Form 990 OMB No 1545-0047
Return of Organization Exempt From Income Tax 2016
Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code (except private foundations —
Department of the Treasury :I Do not(ezﬂer social se1(:u)r(it:' numbers on this form as it ma(y be :laF::Ie public. ) ';f*‘zb?ﬁlgﬂt@j!g { (5 )
Internal Revenua Service nformation about Form 990 and its instructions is at www./rs.gov/form990. ARtk {;,!lgggc}‘lzgg}:_; 20
A For the 2016 calendar year, or tax year beginning , 2016, and ending ’
B Checxif applicable C Nameofoganizaton Tongfellow Community Council D Employer Identification number
Address change Dolng business as 41-1733974
Name change Number and street (or P O box if mall s not delivered to street address) Roomsuite E Telephone number
Initial return 2727 26th Avenue South (612) 722-4529
Final retumAermmnated City or town, state or province, country, and ZiP or foreign postal code
Amandedretum  |Minneapolis MN 55406 G Grossreceipts $ 254,700,
Application pending | F Name and address of prncipal officer H(a) Is this a group retum for subordinates? Hya H No
Melanie Majors 2727 26th Avenue Minneapolis MN 55406 |"® R S e wons) Yes No
| Tacexemptstas  [X[501093) | |501(g) ( )4 (nsetno) | 4947())or | |527
J Website: > http://www.longfellow.org H(c) Group exemption number ™
K Form of organzation IXICorporauon I ITrus1 I I Association I | Other ™ I L Yearof formaton 1970 lM State of legal domictle  MN
(Part] ~’[Summary
1 Briefly describe the organization's mission or most signficant activities___ Community revitalization ___
g ICC s 2016 Mission is to improve the well being of our diverse community through engagement, involvement and empowerment.
c
O] 3 o e e e e e o e o e e e e e e e e e e e e e e o — — — — — — — — — — — — — — — — — — — — ——————— ——— ——— —
El _ "= L
8| 2 Checkthis box > D_If the organization discontinued its operations or disposed of more than 25% of its net assets
G| 3 Number of voting members of the governing body (Part VI, lime1a). « . . . . =« o v oo oot oL 3 15
‘: 4 Number of Independent voting members of the governing body (Part VI, lime1b) . . . . . .. ... ... .. 4 15
;g 5 Total number of individuals employed in calendar year 2016 (PartV,line2a) . . . . . . .. ... .. .. .. 5 4
.% 6 Total number of volunteers (estimate If NECESSArY) « « « « + v v v v v v b v bt e 6 20
< | 7a Total unrelated business revenue from Part VI, column (9),—-Ime-12. R IR 7a 0.
b Net unrelated business taxable income from Form990-T,jine34. . . - . . v v v oo v Tl u v v n 7b 0.
l r\\ ’ | Prior Year Current Year
o | 8 Contributions and grants (Part Vill, Iine 1h}. . . . . . . ¢ [ T T A 306,054. 237,733.
2| 9 Program service revenue (Part VIlL, ine 2g) - - - . . . i M0 . , ' 6,300, 9,206.
% 10 Investment income (Part VIII, column (A), lines 3, 4, and Ir7d) I U o 284. 318.
& | 11  Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and11e) . .-. . . ; 14,806. 7,443.
12 Total revenue — add hines 8 through 11 (must equal Part Vill, column (A), line 12) 327,444. 254,700.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . .0 . 7. imess 10,000.
14 Benefits paid to or for members (Part IX, column (A), lIne4} . . . . . . .« . oo 0oL
» | 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) - - . . . 213,755. 165,965.
§ 16 a Professional fundraising fees (Part IX, column (A), Ine11e) . . . . . . . . . .. ... ..
§- b Total fundraising expenses (Part X, column (D), line 25) » 13,961, | . oo 1
17 Other expenses (Part IX, column (A), lines 11a-11d,11f-24e). . . . . . . . . . .. .. .. 75,647. 88,024.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), lne25) . . . ... ... 299,402. 253,989.
19 Revenue less expenses Subtractline 18 fromlne12 . . . . . . ... ... . ... ... 28,042, 711.
8 E Beginning of Current Year End of Year
§§ 20 Total assets (Part X, INE 16) « « v v v v v e e e e e e e e e 269,560, 267,221,
%: 21 Total IAbIIES (PArt X, INE 26) « - « + « v v e v e e e ee e e e e
23 22 Net assets or fund balances Subtractline 21fromlne20 . . .. ... .. ... .. ... 269,560. 267,221.

{Part I’ |Signature Block

Under penalties 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, correct, and
complete Declaration of preparer (other than officer} ts based on ali information of which preparer has any knowledge
A "

SN SN—— lo8/16/17

. > b
Si gn Signature of oﬂlQ Date
Here p MelanieMajors Executive Director

Type or pant name and title , \ v
Prnt/Type preparer's name l)/ Preparer's signature Date Check I_l ¢ |PTIN
Paid Michael Wilson Michael Wilson sell-employed P01332122
Preparer |Fmsname ™ Michael S Wilson
Use Only |mmsadiess ™ 4932 stevens ave Firm's EIN >
minneapolis MN 55419 Phoneno  (612) 558-1692
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . v . o o v v o v v i i e ot n L [X[Yes [ [No
BAA For Paperwork Reductlon Act Notlce, see the separate instructions. TEEA0101 11H6M6 Form 990 (2016)



Form 990 (2016) Longfellow Community Council 41-1733974 Page 2
{Paft 2] Statement of Program Service Accomplishments
Check if Schedule O contains aresponseornotetoanylineinthisPartlll . . . . . . . oo 0o v v oo v oo i i v oo e D
1 Briefly describe the organization’s mission

2 Dud the organization undertake any significant program services during the year which were not listed on the prior

FOM 990 0F 890-EZ2+ « « « « « e e e e e e e e e e e e e e e e e e e [] ves [x] wo
If 'Yes,' descnbe these new services on Schedule O
3 Dud the organization cease conducting, or make significant changes in how it conducts, any program services?. . . . . . D Yes El No

If 'Yes," descnbe these changes on Schedule O

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

4a (Code ) (Expenses $ 175,818. Includinggrantsof $ 0. )(Revenue $ 9,206.)

4 d Other program services (Describe in Schedule O )
(Expenses § ncluding grantsof ~ $ ) (Revenue $ )
4 e Total program service expenses  » 175,818.
BAA TEEA0102 114616 Form 930 (2016)
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Form 990 (2016) Longfellow Community Council 41-1733974

Part IV Checklist of Required Schedules

1 I;. tfrrlgd organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If 'Yes,'complete
Lo [T I .

2 s the orgamization required to complete Schedule B, Schedule of Contnbutors (see Instructions)? « « . .+ ¢ o v o v v 0 vt

3 Did the orgamzation engage In direct or indirect political campaign activiies on behalt of or in opposition to candidates
for public office? If 'Yes,”complete Schedule C, Partl. . . . .« « « i v i i i i it i e e e e

4 Section 501(c)¥3) organizations. Did the organization ergaﬁe in lobbying activittes, or have a section 501(h) election
In effect dunng the tax year? If 'Yes, complele Schedule C, Partll . .". © . .« « v« o i v i i it i it e e

5 Is the organization a section 501 (c)(tg, 501 c)(sg, or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 if 'Yes,’ complete Schedule C, Partill . . . . . .

