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5

F‘orrﬁ 990

. (except black lung benefit trust or private foundation)
‘Department of the Treasury

Return of Organization Exempt From Income Tax
e Under section 501(c), 527, or 4947(a)1) of the Internal Revenue Code

OMB No 1545 0047

2009

Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements Open to Public inspectian
For the 2009 calendar year, or tax year beginning 7/01 , 2009, and ending 6/30 , 2010
B Check if applicable c D Employer identification Number
— Pl
Address change .Sé‘.::;.’ THE LOGAN SCHOOL FOR CREATIVE LEARNING 84-1121354
1 or prin

1005 YOSEMITE STREET
DENVER, CO 80230-6922

Name change or type.
See
specific
Instruc-

tions.

Irutiat return

Termination

Amended return

E Telephone number

303-340-2444

G Gross receipts $

4,705,722,

F Name and address of pancipat officer
SAME AS C ABQVE

| Tax-exempt status m 501(c) (3 )< (insert no )
J  Website: » THELOGANSCHOOL.ORG

L] Application pending

[ Tasa7@y or [ [527

H(a) Is this a group return for affilates?

H(b) Are all affihates included?
If *No," attach a hst (see instructions)

H(c) Group exemption number

Yes (X|No
Yes No

>

K Form of organization 'YICorporahon [_l Trust r—] Association I_l Other ™ | L Year of Formaton 1989 | M State of legal domicile CO
tPartf | Summary
1 Briefly describe the organization's mission or most significant activites. _THE MISSION OF THE_LOGAN SCHOOL FOR _ _
g CREATIVE LEARNING_IS TO PROVIDE AN _EXPERIENCE-BASED EDUCATIONAL OPPQRTUNITY FOR _ _ _
§ GIFTED_CHILDREN OF ALL_BACKGROQUNDS_THAT ALLOWS_EACH CHILD_TQ DEVELQP INDIVIDUALLY _
c TO_HIS QR_ EULL_POTENTIAL. _THERE ARE FIVE BASIC VALUES THAT SERVE AS THE _ _ _ __
3| 2 Check this box » if the organization discontinued its operations or disposed of more than 25% of its assets.
3 3 Number of voting members of the governing body (Part VI, line 1a) 3 13
» | 4 Number of independent voting members of the governing body (Part VI, ine 1b) 4 11
2| 5 Total number of employees (Part V, line 2a) 5 102
'% 6 Total number of volunteers (estimate if necessary) 6 100
< | 7a Total gross unrelated business revenue from Part VIII, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) 450,757. 520,468.
2| 9 Program servicé reven TN 3,846,704. 3,963, 344.
% 10 Invegstment incdme Paﬁﬁgc%!y ,glfnes , 4, and 7d) -83,758. 46,019.
€ [ 11 Other revenue (Part VI, column (A), ines 5] &3t 8¢, 9¢, 10c, and 11e) 64,172. 74,757.
12 Total revenue +&dd Iw[ﬁ'q\‘xl}'th‘roggrzg]“(must ual Part VIil, column (A), line 12) 4,277,875. 4,604,588.
13 Grants and simjlar mounts paid (Part IX, cqlefn (A), lines 1-3) 362,019. 447,982.
14 Benefits paid tq or for e ParttX L& A), ine 4)
» | 15 Salares, otherj ﬁ%mwﬂtemﬁ (Part 1X, column (A), lines 5-10) 2,633,788. 2,741,666.
§ 16a Professional fundraising fees (Part IX, column (A), line 11e) 892.
% b Total fundraising expenses (Part IX, column (D), Iine 25) » 77,876.
17 Other expenses (Part IX, column (A), ines 11a-11d, 11§-24f) 1,332,315, 1,175,137.
18 Total expenses. Add lines 13-17 (must equal Part 1X, column (A), line 25) 4,329,014. 4,364,785,
19 Revenue less expenses. Subtract line 18 from line 12 -51,138. 239,803.
E§ Beginning of Year End of Year
51 20 Total assets (Part X, line 16) 10,591,319.] 10,426,689.
i; 21 Total liabiities (Part X, line 26) 1,236,823. 758,560.
ZL| 22 Net assets or fund balances. Subtract line 21 from line 20 9,354,496. 9,668,1289.
[Part It Signature Block A
e pems s, e e O g %@ra“gufgzsdaza°g SR AT YRR gt of my rowedoe and bt
Sign > ﬁ’@&@h LY gy 201/
Here Signature of officer / Date J /
> CLAIRE STILWELL TREASURER ”)
Type or pnint name and title
Dete Checi e ey e
Paid Preparer's W g A9 ' :ﬁ:'ployed >
Pre-  |sonawe  » [/l T u,&m] (FA - j/j/// P01240438
Arer'S eums ame o BLACHMAN & DARLING, CPA'S, PC T
Only  [spiyss, » 1543 CHAMPA ST, SUITE 300B en_ > 84-0741706
ZP+4 DENVER, CO 80202 Proneno > (303) 628-0015

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

m Yes m No

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

TEEAOII3L  12/29/09 Form 990 (2009) \




Form 990 (2009) THE LOGAN SCHOQL FOR CREATIVE LEARNING 84-1121354 Page 2
tPartfif | Statement of Program Service Accomplishments
1 Briefly describe the organization's misston:

SEE SCHEDULE 0

2 Did 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,' descnibe these new services on Schedule O.
3 Did 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 $ 3,529,084. including grants of  $ ) (Revenue $ )
SEE SCHEDULE_O

4d Other program services. (Describe in Schedule O.)
(Expenses  $ including grants of  $ ) (Revenue $ )
4e Total program service expenses  » 3,529,084.

BAA TEEAO102L 07/20/09 Form 990 (2009)
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Form 990 2009) THE LOGAN SCHOCOL FOR CREATIVE LEARNING

84-1121354

Page 3

iPart ¥ |Checklist of Required Schedules

1

2

"

12

12

13
14

15

16

17

18

19

20

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f ‘Yes,' complete
Schedule A

Is the orgamzation required to complete Schedule B, Schedule of Contributors?

