e D
g Since August 17, 2005, has the organization accepted any gift or contribution from any of the following persons?
Yes [ No
(i) A person who directly or indirectly controls, either alone or together with persons described In (n) and (i) .
below, the governing body of the supported organization? . . .. . . .. .. ... .. . Mg
(i) Afamidy member of a persondescnbed in (ijabove? . . . . . . .. ... Lo o o 11 g (ii)
(ili) A 35% controlied entity of a person described in (1) or (1) above? 11 (i)
h Provide the following information about the supported orgamzatlon (s)
(1) Name of supported () EIN () Type of organization (v) Is the {v) Did you notify () Is the (vt Amount of monetary
organization (described on fines 1-9 organization in the organization in orgamization in support
above or IRC section cotlumn (1} hsted in | column (i} of your column (i)
{see instructions)) your goveming support? organized in the
oocument? Us-?
Yes No Yes No Yes No
(A)
(8)
(€)
(D)
(E)
Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990 EZ.

Schedule A (Form 990 or 990-E2Z) 2013
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Schedule A (Form 990 or 890-EZ) 2013 SNOWSHOE FOUNDATION, INC. 20-0082407 Page 2

[Part H lSupport Schedule for Organizations Described in Sections 170(b)(1){(A)(iv) and 170(b)(1){(A)(vi)

(Complete only if you checked the box on iine 5, 7, or 8 of Part | or If the organization failed to qualify under Part Il if the
organization fails to qualify under the tests histed below please complete Part Il )

Section A. Public Support

Calendar year (or fiscal year
beginning in) > {(a) 2009 (b} 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, coninbutions, and
mambershnp fees receved SDO not
include any ‘unusual grants

120,592. 37,780. 32,213. 34,3456. 42,984. 267,915.

2 Taxrevenues levied for the
organization’s benefit and
either paid to or expended
onitsbehalf . . ... ...

3 The value of services or
facilites furnished by a
governmental unit to the
organization without charge. . .

4 Total. Add lines 1 through 3 . . 120,3582. 37,780. 32,213. 34, 346. 42,984. 267,915.

5 The portion of total B
contributions by each person
(other than a governmental
unit or publicly supported
organization) mncluded on hine 1 1. . : s
that exceeds 2% of the amount L, e o - RS T r
shown on kne 11, column (f) . L. . ) . 4 o

6 Public support. Subtract ine 5 oo Lo - o . S . ,
fromined . ... .. o R S AL 7 P T IR T | B 267,915

Section B. Total Support

Calendar year (or fiscal year

7 Amounts fromlnmed ... .. 120,59%92. 37,780. 32,213. 34,345. 42,884. 267,915,

8 Gross income from interest,
dividends, payments received
on securties loans, rents,
royalties and income from
similar sources . . . . . .. 0. 0. 0. 0. 0. 0.

9 Net income from unrelated
business activities, whether or
not the business 1s regularly
carried on .. . 0. 0. 0. 0. 0. 0.

10 Other income Do not include

gain or loss from the sale of
capital assets (Explain in

Partlv) .. .. .....
11 Total support. Add iines 7 MRS ’ I R ) i :i\; - ‘ R i » B A oy ,a Lo

through10 . ... ... C L Y . L ST 267,915.
12 Gross recelpts from related activities, etc (see instructions) . . . . . . . .. oo oo oo o [ 12 £60,744,
13 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax vear as a section 501(c)(3)

organization, check thisboxandstophere . . . . .. ... ... 0 Lo oo oo s . . .- I:]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f)} . . . . . . . . . . .. R 14 100.00 %
15 Public support percentage from 2012 Schedule A, Partll, ine 14 . . . . . .. . . .. e e e 15 100.00%

16a 33-1/3% support test — 2013. If the organization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . . . . . .. .. ... o000 oL D4

<]

b 33-1/3% support test — 2012. If the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check thts box
and stop here. The organization qualifies as a publicly supported organizaton . . . . . e e e e . >

