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Short Form
Return of Organization Exempt From Income Tax

Under section 501(c), 627, or 4947(a)(1) of the Internal Revenue Code
{except black lung benefit trust or private foundation)

» Sponsonng organizations of donor advised funds, organizations that operate one or more hospital facilites,
and certain controlling organzations as defined in section 512(b)(13) must file Form 990 (see instructions).
All other organizations with gross receipts less than $200,000 and total assets less than $500,000
at the end of the year may use this fom.

» The organization may have to use a copy of this return to satisfy state reporting requirements.

| OMB No. 1545-1150

990‘ Ez
-
Form

Open to Public
Inspection

Department of the Treasury
Internal Revenue Service

A For the 2010 calendar year, or tax year beginning July 1 , 2010, and ending June 30 20 19
B Check if applicable: C Name of organzation D Employer identification number
[] Address change | ongfellow Parent Association ¢/o Longfellow Elementary School 81-0539969
7] Name change Number and strest (or P.O. box, if mail is not delivered to street address) Roonm/suite | E Telephone number
E e 516 S _Tracy 406-522-6150
City or town, state or country, and ZIP + 4 F Group Exemption
(] Aspiication pending ozeman, MT 59715 Number »
G Accounting Method: Cash Accrual Other (specify) » H Check » Aifthe organization is not
1 Website:» N/A required to attach Schedule B
J Tax-exempt status (check only one) — } 501(c)@) [ 1501(c)( ) « (nsertno)["14947(@)or [ ]527] (Form 990, 980-EZ, or 990-PF).

K Check » [] ifthe organization is not a section 509(a)(3) supporting organzation and its gross receipts are normally not more than $50,000. A
Form 990-EZ or Form 990 retum is not required though Form 990-N (e-postcard) may be required (see instructions). But if the organization chooses
to file a retum, be sure to file a complete retum.

L Add lines 5b, 6¢, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets (Part II,

tine 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ . .. » $ 58,892
Revenue, Expenses, and Changes in Net Assets or Fund Baiances (see the instructions for Part I.)
Check if the organization used Schedule O to respond to any question in this Part | . . . e V]
1 Contributions, gifts, grants, and similar amounts received . 1 17,1_05
2 Program service revenue including govemment fees and contracts 2 7,102
3 Membership dues and assessments . 3 0
4 Investment income . e e e e e 4 8
Sa Gross amount from sale of assets omer than mventory 5a d
b Less: cost or other basis and sales expenses . . 5b g
¢ Gain or (loss) from sale of assets other than inventory (Subtract hne 5b from line 5a) . 5¢ 0
6 Gaming and fundraising events
a Gross income from gaming (attach Schedule G if greater than
§ $15 000) .. | 6a | d
3 b Grossyi lncon'? fom fundralsma’eventi (not mcludlng $ 0 of contributions
K4 from ng _yents-reponed on,l ne 1) (attach Schedule G if the
sum ofjsuéh gre gross income aﬁd contributions exceeds $15,000) . 6b 24,661
Less: d rect expenses, from"gammg,ana fundraising events 6c 13,326
Net incomé Lgr.(lggs_) _from-gaming and fundraising events (add lines 6a and 6b and subtract
line GC) r\f\"\ P«’L“:!Lj e e e e . . . . 6d 11,335
Gross sdles of inventory,-léssTetums and allowances . 7a 2,461
Less: cost of goods sold 7b 2,61
Gross profit or (loss) from sales of mventory (Subtract hne 7b from Ilne 7ay . . . . . . . |7 -156
Other revenue (describein ScheduleO) . . . . . . . . . . . . . . . . . .. 8 10,554
Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, and 8 .>19 42,949
Grants and similar amounts paid (list in Schedule O) 10 14,080
Benefits paid to or for members . 11 0
Salaries, other compensation, and employee beneﬁts . . . 12 0
Professional fees and other payments to independent comractors . 13 7,903
Occupancy, rent, utilities, and maintenance 14 0
Printing, publications, postage, and shipping . 15 486
Other expenses (describe in Schedule O) . . {16 22 620
Total expenses. Add lines 10 through 16 . .» |17 45,089
8 18 Excess or (deficit) for the year (Subtract line 17 from hne 9) . 18 -2140
@ | 19  Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wrth
§ end-of-year figure reported on prior year’s retum) .. . - |19 21,899
‘@ | 20 Other changes in net assets or fund balances {explain in Schedule O) . . |20 14
Z |21 Net assets or fund balances at end of year. Combine lines 18 through 20 .| 19,773