Did the orgamzation engage in direct or indirect pohtical campaign activities on behalf of or in opposition to candidates
for public office? /f 'Yes,' complete Schedule C, Part |

Section 501(c)X3) organizations. Did the organization engage n lobbying activittes? If ‘Yes,' complete
Schedule C, Part Il

Section 501(c)X4), 501(cX5), and 501(c)X6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? /f 'Yes,' complete Schedule C, Part Il

Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
gox;u/:ie advice on the distribution or investment of amounts in such funds or accounts? /f 'Yes,' complete Schedule D,
arl

Did the organization receive or hold a conservation easement, including easements to Breserve open space, the
environment, historic land areas or historic structures? If 'Yes,' complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part Il

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 counseling, debt management, credit repair, or debt negotiation services? If 'Yes,' complete

Schedule D, Part IV . )
Did the orgarmization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments? /f
'Yes,' complete Schedule D, Part V

Is the organization's answer to any of the following questions 'Yes'? /f so, complete Schedule D, Parts Vi, VII, Vill, IX, or
X as applicable .

L4 BldPthret organization report an amount for land, buildings and equipment in Part X, ine 10?7 /f 'Yes,' complete Schedule
, Part VI

® 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 167 If ‘Yes,’ complete Schedule D, Part Vil

® Did the orgamization 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

® Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported in
Part X, ine 167 If 'Yes,' complete Schedule D, Part IX

® Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X

® Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organizaiton's hability for uncertain tax positions under FIN 487 If'Yes,' complete Schedule D, Part X

Did the or%anlzahon obtain separate, independent audited financial statement for the tax year? /f 'Yes,’ complete
Schedule D, Parts X1, Xil, and Xill

Yes | No

11 X

12 | X

AWas the organization included in consolidated, independent audited financial statement for the tax Yes | No

year? If 'Yes,' completing Schedule D, Parts Xi, XIl, and Xl is optional 12 A X

Is the organization a school described in section 170(b)(1)(A)(1)? If ‘Yes,' complete Schedule E
a Did the organization maintain an office, employees, or agents outside of the United States?

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? /f 'Yes,' complete Schedule F, Part |

Did the organization report on Part IX, column (A), line 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

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? If 'Yes,' complete Schedule F, Part 1l

Did 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? /f 'Yes,' complete Schedule G, Part |

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VHi,
lines 1c and 8a? If ‘Yes,' complete Schedule G, Part Il .

Did the or%amzatlon report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a? If 'Yes,'
complete Schedule G, Part Iil .

Did the organization operate one or more hospitals? If ‘Yes,' complete Schedule H

13 | X

14a X

14b X

15 X

16 X

17 X

18 | X

19 X
20 X

BAA TEEAOIO3L 02/12/10

Form 990 (2009)




Form 990 (2009) THE LOGAN SCHOOL FOR CREATIVE LEARNING 84-1121354 Page 4
tPart IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1?7 If 'Yes,' complete Schedule |, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
1X, column (A), ine 2? If ‘Yes,' complete Schedule I, Parts | and IlI 22 X

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
?sm,j., fgrmer officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete X
chedule J 23

24a Did the organization have a tax-exempt bond i1ssue with an outstanding principal amount of more than $100,000
as of the Iast day of the year, and that was 1ssued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and

complete Schedule K. If 'No,'go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds? Co 24c
d Did the organization act as an 'on behalf of' 1ssuer for bonds outstanding at any time during the year? 24d

25a Section 501(c)(3) and 501(cX4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part | . 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person n a prior 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 | e . 25b X

26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? /f 'Yes,' complete Schedule L, Part Il 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key em;)lo))/ee, substantial
contributor, or a grant selection comittee member, or to a person related to such an individual? /7 'Yes,' complete
Schedule L, Part Il . 27 X

28 Was the organization a party to a business transation 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? /f 'Yes,' complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If ‘Yes,' complete
Schedule L, Part IV . 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member)
was an officer, director, trustee, or direct or indirect owner? If 'Yes,” complete Schedule L, Part IV 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes, ' complete Schedule M 29 X
30 Did the organization receive contnibutions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M . 30 X
31 Dud 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 Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections

301 7701-2 and 301.7701-3? 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, Ill, IV, and V, X

hne 1 . . .
35 s any related organization a controlled entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R,

PartV, ne 2 . 35 X
36 Section 501(c)X3) organizations. Did the organization make any transfers to an exempt non-charitable related

organization? /f 'Yes,' complete Schedule R, Part V, Iine 2 . 36 X
37 D the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that 1s

treated as a partnership for federal income tax purposes? If ‘'Yes,' complete Schedule R, Part VI 37 X
3g Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and 19?

Note. All Form 990 filers are required to complete Schedule O 38 X

BAA Form 990 (2009)

TEEAQI04L 02/12110




Form 990 (2009) THE LOGAN SCHOOL FOR CREATIVE LEARNING 84-1121354 Page 5
[PartV__ [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 applicable 1a 22
b Enter the number of Forms W-2G included in ine 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? 1c| 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 102
2b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2b| X
Note. If the sum of lines 1a and 2a Is 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? If ‘No,’ provide an explanation in Schedule O 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty 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 during the tax year? 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, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? 5¢

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? 6a X

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were not
deductible? . . 6b

7 Organizations that may receive deductible contrlbutlons under section 170(c).

a Did the organization recerve a payment in excess of $75 made partly as a contribution and partIy for goods and services

provided to the payor? 7a| X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provrded" 7b[ X
c Did the organization sell, exchange, or otherwise dispose of tangible 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| 1
e Did the organization, during the year receive any funds, directly or mdnrectly, to pay premiums on a personal
benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 71 X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 79
h For contributions of cars, boats, arrplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h| X

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advrsed fund maintained by a sponsonng organization, have excess business

holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Diud the organization make any taxable distributions under section 49667 . e 9a
b Did the organization make any distribution to a donor, donor advisor, or related person? N . Lo 9b
10 Section 501(c)7) organizations. Enter:
a Inihation fees and capital contributions included on Part VI, line 12 . .| 10a
b Gross Receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 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 against
amounts due or received from them.) 11b
12a Section 4947(a)1) non-exempt charitable trusts. Is the orgamzatlon filing Form 990 in heu of Form 10417 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year | 12b|
BAA Form 990 (2009)

TEEAQI05L 02/12/10




Form 990 (2009) THE LOGAN SCHOOL FOR CREATIVE LEARNING 84-1121354

Page 6

Schedule O. See instructions.

