See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2011_04_PF:20-5970193_990PF_201012.pdf
https://public.resource.org/privacy?2011_04_PF:20-5970193_990PF_201012.pdf

2on Return of Private Foundation
Form QQO'P F or Section 4947(a)(1) Nonexempt Charitable Trust
Treated as a Private Foundation

OMB No 1545-0052

2@10

Department of the Treasury

Internal Revenue Service Note. The foundation may be able to use a copy of this return to satisfy state reporting requirements

For calendar year 2010, or tax year beginning , 2010, and ending

G Check allthatapply | | Imitial return |__J Initial return of a former public charit I_] Final return
Amended return r—| Address change ’_T Name change

Name of foundation

LONGWELL FAMILY FOUNDATION

A Employer identification number

20-5970193

Number and street (or P O box number if mail 1 not delivered to street address) Room/suite
C/0O THE AYCO COMPANY
PO BOX 860

Telephone number (see page 10 of the mstructions)

(518) 886-4130

City or town, state, and ZIP code

SARATOGA SPRINGS, NY 12866-0860
H_Check type of organization. ILI Section 501(c)(3) exempt private foundation

If exemption application i1s »
pending, checkhere « - « . . . .

1. Foreign organizations, check here

2. Foreign organizations meeting the

85% test, check here and attach ‘:’
computation « - « s x4 . o . |

Section 4947(a)(1) nonexempt charitable trust Other taxable private foundation
If private foundation status was terminated
I Fair market value of all assets at end |J Accounting method.|_X’ Cash L_I Accrual under section 507(b)(1)(A), check hers . P>
of year (from Part Il col. (c), line Other (specity) ______________________ If the foundation 15 1n a 60-month termination
16) > $ 2,772,277. (Part I, column (d) must be on cash basis.) under section 507(b){1)(B). check here , B> m
31840 Analysis of Revenue and Expenses (The A d (d) Disbursements
total of amounts in columns (b), (c), and (d) (a) Revenue an (b) Net investment (c) Adjusted net for charitable
may not necessarily equal the amounts in expgnSﬁs per Income income purposes
column (a) (see page 11 of the instructions) ) OOKS (cash basis only)
1 Contnbutions, aifts, grants, etc , receved (attach schedute) . 260,000 - : L
2 oneok || fihe aundation s motrequredto |7 5 -
3 Interest on savings and temporary cash investments
4 Dwidends and interest from-securfies 67,675 67,675, ATCH I
5a C
g 6al Netlgain or (loss) from sale of asse 2] on line 10 44,722 )
g b .' T % 1,785, "7 rumrmem e e e e e e e e e
3 7 \Cup ine2) . | - T f - 44,722 | -
[+ o ) N
8 Net shaf-igrncaptabgan §T. . .4 . . .. _ :
9  [hcomé MEBNcABOMSNG + X o s+ . - . ) -
10a ety LooaT \ ~
aIIowances ----- - - —
b Less Costof goods sold |, R - !
¢ Gross profit or (loss) (attach schedule) | | - S A tai
11 Other income (attach schedute) _ . . . . . 124, ATCH 2
_112 Total. Addlines 1 through 11 . . . . . . . . 372,521 112,397, .
13 Compensation of officers, directors, trustees, etc | | 0;
@ 14 Other employee salanes and wages . , . . .
§ 15 Pension plans, employee benefits , , . . , .
2|16a Legal fees (attach schedule) . |, | |
i b Accounting fees (attach schedule) . = |
¢ ¢ Other professional fees (attach schedule) . . )
8 |17 nterest ATTACHMENTE 3 1l 7 v 30797 T 397, SNED
_"‘:7 18 Taxes (attach schedule) (see ‘page 14 of tha mstrucﬂons) iy ! 886, )
E 19 Depreciation (attach schedule) and depletion ,
} 2_ 20 OCCUPANCY . . v &t v v vt v e e e e
ﬁ;ﬂ Travel, conferences, and meetings , , , . . .
'FU: r22 Printing and publications ., . . ..., ....
_FED‘ 23 Other expenses (attach schedule) , , . . . .
‘f 24 Total operating and administrative expenses.
% Addlines 13through 23 . . . ... .. .. 1,283 397
<X|25 Contributions, gifts, grantspad . . . . . . . 471,630 471,630.
@ 26 Total expenses and disbursements Add lines 24 and 25 472,913, 397, 471, 630.
Q) |27  Subtract line 26 from line 12: = ‘ -
%/‘ a Excess of over exp and disbur .. -100, 392,
< b Net investment income (if negative, enter -0-) 112,000,
@% ¢ Adjusted net income (if negative, enter -0-).
For Paperwork Reduction Act Notice, see page 30 of the instructions. JSA k¥ ATCH 4 Form 990-PF (2010)
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Form 990-PF (2010) 20-5970193 Page 2
A Balance Sheets R e e o for end.oryear |—Deginning of year End of year
amounts only (See instructions ) (a) Book Value (b) Book Value (c) Fair Market Value
1 Cash-non-interest-beanng . . . . . . . . . . . ... .... 13,041. 28,947. 28,947.
2 Sawvings and temporary cashinvestments . _ . . . . . . . ..
3 Accounts recewable ®» ___ _______
Less. allowance for doubtful accounts ®» _
4 Pledgesrecevable »______ __________________ _
Less: allowance for doubtful accounts » _ _ __ _
5 Grantsrecevable |, .., ... ..............
6 Recewvables due from officers, directors, trustees, and other ATCH 5
disqualified persons (attach schedule) (see page 15 of the instructions) 535. 1,300. 1,330,
7  Other notes and loans recewvable (attach schedule) » _ _ _ _ _ . ’
Less allowance for doubtful accounts » __

»| 8 Inventoniesforsaleoruse .. . .. .. ... .....

:',,T‘ 9 Prepaid expenses and deferredcharges , . . . .. ... ...

2 10 @ Investments - US and state government obligations (attach schedule), |

b Investments - corporate stock (attach schedule) ATCH 6 1,063, 668. 936, 605. 2,742,000.
¢ Investments - corporate bonds (attach schedule), . , . . . . .

11 Investments - land, buildings, S -
and equipment basis <~ 0 ¥ o ___ - - -
Less accumulated depreciation
(attach schedule) = cm e

12 Investments - morigageloans , , . . . ... ... .....

13 Investments - other (attach schedule) , . . . . . . . ... ..

14 Lland, buildings, and > - - J
equpment basis Y ___ _ _ __ L __ S ’
Less accumulated depreciation »

(attach schedule) & o

15 Other assets (descrbe » __ _ __ ___ ____________ )

16 Total assets (to be completed by all filers - see the
Instructions. Also, seepage f,tem1l) _ . . . . ... ..... 1,077,244, 966,852. 2,772,277.

17  Accounts payable and accruedexpenses | | _ . . . .. o

18 Grantspayable ., ... .,............. b

|19 Deferredrevenue , , . ... ................

‘_E 20 Loans from officers, directors, trustees, and other disqualified persons j ) )

_'E 21 Mortgages and other notes payable (attach schedule) | | | | . :

—|22  Other lhabihities (descrbe » __ _____ ____________ ) ‘

23 Total liabilities (add lines 17through22) ., . . . . ... ... 0. - o
Foundations that follow SFAS 117, check here >\_] A
and complete lines 24 through 26 and lines 30 and 31. :

§ 24 Unrestricted . . . . .. . ... 0. e e e e e e e )

§ 25 Temporanlyrestncted , |, .., ... ........