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght
t,c; prc;vnde advice on the distnbution or investment of amounts in such funds or accounts? If 'Yes,” complete Schedule D,
2 11 3

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or histonc structures? If 'Yes,’ complete Schedule D, Partil . . . . « . . . . .. .« .. ..

8 Did the organization masntain collections of works of art, histoncal treasures, or other similar assets? If 'Yes,’
complete Schedule D, Partlll. . . . . .« « o i i i e e et e e e e e e e e e e e e e e e e

9 Did the organization report an amount 1n Part X, line 21, for escrow or custodial account hability, serve as a custodian
for amounts not Iisted In Part X, or provide credit counseling, debt management, credit repawr, or debt negotiation
services? If 'Yes,"complete Schedule D, PartilV . . v« v v v i v it e e e e e e e e e

10 Did the organization, directly or through a related orgamzation, hold assets in temporanly restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes, complete Schedule D, PartV . . . . . . . . . o oo oo

11 If the organization's answer to any of the following questions is "Yes', then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable

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

a Did the organization report an amount for land, builldings, and equipment in Part X, ine 10? If 'Yes,’ complete Schedule
[0 = T R 11a X
b Did the organization report an amount for investments — other securities in Part X, ine 12 that 1s 5% or more of its total
assets reported In Part X, line 16? if 'Yes,”complete Schedule D, Part VIl. . . . . « « .« o o v o v i it i v i s i i 11b X
¢ Did the organizatton report an amount for investments — program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 167 If 'Yes,’ complete Schedule D, Part VIl . . . . . « .« . v o v o i ittt i n i 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
In Part X, ine 167 If 'Yes,’complete Schedule D, PartIX . . . « v« c v o v i i i i i e i e e s e e e e 11d X
e Did the organization report an amount for other hiabilities in Part X, ine 257 If Yes,’ complete Schedule D, Part X. . . . . . . 11e X
t Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hiabtlity for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, PartX . . . . . 11t X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,’ complete
Schedule D, Parts X1and Xl « « - « . v v o o i i i et i et et et e e e e s e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes, and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts Xl and Xilisoptional . . . « « . .. . . .. 12b X
13 Is the organization a school described in section 170(b)(1)(A)()? If 'Yes,’complete Schedule E- - . . . . « . .« v o v . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . . ... ... ... 143 X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If Yes,’complete Schedule F, Partsland IV . . . - « v« v« i v i i i i i i e e e e 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Partslland IV . . . . . .« « « o o i v i v i it i i i e 15 X
16 Did the organization report on Part IX, column (A), hne 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If ‘Yes, complete Schedule F, Parts llland IV . . . .« « .« v o o v o v i i it v i i e 16 X
17 D the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If 'Yes,’ complete Schedule G, Part1(see mstructions) . . . < « .+« c v v v v e v e v v v a s 17 X
18 Did the orgamization report more than $15,000 total of fundraising event gross income and contributions on Part VIIi,
lines 1c and 8a? If 'Yes,'complete Schedule G, Partll . . . . o v o v« i o i o i i it e it e e e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Viii, line 9a? if Yes,’
complete Schedule G, Partlll. . « . . .« v v i o e i e e e e e e e et e e e e e e e e e e e e e 19 X
BAA TEEA0103 11166 Form 990 (2016)
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Form 990 (2016) Longfellow Community Council 41-1733974 Page 4
[Part IV_|Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital facilities? /f 'Yes, complete Schedule H . . . . . . . . . .« v o v o v 20a X
b If 'Yes'to line 20a, did the organization attach a copy of its audited financial statementstothisretum? . . . . . ... . . .. 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic or amzatlon or
domestic government on Part I1X, column (A), line 1? If 'Yes,’complete Schedule I, Partslandll . . . . . . . ... .. 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), ine 27 If 'Yes, complete Schedule I, Partsland il . . . . . . .« « o i v i i i i it it et e e 22 X
23 Did the organization answer 'Yes' to Part Vil, Section A, line 3, 4, or 5 about compensation of the organlzatlon s current
and former officers, directors, trustees, key employees and hlghest compensated employees? If 'Yes,' complete
SChedule J . « « v v i o e s e e e e e e e e e e e e e e e e e e e e e e et e e e e e 23 X
24 a Did the organization have a tax-exempt bond i1ssue with an outstandin prmapal amount of more than $100,000 as of
the last day of the year, that was i1ssued after December 31, 20027 /f 'Yes,’ answer lines 24b through 24d and
complete Schedule K If NO, ‘gotolin@258. . - . -« « o i i i i e e e e e e e e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? . . . « v o o o o . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
anytax-exemptbonds?. . v .« . i e e e e e e e e e e e et e e e e e e e e e e e e 24¢
d Did the organization act as an 'on behalf of’ 1ssuer for bonds outstanding at any time during theyear? . . . .. .. .. ... 24d
25 a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,’complete Schedule L, Partl. . . « « « - « o v v v v v v v 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If *Yes,’ complete
Schedule L, Part] . . « o« o i o i i i i e a e e e a e e s e m e e e m e e et 25h X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees hlghest compensated employees, or disqualified persons?
If Yes, complete SChedUle L, PArtll + . « « « o« o v e« e e e e ettt e e e e e e e 26 X
27 Did the organization provide a ?rant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,'complete Schedule L, Part il . . . . . . . .« o o e i i i v i it it i i e o 27 1 i(
28 Was the organization a Farty to a business transaction with one of the following parties (see Schedule L, Part IV !
instructions for applicable filing thresholds, conditions, and exceptions) , :
a A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, PartiV . . . . . .. ... ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If Yes,’ complete
SChedUIB L, Part V. « o o v i e e e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
offtcer, director, trustee, or direct or indirect owner? Jf 'Yes,’ complete Schedulel,PartlV . . . « . . v v v v i v v 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? if ‘'Yes,’ complete Schedule M . . . . . . . . . . 29 X
30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,’complete Schedule M . « « < v ¢ i it it e e e e et e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,’ complete Schedule N, Part!. . . . . . . 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes,’ complete
SChedUIB N, Part Il . « v o o i e e e e e e e et m e m e e e e e e e e e e e 32 X
33 Dud the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-3? If 'Yes,’complete Schedule R, Part] . . . « « « « v o v o i i i i it i e i e e e e s 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,’ complete Schedule R, Part Il, 11, or 1V,
F= T e o VAN 12 T- 2 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . « < . ¢ . v v e v v v v o 35a X
b If 'Yes' to ine 35a, did the organization recetve any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,” complete Schedule R, Part V, lne 2 . . . . . « . .+« o o v 0 vt 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes, complete Schedule R, Part V, INE2 . . . - v o v v i i i i e e i it e e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related orgamzatlon and that 1s
treated as a partnership for federal income tax purposes? /f 'Yes,’complete Schedule R, Part VI . . . . . .. .. ... ... 37 X
38 Did the organization complete Schedule O and provide ex| Ianatlons in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . . . . o oL o L Ll e e 38 X
BAA Form 990 (2016)