Part 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

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body 1a 13
b Enter the number of voting members that are independent . 1b 11
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 employee? 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 Dud the organization become aware during the year of a material diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders?  SEE SCHEDULE O 6 | X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? SEE SCHEDULE O . 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? . . 8al| X
b Each committee with authornity to act on behalf of the governing body? 8b| X
9 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 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? . 10a X
b If ‘*Yes,' does the organization have written policies and procedures governing the activities of such chapters, affilates,
and branches to ensure their operations are consistent with those of the organization? 10b
11 Has the organization provided a copy of this Form 930 to all members of its governing body before filing the form? 11 X
11 ADescribe in Schedute O the process, If any, used by the organization to review this Form 990.  SEE SCHEDULE O
12a Does the organization have a written conflict of interest policy? /f ‘No,’ go to line 13 12al 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 organization regularly and consistently monitor and enforce comphance with the policy? If 'Yes,' describe in
Schedule O how this 1s done SEE SCHEDULE O 12¢| X
13 Does the organization have a written whistleblower pohicy? . 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 substantation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15al X
b Other officers of key employees of the organizaton ~ SEE SCHEDULE O 15b| X
If 'Yes' to line 15a or 15b, descnbe the process in Schedule O. (See instructions.)
16a Did the organization invest 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 written 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? 16b

Section C. Disclosures

17 List the states with which a copy of this Form 990 1s 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.
D Own website D Another's website Upon request

19 Describe in Schedule O whether (and If so, how) the ollﬂ?ﬁiz(a)hon makes its governing documents, conflict of interest policy, and financial

statements available to the public. SEE SCHED
20 State the name, physical address, and telephone number of the person who possesses the books and records of the orgamization

BAA Form 990 (2009)

TEEAO106L 02/05/10




Form 990 (2009) THE LOGAN SCHOOL FOR CREATIVE LEARNING 84-1121354 Page 7

iPart Vit | 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. Report compensation for the calendar year ending with or within the
organizations's tax year. Use Schedule J-2 if additional space I1s needed

® |ist all of the organization's current officers, directors, trustees (whether individuals or orgamizations), 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. See instructions for definition of 'key employees.’

® 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 organizations

® 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, inshtutional trustees, officers, key employees; highest compensated
employees, and former such persons.

[] Check this box if the organization did not compensate any current officer, director, or trustee.

(A) (B8) (c) ) (E) Q]
Name and Title A;’gﬁge Position (check all that apply) Reportable Reportable Estimated
perweek (83 [ 2l Qfxlgx o CGP §P§§.§'.'z’2n'£ﬂm rgf;'{'e’ifgfgama'{.‘éﬂ?s Compancanan.
sl 2|8 (5|83 3 (W-2/1899 MISC) (W 2/1039 MISC) from the
§5 3| 18185 " *ah refato
= 5|2 % é organizations
g5 1 s
MAX MACLAY __ __ _______|
TRUSTEE 40 X 42,320. 0. 6,120.
CLAIRE STILWELL ______ __|
TREASURER 10 X X 0. 0. 0.
BEN VALORE-CAPLAN __ __ _ _ |
CHAIR 10 X X 0. 0. 0.
STEVE KELLY __ ___ _____
SECRETARY 10 X X 0. 0. 0.
MARCUS OLLIG ____ ______|
VICE-CHAIR 10 X X 0. 0. 0.
LISA WARSHAFSKY _ __ __ __|
VICE-CHAIR 10 X X 0. 0. 0.
JULIE SPIEGLEMAN ___ ___ _ |
TRUSTEE 2 X 0. 0. 0.
ERIC SONDERMANN _ ____ _ _ |
COMNTY TRUSTEE 2 X 0. 0. 0.
JOHN SHOE _ _ __ _ ________
TRUSTEE 40 X 36,308. 0. 7,074.
ERIN MURRAY _ __ ___ ______|
TRUSTEE 2 X 0. 0. 0.
LAURA ABRAMSON-PRITCHARD _ |
TRUSTEE 2 X 0. 0. 0.
ROB ROBERTS _ _ _________|
COMNTY TRUSTEE 2 X 0. 0. 0.
POLLY DONALD _ _ __ ______ |
COMNTY TRUSTEE 2 X 0. 0. 0.
ANDREW SLATER _ ____ ____
HEAD OF SCHOQOL 40 X[ X 151,012, 0. 8,546.
KERYN ENGELHARD ___ _____
DIRECTOR OF FIN 40 X 90, 200. 0. 7,472,
!

BAA TEEAQI07L  11/10/09 Form 990 (2009)




Form 990 (2009) 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) B8 © ) () "
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours  ——r— = o 1] » | compensation from compensation from amount of other
\ per week| 2l 2 2 o 35] 2 the organization related organizations compensation
e s |35 BRI 3 W 21039 MISC) (W-2/1030 MISC) from the
g =15 [3Ral? organization
g9l 8 S Ba and related
N g & e S organizations
gl & &1 3
| v =
HE] £
&
|
| e e ——
|
| mmmmmmmmmmmmm e
‘ 1b Total > 319, 840. 0. 29,212,
‘ 2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable compensation
from the organizaton ™ 1
Yes | No
3 D the organization 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 hine 1a, 1s the sum of reﬁortable compensation and other compensation from
the organization and related organizations greater than $150,000? If 'Yes' complete Schedule J for such
individual 4| X
5 Did any person listed on hne 1a receive or accrue compensation from any unrelated organization for services
rendered to the organization? /f '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
B )

(A
Name and business address

(B)
Description of Services

Compensation

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

0

$100,000 in compensation from the organization >

BAA

TEEA0108L 01/30/10

Form 990 (2009)
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Form 990 (2009) THE LOGAN SCHOOL FOR CREATIVE LEARNING 84-1121354 Page 9
iPart Vil Statement of Revenue
)] (8) ©) (D)