@|26 Permanentlyrestricted . , . . ... ... ... ... ..., )

.E Foundations that do not follow SFAS 117, -

c check here and complete lines 27 through 31. »

6|27 Capital stock, trust principal, orcurrentfunds | | . . | | . 1,076,709. 966,852,

% 28  Paid-in or capttal surplus, or land, bldg , and equipment fund |, , , ., .,

o129  Retaned earnings, accumulated income, endowment, or other funds . . —_ 535. 0. RN ,
3o "'—,-To‘t'a‘liiné.t‘ assets or fund ‘balances “‘(ség ‘page 17 of the' ~ B ' A A :
T2l Cnstucvons) L LT T 1,077,244, 966,852. - ° -

31 Total liabilities and net assets/fund balances (see page 17 ~
Of the INSITUCHONS) . . v v v v v v v v e e e i e e e v uu . 1,077,244. 966,852. -

BN Analysis of Changes in Net Assets or Fund Balances

1 Total net assets or fund balances at beginning of year - Part I, column (a), line 30 (must agree with
end-of-year figure reported on prior year's return)

Enter amount from Part |, ine 27a

o u e N
>
a
a
5
)
w
-
n
o
3
a
w

1 1,077,244,
‘| 2 -100,392.
3
4 976,852.
5 10,000.
..... 6 966,852.

JSA
0E1420 1 000

83674M B54C 3/28/2011

6:42:25 AM V 10-5.1
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Form 990-PF (2010) 20-5970193 Page 3
Il Capital Gains and Losses for Tax on Investment Income
A
(a) List and describe the kind(s) of property sold (e.g, real estate, ﬁlu.%‘é éggg%% ((d) Date sold
2-story brick warehouse; or common stock, 200 shs MLC Co) %ﬁm(md&w) day, yr.)

1a SEE PART IV SCHEDULE D
b
c
d
e
(e) Gross sales price U] Dta(%rre:;fglv?:b lael)lowed (gp))IS:set xt;; gtsf;e;fb::;: (e()thS:I(rf’)or; I(rl1cl>Jssszg)
a
b
c
d
e
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 (1) Gains (Col. {h) gain minus
OF V. as ol 125765 0t b ) Dt eo o e
a
b
c
d
e

2 Capital gain net income or (net

caprtal loss)

If gan, also enterin Part |, ine 7
If (loss), enter -0-in Part |, line 7 }

3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6)'
If gain, also enter in Part |, ine 8, column (c) (see pages 13 and 17 of the instructions) }

2 44,722,

3

If (loss), enter -0- in Part |, ine 8
Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income

(For optional use by domestic private foundations subject to the section 4940(a) tax 6n net investment income.)

If section 4940(d)(2) applies, leave this part blank

Was the foundation liable for the section 4942 tax on the distributable amount of any year in the base pernod?

If "Yes," the foundation does not qualify under section 4940(e). Do not complete this part.

DYes No

1 Enter the appropriate amount in each column for each year;

see page 18 of the instructions before making any entries

) ®) ) @
CalendarBy:aSre(opr?:fseZ?i:mmng in) Adjusted qualfying distnbutions Net value of nonchantable-use assets (co! l?gs)tg&lg;%nbl;’atég' ©)
2009 390,351, 1,371,654. 0.284584
2008 1,109,357. 1,929,4009. 0.574972
2007 736,139, 2,518,386. 0.292306
2006 0. 207,815. 0.000000
2005
~'2 Total of ne 1columir(d) .1 T L P A LI SRR I 1114151862 ‘
38 Average distribution ratio for the 5-year base period - d|v1de the total on line 2 by 5, or by the . - oot
number of years the foundation has been in existence if lessthanSyears | ., ... .. ... 3 0.287966
4 Enter the net value of noncharitable-use assets for 2010 from Part X, ne5 =~ 4 2,475,5717.
5 Multiplyinedbybne3 5 712,882
6 Enter 1% of net investment income (1% of Partl, ne27b) . . .. . .. ... ... ... 6 1,120.
7 Add hnessands .......................................... 7 714’002'
8 Enter qualifying distributions from Part XIl, ne 4 . 8 471, 630.

If hne 8 1s equal to or greater than line 7, check the box 1in Part VI, ine 1b, and complete that part using a 1% tax rate. See the
Part VI instructions on page 18.

JSA
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Form 990-PF (2010)
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“ Form 990-PF (2010) 20-5970193 Page 4
Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 - see page 18 of the instructions)

1a Exempt operating foundations described in section 4940(d)(2), check here P> ,__' and enter *N/A" on line 1
Date of ruling or determmnation tetter _ _ _ _ _ _ _ _ _ _ _ _ (attach copy of ruling letter if necessary - see instructions) 3
b Domestic foundations that meet the section 4940(e) requirements in Part V, check 1 2,240.
here > [ andenter 1% of Partl,ine 270 . ... - ‘
¢ All other domestic foundations enter 2% of line 27b Exempt foreign organizations enter 4% of ol
Part |, ine 12, col. (b)
2 Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-) 2
3 AdAINES TaNd2 | .. ..\ e 3 2,240.
4 Subtitle A (iIncome) tax (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-) , | . 4 0.
5 Tax based on investment income. Subtract line 4 fromiine 3 If zeroorless, enter-0- _ . . . ., . ... .. .. 5 2,240,
6 Credits/Payments R ,
a 2010 estimated tax payments and 2009 overpayment credited to 2010, , , . | 6a 750. | - ” o
b Exempt foreign organizations-tax withheld at source | ., , , . ... ... .. 6b 0. ) . LT C o
¢ Tax paid with application for extension of time to file (Form 8868), _ . . _ . . 6¢c 0. e T
d Backup withholding erroneously withheld | |, . . . . .. ... . ... .. 6d ) -
7 Total credits and payments AddiinesBathrough6d . . . . . . . . . . v c v v it it bt e e e, 7 150.
8 Enter any penalty for underpayment of estimated tax Check here D if Form 2220 1s attached , . . , . .. 8
9 Taxdue. If the total of ines 5 and 8 I1s more than line 7, enter amountowed _ _ ., . .. .. ... ... > 9 1,490.
10 Overpayment. If line 7 1s more than the total of lines 5 and 8, enter the amount overpaid , , ., . . . . .. > 10
11 Enter the amount of line 10 to be Credited to 2011 estimated tax p Refunded p| 11
Statements Regarding Activities
ta During the tax year, did the foundation attempt to influence any national, state, or local legislation or did 1t Yes | No
participate or intervene In any political campaign? | L L L L L L L L L e e e e e e la X
b Did it spend more than $100 during the year (either directly or indirectly) for political purposes (see page 19
of the nstructions for definition)? ., L L L L e e e e e e e e 1b X
If the answer 1s “Yes® to 1a or 1b, attach a detailled description of the achvities and copies of any materals I A |
published or distributed by the foundation in connection with the activities L -
¢ Dud the foundation file Form 1120-POL forthis year? . . . e 1c X
d Enter the amount (if any) of tax on political expenditures (section 4955) imposed dunng the year I

(1) On the foundaton P $ (2) On foundation managers P>

e Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed
on foundation managers » $ . ; .