17 a 10%-facts-and-circumstances test — 2013. If the organization did not check a box on line 13, 18a, or 16b, and line 14 1s 10%
or more, and If the organization meets the 'facts-and- circumstances’ test, check this box and stop here. Explain in Part IV how
the organization meels the ‘facts-and-circumstances’ test The organization quaiifies as a publicly supported organizaton . . . . . N S

b 10%-facts-and-circumstances test — 2012. If the organization did not check a box on line 13, 18a, 16b, or 17a, and line 151s 10%
or more, and If the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explaln in Part IV how the

1] O 0O

organization meets the 'facts-and-circumstances’ test The organization qualifies as a publicly supported organizaton . . . . . . . >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions R
BAA Schedule A (Form 990 or 890-EZ) 2013
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| Schedule A (Form 990 or 990-E7) 2013

SNOWSHOZE

TOUNDATION,

INC.

20-00%92407

Page 3

3 lPart 1] -!Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only If you checked the box on line 8 of Part | or if the organization failed to qualify under Part Il |f the organization fails

|
‘ . to qualify under the tests listed below, piease complete Part Il )
|

Section A. Public Support

Calendar year (or fiscal yr beginning in) >

1 Gifts, grants, contnbutlons
and membershlp ees
received (Do not lnclude
any 'unusual grants ') .

2 Gross receots from admrs-
sions, merchandise sold or
services performed, or faciiibies
furnished in any activity that 1s
related to the organization’s
tax-exempt purpose

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513 .

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
tsbehalf . . . . . ... ... “

5 The value of services or
faciities furnished by a
governmental unit to the
organization without charge. . .

6 Total. Add iines 1 through 5

7 a Amounts included on lnes 1,
2, and 3 recerved from
disqualified persons

b Amounts included on iines 2
and 3 recetved from other than
disquakfied persons that
exceed the greater of $5,000 or

1% of the amount on line 13
for the year

¢ Add lines 7a and 7b

8 Public support (Subtract iine
7cfromine 6) .

(a) 2009

(b) 2010

(c} 2011

(d) 2012

(e) 2013

{f) Total

s

Section B. Total Support

Calendar year (or fiscal yr beginning in) >
9 Amounts from line 6
10a Gross income from interest,
dividends. payments received
on securities loans, rents,
royalties and income from
similar sources
b Unrelated business taxab!e
income (less section 511
taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b
11 Netincome from unrelaled business
actalies not included wn fine 10b,
whether or not the business Is
regularly carned on ..
12 Otherincome Do not include

garn or loss from the sale of
capital assets (Explam in
PartlV) .

13 Total Support. (Addins 9,10c, 11 and 12)

(a) 2009

(b) 2010

(c) 2011

(d) 2012

{e) 2013

(f) Total

14 First five years. If the Form 990 1s for the orgamzatnon s flrst second third, founh or ffth tax year asa sectlon 501(0)(3)
organization, check this box and stop here .

1]

Section C. Computation of Public Support Percentage

15 Pubiic support percentage for 2013 (iine 8, column (f) divided by line 13, column (f)) 15 %

16 Public support percentage from 2012 Schedule A, Part Ili, line 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2013 (iine 10c, column (f) divided by itne 13, column (f)) . - 17 %

18 Investment income percentage from 2012 Schedule A, Part Ill, line 17 18 %

19a 33-1/3% support tests — 2013, If the organization did not check the box on line 14, and Iine 15 1s more than 33-1/3%, and line 17
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33-1/3% support tests — 2012. If the organization did not check a box on iine 14 or ine 19a, and hne 16 1s more than 33-1/3%, and
iine 18 ts not more than 33-1/3%, check this box and stop here. The organization qualfies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

....... »

0
-

BAA

TEEA0403 06/28/13
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Schedule A (Form 990 or 990-E2) 2013  SNOWSHOS FOUNDATION, INC. 20-0092407 Page 4

[Part IV | Supplemental Information. Provide the explanations required by Part i, ine 10, Part Il. line 17a
or 17b. and Part lii, ine 12 Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 290-EZ) 2013

TEEAQ404 06/28/13



Supplemental Information Regarding OMB No 1545-0047

SCHEDULE G

(Form 990 o 990-£2) Fundraising or Gaming Activities 2013

Complete if the organization answered 'Yes’ to Form 990, Part iV, lines 17, 18,

or 18, or if the organization entered more than $15,000 on Form 990-EZ, line 6a.