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

¥ x| 1a Federated campaigns la
[
Eg b Membership dues 1b
oo
sl © Fundraising events 1c
gg d Related organizations 1d
g'g e Government grants (contributions) le
72
rgz;ﬁ f Al other contributions, (Imts, grants, and
1 similar amounts not included above 1f 520,468.
x O
29| g Noncash contribns icluded mn Ins 1a-1f $ 48, 365.
32|  h Total. Add Iines 1a-1f > 520,468.
g Business Code
g 2a TUITION AND PROGRAM FEES 3,963,344.| 3,963, 344.
« b
w| P _____
S| € ______
8 o _____
=l e __ . ____
§ f All other program service revenue
& g Total. Add lines 2a-2f > 3,963, 344.
3 Investment Income (including dividends, interest and
other similar amounts) 51, 966. 51, 966.
4 Income from investment of tax-exempt bond proceeds ™
5 Royalties >
(i) Real (i) Personal
6a Gross Rents 3,573.
b Less. rental expenses
¢ Rental income or (loss) 3,573.
d Net rental ncome or (loss) > 3,573. 3,573.
7 a Gross amount from sales of @ Secunties @) Other
assets other than inventory 38,784. 100.
b Less cost or other basis
and sales expenses 34,734. 10,097.
¢ Gain or (loss) 4,050. -9,997.
d Net gain or (loss) > -5,947. -5,947.
w | 8a Gross income from fundraising events
2 (not including
E of contributions reported on line 1c).
o See Part IV, Iine 18 a 127,487.
:5:_' b Less. direct expenses b 56, 303.
° ¢ Net income or (loss) from fundraising events > 71,184. 71,184.
9a Gross income from gaming activities.
See Part IV, line 19 a
b Less. direct expenses . b
c Net income or (loss) from gaming activities >
10a Gross sales of inventory, less returns
and allowances a
b Less. cost of goods sold b
¢ Net income or (loss) from sales of inventory >
Miscellaneous Revenue Business Code
Ma_ _ L ___
b_
c _
d All other revenue
e Total. Add lines 11a-11d >
12 Total revenue. See instructions > 4,604,588.] 3,963,344. 0. 120,776.
BAA TEEA0109L 02/12/10 Form 990 (2009)




Furm 990 (2009) THE LOGAN SCHOOL FOR CREATIVE LEARNING 84-1121354 Page 10
iPart IX | Statement of Functional Expenses
Section 501(c)X3) 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 V. expenses general expenses expenses
1 Grants and other assistance to governments
and organizations in the U.S. See Part IV,
line 21 .
2 Grants and other assistance to individuals in
the U.S. See Part IV, Iine 22 447,982. 447,982.
3 Grants and other assistance to governments,
organizations, and individuals outside the
US SeePart IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 349,052, 91,822. 249, 252. 7,978.
6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1) and persons described in
section 4958§c)(3)(B) 0. 0. 0. 0.
7 Other salaries and wages 1,942,588. 1,592,099. 305, 830. 44,659.
Pension plan contributions (include section
401(k) and section 403(b) employer
contributions) 53,550. 41,715. 10, 960. 875.
9 Other employee benefits 223,790. 182,998. 39,837. 955.
10 Payroll taxes 172,686. 130,063. 38,897. 3,726.
11 Fees for services (non-employees)
a Management
b Legal 783. 783.
¢ Accounting 45,671. 45,671.
d Lobbying
e Prof fundraising sves See Part IV, in 17
f Investment management fees
g Other 27,7176. 24,013. 3,763.
12 Advertising and promotion 12,202. 12,202,
13 Office expenses 104,652. 95,934. 3,7189. 4,999.
14 Information technology 14,889. 14,582, 307.
15 Royalties
16 Occupancy 219,057. 214,676. 4,381,
17 Travel
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials
19 Conferences, conventions, and meetings 16,232. 12,931. 3,301.
20 Interest 21,062. 21,062,
21 Payments to affihates.
22 Depreciation, depletion, and amortization 289,111. 283,146. 5,965.
23 Insurance 13,997. 13,175. 822.
24 Other expenses. Itemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25
below.)
a FIELD TRIP EXPENSES 233,712, 233,712,
b LUNCHES PURCHASED 75,471. 75,471,
c VEHICLE EXPENSE 25,157. 25,751,
d EMPLOYEE RECRUITING 17,143. 3,618. 13,525.
e BAD DEBTS ___________—— 11,229. 2,092. 9,137.
f All other expenses . 46,387. 22,230. 18,610, 5,547.
25 Total functional expenses. Add lines 1 through 24f 4,364,785, 3,529,084. 757,825, 77,876.
26 Joint costs. Check here > D if following
SOP 98-2. Complete this hine only if the
organization reported in column (B) joint
costs from a combined educational
campaign and fundraising solicitation
BAA Form 990 (2009)