2 Has the foundation engaged in any activities that have not previously been reportedtothe IRS? . . . . . . . .. . ... 2 X
If “Yes," attach a detailed description of the activities :

g

3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles of

incorporation, or bylaws, or other similar nstruments? If “Yes," attach a conformed copy of thechanges , , . . . . ... . ... 3 X
4a Dud the foundation have unrelated business gross income of $1,000 or more duringtheyear? . , . . . . . . . . . . o o . .. 4a X
b If *Yes,” has it fledataxreturn on Form 990-T forthisyear? . . . . . . .. .. ... . e, 4b X
5 Was there a hquidation, termination, dissolution, or substantial contraction duringtheyear? . . . . . . ... .. ... ... 5 X
If "Yes, " attach the statement required by General Instruction T
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either
1 ® By language In the governing instrument, or )
; e By state legisiation that effectively amends the governing instrument so that no mandatory directions that -
‘ . i conflict wnth the state law remain n the govermng mstrument" ............................... L6 X
R A ‘Dld the foundatlon Rave at least $5 0b0'in; assets at any time dunng the year'7 I Ves complete Pan n col ) and Parxv "~ | 71 X
" 8a Enter the states to which the foundation reports or with which it is registered (see page 19 -of the - 1
mstructons) » TEXAS e -
b If the answer 15 "Yes" to line 7, has the foundation furmished a copy of Form 990-PF to the Attorney General
(or designate) of each state as required by General Instruction G?If "No,” attach explanation . . . . . . .. .. . . . .. ... gb| X
9 Is the foundation claiming status as a private operating foundation within the meaning of section 4942())(3) or ) .
‘ 4942(j)(5) for calendar year 2010 or the taxable year beginning in 2010 (see instructions for Part XIV on page
| 27)2 IfYes*complete PartXIV . . . . . ... e e e e 9 X

10 Did any persons become substantial contributors dunng the tax year? If "Yes," attach a schedule hsting ther
names and addresses 10 X

Form 990-PF (2010)

JSA
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" Forin 990-PF (2010) 20-5970193 Page 5
L1841 [MY Statements Regarding Activities (continued)

11 Atany time during the year, did the foundation, directly or indirectly, own a controlled entity within the
meaning of section 512(b)(13)? If *Yes," attach schedule (see page 20 of thenstructions) . . . . . . . . . . . ... .. .. 11 X
12 Dud the foundation acquire a direct or indirect interest in any applicable insurance contract before
AUGUSE 17, 20087, o o v v v v e e e e e e e e e e 12 X
13 Did the foundation comply with the public inspection requirements for its annual returns and exemption application? . . . . . 13 X
Websiteaddress »______N/B
14 Thebooksareincareof B _AYCO COMPANY =~ Telephoneno » ____ _ 518-886-4130_
Locatedat »321 BROADWAY SARATOGA SPRINGS, NY zrp+ap 12866
15 Section 4947(a)(1) nonexempt charitable trusts fiing Form 990-PF in lieu of Form 1041 -Checkhere - - - - - -+« ¢ v o o v 0 o 0 »U
and enter the amount of tax-exempt interest received or accrueddurningtheyear . . . . . . .. .. ... ... .. | 4 |15‘
16 At any time during calendar year 2010, did the foundatton have an interest in or a signature or other authority Yes| No
over a bank, securtties, or other financial accountin aforeign country? |, . . . . . . L L. s e e e e e e e e 16 X
See page 20 of the instructions for exceptions and filing requirements for Form TD F 90-221 If “Yes," enter ) )
the name of the foreign country B
Statements Regarding Activities for Which Form 4720 May Be Required
File Form 4720 if any item is checked in the "Yes" column, unless an exception applies. |/ Yes| No
ta Durning the year did the foundation (either directly or indirectly): '
(1) Engage in the sale or exchange, or leasing of property with a disqualified person? , , , ., .. . . D Yes No .
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a .
disqualified PErSON? . v v v v v vt e e e e e e e e e e e e e e e e e e e e . - Yes No - ’
(3) Furmish goods, services, or facilities to (or accept them from) a disqualfied person? . . . . . .. - Yes No ’
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualfied person? ., , , , .. . . X |Yes No i
(5) Transfer any income or assets to a disqualified person (or make any of either available for 7
the benefit or use of adisquUalifIEd PErSON)?. . v v v v v v v v v i e e e e e e e D Yes No T
(6) Agree to pay money or property to a government official? {Exception. Check “No" if the ' ) -
foundation agreed to make a grant to or to employ the official for a penod after ‘
termination of government service, if terminatngwithn 90 days). « « « « v v v v v o v v v v & I___I Yes No
b If any answer 1s "Yes" to 1a(1)-(6), did any of the acts faill to qualify under the exceptions described in Regulations S
section 53 4941(d)-3 or in a current notice regarding disaster assistance (see page 22 of the instructions)? . « « + - .+ « . . . 1b X
Organizations relying on a current notice regarding disaster assistance checkhere, . . . .. ... ... .. > I:] I T
c Did the foundation engage in a prior year in any of the acts described in 1a, other than excepted acts, that BRI RS
were not corrected before the first day of the tax year beginning in 20107 . . . . . . . . . . . v i i it e e e e e e e 1e | X
2 Taxes on falure to distnbute income (section 4942) (does not apply for years the foundaton was a prvate ' ‘ ’
operating foundation defined in section 4942(j)(3) or 4942())(5))
a At the end of tax year 2010, did the foundation have any undistributed income (lines 6d and
6e, Part Xll) for tax year(s) beginning before 20102. « = « « + « 4 .ttt e e e D Yes No
If *Yes," isttheyears » ___ _ ______ e _ e e _ - K
b Are there any years listed in 2a for which the foundation i1s not applying the provisions of section 4942(a)(2)
1 (relating to Incorrect valuation of assets) to the year's undistnbuted income? (If applying section 4942(a)(2) to - -
| all years hsted, answer “No" and attach statement -see page 22 of thenstructions.} . . . . . ... ... ... ... ..... 2b -
c If the provisions of section 4942(a)(2) are being applied to any of the years listed In 23, list the years here
> _ e e e — e ——
3a Did the foundation hold more than a 2% direct or indirect interest in any business enterpnise ' - ‘ 3
at any time during the year7 ....................................... D Yes - No | x
b If "Yes,* d|d at have Yexcess busmess holdmgs n 201‘0 as a result ‘ot (1} any purchase by the foundatlon or 1" .":"
| h ’ disqualified persons after May 26, 1969 (2) the lapse of the 5-year period “(or longer period approved by the
| Commussioner under section 4943(c)(7)) to dispose of holdings acquired by gift or bequest, or (3) the lapse of
i the 10-, 15-, or 20-year first phase holding pernod? (Use Schedule C, Form 4720, to determine if the
foundation had excess business holdings N2010 ) . . . . . . v v v v it it e e e e e e e e e e 3b X
4a Did the foundation invest during the year any amount in a manner that would jeopardize its chantable purposes? , . . ., ... . 4a X
b Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its N
charitable purpose that had not been removed from |eopardy before the first day of the tax year beqinning in 20107 . 4b X

JSA
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. )
" Form 990-PF (2010) 20-5970193 Page 6
Ul S:] Statements Regarding Activities for Which Form 4720 May Be Required (confinued)
5a Duning the year did the foundation pay or incur any amount to
(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))? . . . . . . D Yes No . -
(2) Influence the outcome of any specific public election (see section 4955}, or to carry on,

directly or indirectly, any voter registrabon drve? E Yes No
(3) Provide a grant to an individual for travel, study, or other similar purposes?, , . . . . ... ... Yes No
(4) Provide a grant to an organization other than a charitable, etc , organization described in
section 509(a)(1), (2), or (3), or section 4940(d)(2)? (see page 22 of the instructions) . , _ , . . . I:] Yes No
(5) Provide for any purpose other than religious, chantable, scientific, iterary, or educational
purposes, or for the prevention of cruelty to children oranimals?, , . . . . . .. .. ... ... D Yes No o
b If any answer 1s "Yes® to 5a(1)-(5), did any of the transactions fail to qualify under the exceptions described in . .
Regulations section 53 4945 or in a current notice regarding disaster assistance (see page 22 of the instructions)? . . . . . .. 5b X
Organizations relying on a current notice regarding disaster assistance checkhere, |, , . . . .. .. ... .. 4

c If the answer Is "Yes" to question 5a(4), does the foundation claim exemption from the tax 1 i
because it maintained expenditure responsibility for the grant?
If *Yes," attach the statement required by Regulations section 53 4945-5(d).
6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums
on a personal benefitcontract?. . . . . . . . . L L L L L L e e e e e e e e e l:] Yes No .
b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | _ . . . _ . . . . . . 6b X
If *Yes" to 6b, file Form 8870 ' '
7a At any time during the tax year, was the foundation a party to a prohibited tax sheiter transaction? _ | D Yes No -
b If “Yes," did the foundation receive any proceeds or have any net income attributable to thetransaction? . . . . . .. ... .. 7b X

=E1da'Il Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,
and Contractors

1 _List all officers, directors, trustees, foundation managers and their compensation (see page 22 of the instructions).

b) Title, and average ) Compensation {d) Contributions to NS t
(a) Name and address ¢ )hou rs per week ¢ ((lf not pald enter employea benefit plans (ez)tixgea”g;::g:: !
1 devoted to position and deferred compensation
\
ATTACHMENT 8 0. 0. 0.