TEEA0104 11H6H6
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Form 990 (2016) Longfellow Community Council 41-1733974 Page 5

| Part V.| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains aresponse ornotetoanyling INthiSPartV . . . . . v v v ittt it i i e ot e e et i e et |—|
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if notapplicable . . . . . . . ... 1a C
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable. . . . . . . .. 1b 1 '
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming UV SUNSE R
(gambling) wiNNINGS tO PIZE WINNETIS? .+ .+ . . & o i ottt e e e e e e e e et et e e e e e m et e 1
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- "
ments, filed for the calendar year ending with or within the year covered by thisreturn . . . . . 2a do
b If at least one I1s reported on line 2a, did the organization file all required federal employmenttax retums? . . . . . « v« . 2b] X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see Instructions) ' . __]
3a Did the organization have unrelated business gross income of $1,000 or more dunng theyear?. . . . . .« .« o v v v v o 3a X
b If 'Yes,' has it filed a Form 990-T for this year? if ‘No”to hine 3b, provide an explanationin Schedule 0. . . . . . . . . . v v o v i v o w 3b
4a At any time during the calendar year, did the orgamization have an Interest In, or a signature or other authonity over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? . . . . . . . . 4a X
b If 'Yes,' enter the name of the foreign country >
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR) !
5a Was the organization a party to a prohibited tax shelter transaction at any time dunngthe taxyear?. . . . . . . .. ... .. 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? . . . . . . .. .. 5b X
c If 'Yes, to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . &ttt i i i i e e e e e e e 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as chantable contributions? . . . . . . . ..o oo 6a X
b If 'Yes,’ did the organization include with every solicitation an express statement that such contributions or gifts were
nottaxdeductible? . . . . . . . o e e e e e e e e e e e e e e s e e e e 6b
7 Organlzations that may recelve deductible contributions under section 170(c). ‘_j
a Did the organization receive a gayment In excess of $75 made partly as a contribution and partly for goods and —] —
services provided tothe Payor?. - . . o . .t it e e e e e e e e e e e e e e e e 7a X
b If 'Yes,’ did the organization notify the donor of the value of the goods or services provided? . . . . . . . . . .. .. . . . 7b
c Did the orgamzatlon sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOMM 2827 . . v i i it e e e e e e e et e e e e e e e e 7¢c X
d If 'Yes," Indicate the number of Forms 8282 fled duringtheyear . . . . .. ... ... . ... L 7d| K . J
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . . . 7e X
t Did the orgarization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . . . .. 71 X
g If the organization received a contribution of quatfied intellectual property, did the organization file Form 8899
ASTEQUINEA? . & & ot i i i i e e e e e e e e e s e e s e e e e e 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
LT 1 T T = 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsonng B S
organization have excess business holdings atany tmeduningtheyear?. . . . . . . . . . . .. ... oL 8
9 Sponsoring organizations maintaining donor advised funds. . __J
a Did the sponsoring organization make any taxable distnbutions under section4966? . . . . . . . .. . . . ... ... ... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . « .« « « v v v o v o . 9b
10 Sectlon 501(c)(7) organizations. Enter .k 1
a Inihation fees and capital contnbutions included on Part VIIL ine 12. . . . . . o o o oo v L 10a ' '
b Gross receipts, included on Form 990, Part VIIi, ine 12, for public use of club facilities . . . . . 10b
11 Section 501(c)(12) organizations. Enter ' :
a Gross Income from membersorshareholders. . . . . . . . . . o o i oo e e e f1a
b Gross income from other sources (Do not net amounts due or paid to other sources
againstamountsdue orrecetvedfromthem). . . . . . . o Lo o i e e 11b . g
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzation filing Form 990 inleu of Form 10412 . . . . . . . . . 12a
b If *Yes,’ enter the amount of tax-exempt interest received or accrued during theyear . . . . . . | 12b| o
13 Section 501(c)(29) qualified nonprofit health Insurance Issuers. ]
a Is the organization licensed to issue qualified health plansinmore thanonestate? . . . . . . . ... . .. ... oo v 13a
Note. See the instructions for additional information the organization must report on Schedule O e
b Enter the amount of reserves the organization 1s required to maintain by the states in : !
which the organization 1s licensed to 1ssue qualified healthplans . . .. . . . ..o oo 13b | -
¢ Enterthe amountofreservesonhand . . . . ... ... ... .. 0t 13¢c 1 [
14a Did the organization receive any payments for indoor tanning services during thetaxyear?. . . . . . . . .« o o o v 0 W 14a X
b If "Yes,” has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O. . . . . . . . .. .. 14b
BAA TEEA0105 111616 Form 990 (2016)




Form 990 (2016) Longfellow Community Council 41-1733974 Page 6

[Rait-VI | Governance, Management, and Disclosure For each 'Yes’ response to lines 2 through 7b below, and for
a No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains a response ornotetoany linginthisPart V. « « o o v v v o v v v v e e i oo oo e e ﬁ]

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . . . . . 1a 15 ' "
If there are material differences in voting nghts among members .
of the governing body, or if the governing body delegated broad o
authority to an executive committee or similar committee, explain in Schedule O O Y
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 15 el
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or KEY EMPIOYEE? « « « « « « v v v v e e e e e e e e e e e e e e e 27 x
3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or otherperson? . . . . . . .. . ... . .. 3 X
4 Did the orgamization make any significant changes to its governing documents
sincetheprior FOrm 980 was filled?. . . . . o . i i i i e s e et e e e e e e i e e e 4 X
5 Did the orgamization become aware dunng the year of a significant diversion of the organization'sassets? . . . . . .. ... 5 X
6 Did the organization have members or stockholders? . . « .« o o o i i i it e e s e e e e e e e e e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? . . . . . .« o i it e e e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . .« v ¢ v v o i i i i i i i e e e e e e e e e e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng the year by ) 1
the following :
aThegovermning body?. . & . o o i i i e e e e e e e e e e e e e e e e 8a] X
b Each committee with authority to act on behalf of the governingbody? . . . . . . . o o v o v v o i i o i il il o 8b] X
9 Isthere any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If 'Yes,' provide the names and addresses in Schedule O . . . . . . . . ... ... ..., 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.
Yes | No
10a Did the orgamization have local chapters, branches, oraffiiates? . . . . . . . . . . . . . .. oo i i et e o 10a X
b If 'Yes,’ did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization’s exemplpurpoSeS?- « « « + » = v ¢t 4 e e e i e e e 0w e e e e e s e s 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? « . . . . o v v v o 4« 11al X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 i T
12a Did the organization have a wntten conflict of interest policy? If No,’gotolne 13. . . . « . . . o v o v oo v i v i i i a 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse
0 CONlICES? & o o o e e e e e e e e e e e e e e e e e e e e e e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If *Yes,’ describe in
Schedule OBOW tRISWAS ONE . - + v v v v o i i it e e s e e et et e e e e e e e e e e e e e 12¢ X
13 Did the organization have a written whistleblower policy? . . . . . . . o ¢ i i it i i e e e 13 X
14 Did the organization have a written document retention and destructionpolicy? . - - . - v ¢ o o v v o o i il . 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent : } o
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? N
a The organization’s CEO, Executive Director, or top managementoffictal . . . . . . . .. ... ... .. o oo 15a| X
b Other officers or key employees oftheorganization. . . « - v« « o o v i i i i i i b i e e e e e 15b| X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see nstructions) cov il
16 a Did the organization invest in, contribute assets to, or participate n a joint venture or similar arrangement with a ' B
taxable entty duringthe year? . . . . o . v v i i i e e e e e e e e e e e e e e 16a X
b if 'Yes,” did the organization follow a wntten policy or procedure requinng the organmzation to evaluate its 1
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the .
organization’s exempt status with respecttosuch arrangements?. . . . .« o v v v i i i i e e e e e e e e e e 16b

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

18 Sechon 6104 requires an organization to make its Forms 1023 (or 1024 If applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection Indicate how you made these available Check all that apply