For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 106421 Form 980-EZ (2010)




Form 990-EZ (2010)
Balance Sheets. (see the instructions for Part I1.)

Page 2

: Check if the organization used Schedule O to respond to any question in this Partil . . . . .- . .. 0O
{A) Beginning of year {B) End of year
22 Cash, savings, and investments 21,809422 19,773
23 Land and buildings . q23 0
24  Other assets (describe in Schedule O) g24 0
25 Total assets . . e e e e e e e e e e e e 21,80925 19,773
26 Total liabilities (descnbe in Schedule 0) coe . .. 126 0
27 Net assets or fund balances (line 27 of column (B) must agree wnh llne 21) 21,80427 19,773
Statement of Program Service Accomplishments (see the instructions for Part 1ll.) Expenses
Check if the organization used Schedule O to respond to any question in this Part il . | (Required for section
What is the organization’s primary exempt purpose?” Enhance education experiences for students at Longfellow Elem m&mﬂm

Describe what was achieved in camrying out the organization’s exempt purposes. In a clear and concise manner, describe

4947(a)(1) trusts; optional

the services provided, the number of persons benefited, and other relevant information for each program title. for others.)

28 Curniculum and Teacher Support - Funded 14 classrooms with supplies including maps, binders, storage bins, resource

matenials, -Macs, |-Pads, Neos, buffalo hide, projection systems, books, music, art, math and other classroom

supplies

(Grants $ 14,080)_If this amount includes foreign grants, check here » [] |28a 14,080
29 Professional Fees - Buses for field trips to enhance learning, website design, CPA for taxes and printing of school

information

(Grants $ )_If this amount includes foreign grants, check here > [] |29a 8,389
30 School Support - Staff appreciation, previous year carryovers, software, science fair, Farm to School, family night,

assemblies, walk and bike to school, books, supplies, donations, snacks, choir, book fair, run for reading, Geo and

Spelling Bees, and bank corrections

(Grants $ )_If this amount includes foreign grants, check here » [1 [30a 22,620
31 Other program services (describe in Schedule O) .

(Grants $ ) if this amount includes forelg_grants check here b D 31a
32 Total program service expenses (add lines 28a through 31a) . 32 45,089

List of Officers, Directors, Trustees, and Key Employees. List each one even |f not compensated (see the instructions for Part IV.)

Check if the organization used Schedule O to respond to any question in this Part IV . |
{b) Title and average {c) Compensation {d) Contributions to (e) Expense
(a) Name and address hours per week (i not paid, employee benefit plans & account and
devoted to position enter -0-.) defermed compensation | other allowances
Susan Rae
817 S 3rd, Bozeman, MT 59715 Chair - 10 hrs (] d 0
Kerry Willams
1009 E Olve St | Bozeman, MT 59715 [Co-Chair - 7 hrs g [0 0
Trista Jones
1781 Fir Crest Ct , Bozeman, MT 59715 Treasurer - 7 hrs g 0
Linda Moore
803 O'Connell, Bozeman, MT 59715 ISecretary - 3 hrs [0 ¢ 0
Kendice Rollison
92 Morgan Creek Ln, Bozeman, MT 59718 Volunteer Coord - 4 hrs { g 0

Form 990-EZ (2010




Form 930-EZ (2010)
Other Information (Note the statement requirements in the instructions for Part V.)

