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\ \
. 'IF:E_\rm 990

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

OMB No 1545 0047

2008

D .
e Bavami Sere » The organization may have to use a copy of this return to sabisfy state reporting requirements. Open to Publicinspection
For the 2008 calendar year, or tax year beginning 7/01 , 2008, and ending 6/30 , 2009

B Check if applicable

Address change | 1Reace”|THE LOGAN SCHOOL FOR CREATIVE LEARNING

orprnt 11005 YOSEMITE STREET

Name change or type
see (DENVER, CO 80230-6922
Inihial return specific
Instruc-
Termination tions.

Amended return

D Employer Identification Number

84-1121354

E Telephone number

303-340-2444

G Gross receipts $ 4,521,672,

Application pending F Name and address of principal officer ANDREW SLATER

SAME AS C ABOVE

I Tax-exemptstatus [X]501() (3 )< (nsertno) | |4947@(1)or [ |527

J  Website: » THELOGANSCHOOL.ORG

H(b) Are all affiliates included?

H(a) Is this a group return for affiliates? ves |X|No
Yes No

If 'No,* attach a list (see instructions)

H(c) Group exemption number

»

K Type of organization I—X—lCorporanon I—I Trust m Association I_-l Other ®™

I L Year of Formaton 1989

[M State of legal domicile  CO

tPartl | Summary
1 Brefly describe the organization's mission or most significant actvities: _EDUCATION OF GIFTED CHILDREN _ _ _ _ _ _ _
Q| L e e e e L L e L e e — — —— — —— —— — — — — e e —— e — e — — . —— e e ——_— ——— — — — — —
Q
=
E ———————————————————————————————————————————————————————————————
21 2 Check this box = [_] i the organization discontinued its operations or disposed of more than 25% of ts assets.
3 3 Number of voting members of the governing body (Part VI, line 1a) 3 15
» | 4 Number of independent voting members of the governing body (Part VI, ne 1b) . 4 13
2| 5 Total number of employees (Part V, line 2a) . 5 113
'% 6 Total number of voluntee ate if necessary) . . . . 6 75
< | 7a Total gross unrelated buginess R/Ee e 12, column (C) 7a 0.
b Net unrelated business thxaple i 90-T, fine 34 7b 0.
~ | O Prior Year Current Year
N M (7))
o | 8 Contributions and grantgHart Aﬁnaﬂa 2010 o) 384,433. 450,757.
2 | 9 Program service revendie (Bart VIII, tine 2g) . A 3,690,678. 3,846,704.
s o 5§92
2 | 10 Investment income (P tVIII,®> ynesd, 4] and 7d) 8,801. -83,758.
€ | 11 Other revenue (Part VIIT, CoremmpARtneY - ,L@HTBC,.gE 10c, and 11e). 94, 937. 64,172.
12 Total revenue — add hines 8 through 11 (must equarfaft VIII, column (A), line 12) 4,178, 664. 4,277,875.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 329,709. 362,019.
14 Benefits paid to or for members (Part 1X, column (A), line 4)
» | 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10) 2,348,987, 2,633,788.
§ 16a Professional fundraising fees (Part IX, column (A), line 11e) e 7,342. 8§92.
u:T b Total fundraising expenses (Part IX, column (D), line 25) » 172,658.
17 Other expenses (Part IX, column (A), lines 11a-11d, 11-24f) 1,434,353, 1,332,315,
18 Total expenses Add lines 13-17 (must equal Part I1X, column (A), ine 25) 4,120,391. 4,329,014.
19 Revenue less expenses. Subtract ne 18 from line 12 58,273. -51,139.
Eg Beginning of Year End of Year
g;: 20 Total assets (Part X, line 16) 10,912, 900. 10,591,319.
f; 21 Total liabiities (Part X, line 26) 1,517,116. 1,236,823.
20| 22 Net assets or fund balances Subtract line 21 from line 20 9,395,784. 9,354,496.
tPart It Signature Block P
B PSR e SR T A 50 e bt o my g and b, 3
Sign g4 W (& 2000
Here - Date 4
> CLAIRE STILWELL TREASURER
Type or print name and title
Date Chreck et g s
. it
Paid Preparer's /& fﬁ . :fnployed > D
Pre- g e ¥ JUYply [ zulw.“,(«?ﬂ- 7//;.2/0 184-40-5070
TS Jewms name o BLACKMAN & DARLING, ¢PA'S, PC '
ours If se -
Onl tmpioyedy, » 1543 CHAMPA ST, SUITE 300B emw > 84-0741706
n y address, and

2P+ 4 DENVER, CO 80202

Phone no »™ (303) 628-0015

May the IRS discuss this return with the preparer shown above? (see instructions)

I—)ﬂ Yes ﬂ No

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

TEEAO112L 12/22/08

Form 990 (2008)
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Form 990 (2008) THE LOGAN SCHOOL FOR CREATIVE LEARNING 84-1121354 Page 2
:fPart )it | Statement of Program Service Accomplishments (see instructions)
1 Briefly describe the organization's mission:

EDUCATION OF GIFTED CHILDREN

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

Form 990 or 990-EZ? [] Yes No
If ‘Yes," describe these new services on Schedule O
3 Dud the organization cease conducting, or make significant changes in how 1t conducts, any program services? . D Yes No

If 'Yes,' describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses. Section 501(c)(3)
and 501(c)(4) organizations and section 4947(a)(1) trusts 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 $ 3,478,505, including grants of $ ) (Revenue $ 3,846,704.)
OPERATION OF GRADE LEVEL SCHOOL FOR GIFTED CHILDREN. ENROLLMENT FOR THE SCHOOL YEAR

4b (Code: ) (Expenses $ including grants of  $ ) (Revenue $ )

4¢ (Code: ) (Expenses $ including grants of  $ ) (Revenue $ )

4d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of ~ § ) (Revenue  $ )
4e Total program service expenses  » $ 3,478,505, (Must equal Part IX, Line 25, column (B).)

BAA TEEAOI02L 12/24/08 Form 990 (2008)
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t Fotm 999 (2008) THE LOGAN SCHOOL FOR CREATIVE LEARNING 84-1121354 Page 3
tPart IV [ Checklist of Required Schedules
Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the orgarization engage in direct or indirect polmcal campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part | . 3 X
4 Section 501(c)3) organizations. Did the organization engage in Iobbylng activities? If 'Yes, complete Schedule C Partil | 4 X
Section 501(c)X4), 501(cX5), and 501(c)(6) orgamzatlons Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If 'Yes,’ complete Schedule C, Part lil . . 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the right to provide advice
on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, Part | 6 X
7 Dud the organization receive or hold a conservation easement, mcludmg easements to Ereserve open space, the
environment, historic land areas or historic structures? /f Yes complete Schedule D, Part Il 7 X
8 Did the or%anlzahon maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,’
complete Schedule D, Part Il .. 8 X
9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part X,
or provide credit counsehng, debt management, credit repa|r or debt negohahon services? If 'Yes,’ complete
Schedule D, Part IV 9 X
10 Did the organization hold assets In term, permanent, or quasi- endowments’ If 'Yes,' complete Schedule D, Part V 10 X
11 Did the orgamzation report an amount in Part X, lines 10, 12, 13, 15, or 25? If 'Yes,' complete Schedule D, Parts VI,
VII, VI, IX, or X as applicable 11| X
12 Dud the organization receive an audited financial statement for the year for which it 1s completing this return that was
prepared in accordance with GAAP? If 'Yes,' complete Schedule D, Parts Xi, Xil, and Xill 12 X
13 Is the organization a school described in section 170(b)(1)(A)()? If 'Yes,' complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the U S.? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg, fundraising,
business, and program service activities outside the U.S.? If 'Yes,' complete Schedule F, Part | . 14b X
15 Did the organization report on Part 1X, column (A), Iine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes,' complete Schedule F, Part Il 15 X
16 Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? /f 'Yes,' complete Schedule F, Part Ill 16 X
17 Did the organization report more than $15,000 on Part IX, column (A), ine 11e? /f 'Yes,’ complete Schedule G, Part | 17 X
18 Dud the organization report more than $15,000 total on Part VIII, lines 1c and 8a? /f 'Yes,' complete Schedule G, Part |l 18 X
19 Did the organization report more than $15,000 on Part VIII, line 9a? If 'Yes,' complete Schedule G, Part Il 19 X
20 Did the organization operate one or more hospitals? If ‘Yes,' complete Schedule H 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), line 17 /f 'Yes,’ complete Schedule I, Parts | and Il 21 X
22 Did the organization report more than $5,000 on Part IX, column (A), line 27 If 'Yes, complete Schedule I, Parts | and Il 2 X
23 Did the organization answer 'Yes' to Part VII, Section A, questions 3, 4, or 57 If 'Yes,’ complete
Schedule J 23| X
24a Did the organization have a tax-exempt bond 1ssue with an outstanding pnnmpal amount of more than $100,000
as of the last day of the year, and that was i1ssued after December 31, 20027 /f ‘Yes,' answer quesllons 24b-24d and
complete Schedule K If ‘No,'go to question 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon7 24b
c Did the organization maintain an escrow account other than a refundlng escrow at any time dunng the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstandnng at any time dunng the year" .. 24d
25a Section 501(cX3) and 501(cX4) organlzatlons Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,’ complete Schedule L, Part . . e 25a X
b Did the orgamzahon become aware that it had engaged in an excess benefit transaction with a disqualified person from
a prior year? If 'Yes,' complete Schedule L, Part | . e 25b X
26 Was a loan to or by a current or former officer, director, trustee, key empl yee hlghly compensated employee, or
disqualified person outstanding as of the end of the organlzahon s tax year? If 'Yes,' complete Schedule L, Part Il 26 X
27 Did the organizalion provide a grant or other assistance to an officer, director, trustee, key employee, or substantial
contributor, or to a person related to such an individual? /f 'Yes,’ complete Schedule L, Part il 27 X