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

19  Descnbe in Schedule O whether (and if so, how) the organization made its goveming documents, conflict of interest policy, and financial statements available to
the public dunng the tax year

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

Christie Hantge 2727 26th Street Minneapolis MN 55406 (612) 722-4529
BAA TEEA0106 11H6M6 Form 990 (2016)




Form 990 (2016) Longfellow Community Council 41-1733974 Page 7

[Pait Vil .| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains aresponse ornoteto any lineinthisPart VIl . . . . . . ¢ v i v v et v v v v v e ev v v v, D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization’s tax year

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid

® List all of the organization’s current key employees, If any See instructions for definition of 'key employee '

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related orgamizations

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations

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

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

©)
(B) | thanone bor uniess pareon ®) € ®
Name and Title Average 1s both an officer and a Reportable Reportable Estimated
e | _ancmeed | epeninion | sopmnien | i o
(ﬁf:'ﬁy g_ §1 2 SIHEE § (W-2/1095-MISC) (W-211099-MISC) orggm zlgz?on
e BEE%|2BYR Zdreated
i
below @] =3 A ®
o | 8|8
° g
_()_Melanie Majors ___________ 40.00
Executive Director X[X 67,776. 0. 7,941,
_@_Christine Marlo ___________ _4.00
Board member X 0. 0. 0.
_@®_Angie Pabon ______________| _4.00
Board member X 0. 0. 0.
.@_cathy Coon _ ______________ _4.00
Board member X 0. 0. 0.
_®)_DeWayne Townsend _ _________ _4.00
Treasurer X X / 0. 0. 0.
® Eric Day _ _______________ _4.00
President X X 0. 0. 0.
(M) _Leslie Mackenzie _ _________| _4.00
Board member X 0. 0. 0.
_@_Trevor Russell ____________ _4.00
Secretary X X 0. 0. 0.
_©@_Alex Vitrella ____________ _4.00
Vice President X X 0. 0. 0.
(0)_Vicki Farden______________ _4.00
Board member X 0. 0. 0.
(N_Melissa Erjavec __ _________ _4.00
Board member X 0. 0. 0.
(2)_Ppat Smith _ ______________ _4.00
Board member X 0. 0. 0.
(13)_Thomas Rwong_ _ ____________ _4.00
Board member X 0. 0. 0.
04 Lisa Boyd _ ______________ _4.00
Board member X 0. 0. 0.

BAA TEEA0107 11H6H6 Form 990 (2016)




Form 990 (2016) Longfellow Community Council

41-1733974

Page 8

{Part VIl [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contnued)

(B) ©)
Posttio
(A) Ar\:gr&qe lgdoo notlcheck mor;e éhgg t’c‘me (D) (E) (F)
X,
Name and tlle V;P;I’E: 0"1;:1::: é,‘:’r'?‘:m'ag'Of/lﬂ-'St:;‘) TEmn'aFrl\Bfmm Frleponqbllatmm amoEa'I&“t;‘l1 (e:?hev
oy RABIQ[ZEE S| wosued | “Gammweg | “Tewve.
hours’ o & = 9.3' 3 organization
for 2 3| § 2|3 and related
related g = % 2= organizations
organiza = § = [ 8
- tions gl = S §
below g 3
dﬁtr::)’ § & 8
g
5) Jeff Fisher __ _ _ __ _______ ] 4.00 _
Board member X 0. 0. 0.
L ———
i ] ——
ae ] ——
a4 ] -
& ] -
@ ___
e ] o
e ] ———
ey ] ————
ey ] e
1D SUDOAL. « + &t ittt e e e e e e e e e e et e, > 67,776. 0. 7,941.
¢ Total from continuation sheets to Part Vil, SectionA . . . . ... ... ... >
dTotal (addlines1band1C) . « - -« « v v v it b it > 67,776. 0. 7,941.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee U] [
on line 1a? If 'Yes,’ complete Schedule J forsuch individual . . . . . . v o« i i o e e e e e e 31 | X
4 For any individual hsted on line 1a, Is the sum of reportable compensation and other compensation from :
the organization and related organizations greater than $150,0007 If 'Yes,’ complete Schedule J for — |
SUCRINAIVIAUAT « + « < & v o e i e e i s o b e e e e m e e e e e e e e e e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual N N
for services rendered to the organization? If 'Yes,’ complete Schedule J forsuchperson . - . « « - < « v + @ ¢ v v v o oot 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization’s tax year
(R) (B) (C)
Name and business address Description of services Compensation

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

$100,000 of compensation from the organization ™

PR

s .

BAA

TEEA0108 114616

Form 990 (2016




Form 990 (2016) Longfellow Community Council 41-1733974 Page 9
|Rart VIII] Statement of Revenue

Check iIf Schedule O contains a response or notetoany lineinthisPart VIl . . . . . . . o0 oottt it i i i i e n o v oo o D
(A) (B) (€} (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

'2 ,g 1a Federated campaigns . - - . . 1a
g3 b Membershipdues . ...... 1b
‘:.5 ¢ Fundraisingevents. . . . . . . 1c
£ 5| d Related organizations . . . . . 1d
& E| € Government grants (contnbutions) . . 1e
50
-% 5| 1 Allother contnbutions, gifts, grants, and
3E similar amounts not included above . . 1f 237,733.
£ g g Noncash contributions included i ines 1a-1f: $§ _ B
S S| hTotalAddlinesta-f . ... .o > 237,733,
2 Business Code e _
g 2a gonsult with Longfellow Business Association]541610 9,206. 9,206. 0. 0.
[ b
o | @ m———m
2 c
-
el e
‘g‘» T All other program service revenue . . .
& | gTotal.Addlines2a-2f . .. ... .. .cuuvuonnn > 9,206. ' |
3 Investment income (including dividends, interest and
othersimilaramounts) « . .« . v < o v v a oL > 318. 0. 0. 318.
4 Income from investment of tax-exempt bond proceeds . . *
5 Royaltles. . . . . . . ..o i e e >
(i) Real () Personal T

6a Grossrents . . . ..
b Less rental expenses :
¢ Rental income or (loss) . .

d Netrental incomeor(loss) - . . - . . . ... ... ... >
(1) Secunties () Other ! ]

7 a Gross amount from sales of
assets other than mventory

b Less. cost or other basis
and sales expenses . . .

¢ Gainor(loss) .. ..
dNetganor(loss). . . - - v v v v v vt s i i e e >

@ | 8a Gross income from fundraising events '
g (notincluding. $ '
% of contnbutions reported on line 1¢)
c SeePartlV,fne18. . . . ... ... a 3,406.
E b Less directexpenses . . . . . . .. b 0. _
& | c Netincome or (loss) from fundraising events . - - - . . . L 3,406. 7 0. 3,406.
9a Gross income from gaming activittes
SeePart IV, lne19. . . . . . . ... a
b Less directexpenses . . . . .. .. b o _
¢ Net income or (loss) from gaming activities . . . « « . . . »
10a Gross sales of inventory, less returns
andallowances . . ... ..o - a
b Less costofgoodssold . . . . . . . b _ N ,
¢ Netincome or (loss) from sales of nventory . . . . ... >
Miscellaneous Revenus Business Code ) ) ) !
11a Neighborhood_events _ _ _|900099 4,037. 4,037. 0. 0.
b
e TTTITTTIIIIITIC
d All otherrevenue. . . . .. .. ...
e Total. Addlines 11a-11d. . . . . . . . o v v 0ot > 4.037.] . T |
12 Total revenue. Seenstructions . . . . . . .. .. ... > 254,700. 13,243, 0. 3,724.