TEEAOT10L

02/05/10



Form 990 (2009) THE LOGAN SCHOOL FOR CREATIVE LEARNING 84-1121354 Page 11
[Part X_ | Balance Sheet
(A) (=)
Beginning of year End of year
1 Cash — non-interest-bearing 200.] 1 200.
2 Savings and temporary cash investments 257,3659.1 2 227,665.
3 Pledges and grants recewvable, net 107,503.] 3 118, 392.
4 Accounts receivable, net 29,217.| 4 33,623.
5 Receivables from current and former officers, directors, trustees, key employees,
and highest compensated employees. Complete Part Il of Schedule L 5
6 Receivables from other disqualified persons (as defined under section 4958(f)(1))
A and persons described in section 4958(c)(3)(B) Complete Part 1l of Schedule L 6
g 7 Notes and loans receivable, net 7
$ 8 Inventories for sale or use 8
s | 9 Prepad expenses and deferred charges 38,625.| 9 36,773.
10a Land, buildings, and equipment cost or other basis. | 10a 9,639,697,
Complete Part VI of Schedule D
b Less. accumulated depreciation. 10b 2,100,274. 7,715,954.| 10¢ 7,539,423,
11 Investments — publicly-traded securities 1,673,261.| 11 1,578,815,
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 IV, line 11 769,190.| 15 891, 798.
16 Total assets. Add Iines 1 through 15 (must equal line 34) 10,591,319.| 16 10,426,689.
17 Accounts payable and accrued expenses 182,729.]17 184, 646.
18 Grants payable 18
19 Deferred revenue. . 480,804.} 19 506, 736.
Y1 20 Tax-exempt bond liabilities 20
é 21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
l'_ 22 Payables to current and former officers, directors, trustees, key employees,
1|_ highest compensated employees, and disqualified persons. Complete Part 11
é of Schedule L 22
s { 23 Secured mortgages and notes payable to unrelated third parhes 544,319.| 23 67,178.
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities. Complete Part X of Schedule D 28,971.{ 25
26 Total liabilities. Add lines 17 through 25 1,236,823.]| 26 758, 560.
N Organizations that follow SFAS 117, check here > and complete lines
T 27 through 29 and lines 33 and 34.
8| 27 Unrestricted net assets 1,813,515.} 27 2,076,578.
E 28 Temporarily restricted net assets 6,771,641.| 28 6,620,833.
5|29 Permanently restricted net assets 769,340.] 29 970,718.
g Organizations that do not follow SFAS 117, check here > D and complete
ki lines 30 through 34.
B30 Capital stock or trust principal, or current funds 30
B 31 Paid-in or capital surplus, or land, building, and equipment fund 31
k 32 Retaned earnings, endowment, accumulated income, or other funds 32
(E 33 Total net assets or fund balances. 9,354,496.( 33 9,668,129.
S| 34 Total habilities and net assets/fund balances. 10,591,319.| 34 10,426, 689.
BAA Form 990 (2009)
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Form 990 (2009) THE LOGAN SCHOOL FOR CREATIVE LEARNING 84-1121354 Page 12
tPart XI | Financial Statements and Reporting_
Yes | No
1 Accounting method used to prepare the Form 990 D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked ‘Other,' explain
in Schedule O
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 line 2a or 2b, does the organization have a committee that assumes responsibihty for oversight of the audut
review, or compilation of its financial statements and selection of an independent accountant? 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.
d If ‘'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
consolidated basis, separate basis, or both.
Separate basis D Consolidated basis I:] Both consolidated and separate basts
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133? 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 to undergo such audits 3b

BAA

TEEAO112L  02/05/10

Form 990 (2009)



¢ OMB No 1545 0047

L e, Public Charity Status and Public Support 2009

Complete if the organization is a section 501(c)X3) organization or a section 4947(aX1)
nonexempt charitable trust.

Denartment of the T Open ta Public
epartment of the Treasury . . spechon‘
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. > See separate instructions. In

Name of the organization Employer identiication 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 is not a private foundation because it 1s. (For lines 1 through 11, check only one box.)

1 . A church, convention of churches or association of churches described in section 170(bX1)AXi)-

2 A school described in section 170(bX1)XAXii). (Attach Schedule E.)

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

4 . A medical research organization operated in conjunction with a hospital described in section 170(b)X1)XAXiii). 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 described in section
170(bX1XAXiv). (Complete Part Il )

6 A federal, state, or local government or governmental unit described In section 170(bX1XAXV).

? An organization that normally receives a substantial part of its support from a governmenta! unit or from the general public described
in section 170(b)}1XAXvi). (Complete Part Il )

8 D A community trust described in section 170(b}(1XAXVi). (Complete Part 11.)

9 D An organization that normally receives. (1) more than 33-1/3 % of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3 % of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)2). (Complete Part Ill.)

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

n 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 orgamizations 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.

E} E]Type | b DType 1l c D Type lll = Functionally integrated d D Type |l1— Other

e D By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualified persons other
than foundation managers and other than one or more publicly supported orgamzations descnibed in section 509(a)(1) or section

509(a)(2).
f If the orgamization received a written determination from the IRS that is a Type I, Type Il or Type Il 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
() a person who directly or indirectly controls, either alone or together with persons described in (1) and () .
below, the governing body of the supported organization? 1149 (i)
(i) afamily member of a person described in (1) above? 11 g (i)
(iii) a 35% controlled entity of a person described in (1) or (i) above? 11 g (iii)
h Provide the following information about the supported organizations
(i) Name of Supported @) EIN (in) Type of organization () Is the (v) Did you nobfy ) Is the (vi1) Amount of Support
Organization (described on lines 1 9 organization in col | the organization in [ organization in col
above or IRC section 1) hsted in your col (1) of (i) organized in the
(see instructions)) (?ovemln 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 or 990-EZ. Schedute A (Form 990 or 990-EZ) 2009
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Schedule A (Form 990 or 990-EZ) 2009

THE LOGAN SCHOQOL FOR CREATIVE LEARNING

84-1121354

Page 2

E.Part 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 line 5, 7, or 8 of Part |.)

Section A. Public Support

Calendar year (or fiscal year

beginning in) » (a) 2005

(b) 2006 (c) 2007

(d) 2008

(e) 2009

(f) Total

1 QGifts, grants, contributions and
membership fees received. gDo
not include 'unusual grants.’

2 Tax revenues levied for the
organization's benefit and
either paid to 1t or expended
on its behalf

3 The value of services or
facilities furnished to the
organzation by a governmental
unit without charge. Do not
include the value of services or
facihties generally furnished to
the public wﬂhochharge

4 Total. Add lines 1-through 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 line 5
from line 4

Section B. Total Support

Calendar year (or fiscal year

beginning in) > (a) 2005

(b) 2006 () 2007

(d) 2008

(e) 2009

(f) Total

7 Amounts from line 4

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

9 Net income from unrelated
bustness activities, whether or
not the business s regularly
carried on

10 Other income. Do not include
gain or loss from 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)

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

organization, check this box and stop here.

| 12

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)
15 Public support percentage from 2008 Schedule A, Part Il, ine 14

14

%

15

%

16a 33-1/3 support test — 2009. If the organization did not check the box on line 13, and the line 1415 33-1/3 % or more, check this box

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

b 33-1/3 support test — 2008. If the organization 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.