2 Compensation of five highest-paid employees (other than those included on line 1 - see page 23 of the instructions).
If none, enter "NONE."

(d) Contributions to

(b) Title, and average employee benefit (e) Expense account,
(a) Name and address of each employee paid more than $50,000 hours per week (c) Compensation planps, a¥1d deferred other allowances
devoted to position compensation
NONE
|
|
| e
_____________________________________ - S s
PV oA . B T 1 , - i . R R
|
| Total number of other employees paid over $50,000 . . . . . . . . 0 it e e e e e e e e e e e e e PI
|

Form 990-PF (2010)
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Form 990-PF (2010) 20-5970193

Page 7

ERRYULR  Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

and Contractors (continued)

3 Five highest-paid independent contractors for professional services (see page 23 of the instructions). If none, enter "NONE."

(a) Name and address of each person paid more than $50,000 (b) Type of service (c) Compensation
TUNONE T
Total number of others receving over $50,000 for professional SEIVICES + « v v v v v v v v v v v v v v e e a e a s > NONE
m Summary of Direct Charitable Activities
List the foundation's four largest direct charitable activities during the tax year Include relevant statistical information such as the number of Expenses
organizations and other beneficiaries served, conferences convened, research papers produced, etc
1_PLEASE NOTE, THE FOUNDATION IS NOT INVOLVED IN ANY DIRECT _
_CHARITABLE ACTIVITIES. ITS PRIMARY PURPOSE IS TO SUPPORT, _____ ______
BY CONTRIBUTIONS, OTHER CHARITABLE ORGANIZATIONS EXEMPT
2 _UNDER INTERNAL REVENUE CODE SECTION 501(C)(3). _____________________
=
4 ..
Part IX-B Summary of Program-Related Investments (see page 24 of the instructions)
Describe the two largest program-related investments made by the foundation dunng the tax year on lines 1 and 2 Amount
1_NONE
2

8_NONE
Total. Add hnes 1 through 3 . . . . . . . L L i i i i i e i e e e e e e e e e e a e e e e e e e e e e »
NS U e e e e - - N ' . < Form 990-PF (2010)
JSA
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Form 990-PF+(2010) 20-5970193
Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,

Page 8

see page 24 of the instructions.)

1 Far market value of assets not used (or held for use) directly in carrying out charitable, etc.,
purposes:
a Average monthly far market value of securties 1a 2,479,390.
b Average of monthly cashbalances . ... ... ... .. 1b 33,886.
¢ Far market value of all other assets (see page 25 of the mstructions) . . . . . 1c 0.
d Total(addlines1a,b,andc) . . .. . .. ... 1d 2,513,276.
e Reduction claimed for blockage or other factors reported on lines 1a and
1c (attach detailed explanaton) ... ... Iie i
2  Acquisition indebtedness applicable to line 1 assets 2 0.
3 Subtract ne 2 from lineid oot 3 2,513,276.
4 Cash deemed held for charitable actvities. Enter 1 1/2 % of line 3 '(fc')r'g;'e'at'el.' énlno.ur'lt,'sée' p'a'ge. 250f -
themstructions) 4 37,699.
5 Net value of noncharitable-use assets. Subtract line 4 from Iine 3. Enter here and on Part V, line 4 5 2,475,577.
Minimum investment return. Enter 5% of ine5 , . . . . . .. .. ..., 6 123,779.
Distributable Amount (see page 25 of the instructions) (Section 4942(j)(3) and ())(5) private operating
foundations and certain foreign organizations check here p» and do not complete this part.)
1 Minimum mvestment returnfrom Part X, IN@ 6. . . . . . . oo vt e e e e e e e 1 123,778,
2a Tax on investment mcome for 2010 from Part VI, fine5 == 2a 2,240.
b Income tax for 2010. (This does not include the tax from Part Vi) | 2b e
¢ Add ||ne$ 2a and 2b ............................................. 2¢c 2 ! 2 4 0 e
3 Distributable amount before adjustments. Subtract ine 2c fromlne 1 _ . . . . . .. ... . ... .. 3 121,5389.
4 Recoveries of amounts treated as qualfying distrbutons . . . ... 4
5 Add |Inessand4 .............................................. 5 121’539'
6 Deduction from distributable amount (see page 25 of the instructions) . 6
7 Distributable amount as adjusted. Subtract line 6 from line 5. Enter here and on Part Xl
L= T T T T T T SO 7 121,539.
m Qualifying Distributions (see page 25 of the instructions)
1 Amounts paid (including administrative expenses) to accomplish charitable, etc., purposes: .
a Expenses, contributions, gifts, etc. - total from Part |, column (d), ine 26 .. .. . 1a 471,630.
b Program-related investments - total from PartIX-8 ... 1b 0.
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc.,
PUI DO e e 2 0.
3 Amounts set aside for specific charntable projects that satisfy the. o
a Suttability test (prior IRS approvalrequired) L 3a 0.
b Cash distribution test (attach the required schedule) . . . . . . . ... ... ... ... ... .. 3b 0.
4 Qualifying distributions. Add lines 1a through 3b Enter here and on Part V, line 8, and Part XIll, lne4 | 4 471,630.
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income
Enter 1% of Part |, ine 27b (see page 26 of theinstructions) . . . . . . . .. . .. ... .. .... 5 N/A
6 Adjusted qualifying distributions. Subtract hne 5 from ne4 6 471,630.
Note: The amount on line 6 will be used in Part V, column (b), in subsequent years when calculating whether the foundation
qualifies for the section 4940(e) reduction of tax in those years.
. ey . co e IR $Form 990-PF (2010)
JSA
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Form 990-PF (2010)

20-5970193

Page 9

Undistributed Income (see page 26 of the instructions)

Distributable amount for 2010 from Part XI,
line7

Undistnbuted income, if any, as of the end of 2010
Enter amount for 2009 only

b Total for prior years 20 .20 20

- 0o o 0 T o

(a)
Corpus

Years prior to 2009

(b) ()
2009

(d)
2010

121,5309.

Excess distributions carryover, 1f any, to 2010-
From 2005

From 2006

From 2007

607, 551.

From 2008

1,016,823.

From 2009

322,434.

Total of lines 3a throughe , , . ., ... ...

Qualifying distributions for 2010 from Part X,
lined P $ 471,630.

a Applied to 2009, but not more than line2a | , ,

d Applied to 2010 distributable amount

Applied to undistnbuted income of prior years (Election -

required - see page 26 of the instructions)

Treated as distributions out of corpus (Election
required - see page 26 of the instructions) | , | ,

Remaining amount distributed out of corpus

Excess distributions carryover applied to 2010 |
(If an amount appears in column (d), the same
amount must be shown in column (a).)

Enter the net total of each column as
indicated below:

a Corpus Add lines 3f, 4c, and 4e Subtract iine 5

b Prior years'

o a0 oo ©

undistributed Subtract
ne dbfromlne2b . .. ... ....
Enter the amount of prior years' undistributed
income for which a notice of deficiency has been
1ssued, or on which the section 4942(a) tax has

been previouslyassessed. . . ... ... ...

Subtract line 6¢ from line 6b. Taxable
amount - see page 27 of the instructions |, |

Undistributed income for 2009 Subtract iine
4a from hine 2a Taxable amount - see page
27 of the instructions

income.

