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SCHEDULE A Public Charity Status and Public Support OM8 No 15450047
(Form 980 or 990-E2) 20 08
To ha completad by all section 501(c)(3) organizations and aaction 4947(a)(1)
nonexempt charitable truste. TR D&Mﬁmb »

Depanmant of the Treasury P Attach to Form 920 or Form 990-E2Z. P> See separate (nstructions. D Y
Imernal Ravenue Sarvice |
Name of the organieation Employer Identification number

Logos Praparatory Academy 20-0864550
—Paskl & __ Reason for Public Charity Status (All organizations must complete this part.) (see instructions)

The organization 18 not a private foundation bacause it 18 (Please check only one organization.)
1 A church, convantion of churches, or association of churches daescribed in saction 170(b)(1){A)!).
2 A school described in section 170(b)(1){A)(lI). (Attach Schaedule E )
3 A hospital or a cooperative hospital service organizetion described In section 170(b)(1)(A)iil). (Attach Schedule H.)
4 A medical research organization operated in conjunclion with @ hospital describad In saction 170(b)(1)(A)(ili). Enter the hosprtal's name,
cty, andstate.
5 D An organization operated for tne beneﬁt of a college or university owned or operated by a govarnmental unlt descnbed n
section 170(b){1)(A)(Iv). (Complete Part I} )
6 E A federal, state, or local government or governmental unit descnbed in section 170(b)(1)(AXv).
7 An organization that normally receives a substantlal pant of its support from a governmental unut or from the ganaral public
descrnibed in section 170(b){1)(A)(vi). (Complete Pant Ii.)
8 E A communtty trust descnibed in gection 170(b)(1)(A)(vi). (Complata Pan 1)
9 An organization that nomally racaives: (1) more than 33 1/3 % of its support from contributiong, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain axcaptions, and (2) no more than 33 1/3 % of its
support from gross investment income and unrelated business taxable Incoma (lass saction 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complate Part {Il )
10 E An organization organized and operated exclusively to test for public safety See section 509(a)(4). (see Instructions)
11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly suppored organizations described 1n section 509(a)(1) or section 509(a)(2) Sae mection
509(a)(3). Check the box that descnbes the typs of supporting organization and compiete hines 11e through 11h
a [ Typer b [] Typent ¢ [ Type l—Functionally Integratea a [ ] Typa i-Other
-] D By chacking this box. | carntify that the organization is not controllad directly or indirectly by one or more disquslified
persons other than foundation managers and other than one or mara publicly supportad organzations described in section
509(a)(1) or section 508(a)(2)
f If the organization recerved a written determination from the IRS that it'is a Type |, Type Ii, or Type Ilt supporting
organmization, check this box B ) D
a Since August 17, 2006, has the o}ganéatlon accepted any gift or contnibution from any of tﬁe .
foliowing persons?
{) A person who diractly or Indirectly controls, either alana or tagether with persons descnbed 1n (11) Yes | No
and (i) below. the governing body of the supported organization? o 1g0)
{ii} A family member of a person descrbed in (1) above? L 1g(¥)
(i) A 35% controlied entity of a person described in (i) or (1) above? L o 11g(in -
h Provide the following information about the organzationa the organizetion suppons.
(1) Name of supported () EIN (lil) Type ot organization () I the orgaruzation | (v) Did you nodty (vi)is the (vil) Amount of
oanization (descnbad on (ines 1-0 ncol (1) isted inyour | the onganuzation in |erganzaton m col support
above or IRC ssction govermng document? col (fjofyour |(i) arganized m the
(see imtructions)) aupport? us?
Yes No Yas No Yoe No
Total A

For Privacy Act and Paperwork Reduction Act Notice, aee the (natructiona for Farm 860.

DAA

Schedule A (Form 990 or 880-€2) 2008




SCHEDULE E Schools OMB No_1545-0047
(Farm 880 or 830-E2) P To be completsd by organizations that 20 08
answer “Yes" to Form 980, Part IV, line 13, or Form 880-EZ, Part Vi, line 48. i g
o e ey P Amach 1o Form 990 or Form 880-EZ o AR Y .q iy
Name of the arganizayon Employer dentilication number
Logos Preparatory Academy 20-0864550
YES| NO

1 Does tha arganization hava a racially nondiscriminatory policy toward students by statement in s charter,
bylews, other governing instrument, or in a recolution of its governing body?

2 Does the organization include a statement of its raclally nandiseriminatory palicy toward students In all Ks
brochures, catalogues, and other wniten commurnications with the publle dealing with student adrmigsions,
programs, and scholarshps?

3 Has the orgamzation publicized 13 racially nondiscriminatory pollcy througn newspapor or broadcast medla
during the penod of solicitation for students, or during the registration period if it has no solicitation program,
n a way that makes the policy known o all pans of the general cammunity it serves? If “Yes,” please
describe, If 'No. please explain _

-

4 Doés the orﬁa‘r'u'zation ma‘mtam the following?

a Records indicating the racial composition of the student body, faculty, and administrativa staff?

b Racords documenting that schalarehips and other financial asgistance are awarded on a racially
nondiscnminatory besis?

¢ Copies of ali catalogues, brochures, ar\nounoemoms and othot written communications to me pubhc gealing
with student admigsions, programs, and scholarships?

d Coplas of all material usad by the organizahon or on its behalf to solicit contrbutions? o
If you answered *No" to any of the above, please explain (If you nead more spaca, attach a separate
statement.)

S boes the organization discriminate Dy race in any way with respact to
a8 Sludents' nghts or privileges?

b Admiasions policies?

¢ Employment of faculty or administrative staff?

d Scholarships or other financial assistance?
e Eaucational policies?

f Use of tacilities”?

@ Athletic pragrame?
h  Other axtracurricular activies?

If you answered “Yas" ta any onhe abovs please axplaln (If you need more space, attach a separste
statemant )

8a Doe.s t'he or‘gamzauo‘r'\ receive any ﬁnancuél‘ Qw o.r aéslnsta‘n‘ce from a‘{';ove.rﬁmen‘tal agency?
b Has the organization’s right to such aid ever been revoked or suspended?
If you answered "Yes” to etther line 6a or line 6b, pleasea axplain using an artached statemen{
7 Does the organization cantify that it has camphed with the applicable requirerants of sactions 4 01 through 4 05 of
Rev Proc 75-50, 1975-2 C.B §87, covering racial nondiscnmination? If “No." attach an explanation.
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