17 a 10%-facts-and-circumstances test — 2009 If the organization did not check a box on line 13, 16a, or 16b, and line 1415 10%
or more, and If the orgamzation meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part IV how
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization.

b 10%-facts-and-circumstances test — 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 1515 10%
or more, and If the organization meets the ‘facts-and-cwcumstances' test, check this box and stop here. Explain in Part IV how the
organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization.

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

TEEAQAD2L 10/08/09

Schedule A (Form 990 or 990-E2) 2009



Schedule A (Form 990 or 990-E2) 2009 THE LOGAN SCHOOL FOR CREATIVE LEARNING

84-1121354 Page 3

iPart lE_| Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on Iine 9 of Part |.)

Section A. Public Support

Calendar year (or fiscal yr beginning in)*> (a) 2005 (b) 2006 (<) 2007

(d) 2008

(e) 2009

(D) Total

1 Gifts, grants, contributions and
membership fees receved. (Do
not include 'unusual grants.'

2 Gross receipts from
admissions, merchandise sold
or services performed, or
facilities furnished in a activity
that i1s related to the
organtzation'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
facihties furmished by a
governmental unit to the
organization without charge

6 Total. Add lines 1 through 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 amount on hne 13 for the
year

¢ Add hnes 7a and 7b

8 Public support (Subtract line

7¢ from line 6 )

Section B. Total Supponrt

Calendar year (or fiscal yr beginning n) > (a) 2005 (b) 2006 (c) 2007

(d) 2008

(e) 2009

(f) Total

9 Amounts from line 6

10a Gross income from interest,
dividends, payments received
on secunties 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 3, 10c, 11, and 12)

14 First five years, If the Form 990 s for the orgamization’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 Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by Iine 13, column (f))
16 Public support percentage from 2008 Schedule A, Part Ill, hne 15

15

%

16

%

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column ()

18 Investment income percentage from 2008 Schedule A, Part ll1, ine 17

17

%

18

%

19a 33-1/3 support tests — 2009. If the organization did not check the box on line 14, and line 15 i1s more than 33-1/3%,
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 — 2008. If the orgamnization did not check a box on line 14 or 19a, and hine 16 1s more than 33-1/3%, and line 18

and line 17 1s not

is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

-0

-H

BAA TEEAD403L 02/15/10

Schedule A (Form 990 or 990-EZ) 2009




Schedule A (Form 990 or 990-E2) 2009 THE LOGAN SCHOOL FOR CREATIVE LEARNING 84-1121354 Page 4

tPart IV_| Supplemental Information. Complete this part to provide the explanations required by Part II, line 10;
Part Il, line 17a or 17b; and Part Ill, ine 12. Provide any other additional information. See instructions.

BAA TEEA0404L  02/05/10 Schedule A (Form 990 or 990-E2) 2009



SCHEDULE D . . OMB No 1545 0047

(Form 990) Supplemental Financial Statements 2009
» Complete if the organization answered Yes,' to Form 990,

Department of the Treasury PartlV, lines 6,7,8,9,10,11,0r12. QOpen to Public

Internal Revenue Service » Attach to Form 990. * See separate instructions inspectian

Name of the organization Employer tdentification 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.

(a) 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

an bhWN =

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

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor or for any other
purpose conferring impermissible private benefit?? DYes D No

{Part Il | Conservation Easements Complete if the organization answered 'Yes' to Form 990, Part 1V, 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 through 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 tax
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, handling of violations,
and enforcement of the conservation easement it holds? E] Yes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements
during the year >
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements

during the year »

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

170(h)(@)B)(1) and 170(h)@)B)(n)? » [Jyes []nNo

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

Part Il | Organizations 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 XV,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116, 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 the following
amounts relating to these items.

(i) Revenues included in Form 990, Part VIII, ne 1 . 3]
(i) Assets included in Form 990, Part X . .. S

2 If the organization 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, line 1 . -5
b Assets included in Form 990, Part X . .. -5
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990) 2009
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Scheduie D (Form 990) 2009 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 acquisition 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 I;rowde a description of the organization's collections and explain how they further the organization's exempt purpose Iin
art XIV

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? m Yes [—INo

[Part IV | 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
included on Form 990, Part X? D Yes D No
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 1f
2a Did the organization include an amount on Form 990, Part X, ine 217 D Yes [] No

b If ‘Yes,' explain the arrangement in Part XIV.

[Part V| Endowment Funds Complete if organization answered 'Yes' to Form 990, Part IV, 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 760,456. 740, 456.
b Contributions 128,371. 138,729.
¢ Net Investment earnings, gains,
and losses 91,532. -98,720.
d Grants or scholarships
e Other expenditures for facilities
and programs 20,000.
f Administrative expenses
g End of year balance 980, 359. 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
(i) unrelated orgamzations 3a(i) X
(ii) related organizations . 3a(ii) X
b If ‘Yes' to 3a(), are the related organizations listed as required on Schedule R? . .. 3b
4 Describe in Part X|V the intended uses of the orgamization's endowment funds. SEE PART XIV
[Part VIl ] 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) Accumulated (d) Book Value
(investment) basis (other) Depreciation
1a Land
b Buildings 2,387,970. 655,097. 1,732,873.
¢ Leasehold improvements 6,411,418. 798, 377. 5,613,041.
d Equipment 546,709. 445, 426. 101, 283.
e Other . 293, 600. 201, 374. 92,226.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c).) > 7,539,423.
BAA Schedule D (Form 990) 2009

TEEA3302L 02/02/10
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Schedule D (Form 990) 2009 THE LOGAN SCHOOL FOR CREATIVE LEARNING

84-1121354 Page 3

N/A

[ Part VII {Investments—Other Securities See Form 990, Part X, line 12.

(a) Description of secunty or category
(including name of securnity)

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

Financial derivatives

Closely-held equity interests

Other

Total (Column (b) must equal Form 990 Part X, col (B) line 12.) ™

i Part Vi Investments—Program Related (See Form 990, Part X,

line 13)

N/A

(@) Description of investment type

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

Total (Column (b) must equal Form 990, Part X,_Col (B) line 13.) >

[Part EX {Other Assets (See Form 990, Part X, line 15)

(a) Description (b) Book value
GROCERY CERTIFICATE INVENTORY 2,080.
LOGO INVENTORY 5,117.
QOTHER RECEIVABLES
Total. (Column (b) must equal Form 990, Part X, col.(B), line 15) > 891, 798.