BAA

TEEAQIO3L 10/13/08

Form 990 (2008)
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t Form 99‘) (2008) THE LOGAN SCHOOL FOR CREATIVE LEARNING 84-1121354 Page 4
tPart IV [ Checklist of Required Schedules (continued)

Yes | No
28 During the tax year, did any person who 1s a current or former officer, director, trustee, or key employee:
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee),
or an indirect business relationship through ownershup of more than 35% in another entity (|nd|V|dua|Iy or coIIechver
with other person(s) histed in Part VII, Sectuon A)? If 'Yes,' complete Schedule L, Part IV 28a X
b Have a family member who had a direct or indirect business relationship with the organization? /f ‘Yes,' complete
Schedule L, Part IV 28b X
¢ Serve as an officer, director, trustee, key employee, partner or member of an entity (or a shareholder of a professional
corporahon) doing business with the organization? If "Yes,’ complete Schedule L, Part IV 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If ‘Yes,' complete Schedule M . 29 X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f ‘Yes,' complete Schedule M . 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? /f 'Yes,' complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part II . 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-37? If 'Yes,' complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,’ complete Schedule R, Parts I, I, IV, and V, X
hine 1 . . 34
35 Is any related organization a controlled entity within the meanmg of section 512(b)(13)7 If 'Yes,' complete Schedule R,
PartV, line 2 . . 35 X
36 Section 501(c)(3) orgamzatlons Did the organization make any transfers to an exempt non-chantable related
organization? If 'Yes,' complete Schedule R, Part V, Iine 2 . . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that 1s
treated as a partnership for federal income tax purposes? /f 'Yes,' complete Schedule R, Part Vi 37 X
BAA Form 990 (2008)

TEEAQ104L 12/18/08
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+ Fotm 999 (2008) THE LOGAN SCHOOL FOR CREATIVE LEARNING 84-1121354 Page 5
iPart V__ |Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U.S.
Information Returns Enter -0- if not apphicable 1a 21
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? . . 1¢|] X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, filed for the
calendar year ending with or within the year covered by this return 2a 113
2b If at least one 1s reported on line 2a, did the organization file all required federat emp|oyment tax returns? . 2b| X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file this return. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this return? 3a X

b If 'Yes' has it filed a Form 990-T for this year? /f ‘No,’ prowde an explanat:on in Schedule O 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account In a foreign country (such as a bank account, securities account, or other financial account)? 4a X

b If 'Yes,' enter the name of the foreign country. *»

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any time duning the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c lf 'Yes,' gueshon 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax- Exempt Ent|ty Regarding
Prohibited Tax Shelter Transaction? 5¢
6a Did the organization solicit any contributions that were not tax deductlble? . 6a X
b If 'Yes,' did the orgamzation include with every solicitation an express statement that such contributions or gifts were not
deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization provide goods or services in exchange for any quid pro quo contributton of more than $75? 7a X
b if 'Yes,' did the organization notify the donor of the value of the goods or services provided? 7b
c Did the organization sell, exchange or otherwise dispose of tanglble personal property for which it was required to file
Form 82827 7c X
d If 'Yes,' indicate the number of Forms 8282 filed during the year.. . | 7d|
e Did the organization, during the year receive any funds, d|rectly or |nd|rectly, to pay premiums on a personal
benefit contract? 7e X
f Did the orgamzation, during the year, pay premiums, directly or mdlrectly, on a personal benefit contract7 . 71 X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h For all contributions of cars, boats, arrplanes, and other vehicles, did the organization fite a Form 1098-C as required? 7h X
8 Section 501(c)X3) and other sponsoring organizations maintaining donor advised funds and section 509(a)X(3)
supporting organizations. Did the supporting organlzahon or a fund maintained by a sponsonng organization, have
excess business holdings at any time during the year? 8
9 Section 501(cX3) and other sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667. . . . 9a
b Did the orgamization make any distribution to a donor, donor adwisor, or related person? 9b
10 Section 501(cX7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12 10a
b Gross Recelpts, included on Form 990, Part VilI, line 12, for public use of club facilities .1 10b
11 Section 501(c)}12) organizations. Enter.
a Gross income from other members or shareholders . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources agamst
amounts due or received from them ) 11b
12a Section 4947(aX1) non-exempt charitable trusts. Is the organlzahon flhng Form 990 Iin ||eu of Form 10417, 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year | 12bl
BAA Form 990 (2008)

TEEAO105L 04/08/09
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s Fotm 990 (2008) THE LOGAN SCHOOL FOR CREATIVE LEARNING B4-1121354 Page 6

iPart VI | Governance, Management and Disclosure (Sections A, B, and C request information about policies not
required by the Internal Revenue Code.)

Section A. Governing Body and Management

For each 'Yes' response to lines 2-7b below, and for a ‘No' response to lines 8 or 9b below, describe the circumstances, Yes | No
processes, or changes in Schedule O. See instructions.
1a Enter the number of voting members of the governing body A la 15
b Enter the number of voting members that are independent ... . 1b 13
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or key employee? . . C 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its organizational documents 4 X
since the prior Form 990 was filed? .
5 Did the organization become aware during the year of a matenal diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? . . . . 6 X
7 a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? . . . . .. 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons?. 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following.
a The governing body? . 8a| X
b Each committee with authority to act on behalf of the governing body? . 8b| X
9a Does the organization have local chapters, branches, or affiiates? . .. . 9a X
b If 'Yes,' does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? gb
10 Was a copy of the Form 990 provided to the orgamzation's governing body before it was filed? All organizations must
describe In Schedule O the process, If any, the organization uses to review the Form 990 SEE SCUHEDULE O.. 10 | X
11 s there any officer, director or 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 1 X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? If ‘No," go to line 13 12a) X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? . 12b| X
¢ Does the orgamization regularly and consistently momitor and enforce comphance with the policy? If 'Yes,' describe in
Schedule O how this i1s done . . . . 12¢ X
13 Does the organization have a written whistleblower policy? . . 13 X
14 Does the organization have a written document retention and destruction policy? . 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision.
a The organization's CEQ, Executive Director, or top management official? . 15a] X
b Other officers of key employees of the organizaton? SEE SCHEDULE O . . 15b] X
Describe the process in Schedule O. (see mstructions)
16a Did the organization nvest in, contribute assets to, or participate in a joint venture or similar arrangement with a taxable
entity during the year? .. .. 16a X
b If 'Yes," has the organization adopted a wnitten policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's exempt
status with respect to such arrangements? .. TR . . . 16b

Section C. Disclosures
17 List the states with which a copy of this Form 990 is required to be filed > NONE

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

[:l Own website D Another's website Upon request

19 Descnbe in Schedule O whether (and If so,_how) the otrﬁfmzatlon makes its governing documents, conflict of interest policy, and financial
statements available to the public. SEE SCHEDULE O

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization.

