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. ’ ) OMB No_1545-0047
SCHEDULE A Public Charity Status and Public Support
(Form 930 or 990-E2) 2010
* Complete if the organization is a section 501(cX3) organization or a section
: 4947(a)(1) nonexempt charitable trust. - Ohbu to?uhlic
Department of the T
intema) Rcvmu:s:;:ewy » Attach to Form 990 or Form 930-EZ.  » See separate instructions. tnspectfon
Name of the arganization awmm rumber
LONG PRAIRIE COMMUNITY ASSOCATION 83-0407483

FPart]]

Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 [0 Achurch, convention of churghes, or assoclation of churches described in section 170{b)}1XAXi).
2 [ Aschool described in section 170{b)1){AXii). (Atach Schedule E.)
3 [0 Anhospitat or a cooperative hospital service organization described in section 170(bX1XAXiii).
4 [J Amedical ressarch organization operated n conjunction with a hospital described in section 170{bX1XAXili). Enter the hospital’s name,
city, and state:
5 [ an organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in
section 170{b)1){A}iv). (Complets Part|l.)
6 [J Atederal, state, or local govemment or governmental unk described in section 170(bX1){A)v).
7 0 an organlzation that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b){1XAXvi). (Complete Part Il)
8 [J Acommunity trust described in section 170{bX1){AXvi). (Complete PartI.)
9 K an organization that normally receives: (1) more than 33 1/3% 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 1/3% of its !
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 588(aX2). (Compiete Pan lil.)
10 (] Anorganization organized and operated exclusively to test for public safety. See section 503(a)(4).
11 [J Anorganization organized and operatsd exclusively for the benefit of, to perform the functions of, or to camry 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). Chack the box that describes the type of supporting organization and comptete lines 116 through 11h.
a [J Typel b [ Typen ¢ [ Typs -Functionally integrated d [0 Typell-Other
-e [d By checking this box, | certify that the organization is not controlied directly or indirectly by one or more disqualified -
persons other than foundation managers and other than one or more publicly supported organizations described in section
508(a)(1) or section 509(a)(2).
t If the organization received a written determination from the IRS that itis a Type I, Type I, or Type Il supporting i
organization, checkthisbox - « « « . ¢« ¢« v ¢ v v v b i i v e n e C e s e s ae e R e C e e m ey e e D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
M a person who directly or indirectly controls, either alone or together with persons described In (il) Yos | No
and (il)) below, the governing body ot the supported organization? . . . . . .. ... . e e e e 1190)
(ii) A tamily member of a person descrbed in {HADOVE? « « « + « « v v« sttt bt e e e a e e s 1g0)
(iit) A 35% controlied entity of a person described in i) or (1) above? . . . . . e e e 119)
h Provide the following information about the supported organization(s).
() Name of supported ) EIN &) Type of orgaruzation @v) Is the organization (v} Dwd you notfy (V) Is the {vi) Amount of
organization (described on lines 1-9 incol G) listed in your the organization in organization in col. support
above or IRC section goveming document? cot () of your () organized in the
{see instructians) ) support? us?
Yes No Yes No Yes No
(A)
(8)
(©
(0)
()
Total N P L ) T, dens
For Paperwork Reduction Act Notlce, seo the lnstrudlons for Schedue A (Form 990 or 990-£2) 2010
Form 990 or 990-EZ.
P48 .901
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* (Comptete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part lil.)

LONG _ munnz COMMUNITY ASSOCATION 83-0407483 Page 2
Support Schedule for r Organizations Described In Sections 170{b){1){A){iv) and 170{b){1){A}{vi)

-Sectlon A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2006 {b) 2007 {e) 2008 {d) 2009 {e) 2010 () Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusuatgrants.’) . .. . .
2  Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehalf . . .. ............
3 The value of services or facilities
fumished by a govemmental unit to the
organization withoutcharge . . . . . .
4 Total. Addlines 1 through3 . ... ..
S  The portion of total contributions by each |5%.% 7%
person (other than a govemmental unit or |;
publicly supported organization) included g
on line 1 that exceeds 2% of the amount |.
shownonline 11, column(f) . . . . . . |
_6__ Public support. Subtract line 5 from In 4
Section B. Total Support
Calendar year (o fiscal year beginning in) » {a) 2006 (b) 2007 {c) 2008 (d) 2009 (e) 2010 (1) Total
7 Amountsfromlined ......... .
8 Gross income from interest, dividends,
payments recelved on securities loans,
rents, royalties and income from similar
SOUMCES « & v o v v o o o v v s au s e
9  Netincome from unrelated business
*  activitles, whether or not the buslness Is
regularly cariedon . . . . . .. ee
10 Other income. Do not include gain or
loss from the sale of capltal assets
(ExplaninPartiV) . . ... ......
11 Total support. Add lines 7 through 10 . |5 2% ¥ " 7o L F . 0 Jir s e T e
12 Gross receipts from related activities, etc. (see instmchons) ................. e e e e e e 12]
13 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 thisboxandstop here . . . . . . . .. ... ..., I » [
Section C. Computation of Public Support Percentagg
14 Public support percentage for 2010 (fine 6, column (f) divided by line 11, column om......... e e s e 14 %
15 Public support percentage from 2009 Schedule A, Partll, line 14 . . . . ... e e e e e e e e 15 %
16a 33 1/3% support test - 2010. if the organization did not check the box on tine 13, and line 14 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported Organization . « » « = v« v v v o v 0 v 0w e e e e e »
b 33 1/3% support test - 2009. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly SuppOrted OrganiZation .« « + « ¢ v v v v v v v o s v v et v et o e e n e » ]
17a 10%-facts-and-circumstances test - 2010. if the organization did not check a box on ine 13, 16a, or 16b, and line 14 Is 10% or
more, and if the organizabon meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization mesets the *facts-and-circumstances® test. The organization qualifies as a publicly supported organization . . . . . . . . . ... P |