Page 3

Check if the organization used Schedule O to respond to any question in this Part V .

- 0O
Yes| No
33 Did the organization engage in any activity not prevrously reported to the IRS? If *Yes,” provrde a detailed
description of each activity in Schedule O . . . 33 V
34  Were any significant changes made to the organrzlng or goveming documents? if "Yes. attach a oonformed
copy of the amended documents if they reflect a change to the organrzatron s name. Otherwise, explain the V
change on Schedule O (see instructions) 34
35  If the organization had income from business activities, such as those reporled on hnes 2 6a and 7a (among others) but
not reported on Form 990-T, explain in Schedule O why the organization did not report the income on Form 990-T.
a Did the organization have unrelated business gross income of $1,000 or more or was it a section 501(c)(4),
501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice, reporting, and proxy tax requirements? |3s5a V
b If “Yes,” has it filed a tax retum on Form 990-T for this year (see instructions)? . 35b
36 Did the organization undergo a liquidation, dissolution, termination, or srgniﬂcant drsposrtron of net assets
during the year? if “Yes,” complete applicable parts of Schedule N . 36 V
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. > l 37a l 0
b Did the organization file Form 1120-POL for this year? . 37b L
38a Did the organization borrow from, or make any loans to, any offrcer, drrector, trustee, or key employee or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this retum? 38a Z_
b If “Yes,” complete Schedule L, Part ll and enter the total amountinvolved . . . . |38b
39 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions includedoniline9 . . . . . . . . . . 39%a N/
b Gross receipts, included on line 9, for public use of club facilities . . . 39b N/A
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organrzatlon dunng the year under:
section 4911 » 0 ;section 49120 0 ; section 4955 » 0
b Section 501(c}3) and 501(c)4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Partl . 40b V
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912,
4955,and 4958 . . . . . . > 0
d Section 501(c)}3) and 501 (c)(4) orgamzatrons Enter amount of tax on lrne 40c
reimbursed by the organization . . . . > 0
e All organizations. At any time during the tax year, was the organizatron a party to a prohrbrted tax shelter
transaction? If “Yes,” complete Form 8886-T. . . . . ... 400 i
41 List the states with which a copy of this retum is filed. » None
42a The organization's books are in care of » Tnsta Jones Telephone no. > 406-451-2025
Located at & 1781 Fir Crest Ct, Bozeman, MT ZIP+4 » 59715
b At any time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes| No
account)? . . 42b 1;
if “Yes,” enter the name of the forergn country >
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts,
¢ At any time during the calendar year, did the organization maintain an office outside of the U.S.? . 42c i
If “Yes,” enter the name of the foreign country: »
43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lisu of Form 1041 -—Check here » []
and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . b | 43 | N/A
Yes| No
445 Did the organization maintain any donor advised funds during the year? K “Yes,” Form 990 must be
completed instead of Form 990-EZ 44a ¢
b Did the organization operate one or more hosprtal facrlrtres durlng the year’? if 'Yes, Fonn 990 must be
completed instead of Form 990-EZ . . e e e e e e 44b
c Did the organization receive any payments for rndoor tannrng services dunng the year‘? . 44c
d |f "Yes" to line 44c¢, has the organrzatron filed a Form 720 to report these payments? If 'No, provlde an
explanation in Schedule O .. e e e e e e e e 44d

Form 990-EZ (2010)




Form 990-EZ (2010) Page 4

Yes| No
45 [s any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? 45 1
a 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,” Form 990 and Schedule R may need to be completed instead of
Form 990-EZ (see instructions) . . . . 45a z_
46 Did the organization engage, directly or indlrectly, in polrtical campalgn ac'avmes on behalf of orin opposrtlon
to candidates for public office? If “Yes,” complete ScheduleC, Parti . . . . . 46 i

Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charltable trusts only All section
501(c)(3) o?amzatlons and section 4947(a)(1) nonexempt charitable trusts must answer questions 47-49b

and 52, and complete the tables for lines 50 and 51.
Check if the organization used Schedule O to respond to any questioninthisPartVI . . . . . . . . . O
Yes| No
47  Did the organization engage in lobbying activities? if “Yes,” complete Schedule C,Partt . . . . . . 47
48 |s the organization a schoo! as described in section 170b)(1){AXi)? If “Yes,” complete ScheduleE . . . . 48
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a
b If “Yes,” was the related organization a section 527 organization? . . . . 49b
50 Complete this table for the organization's five highest compensated employees (other than ofﬁcers, dlrectors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”
{a) Name and address of each employee paid more Mhme:: pobivtniod {c) Compensation ang,oyceaa 'M" hﬂa:h::s & ;;’co Eﬁm
than $100,000 devoted to position deferrad compensation | other allowances
NONE
f Total number of other employees paid over $100,000 . . . . »

51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter *None.”

{a) Name and address of each independent contractor paid more than $100,000 ) Type of service (c) Compensation
NONE
d Total number of other independent contractors each receiving over $100,000 . .»
62 Did the organization complete Schedule A? Note: All section 501(c)(3) orgamzatlons and 4947(a)(1)
nonexempt charitable trusts must attach a completed Schedule A . . . . . »[1Yes [INo

Under panalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, cormrect, and complete. Declaration of preparer (other than ofﬁcor) is based on all information of which preparer has any knowledge.

sign | —— |__10=23~I]
Here Signature of ofﬁcer/ Date

Tnsta Jones, LPA Fréasurer

Type or print name and title
Paid Print/Type preparer’s name Preparer's signature Date Check [ PTIN
Preparer selt-employed
Use Only | Fim'srame » Firm's EIN »

Firm's address » Phone no.

May the IRS discuss this retum with the preparer shown above? Seeinstructions . . . . . . . . . . » []JYes []No

Form 990-EZ 2010




f;f,':,i'io”.,fgﬁm Public Charity Status and Public Support I oggisgu

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust. Open to Public

Department of the Treasu . .
intemal RevenueeSemoe i » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization Employer identification number
Longfellow Parent Association c/o Longfellow Elementary School 81-0539969

m Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For ines 1 through 11, check only one box.)
1 [JA 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)(ii). (Attach Schedule E.)
3 [J A hospital or a cooperative hospital service organization described in section 170(b){1)(A)(iii).
4 [] A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)iii). Enter the
hospital’s name, city, and state:
[J An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1){A)(iv). (Complete Part [1.)

[ A federal, state, or local government or governmental unit described in section 170(b)(1){A)(v).

[ An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Ii.)

[ A community trust described in section 170{b)(1){(A)(vi). (Complete Part ft.)

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

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 to carry out the
purposes 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 tines 11e through 11h.

a [0 Typel b [ Typell ¢ [ Type lii-Functionally integrated d [ Typelii-Other
e [] By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1)
or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type 1, Type Il, or Type NI supporting
organization, check thisbox . . . A
g  Since August 17, 2006, has the orgamzatlon accepted any glft or contnbutlon from any of the
following persons?

~NOo [4)]

[ -]

(i} A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
(m) below, the governing body of the supported organizaton? . . . . . . . . . . . . . . 11gi)
(i) A family member of a person described In (i) above? . . . e e e e e e e 11gGi)|
(ifi) A 35% controlled entity of a person described in (i) or (i) above" e e e e e 11g(|ii)|
h  Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN {iii) Type of organization | (¥} Is the organization |  (v) Did you notify (vi) Is the {vii) Amount of
organization (descnbed on fines 1-9 | incol. (i} isted m your | the organizationin { organization in col support
above or IRC section | goveming document? col (i) of your (i) organized in the
(see instructions)) support? uUs.?
Yes No Yes No Yes No
(A)
(8)
©
(D)
(3]
Total o . e R e
For Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 890 or 990-E2) 2010

Form 990 or 990-EZ




Schedule A (Form 990 or 990-EZ) 2010

Page 2

Support 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 line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part l1l. If the organization fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2006 {b) 2007 (c) 2008 {d) 2009 {e) 2010 (f) Total

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) .

Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf

The value of services or facilities
furmished by a governmental unit to the
organization without charge .

Total. Add Iines 1 through 3 .

The portion of total contributions by
each person (other  than a
governmental unit or  publicly
supported organization) included on
hne 1 that exceeds 2% of the amount
shown on line 11, column (f) .

Public support. Subtract line 5 from line 4.

Section B. Total Support

Calendar year (or fiscal year beginning in) » | (a) 2006 {b) 2007 (c) 2008 (d) 2009 {e) 2010 {f) Total

7  Amounts from line 4
8 Gross income from interest, leldends
payments received on securities loans,
rents, royalties and income from similar
sources
9 Net income from unrelated business
activities, whether or not the business
IS regularly carried on .
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part iV.) . .o
11 Total support. Add lines 7 through 10
12  Gross receipts from related activities, etc. (see instructions) . . . . 12 ]
13 First five years. If the Form 990 is for the organization’s first, second thurd fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here . . . I T |
Section C. Computation of Public Support Percentage
14  Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f) . . . . 14 %
15  Public support percentage from 2009 Schedule A, Partll, ine 14 . . . 15 %
16a 33'3% support test—2010. If the organization did not check the box on Ime 13 and I|ne 14 is 33‘/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . ... PO
b 33'3% support test—2009. if the organization did not check a box on line 13 or 16a, and I|ne 15 1s 3313% or more,
check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . » O
17a 10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
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 meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . . e e
b 10%-facts-and-circumstances test—2009. If the orgamization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 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 meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . . . o > [
18 Private foundation. If the organlzatlon d|d not check a box on llne 13 16a 16b 17a or 17b check thls box and see
instructions . . . . . . . . . . . L. L L L L L L L s s s s e e T

Schedule A (Form 990 or 990-EZ) 2010




Schedule A (Form 990 or 990-E2) 2010 Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » | (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any *unusual grants.’) 4,409 4,871 602 2,924 14,106 26,912
2  Gross receipts from admissions, merchandise

sold or services performed, or facilities
furnished in any activity that is related to the

organization’s tax-exempt purpose . . . 19,542 24,691 21,548 33,418 24,661 123,858
3  Gross receipts from activities that are not an
unrelated trade or business under section 513 0

4 Tax revenues levied for the
organization’s benefit and either paid
to or expended on itsbehalf . . . 0

5 The value of services or facilities
fumished by a governmental unit to the

organization withoutcharge . . . . 0
6 Total. Add lines 1 through5. . . . 23,947 29,562 22,150 36,344 38,767 150,770
7a Amounts included on lines 1, 2, and 3

received from disqualified persons . 0 o o 0 ol 0

b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000

or 1% of the amount on line 13 for the year 0 o 0 o 0 0

¢ Addlines7aand7b . . . 0 g g o g 0
8 Public support (Subtract line 7c from

line6.) . . . - . 150,770

Section B. Total SUpport
Calendar year (or fiscal year beginning in) » | (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 {f) Total

9 Amountsfromliineé . . . 23,947 29,562 22,150 36,344 38,767 150,770

10a Gross income from interest, dmdends,

payments received on securities loans, rents,

royalties and income from similar sources . 128 1571 74 41 8 412

b Unrelated business taxable income (less

section 511 taxes) from businesses

acquired after June 30,1975 . . . . 0

¢ Addlines10aand10b . . . . 128 157 7 41 8 412

11 Net income from unrelated busmess

activities not included in line 10b, whether

or not the business is regularly carried on 0

12 Other income. Do not include gain or

loss from the sale of capital assets

(ExplaininPartiv) . . . . 14 14
13 Total support. (Add lines 9, 1 Oc 11
and12) . . . . 24,075 29,71 22 228 36,38 38.789 151,196
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stophere . . . e e e e e e el - ..ok O
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)) . . . . . 115 997 %
16 Public support percentage from 2009 Schedule A, Part ill, line15 . . . . . . . . . | 18 9097 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c¢, column (f) divided by line 13, column(f)) . . . | 17 02 %
18 Investment income percentage from 2009 Schedule A, Part lll, line17 . . . . 18 03 %