BAA TEEA0108 111616 Form 990 (2016)



Form

990 (2016)

Longfellow Community Council

41-1733974

Page 10

{Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all calumns. All other organizations must complete column (A).

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

Do not include amounts reported on lines
6b, 7b, 8b, 9b, and 10b of Part VIll.

(A)
Total expenses

(8)
Program service
expenses

(C)
Management and

(D)
Fundraising

1

10
11

d
e

t

g Other. (if ine 11g amount exceeds 10% of line 25, column

12
13
14
15
16
17
18

19
20
21
22

23
24

25

Grants and other assistance to domestic
organizations and domestic governments
SeePartiV,limne21. . . . v . v oo .
Grants and other assistance to domestic
individuals See PartIV,lne22. . . . . ...

Grants and other assistance to foreign
organizations, foreign governments, and for-

egn individuals See Part IV, lines 15and 16 . .

Benefits paid to or for members. . . . . . ..

Compensation of current officers, directors,
trustees, and key employees - . . . . . . ..

Compensation not included above, to
disqualthed persons (as defined under
section 4958(f)(1)) and persons descnibed

in section 4958(c)(3)B)- « - « -« . ...

Other salanes andwages. « « « - - « « . . .

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

Other employee benefits . . . . . ... ...
Payrolltaxes . . . . . . . oo oo oo
Fees for services (non-employees)

Lobbyng. . .. ... oL
Professional fundrarsing services. See Part IV, ing 17 .
Investment management fees

(A) amount, hst line 11g expenses on Schedule 0) . .
Advertising and promotion . . . . .. ...

OffiCe eXPENSES + « + v v v v v v v v v v o s
Information technology - . . - . . . . . ...
Royaltes . . . . . . ..o i
OCCUPANCY « + = = « e o s s v v v v v v v s
Travel

Payments of travel or entertainment
exgenses for any federal, state, or local
pul

lic officials
Conferences, conventions, and meetings . . .
INterest. « v v v v v v v e v e e .
Paymentsto affilates. . . . . . .. .. ...
Depreciation, depletion, and amortization . . .
Insurance

Other expenses ltemize expenses not
covered above (List miscellaneous expenses
in line 24e If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on ScheduleO) . . - . . . . . ..

Total functional expenses. Add lines 1 through 24e. .

general expenses

expenses

67,776.

44,054.

13,556.

10,166.

67,126.

50,345.

16,781.

3,956.

2,572.

791.

593.

16,392.

11,474.

3,771.

1,147.

10,715.

7,.500.

2,465.

750.

4,582,

4,582.

3,446.

14,560.

0.

14,560.

0.

5,224,

5,224,

0.

2,289.

2,289.

0.

9,306.

6,514.

2,141,

651.

9,343.

6,539.

2,150.

654.

562.

_562.

34,673

34,673,

0.

1,341,

1,341,

395,

0.

395,

1,000,

1,000,

0.

1,303.

0.

1,303.

253,989.

175,818.

64,210.

13,961.

26

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

joint costs from a combined educational
campaign and fundraising solicitation

Check here > if following

SOP 98-2 (ASC958-720). « « « v v v v v . .

BAA

TEEA0110 11416N16

Form 990 (2016)




Form 990 (2016) TLongfellow Community Council 41-1733974 Page 11
|Part X "|Balance Sheet
Check If Schedule O contains a response ornotetoany ine@inthisPart X « . « v« -« v v o i ittt e v vttt o e e e et e e Ij
(A) (B)
Beginning of year End of year
1 Cash—non-nterest-bearing . . . . & v v v o v it e e e e e e 269,560.] 1 267,221.
2 Sawvings and temporary cashinvestments . . . . . ... .o o h i . 2
3 Pledgesand grantsreceivable,net. . . . . . ... ... Lo oo 3
4 Accountsreceivable,met. . . . . . . L L L e e e e 4
5 Loans and other receivables from current and former officers, directors, ' ‘ '; l .
trustees, key employees, and highest compensated employees Complete
Pant 1l of Scheduie b~ o oo "Jnest compensaled employees Gomplete
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons descnbed in section 4958(0)83)8 ), and contnbuting , .
employers and sponsoring organizations of section 501(c)(9 volumag' employees —
beneficiary organizations (see instructions) Complete Part li of ScheduleL . . . . 6
8| 7 Notesandloansrecevable,net . . . . . . . ... i L i 7
§ 8 Inventoriesforsaleoruse . . ... . ... ... Lo oL, IR 8
<| 9 Prepaidexpensesanddeferredcharges - « « . v v v v v v v i e e e e . 9
10a Land, buildings, and equipment cost or other basis
Complete Part VI of ScheduleD . . . . ... ... .. 10a .
b Less accumulated depreciation . . . . . .. ... .. 10b 10¢c
11 Investments — publicly traded securities . . . . . . . ... .. Lo 11
12 Investments — other securities See Part IV, line11 . . . . .. . ... ... ... 12
13 Invesiments — program-related See Part iV, lme11 . . . .. . .. .. ... ... 13
14 Infangibleassets. . . . . . o i it e e e s e s e e e e e e e e e e e 14
15 Otherassets SeePartIV,lne11 . . . . . . . . . . . i i it 15 .
16 _Total assets. Add lines 1 through 15 (mustequaline34) . . . . . .. ... ... 269,560.] 16 267,221.
17 Accounts payable andaccrued @Xpenses. « « + « v ¢ 4 o« b v v w e n e 0. 17
18 Grantspayable. . . . . vt i i i e e e e e e e e e e e . 18
19 Deferredrevenue . & &« v o o i i i e e et e e e e e h e e e e e 19
20 Tax-exemptbondhabilities. . . . . . . ¢ ¢ o vt it e e 20
g 21 Escrow or custodial account habiity Complete Part IV of ScheduleD . . . . . .. 21
£| 22 Loans and other payables to current and former officers, directors, trustees, B v
a key employees, highest compensated employees, and disqualified persons !
E Complete PartiofSchedule L. . . . . . . o i i it it i et e e e e 22
23 Secured mortgages and notes payable to unrelated thirdparties . . . . . . . . .. 23
24 Unsecured notes and loans payable to unrelated thud parties . . . . . . ... .. 24
25 Other habilities (including federal income tax, payables to related third parties,
and other habiities not included on lines 17-24) Complete Part X of Schedule D . . . 25
26 Total liabilities. Add lines 17 through 25. . . . . . . . . ... .. ... 0. 0. 26 0.
m Organizations that follow SFAS 117 (ASC 958), check here > and complete ’ R J
8 lines 27 through 29, and lines 33 and 34. o
127 Unresinctednetassets. . . . ... . . oo oo oo 269,560.] 27 267,221.
g 28 Temporanlyrestnctednetassets. . . . . . . .. ... L o a .., 28
| 29 Permanentlyrestnctednetassets . . . « . . . i it L e e e e e 29
é Organlzations that do not follow SFAS 117 (ASC 958), check here » D B ‘ i T -
5 and complete lines 30 through 34.
8130 Capital stock or trust principal, orcurrentfunds. . - . - . . . . o o e e 30
8| 31 Paid-in or capital surplus, or land, building, or equpmentfund . . . . . ... ... 31
2 32 Retained earnings, endowment, accumulated income, or other funds . . . . . . . . 32
"26 33 Total net assets or fund balances. . . . - . . . f e 269.560. | 33 267,221,
34 Total habiities and net assetsfundbalances . . . . . . ... ... . L., 269,560.] 34 267,221.
BAA Form 990 (2016)
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Form 990 (2016) Longfellow Community Council 41-1733974 Page 12
[Part X! |Reconclliation of Net Assets
Check if Schedule O contains a response or notetoanylineinthisPart XI. . - . . . . .. .. . v i il s oo ﬂ
1 Totalrevenue (must equal Pat Vill, column (A), In@12) . . « .« « v i i i i it e it e e e 1 254,700.
2 Total expenses (must equal Part IX, coumn (A), In@25) . . . . . . o i v i v it i e e e e 2 253,989.
3 Revenue less expenses Subtractline2fromlinet. . . v .« v v i i it i i e e e e 3 711.
4 Netassets or fund balances at beginning of year (must equal Part X, ine 33, column (A))- . - . . . . . .. ... 4 269,560.
5 Netunrealized gains (losses)oninvestments. . . . . . . v o it i i it i e e e e e e 5
6 Donatedservicesand use of facilitieS. - . . = v« o o ot v v e e e e e e e e e e 6
T INVESIMENT EXPENSES . « « v v o o v v e v e o m b mm e e e e e e e e e e e e e e e 7
8 Priorpenodadiustments . « « v v v b e e e e e e e e e e e e e e e e e e, 8 -3,050.
9 Other changes in net assets or fund balances (explaininSchedule Q) . . . . ... ... .o v v vt h 9
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
COMN B)) . « v v v v e v it e e i e e e e e e s e e e e e e e e e e e e e e e e 10 267,221.
[ Part Xll | Financial Statements and Reporting
Check if Schedule O contains aresponse ornotetoanylineinthisPart X . . . . . o . o o ool v e v i i s e |—|
Yes | No
1 Accounting method used to prepare the Form 990 EICash DAccrual DOther ' )
If the organization changed its method of accounting from a prior year or checked ‘Other,’ explain !
in Schedule O N N
2 a Were the organization’s financial statements compiled or reviewed by an independentaccountant?. . . . . . . . . . . .. 2a) X
If "Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a , 1
separate basis, consolidated basis, or both
Separate basis Consohdated basis DBoth consolidated and separate basis -
b Were the organization’s financial statements audited by an independentaccountant? . . . . . . . . . . . ... .. 2b X
If "Yes,’ check a box below to indicate whether the tinancial statements for the year were audited on a separate
basis, consolidated basis, or both !
Separate basis EIConsolldated basis [:lBoth consolidated and separate basis L
c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independentaccountant? . . . .. . .. ... ... 2ci X
It tge r?r almzoauon changed either its aversight process or selection process dunng the tax year, explain S R
in Schedule '
3a As a result of a federal award, was the organizaton required to undergo an audit or audits as set forth in the Singte
Audit Actand OMB Circular A-1337. « . & c vt o i i s i e e e e e e e e e e e e e e e, 3a X
b If 'Yes,’ did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken toundergosuchaudits .« . « .« . v o0 v o v 0 o 0. s 3b
BAA Form 990 (2016)
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Public Charity Status and Public Support OMB No_1545-0047