> Attach to Form 980 or Form 990-EZ. > See separate instructions. Open to Public
Department of the Treasury * information about Schedule G (Form 990 or 990-EZ) and its instructions is Inspection
Internal Revenue Service at www.irs.gov/form990. -
Name of the organization Employer identification number
SNOWSHOE FOUNDATION, INC. 20-00¢2407

Partl Fundraising Activities. Complete if the organization answered "Yes' io Form 890, Part IV, ine 17
Form 980-EZ filers are not required to complete this part

1 Indicate whether the organization raised funds through any of the following activittes Check all that apply

a |_| Mail solicitations € H Solicitation of non-government grants
b |=| Intermet and email solictations f r'=] Solicitation of government grants
c D Phone solicitations g D Special fundraising events

d D In-person solicitauons

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

b if 'Yes, iist the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundratser is to be
compensated at least $5,000 by the organization

(i) Name and address of individual (i) Activity (i) Did fundraiser (1v) Gross recelpts {v) Amount paid to {vi) Amount paid to
or entity (fundraiser) have cuslody or control from activity (or retained by) (or retamed by)
of contribulions? fundraiser histed In organization
column (i)

2 a Did the organization have a wntien or oral agreement with any individual (including officers, directors, trustees or key DY DN
. . es o

Yes No

10

Total . . . >

3 Lustall states n whlch the orgamzatlon 1S reglstered or Incensed to sohcnt contributions or has been notified it 1Is exempt from registration
or licensing

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2013
TEEA3701 06/26/13



Schedule G (Form 990 or 990-EZ) 2013 SNOWSHOE FOUNDATION, INC. 20-0092407 Page 2

|Part Il |Fundraising Events. Complete If the organization answered 'Yes' to Form 990, Part IV. line 18, or reported
more than $15.000 of fundraising event contributions and gross income on Form 990-EZ, iines 1 and 6b.
List events with gross recetpts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
D o T o I A (add column (a)
ICE DINNER GOLT TOURNAMENT TRZASURE MOUNTAIN through column {c))
E {event type) (event type) (total numper)
v
5 1 Gross receipts e 25,808. 24,079. 4¢,887.
U
E
2 less Chantable contnbutions . . . . . 0. 2¢. 26,
3 Gross income (line 1 minus line 2) . 25,808. 24,050. 40,858,
4 Cashprizes. ... ...
5 Noncash prizes - . ce e 2,892. 496. 3,388.
D
.'; 6 Rent/facility costs . . e 4,449, 4,449,
E
c
T 7 Food and beverages . . . .. .. - 3,239. i,805. 5,044,
E
X | 8 Entertanment . . .. 1,575. i,575.
E
2 9 Other direct expenses. . . . .. 868 . 3,162. 4,060.
5
10 Direct expense summary Add ines 4 through 8 in column (d) . e e e e e e > 18,516.
11 Nelincome summary Subtract ine 10 from line 3, column (d). - . . L L e > 31,342.

Part Il | Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV, fine 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