19a 33113% support tests—2010. if the organization did not check the box on line 14, and Iune 15 is more than 33153%, and line
17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization . » A

b 33'1% support tests—2009, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'1%, and
line 18 Is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » []
20 Private foundation. if the organization did not check a box on line 14, 193, or 19b, check this box and see instructions » [

Schedule A (Form 980 or 990-E2) 2010




Schedule A (Form 890 or 990-E2) 2010 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part |, line 10;
Part i1, line 17a or 17b; and Part lil, line 12. Also complete this part for any additional information. (See
instructions).

Part lll Line 12 Check for $14 was not cashed during the 09/10 fiscal year

Schedule A (Form 990 or 990-EZ) 2010



Supplemental Information Regarding |_om8 No. 1545-0047

SCHEDULE

Form 990 S 0. undraising or Gaming Actlvities 2010
. or EZ) Complets If the organization answered "Yes" to Form 990, Part [V, lines 17, 18, or 19, or if the

Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. Open to Public

Intemal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Name of the organization Employer identification number

Longfellow Parent Association c/o Longfellow Elementary School 81-0539969
Fundraising Activities. Complste if the organization answered “Yes” to Form 990, Part IV, line 17.
1

Form 990-EZ filers are not required to complete this part.
Indicate whether the organization raised funds through any of the following activities. Check all that apply.

{J Mail solicitations
TJ intemet and email solicitations
[C] Phone solicitations

e [ Solicitation of non-govemment grants
f [ Solicitation of govemment grants
g [ Special fundraising events

O In-person solicitations
Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 980, Part VIi) or entity in connection with professional fundraising services?

Faooo

[Oves [INo

b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.
Amount paid to
murmmas | | SEITERS memmme| KEEED | mai
Yes No :
1
2
3
4
5
6
7
8
9
10
Total . . . . . .. »

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

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 50083H Schedute G (Form 990 or 980-E2) 2010



Schedule G (Form 990 or 990-E2) 2010 Page 2

Pundraising 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 930-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1 {b) Event #2 (c) Other avents () Total events
MT Artists Harvest MT Donation&Book Fair {add col. iﬂ) through
(avent type) (event typa) (total number)
g
= .
©1 1 Grossreceipts . . . . 10,437 11,557 19,174 41,172
2| 2 Less: Charitable
contributions . . . 12076 12,076
3 Gross income (line 1 minus
line2) . . . . . . . 10,437 11,557 7,102 29,096
4 Cashprizes . . . . . )
§ Noncashprizes . . . 0
g 6 Rent/facilitycosts . . . 0
[}
& 7 Foodandbeverages . . 0
§ 8 Entertainment . . . . 0
9 Other direct expenses . 5,909 6,961 5,677 18,547
10  Direct expense summary. Add lines 4 throughQincolumn(d) . . . . . . . . . . » |{ 18,547 )
11 Netincome summary. Combine line 3, column (d), and line10 . . . . > 47,643
CEIAQIE Gaming. Complete if the organization answered “Yes” to Form 990 Part N Ime 19 or reported more
than $15,000 on Form 990-EZ, line 6a.
. {b) Pull tabs/instant . (d) Total gaming (add
% (a) Bingo bingo/progressive bingo {e) Other gaming col. (a) through col. (o)
2
T 1 Grossrevenus .
81 2 Cashprizes .
(7]
§- 3 Noncash prizes
o
E 4 Rent/facility costs .
=
§ Other direct expenses
[ Yes %|[] Yes %|[] Yes %
6 Volunteerlabor. . . . |[J No O No [ No
7 Direct expense summary. Add lines 2 throughS5incolumn(d) . . . . . . . . . . » [{ )
8 Net gaming income summary. Combine line 1, columnd,andline7 . . . . . . . . P