SCHEDULE A
Complete if the organization Is a sectlon 501(c)(3) organization or a section
(Form 990 or 990-£2) 4947(a)(1) nonexempt charitable trust. 201 6

» Attach to Form 990 or Form 990-EZ.

" Open‘to Piiblic

De T » Information about Schedule A (Form 990 or 990-EZ) and its Instructions Is oAy
lmé’%';]"‘ﬁé"vé’ib’;"se’ii'ié’ i at www.Irs.gov/form990. lqsp ection
Name of the organization Employer identification number
Longfellow Community Council 41-1733974

|Part | [Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization Is not a private foundation because 1t is (For ines 1 through 12, check only one box )

1 A church, convention of churches, or association of churches described 1in section 170(b)(1)(A)()).

2 A school descnbed in section 170(b)(1)(A)(1). (Attach Schedule E (Form 990 or 890-EZ) )

3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(lli).

4 A medical research organization operated in conjunchon with a hospital descnbed in section 170(b)(1)(A)(Iif) Enter the hospital's

name, city, and state

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in
section 170(b)(1)(A)(lv). (Complete Part 1)
6 A federal, state, or local government or governmental unit described 1n section 170(b)(1)(A)(v).
7 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)(vl). (Complete Part il )
8 A community trust described in sectlon 170(b)(1)(A)(vl). (Complete Part Il )
9 An agricultural research organization described in section 170(b)(1)(A)(Ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions) Enter the name, city, and state of the college or
universty e em
10 D An organization that normally receves (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 orgamnization after
June 30, 1975 See section 509(a)(2). (Complete Part 11 )
1" An organization organized and operated exclusively to test for public safety See section 509(a)(4).
12 An organization organized and operated exclusweg/ 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 sectlon 509(a)(3). Check the box in

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g
a Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported

organization(s) the gower to regularly appoint or elect a majority of the directors or trustees of the supporting organization You must
complete Part IV, Sections A and B.

b D Type Il. A supporting organization supervised or controlled in connection with its squorted organization(s), by having control or
management of the supporting organization vested In the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

c [] Type Iil functionally Integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see Instructions) You must complete Part IV, Sections A, D, and E.

d Type lll non-functionally Integrated. A supporting organization operated in connection with its supported organization(s) that 1s not
functionally integrated The organization generally must satisfy a distnbution requirement and an attentiveness requirement (see
instructions) You must complete Part IV, Sectlons A and D, and Part V.

e Check this box If the organization received a written determination from the IRS that it1s a Type |, Type If, Type I functionally
integrated, or Type Ill non-functionally integrated supporting organization

t Enter the number of SUpported OrganiZationS .« - « = « v« o o« o @ e v e e s e [:I

g Provide the following information about the supported organization(s)

(1) Name of supported organization () EIN élu) Type of or?amzanon v) Is the (v) Amount of monetary {vi) Amount of other
described on lines 1-10 organization listed support (see Instructions) support (see nstructions)
above (see Instructions)) N your governing

document?
Yes No
(A)
(B)
(©)
(D)
(E) _ _ 1 _
S ;
Total ! N D N
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E2) 2016 Longfellow Community Council 41-1733974 Page 2

[Part il [Support Schedule for Organizations Described In Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vl)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to quahfy under Part Ill 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) > (8) 2012
1 Gilts, grants, contnbutions, and

membership fees received. ()Do not
nclude any ‘unusual grants.) . . . .

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

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

4 Total. Add lines 1through 3 . . 304,615. 351,009. 308,553. 306,054. 237,733.] 1,507,964.
§ The portion of total .
contnbutions by each person

(other than a governmental

unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f) . .

(b) 2013 (c) 2014 (d) 2015 (e) 2016 () Total

304,615. 351,009. 308,553. 306,054. 237,733.| 1,507,964.

6 Publlc support. Subtract line 5
fromine4 . . ......... 1,507,964.
Section B. Total Support

Calendar year (or fiscal year
beglnnlngym) i y (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
7 Amountsfromlne4 . ..... 304,615, 351,0009. 308,553. 306,054. 237,733.] 1,507,964.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similarsources . . . . . . ... 412. 321. 270. 284. 1,287.