[Part X ]Other Liabilities (See Form 990, Part X, line 25)

(a) Description of Liability

(b) Amount

Federal Income Taxes

Total. (Column (b) must equal Form 990, Part X, col (B) ne25) ™

2. FIN 48 Footnote In Part X1V, provide the text of the footnote to the organization's financial statements that reports the organization’'s liabilty

for uncertain tax positions under FIN 48,

BAA

TEEA3303L 02/02/10

Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 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 VIil,column (A), hne 12) 4,604,588,
2 Total expenses (Form 990, Part IX, column (A), line 25) 4,364,785,
3 Excess or (deficit) for the year. Subtract line 2 from line 1 . 239,803.
4 Net unrealized gains (losses) on investments 91, 389.
5 Donated services and use of facilities 2,610.
6 Investment expenses
7 Prior period adjustments
8 Other (Describe in Part XIvV) SEE PART XIV -20,169.
9 Total adjustments (net). Add lines 4 through 8 13,830.
10 Excess or (defict) for the year per audited financial statements. Combine Iines 3 and 9 . 313,633.
tPart Xt | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 4,250,015.
2 Amounts included on ine 1 but not on Form 990, Part VI, line 12.
a Net unrealized gains on investments 2a 91, 389.
b Donated services and use of facilities 2b 2,610.
c Recoveries of prior year grants . 2c
d Other (Describe in Part XIVYy SEE PART XIV . 2d 12,438.
e Add lines 2a through 2d 2e 106,437.
3 Subtract ine 2e from line 1 3 4,143,578.
4 Amounts included on Form 990, Part VIII, ine 12, but not on line 1:
a Investments expenses not included on Form 990, Part VIII, line 7b 4a
b Other (Describe in Part XIv) SEE PART XIV 4b 461,010.
¢ Add lines 4a and 4b 4c 461, 010.
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12) 5 4,604,588.
[ Part Xift | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 3,936,382,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25.
a Donated services and use of facilities 2a 2,610.
b Prior year adjustments . 2b
¢ Other losses 2¢
d Other (Describe in Part XIv)y SEE PART XIV 2d 29,997.
e Add lines 2a through 2d 2e 32,607.
3 Subtract line 2e from ine 1 ... 3 3,903,775.
4 Amounts included on Form 990, Part 1X, line 25, but not on Iine 1:
a Investments expenses not included on Form 990, Part VIlI, ine 7b . 4a
b Other (Describe in Part XIV) SEE PART XIV 4b 461, 010.
c Add lines 4a and 4b . 4c 461,010.
5 Total expenses Add Iines 3 and 4¢ (This must equal Form 990, Part |, ine 18.) 5 4,364,785,

[Part XtV | Supplemental Information

Complete this part to provide the descriptions required for Part II, ines 3, 5, and 9, Part lll, knes 1a and 4; Part IV, lines 1b and 2b, Part V,
ine 4, Part X, ine 2, Part XI, ine 8, Part Xil, Ines 2d and 4b, and Part XllI, ines 2d and 4b. Aiso complete this part to provide any additional
information.

PART V, LINE 4 - INTENDED USES OF ENDOWMENT FUND

FOR THE BENEFIT OF THE SCHOOL. THE INCOME IS TEMPORARILY RESTRICTED UNTIL THE

BAA TEEA3304L  02/02/10 Schedule D (Form 990) 2009
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[Part XIV { Supplemental Information (continued)
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OMB No 1545 0047

Shu Schools 2009

» Complete if the organization answered 'Yes' to Form 990, Part IV, line 13,

or Form 990-EZ, Part VI, line 48. Gpen to Public
Department of the Treasury » Attach to Form 990 or Form 990-EZ. inspectan
Name of the organization Employer identification number
THE LOGAN SCHOOL FOR CREATIVE LEARNING 84-1121354
YES| NO

1 Does the organization have a racially nondiscriminatory policy 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 nondiscriminatory policy toward students in all its brochures,
catalogues, and other written communications with the public dealing with student adnmissions, programs,
and scholarships? 2| X

3 Has the organization publicized its racially nondiscnminatory policy through newspaper or broadcast media during the
period of solicitation 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 1t serves? If 'Yes,' please describe If ‘No', please explain. If you
need more space, use Schedule O (Form 990) . 3] X

AN ADVERTISEMENT DECLARING OUR_RACIALLY NONDISCRIMINATORY POLICY IS PLACED

4 Does the organization mantain the following?

a Records indicating the racial composition of the student body, faculty, and administrative staff? 4al X
b Records documenting that scholarships and other financial assistance are awarded on a racially

nondiscniminatory basis? 4bj X
c Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with

student admisstons, programs, and scholarships? 4c| X
d Copies of all material used by the organization or on its behalf to solicit contributions? 4d| X

If you answered 'No,' to any of the above, please explain. If you need more space, use Schedule O (Form 990).

5 Does the organization discriminate by race in any way with respect to

a Students' nghts or privileges? S5a X
b Admissions polictes? 5b X
c Employment of faculty or administrative staff? 5¢ X
d Scholarships or other financial assistance? . 5d X
e Educational policies? 5e X
f Use of facilities? 5f X
g Athletic programs? 59 X
h Other extracurnicular actities? 5h X

If you answered 'Yes,' to any of the above, please explain. If you need more space, use Schedule O (Form 990).

6a Does the organization receive any financial aid or assistance from a governmental agency? . 6a| X
b Has the organization's night to such aid ever been revoked or suspended? 6b X
If you answered 'Yes,' to either line 6a or line 6b, please explain on Schedule O
(Form 990).