Undistributed income for 2010 Subtract lines
4d and 5 from line 1. This amount must be
distributed in 2011

Amounts treated as distnibutions out of corpus
to satisfy requirements imposed by section
170(b)(1}(F) or 4942(g)(3) (see page 27 of the
mstructions) . . . .. ... Ll L e e el

. Excess distributions - carryover -from 2005', not

applied on line 5 or line 7°(see page 27 of the
nstructions) . . . . . ... L L 0
Excess distributions carryover to 2011.
Subtract lines 7 and 8 from line 6a

Analysis of line 9
Excess from 2006 _ | .

1,946, 808.

121,539.

350, 001.

2 296 899

- -

P e I P N

2,296,899,

Excess from 2007 _ _ .,

607, 551.

Excess from 2008 ,

1,016,823.

Excess from 2009 |, |, .

322,434.

Excess from 2010 . , .

350,0091.

JSA

0E 1480 1 000

83674M B54C 3/28/2011

6:42:25 AM V 10-5.1
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Form 990-PF (2610) 20~-5970193 Page 10

1a

2a

:IsRU'B Private Operating Foundations (see page 27 of the instructions and Part VII-A, question 9) NOT APPLICABLE

if the foundation has received a ruling or determination letter that 1t 1s a private operating

foundation, and the ruiing is effective for 2010, enter the date of theruing . . . »

Check box to indicate whether the foundation Is a private operating foundation described in section | | 4942())(3) or_r [ 4942()(5)
Enter the lesser of the ad- Tax year Prior 3 years (e) Total

justed net income from Part (a)2010 (b) 2009 (c)2008 (d)2007

1 or the minimum investment
return from Part X for each
year listed

Qualitying distnbutions from Part
X!, line 4 for each year listed

Amounts included in line 2¢ not
used directly for actve conduct
of exemptactivities . ., . . .
Qualfying distributions made
directly for active conduct of
exempt activities Subtract line
2dfromhne2c , [, ., . .
Complete 3a, b, or ¢ for the
alternative test relied upon
*Assets" altemative test - enter

(1) Value of all assets

(2) value of assets qualifying
under section
4942()(3)B)N. « .+ o &

“Endowment® alternative test-

enter 2/3 of mmimum invest-

mant retun shown m Part X,

line 6 for each year listad

"Support" altemative test - enter

(1) Total support other than
gross Investment income
{interest, dmdends, rents,
payments on secunties
loans (section 512(a)(5)}),
orroyalties) ., . .

(2) Support from general
public and 5 or more
exempt organizations as
provided in section 4942
NEEMm ... ..

(3) Largest amount of sup-
port from an exempt
organization

4) Gross investment income
m Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets

at any time during the year - see page 28 of the instructions.)

information Regarding Foundation Managers:

List any managers of the foundation who have contributed more than 2% of the total contributions received by the foundation
before the close of any tax year (but only if they have contnibuted more than $5,000). (See section 507(d)(2) )

HARRY AND NORMA LONGWELL

List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the
ownership of a partnership or other entity) of which the foundation has a 10% or greater interest.

N/A

- Jnformatlon Regarding Contribution, Grant, Gift, Loan, Scholarshlp, etc.; Programs ’ ) R

Check hereb- if the foundation only makes contributions to preselected charltable organlzatlons and does not accept
unsolicited requests for funds If the foundation makes gifts, grants, etc (see page 28 of the instructions) to individuals or
organizations under other conditions, complete items 2a, b, ¢, and d.

The name, address, and telephone number of the person to whom apphications should be addressed:

The form in which applications should be submitted and information and matenals they should include: -

PR -

Any submission deadlines:

Any restrictions or hmitations on awards, such as by geographical areas, charitable fields, kinds of institutions, or other
factors:

0E14JQ%A1 000 Form 990-PF (2010)

83674M B54C 3/28/2011 6:42:25 AM V 10-5.1 19880603F1




Form 990-PF (2010)

20-5970193 Page 11
E1s®4 Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment
Recipient "srnecf»::pfﬁ; feﬁ'l.ghds'ﬂ.%”:%" Fg&qg:’gz" Purpose of grant or Amount
Name and address (home or business) ot ey | _recipient contributon

a Paid during the year
ATTACHMENT 9

L | I > 3a 471,630.
b Approved for future payment

¢ I PP » 3b

JSA
0E 1491 1 000

83674M B54C 3/28/2011

6:42:25 AM V 10-5.1

19880603F1

Form 990-PF (2010)
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Form 990-PF (2010)

20~

5870193

Page 12

Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated

g b WUN

- O ® o ~N O

-

12
13

Program service revenue

Unrelated business income

Excluded b

section 512, 513, or 514

(a)

Business code

(b)

Amount

()

Exclusion code

(d)

Amount

(e)
ﬁelated or exempt
unction income
See page 28 of
he instructions.)

o a o oo

f

g Fees and contracts from government agencies
Membership dues and assessments _ |
Interest on savings and temporary cash investments
Dividends and interest from secunties

Net rental income or (loss) from real estate:

a Debt-financed property

Net rental income or (loss) from personal property
Other investmentincome , , , ., ... ...
Gain or (loss) from sales of assets other than inventory
Net income or (loss) from special events | , |
Gross profit or (loss) from sales of inventory. .

Other revenue a

14

67,675.

18

44,722,

p TAX REFUND

124.

c

d

e

Subtotal. Add columns (b), (d), and(e) , . . .
Total. Add line 12, columns (b}, (d), and (e)

112,521.

(See worksheet in line 13 instructions on page 29 to venfy calculations.)

112,521,

ETR@QYR:] Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. Explain below how each activity for which income 1s reported in column (e) of Part XVI-A contributed importantly to the
accomplishment of the foundation's exempt purposes (other than by providing funds for such purposes) (See page 29 of the
v .
Instructions.)
b s “r “ - I S 1
Form 990-PF (2010)
JSA
0E1492 1 000

83674M B54C 3/28/2011

6:42:25 AM V 10-5.1
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Form 990-PF (2010) 20-5970193

Page 13

Exempt Organizations

Information Regarding Transfers To and Transactions and Relationships With Noncharitable

1 Dd the organization directly or indirectly engage In any of the following with any other organizaton descnbed Yes | No
in section 501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relatng to polical
organizations?
a Transfers from the reporting foundation to a nonchantable exempt organization of
(1) Cash | L e e e e e e e e e e e 1a(1) X
(2) Otherassels | . . . . .. . ...ttt e e e e e e e 1a(2) X
b Other transactions
(1) Sales of assets to a nonchantable exempt Organization | . . . . . . . . .t e e e e e e e e e 1b(1) X
(2) Purchases of assets from a nonchantable exempt organization | . . . . . . . . .. . e e e e e e e 1b(2) X
(3) Rental of facilities, equipment, orother assets . . . . . . . . . . .t ittt e e e e e e e e e e e, 1b(3) X
(4) Reimbursementarmangements | | | ., L . . . . ..t ittt e e e e e e e e e e e e e e 1b{(4) X
(5) Loans Orloan QUAarantees . . . . . . . . . .ot i ke e e e e e e 1b(5) X
(6) Performance of services or membership or fundraising solictalons |, ., . . . . . . . i i e e e e e e e e 1b(6) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees |, . . . . . . . . v i i e e e 1c X
d If the answer to any of the above 1s "Yes," complete the following schedule Column (b) should always show the far market
value of the goods, other assets, or services given by the reporting foundation If the foundation recewved less than far market
value in_any transaction or sharing amangement, show n_ column (d) the value of the goods, other assets, or services received
(a) Line no {b) Amount involved (c) Name of noncharntable exempt organization {(d) Description of transfers, transactions, and sharing arangements
N/A N/A
2a |Is the foundation directly or indrectly affiliated with, or related to, one or more tax-exempt organizations

descnbed 1n section 501(c) of the Code (other than section 501(c)(3)) or in section 52772

b If "Yes," complete the following schedule

(a) Name of organization (b) Type of organization

(c) Description of relationship

[UOUUIRIRE S g S

.