9 Netincome from unrelated
business activities, whether or
not the business Is regularly
camedon « .+ - v e e o e n

10 Other income Do not include
gain or loss from the sale of
capital assets (Explatn in

PartVl) .. ... ... ...
11 Total support. Add lines 7 )

through10 . . . .. ... ... , ) 1,509,251,
12 Gross receipts from related activities, etc (seeinstructions). . . . . . . o o Lo o et a e | 12 50,747.
13 First five years. If the Form 990 I1s for the orgamization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

0rganization, CheCk this bOX and SIOP NEFE . « « « « « « = « v v & v o et on e et e e e emee e >J:|

Section C. Computation of Public Support Percentage

14 Public support percentage for 2016 (line 6, column (f) dvided by ine 11, column(®) -~ .« « = v v v v v v v v w v ot 14 99.91 %
15 Public support percentage from 2015 Schedule A, Partll,lne14. . . . . . . . .. i oot o 15 99.88 %

16a 33-1/3% support test—2016. 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 organtzation qualifies as a publicly supportedorganization . . « « < « v v v o v i v bt b v e e e >

b 33-1/3% support test—2015. If the organization did not check a box on line 13 or 18a, and Itne 15 1s 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 i it i i e e e e e > D

17a 10%-facts-and-circumstances test—2016. If the orgamzation did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the or?amzanon meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how
the organization meefs the facts-and-circumstances’ test The organization qualifies as a publicly supported organization . - . . . . . . . > D

b 10%-facts-and-circumstances test—2015. if the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and f the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how the

organization meets the facts-and-circumstances’ test The organization qualifies as a publicly supported orgamzation . . . . ... . ... >
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 . . . . . >
BAA Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-EZ) 2016 Longfellow Community Council 41-1733974 Page 3

[Part lll_|Support Schedule for Organizations Described In Section 509(a)(2)
{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part li. 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) 2012 (b) 2013 {c) 2014 (d) 2015 (e) 2016~ (f) Total
1 Gifts, grants, contributions,
and membership fees
received (Do not Include
any 'unusualgrants ). . . . . .
2 Gross receipts from admissions,
merchandise sold or services
erformed, or facilities
urnished in any activity that 1s
related to the organization’s
tax-exempt purpose . . . . . .
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513 .
4 Tax revenues levied for the
organization’s benefit and
either paid to or expended on
tsbehalf . . . .. ... ....
5 The value of services or
faciities furmished by a
governmental unit to the
organization without charge. . .

Total. Add lines 1 through 5§ . .
Amounts included on lines 1,

2, and 3 received from
disqualified persons . . . . . .

b Amounts included on lines 2
and 3 received from other than
disquahfied persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear. . . . . ......

¢ Addlnes7aand7b ... ...

8 Public support. (Subtract line
7cfromlne6) . ... ... ..

Section B. Total Support

Calendar year (or fiscal year beginning in) > (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 () Total
9 Amountsfromine6 . ... ..

10a Gross income from interest, dvidends,
payments receved on securities loans,
rents, royalties and income from
SIMlarsources + « « « v « o «
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 . .
¢ Addlines 10aand10b . . . . .
11 Netincome from unrelated business
activities not included in line 10b,
whether or not the business 1s
reqularly camedon . . . . . . . .
12 Otherincome Do not include

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

PatVi) ... ... ... ...
13 Total support. (Add lines 9,
10c, 11,and12) . . . . . . ..

14 First five years. If the Form 990 s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stophere. . . . . . . . . . . . . L e i i e e e e e e e e e e e e e e e e s » D

Section C. Computation of Public Support Percentage

o

15 Public support percentage for 2016 (iine 8, column (f) divided by ine 13, column (f)) . . . . . . . . . . .« oo v s 15 2
16 Public support percentage from 2015 Schedule A, Partlll, line15. . . . . . . .. ... oo 0L o 0o 16 2
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2016 (line 10c, column (f) divided by Iine 13, column () - - . - . . . . . . . . .. 17 %
18 Investment income percentage from 2015 Schedule A, Partlll,ine17 . . . . . . . . . oo oo o oo h oo 18 %
19a 33-1/3% support tests—2016. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17

1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . .. > |:|

b 33-1/3% support tests—2015. If the organization did not check a box on Iine 14 or line 19a, and line 16 is more than 33-1/3%, and

line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported orgamizaton . . . . . . >

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

BAA TEEAG403 0928A6 Schedule A (Form 990 or 990-EZ) 2016




Schedule A (Form 990 or 990-EZ) 2016 Longfellow Community Council 41-1733974 Page 4
[Part'IlV..|Supporting Organizations )
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections
A and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

i '
1 Are all of the organization's supported organizations listed by name in the organization’s governing documents? . I

If '‘No,’ describe in Part VI how the supported orgamizations are designated. If designated by class or purpose, describe
the designation. If histonc and continuing relationship, explain. 1

2 Dud the organization have any supported organization that does not have an IRS determination of status under section | I

509(a)(1) or (2)? If 'Yes,’ explain in Part VI how the organization determined that the supported orgamzation was
described in section 509(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes,’ answer (b) J
and (c) below. 3a

T
b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and '

satisfied the public support tests under section 509(a)(2)? If Yes,' descnbe in Part VI when and how the organization — |
made the determination. 3b

¢ Did the organization ensure that ali support to such organizations was used exclustvely for section 170(c)(2)(B) : l
purposes? If 'Yes,’ explain in Part VI what controls the organization put in place to ensure such use. 3¢

4a Was any supported organization not organized in the United States (foreign supported orgarization’)? If Yes’and —_— |
if you checked 12a or 12b in Part I, answer (b) and (c) below. da

b Did the organization have ultimate contro! and discretion in deciding whether to make grants to the foreign supported . .
organization? If 'Yes,’ descnbe in Part VI how the orgamzation had such control and discretion despite being controlled —
or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination under !
sections 501(c)(3) and 509(a)(1) or (2)? If 'Yes,’ explain in Part VI what controls the organization used to ensure that :
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,'answer (b)
and (c) below (if appiicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the supported -
orgamizations added, substiuted, or removed:; (i1) the reasons for each such action; (i) the authority under the i

organization's organizing document authonzing such action; and (iv) how the action was accomplished (such as by —
amendment to the organizing document). 5a

]

b Type | or Type Il only. Was any added or substituted supported organization part of a class already designated in the
organization’s organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to B
anyone other than (1) ts supported organizations, (1) individuals that are part of the charitable class benefited by one Y AP
or more of Its supported organizations, or (1) other supporting organizations that also support or benefit one or more of —_—
the filing organization’s supported organizations? If 'Yes,’ provide detail in Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor !
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with o
regard to a substantial contnibutor? If 'Yes,’ complete Part | of Schedule L (Form 990 or 990-E2). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 If 'Yes,’
complete Part | of Schedule L (Form 990 or 990-E2).

8
9a Was the organization controlled directly or indirectly at any tme during the tax year by one or more disqualified persons .
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
If Yes,’ provide detail in Part VI. 9a
S

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? If Yes,’ provide detail in Part VI 9b

¢ Did a disqualified person (as defined in line 9a) have an ownership interest In, or derive any personal benefit from,
assets in which the supporting organization also had an interest? If 'Yes,’ provide detail in Part VI 9¢

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding ‘

certain Type Il supporting organizations, and all Type Il non-functionally integrated supporting organizations)? If 'Yes,’ —
answer 10b below. 10a

T
E

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine ] o] M
whether the organization had excess business holdings.) 10b

BAA TEEAQ404 0972816 Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-EZ) 2016 Longfellow Community Council 41-1733974 Page 5
{Part IV..[Supporting Organizations (continued)
Yes | No

11 Has the orgamzation accepted a gift or contnbution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the
governing body of a supported organization?

b A family member of a person descnbed in (a) above?
¢ A 35% controlled entity of a person described in (a) or (b) above? If Yes'to a, b, or ¢, provide detail in Part VI.