(a) Bingo (b} Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingo/progressive (add column (a)
v bingo through column {c})
E
N
U
E 1 Gross revenue . . .. 428,461. 428,461 .
2 Cashprizes ... . . .. 105,183. 105,192,
E
D X
L Bl 3 Noncash prizes . e 117, 357. “17,357.
E N
cs
T E| 4 Rent/facility costs
5 Other direct expenses. ce e 83,001. 92,001.
Yes % ||_|Yes % ||X|Yes 100.00 % N %
6 Volunteerlabor . .. ... No No No C o
7 Direct expense summary Add lines 2 through 5 incolumn (d). . . . . .. . L. " 315,551,
8 Net gaming income summary Subtract line 7 from line 1, column (d) S .. S L 112,910.
9 Enter the state(s) in which the organization operates gaming activities West Virginia
a Is the organization licensed to operate gaming activities 1n each of these states? . . . . . . .. e e Yes DNO
blf'No'explan L ________
10aVVgr_e_ a_ﬁ; o? t_r;e—or_g;m_za_tl&'g 5a;u;g—hge;sgs_re;c;«-:-_c!._ stEe;d_ed_ o?tgrr-;u;a?eg d_ur—lng tﬁe—ta_x ;e_ar; I —lj qe; - __N; B

b If 'Yes,’ explain

BAA TEEA3702 06/26/13 Schedule G {Form 980 or 990-EZ) 2013




Schedule G (Form 990 or 990-EZ) 2013 SNOWSEQZ FOUNDARTION, INC. 20-0092407

Page 3

11 Does the organization operate gaming activities with nonmembers? . . . . . . . PO Yes
12 Is the organization a grantor, beneficiary or trustee of a trust or 2 member of a parinership or other entity formed to
» admimister chantable gaming? . . . . . . .. Lo Lo . e l:l Yes

13 Indicate the percentage of gaming activity operated in
aTheorganization'sfaciity . . . . . . . . . . . . .. o e e e e e e e

DNO
No

b An outside facility. . . . . . . e e e e e e e e e EETY

o | o

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records

Name * TaMMY MCPEAK

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? . . . . . . . . DYes
b If 'Yes," enter the amount of gaming revenue received by the organization s and the amount

of gaming revenue retained by the twd party > s _
¢ If 'Yes,' enter name and address of the third party

16 Gaming manager information

Gaming manager compensaton * $

Description of services provided *

D Director/officer D Employee D Independent contractor

17 Mandatory distributions

a Is the organization required under state law 1o make chantable distributions from the gaming proceeds to retain the
state gaming hcense? DYes

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization's own exempt activiies during the tax year > §

DNo

‘Part IV.'| Supplemental information. Provide the explanations required by Part |. line 2b, columns (it} and (v),
and Part lll, hines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information (see instructions). : y

BAA TEEA3703 06/26/13 Schedule G (Form 990 or 990-EZ) 2013
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMS No 18450047
{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 3
Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ.

Depariment of the Treasury * Information about Schedule O (Form 990 or 990-EZ) and Its instructions is Open to Public *
Internal Revenue Service at www.irs gov/form990. Inspection

Name of the organizatior: Employer 1dentification number

SNOWSHOE FOUNDATION, INC. 20-0092407

2t VI, Line la__ _VOTING MEMBERS CONSIST OF 5 EXECUTIVE MEMBERS AND 7 MEMBERS AT LARGE
Pr VI, Line 8a__ _MINUTES ZRE_RECORDzD AND RPPROVED FOR ALL BOARD MEETINGS _ _ _ _ __ __ ___
Pt VI, Line 8b__ _MINUTES ARZ RECORDED AND APPROVED FOR ALL COMMITTEE MEETINGS
P VI, Laipne 18 __ _UPON REQUEST _ _ _ _ _ _ _ _
Pt VI, Line 1°8 UPON REQUEST

Pt VI, Lane 11b MEMBERS OF BOARD ARE PROVIDED COPY OF FORM 890 VIA EMATL

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ TEEA4901  09/09/2013 Schedule O (Form 990 or 990-EZ) 2013




SNOWSHOE FOUNDATION, INC 20-0092407 1

Schedule O (Form 290), Supplemental Information to Form 990
Form 990, Page 2, Part lll, Line 1 (continued)

Briefly describe the organization's mission
AND/OK INDIVIDURLS IN AREAS OF FEALTL, HUMAN STRVICES, EDUCATION, RECRTATION, THE ERTS,

CULTURZ AND THE ENVIRONMENT, WIT- AN EMPHASIS ON CEILDREN, YOUTH AND FAMILY PROGRAMS,