Under penalties 'of penury, | declare that 1 have examned this retum, gndudlrjég accompanying schedules and statements, and to the best of ‘my know!‘étlgq and

ZTTTS g n “I'betief, itTs trug, "correct, and complété Declaration’ of preparer (other than taxpayer or fiduciary) is based on all information-of which preparer has any knowledge
" Here } L o /. W | 3/3//1/ }Mq
Q °

S@n‘éﬁxre of ofﬁcerﬂhﬁste{ Da{e 7 Title
Print/Type preﬁarer's name Preparer's signature Date PTIN
Paid . . &/\ /{_ % Check‘:l if
Tohn N Gobicch A 3]21/200) |seirempioyed] po0642891
Preparer = = .me W THE AYCO COMPANY, LP ’ Firm's EIN »>33-1187432
Use Only [Fim's address p PO BOX 860
SARATOGA SPRINGS, NY 12866-0860 |Phoneno 518-886-4130

JSA

Form 990-PF (2010)

0E1493 1 000

83674M B54C 3/21/2011 8:34:48 2aM V 10-5 19880603F1
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Schedule B Schedule of Contributors OMB No_1545-0047
{Form 990, 990-EZ,
or 990-PF) » Attach to Form 990, 990-EZ, or 990-PF. 2@ 1 0

Department of the Treasury
Intemal Revenue Service

Name of the organization Employer identification number
LONGWELL FAMILY FOUNDATION

20-5970193

Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(c)( ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF

501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

U000

501(c)(3) taxable private foundation

Check if your organization 1s covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor. Complete Parts | and II.

Special Rules

|:| For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 331/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(v1), and received from any one contributor, during the year, a contribution of the
greater of (1) $5,000 or (2) 2% of the amount on (1) Form 990, Part VIlI, ine 1h or (n) Form 990-EZ, Iine 1. Complete Parts
land i

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during
the year, aggregate contributions of more than $1,000 for use exclusively for religious, charitable, scientific, Iterary, or
educational purposes, or the prevention of cruelty to children or animals. Complete Parts |, II, and Il

: ’. For a section ‘:501{6)(7), (8), or (10) organization.filing Form 990 or 990-EZ that received from any one contributor, during .
the year, contributions for use exclusively for rel'lglous, chartable, etc., purposes, but these contributions did not
aggregate to more than $1,000. If this box 1s checked, enter here the total contributions that were receved during the
year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule
apphes to this organization because 1t received nonexclusively religious, charitable, etc., contributions of $5,000 or more
during the year |

Caution. An organization that 1s not covered by the General Rule and/or the Spémal Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer "No" on Part iV, line 2 of its Form 990, or check the box on line H of ts Form 990-EZ, or on
line 2 of its Form 990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF)

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

JSA

0E1251 1 000

83674M B54C 3/28/2011 6:42:25 AM V 10-5.1 19880603F1




X1

Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

Page of of Part1
Name of organization LONGWELI: FAMILY FOUNDATION Employer identification number
20-5970193
Im Contributors (see instructions)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
._Y_| HARRY LONGWELL ________ Person
Payroll
C€/0 THE AYCO COMPANY, PO BOX 860 ________ $________110,000. | Noncash
SARATOGA SPRINGS, NY 12866 (Complete Part Il if there i1s
—————————————————————————————————————————— a noncash contribution.)
(a) (b) (©) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
__2_| HARRY AND NORMA LONGWELL ________________ Person
Payroll
C/0 THE AYCO COMPANY, PO BOX 860 _____ _ $________130,000. | Noncash
SARATOGA SPRINGS, NY 12866 (Compbthn!Hﬂhaeﬁ
—————————————————————————————————————————— a noncash contribution.)
(a) (b) ] (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
| Person
Payroll
__________________________________________ $ e ______| Noncash
(Complete Part Il ff there 1s
—————————————————————————————————————————— a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
T U Person
Payroll
__________________________________________ $ o ________| Noncash
(Complete Part Il if there 1s
—————————————————————————————————————————— a noncash contribution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
e e Person : .
; TP ) T e il e R = Payroll >
1 $ o ____ ——__ | Noncash
1 (Complete Part Il if there 1s
T it Rttt et e T a noncash contribution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributidhs Type of contribution
e e | Person
Payroll
| . $ e ___ Noncash
[
| (Complete Part Il ff there 1s
L mmm e e e e a noncash contribution.)
|
JSA Schedule B (Form 990, 990-EZ, or 890-PF) (2010)
OE1253 1 000

83674M B54C 3/28/2011

6:42:25 AM V 10-5.1
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SCHEDULED |
(Form 1041)

Department of the Treasury
Internal Revenue Service

Capital Gains and Losses

» Attach to Form 1041, Form 5227, or Form 990-T. See the Instructions for
Schedule D (Form 1041) (also for Form 5227 or Form 990-T, if applicable).

OMB No 1545-0092

2010

Name of estate or trust

LONGWELL FAMILY FOUNDATION

Employer identification number

20-5970193

Note: Form 5227 filers need to complete only Parts | and II.

BNl Short-Term Capital Gains and Losses - Assets Held One Year or Less

(a) Descnption of property
(Example 100 shares 7% preferred of *Z" Co )

(b) Date acquired
(mo, day, y7 )

(c) Date sold

(mo , day, yr) (d) Sales price

(e) Cost or other basis
(see Instructions)

(f) Gain or (loss) for
the entire year
Subtract (e) from (d)

1a

3 Net short-term gain or (loss) from partnerships, S corporations, and other estates ortrusts |, . . . . . . . .
4 Short-term capital loss carryover. Enter the amount, if any, from line 9 of the 2009 Capital Loss
Carryover Worksheet | . . L e
5 Net short-term gain or (loss). Combine lines 1a through 4 in column (f). Enter here and on Ine 13,
column(3)ontheback. . . . . . . . . . . . . . . . e e e e e e e e e e e . ... »

1b

Long-Term Capital Gains and Losses - Assets Held More Than One Year

(a) Description of prope

rty (b) Date acquired
(Example 100 shares 7% preferred of "Z* Co)

(mo , day, yr )

(c) Date sold

(mo , day, yr) (d) Sales pnce

(e) Cost or other basis
(see mstructions)

(f) Gain or (loss) for
the entire year
Subtract (e} from (d)

6a

b Enter the long-term gam or (loss), It any, from Schedule D-1, line6b, , . _ . e 6b 44,722,
L S - P S R I RO 3 S lr» T c
7 Long-term caprtal gain or (loss) from Forms 2439, 4684, 6252, 6781,and 8824 _ _ . . . . ... .. .- 7
8 Net long-term gain or (loss) from partnerships, S corporations, and other estates ortrusts | _ . . ., . . . . . 8
9 Capitalgaindistrbutions | L e 9
10 Gainfrom Form 4797, Part| | e 10
11 Long-term capital loss carryover Enter the amount, if any, from line 14 of the 2009 Capital Loss
Carryover WOTKShet | | . . .. . . . . ... 11 |( )
12 Net long-term gain or (loss). Combine lines 6a through 11 in column (f). Enter here and on line 14a,
column (3) ONthe DACK . . . . o o ot v e s e e e e e e e e e e e e e e » | 12 44,722.

For Paperwork Reduction Act Notice, see the Instructions for Form 1041.

JSA

0F1210 2 000

83674M B54C 3/28/2011 6:42:25 AM V 10-5.1 19880603F1

Schedule D (Form 1041) 2010




v

Schedule Q (Form 1641) 2010 Page 2
Summary of Parts | and Il (1) Beneficiaries' (2) Estate's
Caution: Read the instructions before completing this part. (see instr.) or trust's (3) Total
13 Net short-term gainor(loss) . . . . . . . ... ... ... ..... 13
14 Net long-term gain or (loss):
a Totalforyear . . . . .. ... ... ... ... 14a 44,722.
b Unrecaptured section 1250 gain (see line 18 of the wrksht) . . _ . 14b
€ 28%rategain, . ... L 14c
15 Total net gain or (loss). Combine lines 13 and 14a _ _ . . . . . > | 15 44,722.