BAA Form 990 (2008)

TEEAQ106L 12/18/08




+ Formodb (2008) THE LOGAN SCHOOL FOR CREATIVE LEARNING 84-1121354 Page 7

iPart VIL | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space I1s needed.

® List all of the organization's current officers, directors, trustees gwhether individuals or organizations), regardless of amount of
compensation, and current key employees Enter -6-in columns D), (E), and (F) if no compensation was paid.

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

® st 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 organizations.

¢ List all of the orgamzation'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 organmization 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.

|—| Check this box If the organization did not compensate any officer, director, trustee, or key employee.

A) (8) © ) () Q)
Name and Tile A;‘?La’ge Posiion (Ghec: =l et pp ) com[?:r‘:gar\ila:rlmefrom com[?:ﬁg;t?obrllefrom amgznt':?‘;t%?her
perweek | 2 3 | = g MEEA the orgamzation ralated orgamizations compensation
% E g 8 : g_ § g (W 2/1099 MISC) (W 2/1099 MISC) or“grrlr: tar{leon
85 (8| |28 2 roied
8 é g

ANN HOPFENBECK _ _______

TRUSTEE 0 X 0. 0. 0.
ANDREW SLATER _________ |

HEAD OF SCHOOL 40 X[ X 154, 096. 0. 8,506.
CLAIRE STILWELL _ _____ _ |

TRUSTEE 0 X 0. 0. 0.
BEN VALORE-CAPLAN _ ____ |

TRUSTEE 0 X 0. 0. 0.
KERYN ENGELHARD ________

DIRECTOR OF FIN 40 X 89,950. 0. 7,406.
DETRIA WILLIAMSON ___ __ _ |

TRUSTEE 0 X 0. 0. 0.
MARCUS OLLIG _________ _

TRUSTEE 2 X 0. 0. 0.
LISA WARSHAFSKY = _____ _

TRUSTEE 0 0. 0. 0.
KYLA BRESNAHAN _ _______ |

TRUSTEE 40 X 41,849. 0. 7,338.
LANA BANBURY _________ |

VICE-CHAIR 2 X X 0. 0. 0.
JOHN SHOE _ _ __________|

TRUSTEE 40 X 34,878. 0. 6,960,
ERIN MURRAY _ __ __ _____ |

TRUSTEE 0 0. 0. 0.
JANE CLEVELEAND ___ _____ |

TRUSTEE 0 0. 0. 0.
ROB ROBERTS _ _ __ _______ ]

SECRETARY 2 X X 0. 0. 0.
POLLY DONALD _ ___ ______ |

COMNTY TRUSTEE 2 X 0. 0. 0.
GEOFF_POST_ _ __ __ _ _____|

TREASURER 2 X X 0. 0. 0.
RICH RAINALDI _ ________ ]

VICE-CHAIR 2 X X 0. 0. 0

BAA TEEAQIO7L 04/24/09 Form 990 (2008)
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+ Form 9990 (2008) THE LOGAN SCHOOL FOR CREATIVE LEARNING 84-1121354 Page 8
i Part VIl { Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)
(A) (B) (©) D) ) ®
Name and Title A}\:erage Posttion (check all that apply) Reportable Reportable Estimated
owrs [ — = o o] = | compensation from compensation from amount of other
per week o 3| 2 -Qq & Ba|2 the or%amzahon related organlzatlons compensation
e<|513 |5 BF 3 (W 2/1099 MISC) (W-2/1089 MISC) from the
2el=15 |3 24|82 organization
g8 § S RBg and related
5/ E % g organizations
2] ¢ ® @
8 2 g
n =3
&
1b Total > 320,773. 0. 30,210.
2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the
organization ™ 1
Yes | No
3 Dd the organlzatlon list any former officer, director or trustee, key employee or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such Individual. 3 X
4 For any individual listed on line 1a, i1s the sum of reﬁortable compensatlon and other compensation from
the organization and related organizations greater than $150 0007 If 'Yes' complete Schedule J for such
individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services
rendered to the organization? If 'Yes,' complete Schedule J for such person 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.
©)

(A
Name and business address

(B) .
Description of Services

Compensation

2 Total number of independent contractors (including those in 1) who received more than $100,000 in

0

compensation from the organization »

BAA

TEEA0108L 10/13/08

Form 990 (2008)



» Form 9d0 (2008) THE LOGAN SCHOOL FOR CREATIVE LEARNING 84-1121354 Page 9
(Part VIl}] Statement of Revenue
(A) (B) ©) ()

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

© | 1a Federated campaigns 1a
E% b Membership dues 1b
3‘% ¢ Fundraising events 1c
%g d Related organizations 1d
2% e Government grants (contributions) Te
gg f All other contributions, ?ms, grants, and
Bg similar amounts not included above 1f 450, 757.
zo g Noncash contribns included in Ins 1a-1f. $
8<| _h Total. Add lines 1a-1f > 450, 757.
W Business Code
‘E 2a TUITION AND PROGRAM FEES 3,846,704.| 3,846,704.
€| b____ ______________
I
8l o _____
| e _______
§ f All other program service revenue
& g Total. Add lines 2a-2f > 3,846,704.
3 Investment income (including dividends, interest and
other similar amounts) 71, 388. 71, 388.
4 Income from investment of tax-exempt bond proceeds »
5 Royalties . >
(i) Real (i) Personal
6a Gross Rents 3,545.
b Less rental expenses
¢ Rental tncome or (loss) 3,545.
d Net rental income or (loss) e 3,545, 3,545.
7a Gross amount from sales of @ Securites @ Other
assets other than inventory
b Less cost or other basis
and sales expenses 148,494. 6,652.
¢ Gain or (loss) -148,494. -6,652.
d Net gain or (loss) > -155,146. -155,146.
w | 8a Gross income from fundraising events
2 (not including
s of contnbutions reported on line 1c).
: See Part IV, line 18 a| 149,278.
:55J b Less. direct expenses b 88,651.
° ¢ Net income or (loss) from fundraising events > 60,627. 60,627.
9a Gross income from gaming activities.
See Part IV, lne 19 a
b Less direct expenses. b
¢ Net income or (loss) from gaming activities . ”
10a Gross sales of mventory, less returns
and allowances a
b Less. cost of goods sold . b
¢ Net income or (loss) from sales of inventory >
Miscellaneous Revenue Business Code
“wa_ _
-
c
d All other revenue
e Total. Add hines 11a-11d >
12 Total Revenue. Add hnes 1h, 2g, 3, 4, 5, 6d, 7d, 8¢, 9c,
10c, and 11e 4,277,875, 3,846,704. 0. -19,586.
BAA TEEAQIO9L  12/18/2008 Form 990 (2008)




Form 990 (2008) _THE LOGAN SCHOOL FOR CREATIVE LEARNING 84-1121354 Page 10
»[PartIX_| Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
. . A) (B) ©) (D)
Do not include amounts reported on lines Total expenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments
and organizations n the U.S. See Part IV,
line 21
2 Grants and other assistance to individuals in
the U S. See Part IV, line 22 362,019. 362,019.
3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 350, 983. 91,025. 251,828. 8,130.
6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1) and persons described in
section 4958§c)(3)(8) 0. 0. 0. 0.
Other salanes and wages . 1,856,745. 1,551,304. 230,041. 75,400.
Pension plan contributions (include section
401(k) and section 403(b) employer
contributions)

9 Other employee benefits 257, 043. 221,621. 28,304. 7,118.
10 Payroll taxes 169,017. 130,375. 33,451. 5,191.
11 Fees for services (non-employees)

a Management
b Legal 1,402, 1,402.
¢ Accounting 47,124. 47,124.
d Lobbying
e Prof fundraising svcs. See Part IV, In 17 892. 892.
f Investment management fees
g Other 5,958. 1,998. 3,960.
12 Advertising and promotion 21,179. 21,179.
13 Office expenses 167,558. 117,271. 25,954. 24,333.
14 Information technology
15 Royalties
16 Occupancy 214,476. 210,186. 4,290.
17 Travel
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials
19 Conferences, conventions, and meetings 9,630. 9,187. 443,
20 Interest 32,283. 32,283.
21 Payments to affiliates
22 Depreciation, depletion, and amortization 289,877. 283,897. 5,980.
23 Insurance 33,802. 24,743, 9,059.
24 Other expenses. ltemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on hne 25
below.) .
a FIELD TRIP EXPENSES __ 214,562, 214,562,
b LUNCHES PURCHASED 80,899. 80,899.
¢ RESTRICTED EXPENSES 64,694. 63,520. 1,174.
4 BAD DEBTS 43,863. 5,745. 38,118.
e VEHICLE EXPENSE 27,076. 27,076.
f All other expenses 77,932, 50,794. 13,661. 13,477.
25  Total functional expenses Add lines 1 through 24f 4,329,014. 3,478,505. 677,850. 172,659.
26 Joint Costs. Check here » [___] If following