9  Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities ineachofthesestates? . . . . . . . . . [JYes [INo
b If “No,” explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated during thetaxyear? . [ JYes [ INo
b If “Yes,” explain:

- Schedule G (Form 990 or 990-EZ) 2010




Schedule G (Form 980 or $90-E2) 2010 Page 3
11 Does the organization operate gaming activities with nonmembers? . . . . . Blves [ONo
12 .Is the organization a grantor, beneficiary or trustes of a trust or a member of a pannershlp or other entity

formed to administer charitablegaming? . . . . . . . . . . . . . 0 .0 0.0 L OvYes [INo
13  Indicate the percentage of gaming activity operated in:
a Theorganization’sfacility . . . . . . . . . . . . . . . . . . .« .+ o . . . |13 %
b Anoutside facility . . . 13b %

14  Enter the name and address of the person who prepares the orgamzatlon S gamrng/specnal evenis books and
| records:

| Name »

Address b

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . . e . e e e e e e COves [No
b If “Yes,” enter the amount of gaming revenue recelved by the orgamzatlon > $ _______________ __ and the
amount of gaming revenue retained by the third party®» ¢
c If “Yes,” enter name and address of the third party:

Name »

Address »

16  Gaming manager information:

Name »

Gaming manager compensation »  $

Description of services provided P

] Director/officer J Employee [ independent contractor

17  Mandatory distributions:
a lIs the organization required under state law to make charitable distributions from the gamlng proceeds to
retain the state gaming license? . . . . - -« [Oves ONo

b Enter the amount of distributions required under state Iaw to be drstnbuted to other exempt orgamzatrons or
spent in the organization’s own exempt activities during the tax year »  §
Supplemental information. Complete this part to provide the explanations required by Part |, line 2b,

columns (lil) and (v), and Part 1li, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).

Schedule G (Form 990 or $90-E2Z) 2010




SCHEDULE O

(Form 990 or 990-E2) Supplemental Information to Form 990 or 990-EZ | ove o, 1545-0047

Complete to provide information for responses to specific questions on

fthe T Form 990 or 990-EZ or to provide any additional information. Open to Public
Intemal Revenue Service » Attach to Form 980 or 990-EZ. inspection
Name of the organization Employer identification number

Longfeliow Parent Assoctation c/o Longfellow Elementary Schoo!

81-0539969

990 EZ Part |, Line 8 Other revenue

Parent Paid Field Tnps - $7,843
Choir $1,250
Spelling Bee $288
Farm to School $361
Science Farr $214
Movie Night $403
Misc $195
TOTAL $10,554

990 EZ Partl, Line 10 Grants and stmilar amounts pard

Curnculum Support $4,425
Annual Classroom Stipen $1,050
Teacher Proposals $8,605
TOTAL $14,080
990 EZ Part |, Line 16 Other exenses
Staff Appreciation - $484
Previous Year Carryover - $9.131
Bank Charges/Corrections - $194
Farm to School - $1,269
Family Night - $435
Assemblies - $522
Science Farr - $431
Walk and Bike to School $221
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

Cat. No. 51056K
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Schedule O (Form 990 or 990-E2) (2010)
Name of the organization Employer identification number
Longfellbw Parent Association c/o Longfellow Elementary School 81-0539969

Classroom Books $540

Supplies $376

Run for Reading $755

Chotr $1,145

Book Far $5,677

Donations $750

Computer Software $100

Geo & Speling Bees $330

CRT Snacks $200

TOTAL $22,620

990 EZ Part |, Line 20 Other changes in net assets or fund balances

Check for $14 was not cashed durnng the 09/10 fiscal year

Schedule O (Form 090 or 990-EZ) (2010)