b 10%-facts-and-circumstances test - 2009. If the orgamzatlon did not check a box on line 13, 16a, 16b, or 17a, and line 15is 10% or
more, and if the organization meets the *facts-and-clrcumstances® test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances test. The organization qualities as a publicly supported organization . . . . . B 2N
18 Private foundation. If the organization did not check a box on fine 13, 16a, 16b, 17a, or 17b, check this box and see instructions » « « « « . . » ]
EEA Schaduse A (Form 680 or 990-E2) 2010
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saaea.de A(anmamajzow LONG PRAIRIE comnm ASSOCATION 83-0407483 Page 2
~Support Schedule for Organizations Described In Sections 170{BIT)A)(V) and 170{BY(1IANVY)
* (Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualify under
Part lll. If the organlzation falls to quality under the tests listed below, please complete Part I1l.)
Sectlon 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.") . . . . .

2 Tax revenues levied for the organization’s
benefit and either paid to or expended on
itsbehall « « + + v v o0 v u e

3  The value of services or facilities
tumnished by a governmental unit to the
organization withoutcharge . . . . . .

Total. Add lines 1 through3 . . . . . .
5  The portion of total contributions by each
person {(other than a governmental unit or
publicly supported organlization) included
on line 1 that exceeds 2% of the amount
shown on fine 11, column{f) ... ...
6 Public support. Subtract line 5 from In 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 Amountsfromlined4 .. ....... .

8 Gross income from Interest, dividends,
payments received on securlties loans,
rents, royalties and income from similar
SOUICEBS « + » ¢ = o s o s + o « s « s o

F

9 Netincome from unrelated business
- aclivities, whether or not the business is
regularlycarriedon . « « + + ¢ v 0 .. .

10  Other income. Do not include gain or
loss from the sale of capltal assets

(ExplaininPartiV). . « + « v v o o 4 . a
11 Total support. Add nnes 7 through 10 S R C T AT AD MR R RTIN KU A R IN |
12  Gross receipts from related activities, etc. (see lnstructlons) ........... e e e e .. 12]
13 First five years. If the Form 990 Is for the organlzallon s first, second, third, fourth, or fifth tax year as a section 501 (c)(3)
organization, chock this box and stop here . . . . ... . . v v v v v vt it e e e »
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, Partil,line14 . . . . . . . .. . v o i i o i oL s 15 %
| 18a 33 1/3% support test - 2010. If the organization did not check the box on line 13, and line 14 Is 33 1/3% or more, check this box
and stop here. The organization quaiifies as a publicly supported organizaton . . . . . e s e e C e e e h e e e e »
b 33 1/3% support test - 2009. if the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . . « . . v - + ¢ . . . e s e et e e »

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® tesL The organization qualifies as a publicly supported organization . . . . . . . . . . .. »
b 10%-facts-and-circumstances test - 2009. if the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15is 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 qualfles as a publicly supported organization . . . . . . . . . . .. » [
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . . . . . . . > C]
EEA Scheduie A (Foon 990 o 980-67) 2010
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SCHEDULE O . OMB No 1545-0047
(Form 930 or 950-E2) Supplemental Information td Form 980 or 980-EZ
. Complete to provide information for responses to specific questions on 201 o
L Form 990 or 930-EZ or to provide any additional information. B p”é‘h;
sl » Attach to Form 930 or 930-EZ. ihspection’s
Namo of the organization Emptoyer identification number
LONG PRAIRIE COMMUNITY ASSOCATION 83-0407483

01. Amended return infomation

THE WRONG 501C CODE WAS USED ON THE ORIGINAL RETURN.

AMENDING TO SHOW PROPER CODE AND ALSO PILE MISSING SCHEDULES

02. Description of other expenses {(Part I, line 16)

DESCRIPTION AMOUNT
INSURANCE 1,415
TAX PREPERATION 56
COMMUNITY RELATIONS 400
For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 930-E2. EEA Scheduls O (Form 000 or 990-E2) (2010)

94B . 991