SOP 98-2 Complete this line only if the
orgamzation reported in column (B) joint
costs from a combined educational
campaign and fundraising solicitation

BAA

TEEAQIIOL 12/19/08

Form 990 (2008)




s Form 990 (2008) THE LOGAN SCHOOL FOR CREATIVE LEARNING 84-1121354 Page 11
tPart X | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash — non-interest-bearing 76,852.1 1 200.
2 Savings and temporary cash investments 225,521.| 2 257,369.
3 Pledges and grants receivable, net 363,614.] 3 107,503.
4 Accounts receivable, net 48,677.| 4 29,217.
5 Receivables from current and former officers, directors, trustees key employees,
or other related parties. Complete Part |l of Schedule L .. 5
6 Recewvables from other disqualified persons (as defined under sechon 4958(H) (1))
A and persons described in section 4958(c)(3)(B). Complete Part Il of Schedule L 6
g 7 Notes and loans receivable, net 7
15_ 8 Inventortes for saie or use 8
s| 9 Prepaid expenses and deferred charges . . c 14,995.] 9 38,625.
10a Land, buildings, and equipment. cost basis . 10a 9,595, 373.
b Less accumulated depreciation Complete Part VI of
Schedule D 10b 1,879,419. 7,868,391.] 10¢ 7,715,954.
11 Investments — publicly-traded securities 1,721,432.| 1 1,673,261.
12 Investments — other securities. See Part IV, line 11 12
13 Investments — program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part |V, ine 11 593,418.| 15 769,190.
16 Total assets Add lines 1 through 15 (must equal Ilne 34) 10,912,900.| 16 10,591, 319.
17 Accounts payable and accrued expenses 213,228.]17 182,729.
18 Grants payable 18
19 Deferred revenue 530,307.]19 480,804.
% 20 Tax-exempt bond habilities 20
Q 21 Escrow account liabiity. Complete Part IV of Schedule D 21
L 22 Payables to current and former officers, directors, trustees, key employees,
1|_ highest compensated employees, and drsqualmed persons. Complete Part il
;I.; of Schedule L . 22
s | 23 Secured mortgages and notes payable to unrelated thlrd parhes 773,581.}{23 544,319.
24 Unsecured notes and loans payable 24
25 Other habilities. Complete Part X of Schedule D 25 ,971.
26 Total liabilities. Add lines 17 through 25 1,517,116.| 26 1,236,823.
E Organizations that follow SFAS 117, check here > and complete lines
T 27 through 29 and lines 33 and 34.
2127 Unrestricted net assets 1,735,105. 27 1,813,515,
g 28 Temporarily restricted net assets 7,030,068.] 28 6,771,641.
5| 29 Permanently restricted net assets 630,611.] 29 769, 340.
g Organizations that do not follow SFAS 117, check here > Dand complete
H lines 30 through 34.
B30 Capital stock or trust principal, or current funds 30
B 31 Paid-in or capital surplus, or land, buillding, and equipment fund 31
k 32 Retained earnings, endowment, accumulated income, or other funds .. 32
g 33 Total net assets or fund balances. 9,395,784, 33 9,354,496.
5| 34 Total habilities and net assets/fund balances. . 10,912,900.{ 34 10,591, 319.
iPart XI | Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990. D Cash Accrual E] Other
2a Were the organization's financial statements compiled or reviewed by an independent accountant?. 2a X
b Were the organization's financial statements audited by an independent accountant? . 2b] X
¢ If 'Yes' to 2a or 2b, does the organization have a committee that assumes responsibility for oversught of the audit,
review, or compnlallon of its financial statements and selection of an independent accountant? ...... 2¢[ X
3a As a result of a federal award, was the organization reqwred to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133? ... ... . . C 3a X
b If 'Yes,' did the organization undergo the required aud|t or audlts? .. ce 3b

BAA

TEEAOITIL 12/22/08

Form 990 (2008)



OMB No 1545 0047

* SCHEDULE A Public Charity Status and Public Support 2008

(Form 990 or 990-EZ)

To be completed by all section 501 (cX3) organizations and section 4947(a)1)
nonexempt charitable trusts.

i . Open ta Public
epartment of the Treasur . . RPOCHOT
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. > See separate instructions. In

Name of the orgamization ] Employer identification number

THE LOGAN SCHOOL FOR CREATIVE LEARNING 84-1121354

tPart | |Reason for Public Charity Status (All organizations must complete this part.) (see instructions)

The organization 1s not a private foundation because 1t 1s. (Please check only one organization.)

10
1

]
B
]

[

]

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

A school described in section 170(b)}1XAXii). (Attach Schedule E.)

A hospital or cooperative hospital service organization described in section 170(b)}1XAXiii). (Attach Schedule H.)

A medical research organization operated in conjunction with a hospital described in section 170(b}(1)}AXiii). Enter the hospital's

170(b)(1XAXiv). (Complete Part Il )
A federal, state, or local government or governmental unit described in section 170(b)(1)}(AXV).

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)X1XAXvi). (Complete Part |l.)

A community trust described in section 170(b)(1XAXvi). (Complete Part 11.)

D An organization that normally receives (1) more than 33-1/3 % of its support from contributions, membershy) fees, and gross receipts
o

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 509(a}2). (Complete Part ll )

An organization organized and operated exclusively to test for public safety. See section 509(a)4). (see instructions)

An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a[ ]Typel b [ JTypen ¢ [ ] Type 1l — Functionally integrated d[ ] Type lii— Other

e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other

trb%n f0L2mdahon managers and other than one or more publicly supported organizations described in section 509(a)(1) or section
509(a)(2).

f If the organization received a written determination from the IRS that 1s a Type |, Type Il or Type Ill supporting organization, D
check this box .
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
(i) a person who directly or indirectly controls, either alone or together with persons described in (n) and ()
below, the governing body of the supported organization? . . 114 (i)
(i) a family member of a person described in (1) above? .. . 11 g (ii)
(iii) a 35% controlled entity of a person described in (1) or (n) above? .. 11 g (iii)
h Provide the following information about the organizations the organization supports.
(1) Name of Supported () EIN (in) Type of organization @iv) Is the (v) Did you notify () Is the (vi) Amount of Support
Organization (descnbed on hnes 1 9 organization in col | the organization in | orgaruzation in col
above or IRC section 1) histed in your col (i) of () organized in the
(see instructions)) lfovemm your support? us-»
locument
Yes No Yes No Yes No
Total
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule A (Form 990 or 990-E2Z) 2008

TEEA0401IL 12/17/08



+ Scéhedule A (Form 990 or 990-E2) 2008 ~ THE LOGAN SCHOOL FOR CREATIVE LEARNING 84-1121354 Page 2
tPart I |Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on Iine 5, 7, or 8 of Part |.)
Section A. Public Support

Calendar year (or fiscal year
beginning in) > (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
1 Gifts, grants, contributions and
membersh|p fees recewed (Do
not include 'unusual grants ')

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

3 The value of services or
faciities furnished to the
organization by a governmental
unit without charge Do not
include the value of services or
faciities generally furnished to
the public without charge

4 Total. Add Iines 1-3

5 The portion of total
contributions 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)

6 Public support. Subtract hne 5
from line 4

Section B. Total Support

ﬁ:;;l‘gf’r{ Joar (or fiscal year (@) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 ) Total

7 Amounts from line 4

8 Gross income from interest,
dividends, payments received
on secunities loans, rents,
royalties and income form
simiar sources

9 Net income form unrelated
business achtivities, whether or
not the business Is regularly
carried on

10 Other income. Do not include
gamn or loss form the sale of
capital assets (Explain in

Part IV )
11 Total support. Add lines 7

through 10
12 Gross receipts from related activities, etc. (see instructions) .. [ 12
13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organtzation, check this box and stop here. » |_|