11a

11b

11c

Section B. Type | Supporting Organizations

1 D the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at [east a majonty of the organization's directors or trustees at all times dunng; the tax year? /f ‘No, ' describe in
Part Vi how the supported organization(s) effectively operated, supervised, or controlled the organization’s activities.
If the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied to such powers during the tax year

2 Did the orgamzation operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? /f *Yes,” explain in Part VI how providing such
benefit carnied out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting organization.

Yes

No

Section C. Type Il Supporting Organizations

1 Were a majority of the organization’s directors or trustees dunng the tax year also a majority of the directors or trustees
of each of the organization's supported organization(s)? /f ‘No," describe in Part VI how control or management of the

supporting organization was vested in the same persons that controlled or managed the supported organization(s).

Yes

No

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a wntten notice describing the type and amount of support provided during the prior tax
year, (1) a copy of the Form 990 that was most recently filed as of the date of notification, and (in) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (ir) serving on the governing body of a supported organization? I/f ‘No,’ explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship descnbed in (2), did the organization's supported organizations have a significant
voice In the organization’s investment policies and In directing the use of the organization’s income or assets at
ali imes during the tax year? If Yes,’ describe in Part VI the role the organization’s supported orgamizations played
in this regard.

Yes

No

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

a I:l The organization satisfied the Activities Test Complete line 2 below.

b D The organization 1s the parent of each of its supported organizations Complete line 3 below.

c El The organization supported a governmental entity Describe in Part VI how you supported a government entity (see instructions).

2 Actvities Test Answer (a) and (b) below.

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If 'Yes," then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities.

b Did the actvities descnbed in (a) constitute activities that, but for the organization’s involvement, one or more of
the organization’s supported organization(s) would have been engaged n? If Yes,’ explain in Part VI the reasons for
the organization’s position that its supported organization(s) would have engaged in these activities but for the
organization’s involvement.

3 Parent of Supported Organizations Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majonty of the officers, directors, or trustees of
each of the supported organizatons? Provide detarls in Part V.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? /f "Yes,’ describe in Part VI the role played by the organization in this regard.

Yes

No

]

3b

BAA TEEAQ405 09/2816
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41-1733974 Page 6

{Part¥ * | Type Ill Non-Functionally integrated 509(a)(3) Supporting Organizations

1 D Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part VI) See

Instructions. All other Type !l non-functionally integrated supporting organizations must complete Sections A through E

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recovenes of prior-year distnbutions

Other gross income (see Instructions)

Add lines 1 through 3

Depreciation and depletion

(W |N|=

D |-

Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of ncome (see instructions)

-2

7 Other expenses (see Instructions)

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B — Minimum Asset Amount

(B) Current Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see Instructions for short
tax year or assets held for part of year)

(A) Pnior Year

a Average monthly value of secunties

1a

b Average monthly cash balances

1b

¢ Fair market value of other non-exempt-use assets

ic

d Total (add lines 1a, 1b, and 1¢)

1d

e Discount claimed for blockage or other
factors (explain in detail in Part Vi)

2 Acquisttion indebtedness applicable to non-exempt-use assets

w

Subtract Itne 2 from line 1d

w

&

Cash deemed held tor exempt use Enter 1-1/2% of ine 3 (for greater amount,
see Instructions)

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply ne 5 by 035

Recovenes of prior-year distributions

RN

Minimum Asset Amount (add line 7 to line 6)

XIN|(PIO |~

Section C — Distributable Amount

Ve P

Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)

Ty mame e 1

Enter 85% of Iine 1

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or line 3

Income tax imposed in prior year

[LER-N I AN

D | a|w N |=

Distributable Amount. Subtract ine 5 from line 4, unless subject to emergency
temporary reduction (see instructions)

6

7 Eﬁheck here If the current year is the organization's first as a non-functionally integrated Type ill supporting organization

(see Instructions)

BAA
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Page 7

[Part:V__| Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distnbutions (descnbe In Part VI) See instructions

Total annual distributions. Add lines 1 through 6

0| |~N|jo|n]|s |w

In Part VI) See instructions

Distnbutions to attentive supported organizations to which the organization is responsive (provide details

9 Distributable amount for 2016 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

Section E — Distribution Allocations (see Instructions)

(U]
Excess
Distributions

(i
Underdistributions
Pre-2016

(D)
Distributable
Amount for 2016

1 Distnbutable amount for 2016 from Section C, line 6

2 Underdistributions, If any, tor years prior to 2016 (reasonable

cause required — explain in Part VI) See instructions

3 Excess distnbutions carryover, if any, to 2016

o

€ From 2013

d From 2014

e From 2015

f Total of ines 3a through e

g Applied to underdistributions of prior years

h Applied to 2016 distributable amount

Carryover from 2011 not applied (see instructions)

Remainder Subtract lines 3g, 3h, and 3i from 3f

4 Distributions for 2016 from Section D,

ne 7

$

a Applied to underdistributions of prior years

b Applied to 2016 distributable amount

¢ Remainder Subtract Iines 4a and 4b from 4

5 Remaining underdistnbutions for years prior to 2016, if any
Subtract ines 3g and 4a from line 2 For result greater than

zero, explain in Part VI _See instructions

6 Remaining underdistnbutions for 2016 Subtract lines 3h and 4b
from line 1 For result greater than zero, explain in Part VI See

Instructions

7 Excess distributions carryover to 2017. Add lines 3) and 4c

8 Breakdownofline7.

af

b Excess from2013 . ..

C Excess from 2014 . . .

d Excess from 2015 . . .

e Excess from2016 . . .

BAA
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092818
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Schedule A (Form 990 or 990-EZ) 2016 Iongfellow Community Council 41-1733974 Page 8
|Par"t Vi [Su )plemental Information. Provide the explanations required by Part I, line 10; Part I, line 17a or 17b:Part ill, ine 12; Part IV,
Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 93, 9b, 9c, 11a, 11b, and 11c” Part IV, Section B, lines 1 and 2; Part IV, Section C, line 1;
Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; PartV,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

BAA TEEA0408 092816 Schedule A (Form 990 or 990-EZ) 2016
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 15450047

(Form 990 or 990-EZ) Complete to provide Information for responses to specific questions on 201 6
Form 990 or 990-EZ or to provide any addltional Information.
> Attach to Form 990 or 990-EZ. P T
Department of the Treasury > Information about Schedule O (Form 990 or 990-EZ) and Its Instructions Is i°P~e" “}P\”b"c ‘
Internal Revenue Service at www.lrs.govorm990. Jnspection
Name of the organization Employer identification number
Longfellow Community Council 41-1733974

Pt VI, Line 11b The Executive Committe of the board approves the 990 before filing
Conflict of interest policy is signed by board members each year. Board

Pt VI, Line 12c members announce any conflicts monthly.

The board approves all pay after informally comparing salary to other

Pt VI, Line 15a similar size organizations.

The board approves all pay after informallly comparing salary to other

Pt VI, Line 15b similar size organizations.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4801 08/16/16

Schedule O (Form 990 or 990-EZ) (2016)