Note: If line 15, column (3), is a net gain, enter the gamn on Form 1041, line 4 (or Form 990-T, Part |, ine 4a). If ines 14a and 15, column (2), are net gains, go
to Part V, and do not complete Part IV If ine 15, column (3), 1s a net loss, complete Part IV and the Capital Loss Carryover Worksheet, as necessary

16 Enter here and enter as a (loss) on Form 1041, line 4 (or Form 990-T, Part |, ine 4c, if a trust), the smaller of
a The loss online 15, column (3)or b $3,000

Capital Loss

Limitation

16

)

Note: If the loss on line 15, column (3), 1s more than $3,000, or if Form 1041, page 1, line 22 (or Form 990-T, line 34), is a loss, complete the Capital Loss
Carryover Worksheet on page 7 of the instructions to figure your capital loss carryover

Tax Computation Using Maximum Capital Gains Rates

Form 1041 filers. Complete this part only if both lines 14a and 15 in column (2) are gains, or an amount I1s entered in Part | or Part Il and
there 1s an entry on Form 1041, line 2b(2), and Form 1041, line 22, is more than zero
Caution: Skip this part and complete the worksheet on page 8 of the instructions if:

e Either line 14b, col. (2) or ine 14c, col. (2) i1s more than zero, or

e Both Form 1041, Iine 2b(1), and Form 4952, line 4g are more than zero.
Form 990-T trusts. Complete this part only if both ines 14a and 15 are gains, or qualified dividends are included 1n income In Part |
of Form 990-T, and Form 990-T, line 34, 1s more than zero Skip this part and complete the worksheet on page 8 of the instructions if
either line 14b, col. (2) or line 14c¢, col. (2) 1Is more than zero

17 Enter taxable income from Form 1041, line 22 (or Form 990-T, line 34)

18 Enter the smaller of line 14a or 15 in column (2)

17

but not lessthanzero, . . . . . .. .. ...... 18 )
19 Enter the estate's or trust's qualified dividends
from Form 1041, iine 2b(2) (or enter the qualified
dividends included in income in Part | of Form 990-T) . | 19
20 Addlnes18and19 . . . . .. . . . . .. .. . 20 ) C
21 If the estate or trust 1s filing Form 4952, enter the
amount from line 4g; otherwise, enter-0- | . » [ 21
22 Subtract line 21 from line 20. If zero orless, enter-0- . ., . ... ... ... 22
23 Subtract ine 22 from hne 17. If zero or less, enter-0- , . . . . . . ... ... 23
24 Enter the smaller of the amounton ine 17 or $2,300 . . . . . .. .. . ... 24
25 Is the amount on hne 23 equal to or more than the amount on line 247?
Yes. Skip ines 25 and 26; go to line 27 and check the "No" box.
No. Enter the amount from e 23, . . ... ..... ... ... 25
26 Subtractline25fromiine24 . . ..., 26
27 Are the amounts on hines 22 and 26 the same?
Yes. skip tines 27 thru 30; go to hine 31 NO. Enter the smaller of Line 17 or ine 22 27
28 Enter the amount from line 26 (If ine 26 1s blank, enter-0-} , |, . ., .. 28 ,
N L S LD S S S B 0. e . '
29 Subtractlne28fromlne27 | . . . . ... ... 29 X
30 Multiplyline 29 by 15% (15) . . . . . . ... 30
31 Figure the tax on the amount on line 23. Use the 2010 Tax Rate Schedule for Estates and Trusts
(see the Schedule Ginstructions 1n the instructions for Form 1041) . . . . . . . .. . ... ... .... 31
32 AddInes30andB1 | . . L 32
33 Figure the tax on the amount on line 17 Use the 2010 Tax Rate Schedule for Estates and Trusts
{see the Schedule G instructions In the instructions for Form 1041) . . . . . . . . . .. .. ... .. .. 33
34 Tax on all taxable income. Enter the smaller of line 32 or line 33 here and on Form 1041, Schedule
G, line 1a (or Form 990-T, e 36) . . . . o ot e e i et e e e e e e e e e e 34
Schedule D (Form 1041) 2010
JSA

OF 1220 2 000

83674M B54C 3/28/2011

6:42:25 AM V 10-5.1

19880603F1




Schedule O-1 (Form 1041) 2010

Page 2

Name of estate or trust as shown on Form 1041 Do not enter name and employer identification number if shown on the other side

LONGWELL FAMILY FOUNDATION

Employer identification number

20-5970193

mon$Term Capital Gains and Losses - Assets Held More Than One Year

D t f £ I (b) Date (c) Date sold (d) Sales price (e) Cost or other basis G ]
0 eh 7o pretores o 2 a5~ ured | mo,cay.yr) | (seepasedoite | (seepagedofie | subiat el fom
6a
1,500 SHS EXXON MOBIL COREF 01/03/2005| 03/11/2010 100,839. 76,238. 24,601.
1,000 SHS EXXON MOBIL CORH 01/03/2005| 11/15/2010 70,946. 50,825. 20,121.
- . ot s s o 3 <A, s o . e e el s E v
6b Total. Combine the amounts in column (f). Enter here and on Schedule D, line6b . . . . ... ........... 44,722,

JSA
0F 1222 1 000

83674M B54C 3/28/2011

6:42:25 AM V 10-5.1

Schedule D-1 (Form 1041) 2010

19880603F1
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\

* LONGWELL fAMILY FOUNDATION 20-5970193

ATTACHMENT 2

FORM 990PF, PART I - OTHER INCOME

REVENUE
AND
EXPENSES
DESCRIPTION PER BOOKS
TAX REFUND 124,
TOTALS 124.

- - . LN

ATTACHMENT 2
83674M B54C 3/28/2011 6:42:25 AM V 10-5.1 19880603F1
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* LONGWELL FAMILY FOUNDATION 20-5970193

ATTACHMENT 4

FORM 990PF, PART I - TAXES

REVENUE
AND
EXPENSES
DESCRIPTION PER BOOKS
FEDERAL TAXES 886.
TOTALS 886.

ATTACHMENT 4
83674M B54C 3/28/2011 6:42:25 AM V 10-5.1 19880603F1




LONGWELL FAMILY FOUNDATION 20-5970193

ATTACHMENT 5

FORM 990PF, PART II - RECEIVABLES DUE FROM OFFICERS, ETC.

BORROWER : == === == = — e e e e e e e e e

BORROWER: HARRY LONGWELL

ORIGINAL AMOUNT: 535.

INTEREST RATE: 0.720000

DATE OF NOTE: 03/01/2009

MATURITY DATE: 03/31/2010

SECURITY PROVIDED: NONE

PURPOSE OF LOAN: PAYMENT OF EXPENSES FOR A DISQUALIFIED PERSON
BEGINNING BALANCE DUE ... .c. it teetrnreesoernosoccoasnoanenans 535.
ENDING BALANCE DUE .. ..ttt ittt neeneenorsnncesosnsonoansas 0
ENDING FAIR MARKET VALUE .....¢ctititiienononossnscnnonasons 0

ATTACHMENT 5
83674M B54C 3/28/2011 6:42:25 AM V 10-5.1 19880603F1




* LONGWELL FAMILY FOUNDATION 20-5970193

ATTACHMENT 5 (CONT'D)

BORROWER: HARRY LONGWELL

ORIGINAL AMOUNT: 700.

INTEREST RATE: 0.320000

DATE OF NOTE: 03/15/2010

MATURITY DATE: 03/31/2011

REPAYMENT TERMS: AS SOON AS POSSIBLE

SECURITY PROVIDED: NONE

PURPOSE OF LOAN: PAYMENT OF EXPENSES FOR A DISQUALIFIED PERSON
BEGINNING BALANCE DUE ... .ottt nneenennsnssoscnonsnnnoss 0.
ENDING BALANCE DUE ...t ottt tinntereooonnssnnassnonnsenananss 700.
ENDING FAIR MARKET VALUE ......ccttteretensecssecnosscnnsas 716.