Section C. Computation of Public Support Percentage

14 Public support percentage for 2008 (Iine 6, column (f) divided by hine 11, column (f) . . . .. [ 14 %
15 Public support percentage for 2007 Schedule A, Part IV-A, line 26f . .. ...... .. e 15 %
16a 33-1/3 support test — 2008. If the organization did not check the box on line 13, and the line 14 is 33-1/3 % or more, check this box

and stop here. The organization qualifies as a publicly supported organization. . > D

b 33-1/3 support test — 2007. If the orgarization did not check a box on line 13, or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. . . .. > D

17 a 10%-facts-and-circumstances test — 2008. If the organization did not check a box on line 13, 16a, or 16b, and line 14.1s 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explaln in Part IV how
the organuzahon meets the ‘facts-and-circumstances’ test. The organlzahon qualifies as a publicly supported orgamization. > D

b 10%-facts-and-circumstances test — 2007. If the orgamization did not check a box on line 13, 16a, 16b, or 17a, and Iine 1515 10%

or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explaln in Part IV how the
organnzahon meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organization. o>
18 Private foundation. If the organization did not check a box on Iine, 13, 16a, 16b, 17a, or 17b, check this box and see instructions »>
BAA Schedule A (Form 990 or 990-EZ) 2008

TEEAQ402L 12/17/08




+ Schedule A (Form 990 or 990-E2) 2008 THE LOGAN SCHOOL FOR CREATIVE LEARNING

84-1121354

Page 3

tPart lil_| Support Schedule for Organizations Described in Section 509(a)(2)

(Comptete only if you checked the box on line S of Part I.)

Section A. Public Support

Calendar year (or fiscal yr beginning in)™ (a) 2004 {b) 2005 (c) 2006

(d) 2007

(e) 2008

(f) Total

1 Gifts, grants, contributions and
membershlp fees received. (Do
not include ‘unusual grants.’

2 Gross receipts from
admissions, merchandise sold
or services performed, or
facilities furnished in a 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
its behalf

5 The value of services or
faciities furnished by a
governmental unit to the
organization without charge

6 Total. Add lines 1-5

7a Amounts included on lines 1,
2, 3 received from disqualified
persons

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the total of lines 9, 10¢, 11,
and 12 for the year or $5,000

¢ Add lines 7a and 7b

8 Public support (Subtract line

7¢ from line 6 )

Section B. Total Support

Calendar year (or fiscal yr beginming ) » (a) 2004 (b) 2005 (c) 2006

(d) 2007

(e) 2008

(f) Total

9 Amounts from line 6

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included inline 10b,
whether or not the business 1s
regularly carried on

12 Other income Do not include
gain or loss from the sale of
Capital assets (Explain in
Part IV

13 Total support. (add ins 9, 10¢, 11, and 12)

14 First five years. If the Form 990 is for the orgamzahon s first, second, third, fourth or fifth tax year as a section 501(c)(3)

organization, check this box and stop here.

~ [

Section C. Computation of Public Support Percental

15 Public support percentage for 2008 (fine 8, column (f) divided by line 13, column () 15 %

16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2008 (ine 10c, column (f) divided by line 13, column (f)) 17 %

18 Investment income percentage from 2007 Schedule A, Part IV-A, Iine 27h 18 %

19a 33-1/3 support tests — 2008. If the organization did not check the box on line 14, and Ilne 15 is more than 33 1/13%,

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 — 2007. If the organization did not check a box on line 14 or 19a, and line 16 is more than 33-1/3%, and hne 18

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

and line 17 1s not

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 TEEAQ403L  01/29/09

Schedule A (Form 990 or 990-EZ) 2008



* Schedule A (Form 990 or 990-E2) 2008 THE LOGAN SCHOOL FOR CREATIVE LEARNING 84-1121354 Page 4

Part IV | Supplemental Information. Complete this part to provide the explanation required by Part Il line 10;
Part Il, ine 17a or 17b; or Part Ill, line 12. Provide any other additional information. (see instructions)

BAA TEEAO404L  10/07/08 Schedule A (Form 990 or 990-EZ) 2008
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2008 FEDERAL SUPPLEMENTAL INFORMATION PAGE 1
THE LOGAN SCHOOL FOR CREATIVE LEARNING 84-1121354

SCHEDULE A, QUESTION 34A

ORGANIZATION RECEIVES AN E-RATE GRANT THAT IS PAID DIRECTLY TO QWEST AND PAETEC AND
APPEARS AS A CREDIT ON THEIR MONTHLY BILL. UNIVERSAL SERVICE, DEPARTMENT OF SCHOOLS

AND LIBRARIES ADMINISTERS THE FUNDS.




. Y

SCHEDULE D . . OMB No 1545 0047
(Form 990) Supplemental Financial Statements 2008
Department of the Treasury Attach to Form 990. To be completed by organizations that Qpen to Public
Internal Revenue Service answered 'Yes,' to Form 990, Part IV, lines 6, 7, 8, 9, 10, 11, or 12. inspectian
Name of the organization Employer Identification number
THE LOGAN SCHOOL FOR CREATIVE LEARNING 84-1121354

Part| | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete if
the organization answered 'Yes' to Form 990, Part IV, line 6.

(@) Donor advised funds (b) Funds and other accounts

Total number at end of year

Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year

N b wWw N =

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the orgamization’s property, subject to the organmization's exclusive legal control? . DYes l:l No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for chantable purposes and not for the benefit of the donor or donor advisor or other
impermissibie private benefit?? [_]Yes rl No

{Part Il | Conservation Easements Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e g , recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space

2 Complete lines 2a-2d If the organization held a qualified conservation contribution in the form of a conservation easement on the last day
of the tax year.

Held at the End of the Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2¢
d Number of conservation easements included in (c) acquired after 8/17/06 . . 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the taxable
year >

4 Number of states where property subject to conservation easement i1s located >
Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and
enforcement of the conservation easement it holds? . . .

6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year »

7 Amount of expenses incurred in momitoring, inspecting, and enforcing easements during the year > $

|:| Yes D No

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(@)(B)() and 170(h)(4)(B)()? [Jyes []No

9 In Part X1V, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, iIf applicable, the text of the footnote to the organization's financial statements that describes the orgamization's accounting for
conservation easements

Part lll ]0rganizati'ons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical

treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public extubition, education, or research in furtherance of public service, provide the following
amounts relating to these items

(i) Revenues included in Form 990, Part VIII, ine 1 R -$
(i) Assets ncluded n Form 990, PartX. ..., . »$

2 If the orgamzation received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 relating to these items.

a Revenues included in Form 990, Part VIII, Ine 1 . .. ) .o o . »$
b Assets included in Form 990, Part X o , ) C -3
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
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+ Stheddle D (Form 990) 2008 THE LOGAN SCHOOL FOR CREATIVE LEARNING 84-1121354 Page 2
{Part Il |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's accession and other records, check any of the following that are a significant use of its collection items (check all

that apply)
a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 Ero;n)cg:eva description of the organization's collections and explain how they further the organization's exempt purpose in
ar
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? l_l Yes |_|No

Part IV | Trust, Escrow and Custodial Arrangements Complete if organization answered 'Yes' to Form 990, Part
IV, line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
ncluded on Form 990, Part X? . N |:| Yes DNo
b If 'Yes,' explain the arrangement in Part XiV and complete the following table.
Amount
¢ Beginning balance , 1c
d Additions during the year 1d
e Distributions during the year . le
f Ending balance . .o 1f
2a Did the organization include an amount on Form 990, Part X, line 21? . . D Yes D No

b If 'Yes,' explain the arrangement in Part XIV.
[Part V| Endowment Funds Complete if organization answered 'Yes' to Form 990, Part 1V, line 10.

(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance 740, 456.
b Contributions 138, 729.
¢ Investment earnings or losses -98,720.
d Grants or scholarships
e Other expenditures for facilities
and programs 20,000.
f Administrative expenses
g End of year balance 760,465.
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment *> %
b Permanent endowment > 100.00 %
¢ Term endowment » %
3a Are there endowment funds not In the possession of the organization that are held and administered for the
organization by Yes No
() unrelated organizations . 3a(i) X
(1i) related organizations . 3a(ii) X
b If 'Yes' to 3a(u), are the related organizations listed as required on Schedule R? . . 3b X
4 Describe in Part XIV the intended uses of the organization's endowment funds. SEE PART XIV
[Part VI | Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other basis (b) Cost or other (c) Depreciation (d) Book Value
(investment) basis (other)
1aLland . . .
b Buildings . . 2,387,970. 595, 397. 1,792,573.
¢ Leasehold improvements 6,377,714. 634,867. 5,742,847.
d Equipment . 536, 602. 410,624, 125, 978.
e Other 293,087. 238,531. 54,556.
Total. Add lines 1a-1e (Column (d) should equal Form 990, Part X, column (B), line 10(c) ) .. .. > 7,715,954.
BAA Schedule D (Form 990) 2008
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» Scheddle D (Form 990) 2008 THE LOGAN SCHOOL FOR CREATIVE LEARNING 84-1121354 Page 3
tPart Vil { Investments—Other Securities See Form 990, Part X, line 12. N/A
(a) Descniption of secunty or category (b) Book value (c) Method of valuation
(including name of security) Cost or end-of-year market value
Financial derivatives and other financial products
Closely-held equity interests
other o ____
Total, (CoTumn (b) should equal Form 950 Part X, col. (B) hine 12.) ™ -
| Part Vi Investments—Program Related (See Form 990, Part X, line 13) N/A
(a) Description of investment type (b) Book value (c) Method of valuation
Cost or end-of-year market value
Total Column (b)(should equal Form 990, Part X, Col. (B) Iine 13) >
[Part X ]Other Assets (See Form 990, Part X, line 15)
(a) Description (b) Book value
GROCERY CERTIFICATE INVENTORY 4,502.
LOGO INVENTORY 3,806.
OTHER RECEIVABLES 417.
Total. Column (b) Total (should equal Form 990, Part X, col (B), ine 15) - > 769,190.
|Part X | Other Liabilities (See Form 990, Part X, line 25)
(a) Description of Liability (b) Amount
Federal Income Taxes
CASH OVERDRAFT 28,971.
Total Column (b) Total (should equal Form 990, Part X, col. (B) hne 25)  » 28,971.

In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization's hability for uncertain tax
positions under FIN 48.

BAA TEEA3303L  10/29/08 Schedule D (Form 990) 2008



= Stheddle D (Form 990) 2008 THE LOGAN SCHOOL FOR CREATIVE LEARNING 84-1121354 Page 4
iPart XI {Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1 Total revenue (Form 990, Part Vill,column (A), line 12) 4,277,875.
2 Total expenses (Form 990, Part IX, column (A), ne 25) 4,329,014,
3 Excess or (deficit) for the year. Subtract line 2 from line 1. -51,139.
4 Net unrealized gains (losses) on investments
5 Donated services and use of facilities
6 Investment expenses
7 Pnor period adjustments .
8 Other (Describe in Part XIV) SEE PART XIV 9, 850.
9 Total adjustments (net) Add lines 4-8 9,850.
10 Excess or (deficit) for the year per financial statements Combine Iines 3 and 9 -41,289.
[Part Xif {Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 3,933,223.
2 Amounts included on line 1 but not on Form 930, Part VIil, line 12:
a Net unrealized gains on investments 2a
b Donated services and use of facihties 2b
¢ Recoveries of prior year grants . 2c
d Otlher (Describe in Part XIvV)  SEE PART XIV 2d -344,652.
e Add lines 2a through 2d 2e -344, 652.
3 Subtract line 2e from line 1 . 3 4,277,875.
4 Amounts included on Form 990, Part Vili, ine 12, but not on hne 1.
a Investments expenses not included on Form 990, Part VIII, line 7b 4a
b Other (Describe in Part XIV) 4b
c Add lines 4a and 4b . . 4c
5 Total revenue Add lines 3 and 4¢. (This should equal Form 990, Part |, ine 12.) . . 5 4,277,875.
[Part XIif [Reconciliation of Expenses per Audited Financial Statements With Expenses per Retumn
1 Total expenses and losses per audited financial statements . 1 3,974,512.
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25:
a Donated services and use of facihities 2a
b Prior year adjustments 2b
¢ Losses reported on Form 990, Part 1X, line 25 2c
d Other (Describe In Part XIV) 2d
e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 . 3 3,974,512.
4 Amounts included on Form 990, Part 1X, line 25, but not on line 1:
a Investments expenses not included on Form 990, Part VIll, line 7b 4a
b Other (Describe in Part XIvV) SEE PART XIV 4b 354,502.
¢ Add lines 4a and 4b . 4¢ 354,502.
5 Total expenses Add lines 3 and 4¢ (This should equal Form 990, Part |, line 18.) 5 4,329,014,

fPart XV | Supplemental Information

Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9, Part Ill, hnes 1a and 4; Part IV, Iines 1b and 2b, Part V,

ine 4, Part X, Part XI, ine 8, Part Xll, lines 2d and 4b, and Part XIIl, lines 2d and 4b

BAA TEEA3304L 12/23/08

Schedute D (Form 990) 2008



= Stheddie D (Form 990) 2008 Page 5
| Part XJV [ Supplemental Information (continued)

BAA TEEA3305L 07/24/08 Schedule D (Form 990) 2008



OMB No 1545 0047

SoHE L s Schools 2008

» To be completed by organizations that

answer 'Yes' to Form 990, Part IV, line 13, or Form 990-EZ, Part VI, line 48. Open tg Public
?n’?ﬁfr(;t"ﬁz‘vé’éé'?s‘éﬁf’c?” > Attach to Form 990 or Form 990-EZ. Inspection
Name of the orgamization Employer identification number
THE LOGAN SCHOOL FOR CREATIVE LEARNING 84-1121354
YES| NO

1 Does the organization have a racially nondiscriminatory polncy toward students by statement in its charter, bylaws, other
governing instrument, or in a resolution of its governing body? . 1 X

2 Does the organization include a statement of its racially nond|scr|m|nator%/ policy toward students in all its brochures,
catalogues, and other wntten communications with the pubhc dealing with student admissions, programs,
and scholarships? . o . 2| X

3 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during the
period of sohicitation for students, or during the registration period if it had no solicitation program, in a way that makes
the policy known to all parts of the general community it serves? If 'Yes,' please describe. If 'No’, please explain 3 X

AN ADVERTISEMENT DECLARING OQUR _RACIALLY NONDISCRIMINATORY PQLICY IS PLACED

4 Does the organization maintain the following?

a Records indicating the racial composition of the student body, faculty, and administrative staff? 4a X
b Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscriminatory basis? . 4b| X
c Copies of all catalogues, brochures, announcements, and other wntten communications to the public dealing with
student admissions, programs, and schotarships? 4c| X
d Copies of all matenal used by the organization or on its behalf to sohmt contributions? 4d| X

If you answered 'No,' to any of the above, please explain. (If you need more space, attach a separate statement.)

ORGANIZATION DOES NOT ASK RACIAL ASSOCIATION OR COMPOSITION ON

APPLICATIONS. _ _
5 Does the organization discriminate by race in any way with respect to.
a Students’ nights or privileges? . 5a X
b Admissions policies? .. . 5b X
¢ Employment of faculty or adminustrative staff? . e 5¢ X
d Scholarships or other financial assistance? . . . . 5d X
e Educational policies? .. . 5e X
f Use of facihties? . Coe . . .o 5f X
g Athletic programs? . . . .| 549 X
h Other extracurricular activities? .. 5h X

If you answered 'Yes,' to any of the above, please explaun (lf you need more space, attach a separate statement )

6a Does the organization receive any financial aid or assistance from a governmental agency? e 6al X

b Has the organization's right to such aid ever been revoked or suspended? e e 6b X

If you answered 'Yes,' to either hne 6a or line b, please explain using an
attached statement

7 Does the organization certify that it has complied with the applicable requirements of sections
4.01 through 4 05 of Rev Proc. 75-50, 1975-2 C.B. 587, covering racial nond|scr|m|nat|on7 If
‘No,’ attach an explanation ) .. 7| X

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule E (Form 990 or 990-EZ) 2008

TEEA3401L 12/19/08



o ¢ ’ OMB No 1545 0047

SCHEDULE G Supplemental Information Regarding 2008

(Form 930 or 930-E2) undraising or Gaming Activities

5 the T * Must be completed by organizations that answer 'Yes' to Form 990, Part IV, lines 17, 18, Open tg Public
eparinent of the reasury or 19, and by organizations that enter more than $15,000 on Form 990-EZ, line 6a. Inspection

internal Revenue Service

Name of the orgarization Employer identification number

THE LOGAN SCHOOL FOR CREATIVE LEARNING 84-1121354

|Part I |Fundraising Activities. Complete if the organization answered 'Yes' to Form 990, Part IV, line 17.
1 Indicate whether the organization raised funds through any of the following activites. Check ali that apply.