BORROWER: HARRY LONGWELL

ORIGINAL AMOUNT: 600.
INTEREST RATE: 0.320000
; DATE OF NOTE: 04/05/2010
\ MATURITY DATE: 03/31/2011
| REPAYMENT TERMS: AS SOON AS POSSIBLE
SECURITY PROVIDED: NONE _
PURPOSE OF LOAN: PAYMENT OF EXPENSES FOR A DISQUALIFIED PERSON
BEGINNING BALANCE DUE .« v e v v vevvneeeeeesemn s eeeeennnnnn, 0.
| ENDING BALBNCE DUE & v v veneeeseeeee e eeeeeeeaenn, 600.
|
i ENDING FAIR MARKET VALUE .+ v vvvveeen e emeeee e 614.
|
|
TOTAL BEGINNING RECEIVABLES DUE FROM OFFICERS, ETC. 535,
TOTAL ENDING BOOK - RECEIVABLES DUE FROM OFFICERS, ETC. 1,300.
. T N L T e . R Cos ’ LS ety et
| TOTAL ENDING FMV - -RECEIVABLES- DUE FROM OFFICERS, ETC. 1,330.

ATTACHMENT 5
83674M B54C 3/28/2011 6:42:25 AM V 10-5.1 19880603F1
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* LONGWELL FAMILY FOUNDATION 20-5970193

ATTACHMENT 7

FORM 990PF, PART III - OTHER DECREASES IN NET WORTH OR FUND BALANCES

DESCRIPTION AMOUNT
PRIOR PERIOD ADJUSTMENT - NO TAX EFFECT 10,000.
TOTAL 10,000.

ATTACHMENT 7
83674M B54C 3/28/2011 6:42:25 AM V 10-5.1 19880603F1
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Charitable Contributions
Longwell Family Foundation 2010

SB #37533
Date Date Check
Written Cleared Number Description Amount
1/18/2010  1/29/2010 1072 Prince of Peace Christian School, Carrollton, TX 15,000
1/18/2010  1/25/2010 1073 LSU Foundation, Baton Rouge, LA 100,000
1/25/2010  1/29/2010 1074 The Catholic Foundation, Dallas, TX 5,000
3/8/2010 3/15/2010 1076 Angels of Charity, Dallas, TX 4,300
3/8/2010 3/16/2010 1077 SMU Catholic Campus Ministry, Dallas, TX 5,000
3/8/2010 4/5/2010 1075 Christ the King Altar Society, Dailas TX 4,400
5/1/2010 5/10/2010 1080 MD Anderson Cancer Center, Houston TX 100,000
4/27/2010 5/4/2010 1081 University of Montana Foundation, Missoula, MT 25,000
3/31/2010 5/5/2010 1082 Tiger Athletic Foundation, Baton Rouge, LA 15,000
5/7/2010 5/17/2010 1084 Incarnate Word Academy, Corpus Christi, TX 50,000
5M12/2010  5/14/2010 1085 St. Vincent De Paul Thrift, Dallas, TX 10,000
6/5/2010 6/9/2010 1086 Bishop's Appeal for Catholic Ministries, Dallas TX 5,000
6/5/2010 6/15/2010 1087 Chnist the King Catholic Church, Dallas TX 23,000
9/22/2010  9/28/2010 1088 Holy Trinity Seminary, Dallas TX 5,000
9/22/2010  9/28/2010 1090 Our Lady of Lourdes Catholic, Gatesville, TX 5,000
9/22/2010  10/19/2010 1089 United Way of Dallas, Dallas TX 15,000
10/21/2010 11/10/2010 1091 Northwoods Catholic School, Spring, TX 15,000
11/5/2010 11/12/2010 1092 LSU Foundation, Baton Rouge, LA 25,000
11/15/2010 11/22/2010 1093 MD Anderson Cancer Center, Houston TX 13,930
11/17/2010 11/23/2010 1084 Prince of Peace Christian School, Carrollton, TX 16,000
12/17/2010 12/29/2010 1095 Catholic Foundation, Dallas, TX 5,000
12/27/2010 12/31/2010 1096 Catholic Charities of Dallas, Dallas TX 10,000

471,630




* LONGWELL FAMILY FOUNDATION

FORM 990-PF - PART IV

20-5970193

CAPITAL GAINS AND LOSSES FOR TAX ON |NVESTthNT INCOME

Kind of Property Description jor Date Date sold
D acquired
Gross sale Depreciation Cost or FMV Adj basis Excess of Gain
price less allowed/ other as of as of FMV over or
expenses of sale allowable basis 12/31/69 _12/31/69 ad) basis (loss)
1,500 SHS EXXON MOBIL CORP Dl 01/03/2005) 03/11/2010
PROPERTY TYPE: SECURITIES
100,839. 76,238. 24,601.
1,000 SHS EXXON MOBIL CORP D] 01/03/2005} 11/15/2010
PROPERTY TYPE: SECURITIES
70, 946. 50,825. 20,121,
TOTAL GAIN(LOSS) e e el voceoesossosossasssonseossscecenanseanees 44,722,
: 1 : '."J o ;.E,'.: 1
v _ - £ -
JSA
OE1730 1 000
83674M B54C 3/28/2011 6:42:25 aM V 10-5.1 19880603F1




o 8275

(Rev August 2008)

Department of the Treasury
Internal Revenue Service

Disclosure Statement

Do not use this form to disclose items or positions that are contrary to Treasury
regulations. Instead, use Form 8275-R, Regulation Disclosure Statement.
See separate instructions.

» Attach to your tax return.

OMB No 1545-0889

Attachment
Sequence No 92

Name(s) shown on return

Identifying number shown on return

LONGWELL FAMILY FOUNDATION 20-5970193
Parti General Information (see instructions)
(@) Item O(IP 23roup Detailed I()cgsc t Fog’r{ [\ L(i':)e f
1 nption r
Rev. Rul.,, Rev. Proc., etc. of items of Items P Schedule No. Amount
1
N/A SELF-DEALING SEE ATTACHED SCHEDULE 9S0PF |1A 1,300

2 L ]

3 | o o e e o e e e e m 2 ]

4 Y ________

s L __

s L

Detailed Explanation (see instructions)

1 SEE_ATTACHED SCHEDULE _ i __
2
R
.
S
L2
l Part 1l B lnfor'rﬁéltiori'Kb?iﬁt’Péés-Thro'u‘g_h Entity. To be completed by partners, shareholders, beneficianes, or

residual interest holders

Complete this part only if you are making adequate disclosure for a pass-through item.

Note: A pass-through entity 1s a partnership, S corporation, estate, trust, regulated nvestment company (RIC), real estate investment
trust (REIT), or real estate mortgage investment condurt (REMIC)

1 Name, address, and ZIP code of pass-through entity 2

Identifying number of pass-through entity

3 Tax year of pass-through entity

to

4

Intemal Revenue Service Center where the pass-through entity filed

its retumn

For Paperwork Reduction Act Notice, see separate instructions.

ISA
STF BKQG1001 1

Form 8275 (Rev 8-2008)
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Form 8275 (Rev 8-2008) Page 2
Part IV Explanations (continued from Parts | and/or i)

ATTACHED REFLECTS THE POSITION THAT THE BALANCE OF THE DONATION, IN THE

AMOUNT OF $4,300, DOES NOT CONSTITUTE SELF DEALING BY THE DISQUALIFIED _ ___
DURING TAX YEAR 2010, A DONATION IN THE AMOUNT OF $5,000 WAS MADE TO CHRIST

(] ‘z'

AMOUNT OF $4,400, DOES_NOT CONSTITUTE SELF DEALING BY THE DISQUALIFED __

Form 8275 (Rev 8-2008)

STF BKQG1001 2

]
1