. Solicitation of non-government grants

. Solicitation of government grants

Special fundraising events

Mail solicitations
Email solicitations
Phone solicitations
In-person solicitations

2a Did the orgamization have written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?

DYes No

b If 'Yes,’ list the ten highest paid indviduals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization. Form 990EZ filers are not required to complete this table.

(v) Amount paid to .
(i) Name of individual (ii) Activity (iii) Did fundrarser (iv) Gross receipts (or retained by) (vi) Amount paid to
or entity (fundraiser) have custody or control from activity fundraiser listed in (or retained by)
of contributions? col.(1) organization
Yes No
Total > 0.
3 List all states in which the organmization 1s registered or licensed to solicit funds or has been notified it 1s exempt from registration
or licensing.

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 9390 or 990-EZ) 2008

TEEA3701L 12/18/08



 Schedtile G (Form 990 or 990-E2) 2008 THE LOGAN SCHOOL FOR CREATIVE LEARNING

84-1121354

Page 2

LPart H | Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or
reported more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other Events (d) Total Events
AUCTION THEATRE 1 (Add col, @) Jrough
R (event type) (event type) (total number) )
v
£ 1 Gross receipts 131, 349. 8,805. 6,402, 146,556.
E
2 Less. Chantable contributions.
3 Gross revenue (ine 1 minus hine 2) 131,349. 8,805. 6,402. 146,556.
4 Cash prizes
7
2 5 Non-cash prizes
‘13.
€ 6 Rent/facility costs
X
P
£ 7 Other direct expenses 85,178. 3,473. 88, 651.
S
E
s | 8 Direct expense summary. Add hnes 4- through 7 in column (d) > 88, 651.
9 Net income summary. Combine lines 3 and 8 in column (d) ) > 57,905.
Part If| Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
R (a) Bingo (b) Pull tabs/instant (c) Other gaming (d) Total gaming
E bmgo/grogresswe (Add col. (a) through
‘E’ ngo col. (c))
N
E
1 Gross revenue
2 Cash prizes
E
D X
& E| 3 Non-cash prizes
EN
cs
T E| 4 Rent/facility costs
5 Other direct expenses
| |Yes % Yes % || _]Yes %
6 Volunteer labor No No No
7 Direct expense summary. Add lines 2 through 5 in column (d) >
8 Net gaming income summary. Combine hnes 1 and 7 in column (d) >
YES | NO
9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities 1n each of these states? 9a
b If 'No," Explain
10a -\;V;r; ;n;c; Ewe_ o_rg—ar_\-lz_ah_or;s_g;rr—un—g]c_en_se_s_re;oked, suspencTeE o_rTe?an;t;d—dunng_ t;e_ta_x ;e—ar_? _ —————— 10a
b If ‘'Yes," Explain,
" _Do_e; t_h_e—o?g;nTz;hgn_o;e-raTe—ga—n;n_g ;cithle_s—thh—n—on—m_en_1b;r;?_. _ ________________________ 11
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer chantable gaming? . . 12
BAA TEEA3702L 08/15/08 Schedule G (Form 990 or 990-E2) 2008



* Schedule G (Form 990 or 990-E2) 2008 THE LOGAN SCHOOL FOR CREATIVE LEARNING 84-1121354 Page 3

YES| NO
13 Indicate the percentage of gaming activity operated in.
a The organization's facility 13a %
b An outside facility . .. . L13b %
14 Provide the name and address of the person who prepares the organization's gaming/special events books and records.
Name. »
Address. ™
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? 15a
b If ‘'Yes,’ enter the amount of gaming revenue received by the organization $ and the amount

of gaming revenue retained by the third party $
c If 'Yes,” enter name and address.

16 Gaming manager information

Gaming manager compensation > $

Description of services provided. »

D Director/officer DEmponee D Independent contractor

17 Mandatory distnibutions

a s the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license? 17a

b Enter the amount of distributions required under state law distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year. > §

BAA TEEA3703L 07/18/08 Schedule G (Form 990 or 990-EZ) 2008
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$CHEDULE J Compensation Information

OMB No 1545 0047

(Form 930) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

2008

. Attach to Form 990. To be completed by organizations that Open to Public
Pn‘?ZﬁTLT‘SS‘Vé’ASZ"sE‘i?S: Y answered 'Yes' to Form 990, Part IV, line 23. Inspection
Name of the organization Employer identificatton number
THE LOGAN SCHOQOL FOR CREATIVE LEARNING 84-1121354
tPart] |Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the orc];anlzahon provided any of the following to or for a person isted in Form 990, Part
VI, Section A, hne 1a. Complete Part Ill to provide any relevant information regarding these items.
First-class or charter trave! Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or imtiation fees
Discretionary spending account Personal services (e.g , maid, chauffeur, chef)
b If ine 1a 1s checked, did the organization follow a written \:)ohcy regarding payment or reimbursement or provision of all
of the expenses described above? If 'No,' complete Part Il to explain 1b
2 Did the organization require substantration prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in line 1a? 2
3 Indicate which, if any, of the following organization uses to establish the compensation of the organization's
CEO/Executive Director. Check all that apply.
Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person hsted in Form 990, Part VIi, Section A, line 1a.
a Recewve a severance payment or change of control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified rehrement plan? . 4b X
c Participate in, or receive payment from, an equity-based compensation arrangement? . 4c X
If 'Yes' to any of 4a-c, Iist the persons and provide the applicable amounts for each item in Part |l
Only 501(cX3) and 501(c)4) organizations must complete lines 5-8.
5 For persons listed in Form 990, Part VII, Section A, ine 1a, did the organization pay or accrue any compensation
contingent on the revenues of
a The organization? 5a X
b Any related organization? 5b X
If 'Yes' to line 5a or 5b, describe in Part Ill.
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of.
a The organization? 6a X
b Any related organization? 6b X
If 'Yes' to line 6a or 6b, describe in Part III
7 For person listed in Form 990, Part VII, Section A, line 1a, did the orgamzatlon prowde any non-fixed payments not
described in lines 5 and 62 If "Yes,' describe in Part Il 7 X
8 Were any amounts reported in Form 990, Part Vi, paid or accrued pursuant to a contract that was subject to the initial
contract exception described in Regs. section 53. 4958-4(a)(3)7 If 'Yes,' describe in Part Il 8 X
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2008

TEEA4101L 12/23/08
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HEDULE M

(Form 990)

Non-Cash Contributions

» To be completed by organizations that answered 'Yes'

Department of the Treasury
Internal Revenue Service

on Form 990, Part IV, lines 29 or 30.

» Attach to Form 990.

OMB No 1545 0047

2008

Open tg Public
Inspection

Name of the orgamization

THE LOGAN SCHOOL FOR CREATIVE LEARNING

Employ

Aot £ h

84-1121354

[Part| [Types of Property

00 N OV A WN =

NNDNDNDNDN N = = e o 0 3 ad o

Art—=Works of art

Art—Historical treasures

Art—Fractional interests

Books and publications

Clothing and household goods

Cars and other vehicles

Boats and planes

intellectual property

Securities—Publicly traded

Secunties—Closely held stock
Secunties—Partnership, LLC, or trust interests
Securities—Miscellaneous

Qualified conservation contribution (historic structures)
Qualified conservation contribution (other)
Real estate—Residential

Real estate—Commercial

Real estate—Other

Collectibles

Food inventory

Drugs and medical supplies

Taxidermy

Historical artifacts

Scientific specimens.

Archeological artifacts

Other »
Other »
Other »
Other »

(a)
Check if
applicable

(b)
Number of
Contributions

©
Revenues reported
on Form 990,
Part VIII, hne 1g

C)]
Method of determining
revenues

50, 9589.

489.

FMV

=

8,600.

FMV

15,963.

FMV

N
[¥<]

30a During the year, did the organization receive by contribution any property reported in Part |, hnes 1-28 that it must
hold for at least three years from the date of the initial contribution, and which s not reqmred to be used for exempt

3

Number of Forms 8283 received by the organization during the tax year for contributions for which the
, Part IV, Donee Acknowledgement .

organization completed Form 828

purposes for the entire holding period?
b If 'Yes,' describe the arrangement in Part Il.

Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 X

29

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell

33

noncash contributions?
b If 'Yes,' describe in Part I1.

If the organization did not report revenues in column (c) for a type of property for which column (a) 1s checked,

descnbe in Part |l.

Yes No

30a X

32a X

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

TEEA4G0IL 12/18/08

Schedule M (Form 990) 2008



« S$thedule M (Form 990) 2008 THE LOGAN SCHOOL FOR CREATIVE LEARNING 84-1121354 Page 2

LPart Il | Supplemental Information. Complete this part to provide the information required by Part I, lines 30b, 32b,
and 33. Also complete this part for any additional information.

BAA TEEA4602L 07/14/08 Schedule M (Form 990) 2008
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OMB No. 1545 0047

$CHEDULE O i
oD Supplemental Information to Form 990 2008
> Attach to Form 990. To be completed by organizations to provide
Department of the T additional information for responses to specific questions for the Open to Public
e vonue Serven Y Form 990 or to provide any additional information. Inspection
Name of the organization Employer identification number
THE LOGAN SCHOOL FOR CREATIVE LEARNING 84-1121354
___FORM 990, PART VI, LINE 10 - FORM 990 REVIEW PROCESS _ _ _ _ _______ __ _____ ___________
__ _TAX RETURN_WAS_PRESENTED TO _THE BOARD FOR APPROVAL AT THE MARCH 2010 MEETING. _______
FORM 990, PART VI, LINE 15B - COMPENSATION REVIEW & APPROVAL PROCESS FOR OFFICERS & KEY EMPLOYEE!

BASIS. REASONABLE SALARY IS DETERMINED USING NAIS DATA COMPARISONS.

BAA For Privacy Act and paperwork Reduction Act Notice, see the instructions for Form 990, TEEA490IL 12/19/08 Schedule O (Form 990) 2008
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2008 SCHEDULE D, PART XIV - SUPPLEMENTAL INFORMATION PAGE 6

THE LOGAN SCHOOL FOR CREATIVE LEARNING 84-1121354

SCHEDULE D, PART XI, LINE 8

OTHER CHANGES IN NET ASSETS OR FUND BALANCES

CAPITALIZED IN-KIND DONATIONS $ 9,850.
TOTAL $ 9,850.

SCHEDULE D, PART XII, LINE 2D

OTHER REVENUE INCLUDED IN F/S BUT NOT INCLUDED ON FORM 990

CLASSIFICATION DIFFERENCES $ -179.

FINANCIAL AID GRANTS -362, 824.

IN-KIND CONTRIBUTIONS . 25, 356.

STAFF DISCOUNTS -7,005.
TOTAL §____-344,652.

SCHEDULE D, PART XIIl, LINE 4C

OTHER REVENUE INCLUDED ON FORM 990 BUT NOT INCLUDED IN F/S

CLASSIFICATION DIFFERENCES $ 179.

FINANCIAL AID GRANTS 362,824,

IN-KIND CONTRIBUTIONS -15, 506.

STAFF DISCOUNTS 7,005.
TOTAL 3 354,502.




8868 Application for Extension of Time To File an

(Rev Apnl 2009) Exempt Organlzatlon Return OMB No 1545 1709
?&2?527‘3233#52"52’:5’;”” > File a separate application for each return.
® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box ’

® |t you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

iPart] | Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part | only > D

All other corporations (including 1120-C filers), partnerships, REMICS, and trusts must use Form 7004 to request an extension of ime to file
income tax returns

Electronic Filing (e-file). Generally, you can electronically file Form 8868 |f1you want a 3-month automatic extension of time to file one of the
returns noted below (6 months for a corporation required to file Form 990-7). However, you cannot file Form 8868 electronically if (1) you want
the additional (not automatic) 3-month extension or (2) you file Forms 890-BL, 6069, or 8870, group returns, or a composite or consolidated
Form 990-T Instead, you must submit the fully completed and signed page 2 (Part II) of Form 8868. For more detalls on the electronic fing of
this form, visit www irs.gov/efile and click on e-file for Charities & Nonprofits.

Name of Exempt Organization Employer identification number
Typ(te or
prin THE LOGAN SCHOOL FOR CREATIVE LEARNING 84-1121354
EEZ g)ét‘eh?or Number, street, and room or suite number If a P O box, see instructions
tingyour 11005 YOSEMITE STREET
nstructions City, town or post office, state, and ZIP code For a foreign address, see instructions
DENVER, CO 80230-6922

Check type of return to be filed (file a separate application for each return).

Form 990 Form 990-T (corporation) Form 4720
. Form 990-BL Form 990-T (section 401(a) or 408(a) trust) Form 5227
. Form 990-EZ Form 990-T (trust other than above) Form 6069

| Form 990-PF [ |Form 1041-A [ | Form 8870

® The books are in the care of ® BLACKMAN & DARLING CPA'S, PC

Telephore No ™ 303-628-0015 FAXNo. ™
® |f the organization does not have an office or place of business in the United States, check this box > D
® |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If thus 1s for the whole group,

check this box » D If it 1s for part of the group, check this box > D and attach a hst with the names and EINs of all members
the extension will cover.

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

untl _ 2/15 20 10 _, to file the exempt organization return for the organization named above.
The extension is for the organization's return for.
> . calendaryear20 __ _ or
> tax year begnning _ 7/01 ~ ,20 08 ,andendng _ 6/30___ ,20 09_
2 If this tax year is for less than 12 months, check reason. D inthal return D Final return D Change in accounting period

3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions 3a|$ 0.

b If this application 1s for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made. Include any prior year overpayment allowed as a credit L. 3bl$ 0.

c Balance Due. Subfract line 3b from line 3a. Includealour p?ment with this form, or, If required,
deposit with FTD coupon or, if required, by using EFTI lectronic Federal Tax Payment System)
See instructions 3c|$ 0.

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-E0 for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 4-2009)

FIFZO501L 03/11/09
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Form 8868 (Rev 4-2009) Page 2
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box >

Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
¢ |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

tPart lf | Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Name of Exempt Orgarnuzation Employer identf
Type or
print THE LOGAN SCHOOL FOR CREATIVE LEARNING 84-1121354
Number, street, and room or suite number. If a P O box, see instructions For IRS use only
File by the
euended | BLACKMAN & DARLING, CPA'S, PC
fiing the 1543 CHAMPA ST, SUITE 300B
:r?:‘-.ltjrru.:]ctiiz City, town or post office, state, and ZIP code For a foreign address, see instructions
DENVER, CO 80202

Check type of return to be filed (File a separate application for each return).

Form 990 Form 990-PF Form 1041-A Form 6069
. Form 990-BL Form 990-T (section 401(a) or 408(a) trust) Form 4720 Form 8870
|Form 930-EZ [ _{Form 990-T (trust other than above) |__|Form 5227

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

Telephone No ™ 303-628-0015 FAXNo.»
¢ |f the organization does not have an office or place of business in the United States, check this box > D
® |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this 1s for the

whole group, check this box > D . If itas for part of the group, check this box » |:] and attach a list with the names and EINs of all
members the extension is for.

4 | request an additional 3-month extension of tme untl _ 5/15 .20 10.
5 Forcalendaryear ____ , or other tax year begmning _ 7/01 ,20 08 ,andendng_ 6/30 ,20 09.
6 If this tax year s for less than 12 months, check reason: Inttial return DFlnaI return UChange In accounting period

7 State in detail why you need the extension TAXPAYER RESPECTFULLY REQUESTS ADDITIONAL TIME TO

8a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 8al$

b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax
payments made. Include any prior year overpayment allowed as a credit and any amount paid previously

with Form 8868 8b($
¢ Balance Due. Subtract Iine 8b from line 8a. Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instrs 8¢|$

Signature and Verification

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief, it Is true,
correct, and complete, and that | am authonized to prepare this form

Signature ™ Tie ™ TREASURER Date ™

BAA FIFZ0502L 03/11/09 Form 8868 (Rev 4-2009)