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 nondiscrimination? If
‘No,' explain on Schedule O (Form 990). 7| X

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule E (Form 990 or 990-E2Z) 2009
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. OMB No 1545 0047
SCHEDULE G Supplemental Information Regarding 2009
(Form 930 or 950-E2) undraising or Gaming Activities

Complete if the organization answered'Yes' to Form 990, Part IV, lines 17, 18,
Department of the T or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a. QOpen to Public
pepartment of the Treasury > Attach to Form990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization Employer identification number
THE LOGAN SCHOOL FOR CREATIVE LEARNING 84-1121354

Fundraising Activities. Complete If the organization answered 'Yes' to Form 990, Part IV, line 17.
Part | |Form 990E? filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

Mall solicitations Solicitation of non-government grants
Internet and email solicitations Solicitation of government grants
; Phone solicitations Spectal fundraising events
i In-person solicitations
: 2a Did the organization have written or oral agreement with any individual (including officers, directors, trustees or key
‘ employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services? DYes No

compensated at least $5,000 by the organization.

b If 'Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser i1s to be
i (v) Amount paid to .
(i) Name of individual (i) Activity (in) Did fundraiser (iv) Gross receipts (or retained by) (vi) Amount pad to
or entity (fundraiser) have custody or control from activity fundraiser hsted in (or retained by)
of contributions? col.() organization
Yes No
|
|
|
|
]
]
|
Total > 0.
3 List all states in which the organization is 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 990 or 990-E2) 2009
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Schedule G (Form 990 or 990-E2) 2009 THE LOGAN SCHOOL FOR CREATIVE LEARNING

84-1121354

Page 2

{Part I | 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 LOGO SALES, PA 1 (Add col, (E(’Z:)‘)hm”g“
E (event type) (event type) (total number) ’
v
E
N 1 Gross receipts 108, 863. 8,074. 7,091. 124,028.
E
2 Less. Chartable contributions
3 Gross income (Iine 1 minus line 2) 108,863. 8,074. 7,091. 124,028.
4 Cash prizes
5 Noncash prizes
D
1
R 6 Rent/facility costs 19,225. 19,225,
c
T 7 Food and beverages
E
¥ | 8 Entertanment 1,347. 1,347.
E
N
s 9 Other direct expenses 31,871. 3,860. 35,731.
s
10 Direct expense summary. Add Iines 4- through 9 in column (d) > 56,303.
11 Net income summary. Combine lines 3, column (d) and line 10 > 67,725.
Part Hl{ Gaming. Complete if the organization answered 'Yes' to Form 990, Part 1V, Ime 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 bingo/progressive (Add col. (a) through
‘E/ bingo col. (€)
N
E
1 Gross revenue
p 5| 2 Cash prizes
| P
R E
E Nl 3 Non-cash prizes
TE
s
4 Rent/facility costs
5 Other direct expenses
| |Yes % |[]Yes % Yes %
6 Volunteer labor No No T No
7 Direct expense summary. Add lines 2 through 5 in column (d) >
8 Net gaming income summary Combine lines 1, column (d) and line 7 >
YES | NO
9 Enter the state(s) in which the organization operates gaming activities.
a Is the organization licensed to operate gaming activities in each of these states? 9a
b If 'No," explain.
10a Were any of the organization's gaming licenses revoked, suspended or termnated during the tax year? 10a
b If 'Yes,' explain
n l_)c;zs_ tEe_o?g;nTz;h;n_o;e:aTe—ga_n;n-g_; ;cTanh;s_wEh—n—on_r-n_en? b_er;? _____________________ 1
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable gaming? 12

BAA

TEEA3702L 02/05/10

Schedule G (Form 990 or 990-EZ) 2009



Schedule G (Form 990 or 990-E7) 2009 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 13b %

14 Enter 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 thurd party from whom the orgamzation receives gaming revenue? 15a
b If 'Yes,' enter the amount of gaming revenue received by the organizaton $ and the amount

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

16 Gaming manager information

Gaming manager compensation > $

Description of services provided. »

D Director/officer D Employee D Independent contractor

17 Mandatory distributions

a Is 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 to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year. » §

BAA TEEA3703L  02/05/10 Schedute G (Form 990 or 990-E2Z) 2009
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SCHEDULE J Compensation Information OMB No 1545 0047

.(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2009
Compensated Employees

> Complete if the organization answered ‘Yes' to Form 990, Part IV, line 23. Open te Public
Department of the Treasury > Attach to Form 990. ™ See separate instructions. Inspe
Name of the organization Employer identification number
THE LOGAN SCHOOL FOR CREATIVE LEARNING 84-1121354
[Part } {Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) If the organization provided any of the following to or for a person listed in Form 990, Part
VII, Section A, Iine 1a. Complete Part 11l to provide any relevant information regarding these items.
First-class or charter travel 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 initiation fees
Discretionary spending account Personal services (e.g., maid, chauffeur, chef)
b if ang of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If 'No,' complete Part Hil to explain 1b
2 Did the organization require substantiation 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 the 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 listed in Form 990, Part VII, Section A, line 1a with respect to the fiing organization
or a related organization
a Recelve a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
if 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Iil.
Only section 501(c)X3) and 501(cX4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, Iine 1a, did the organization pay or accrue any compensation
contingent on the revenues of.
a The organization? . 5a X
b Any related orgamzation? 5b X
If 'Yes' to line 5a or 5b, describe in Part [
6 For persons listed in Form 990, Part VI, 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 Ill.
7 For person histed in Form 990, Part VII, Section A, ine 1a, did the organization provide any non-fixed payments not
described in lines 5 and 67 If 'Yes," describe in Part Il| 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the initial
contract exception described in Regs. section 53.4958-4(a)(3)? If 'Yes,' describe in Part Iit . 8 X
If "Yes' to line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
9 section 53 4958-6(c)? 9 X
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2009

TEEA4101L  02/02/10
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SCHEDULE M
.(Form 990)

Noncash Contributions

» Complete if the organizations 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

2009

ToPubli
Oﬁxb:-u ic

Name of the organization

THE LOGAN SCHOOL FOR CREATIVE LEARNING

Employer identification number

84-1121354

tPart |Types of Property

W oo NGO AE WN =

[T S
N = o

-
w

14
15
16
17
18
19
20

RRXBRR

26
27
28

Art—Works of art

Art—Historical treasures
Art—Fractional interests

Books and publications

Clothing and household goods

Cars and other vehicles

Boats and planes

Inteliectual property
Securities—Publicly traded
Securities—Closely held stock
Securities—Partnership, LLC, or trust interests
Secunties—Miscellaneous

Qualified conservation contributton—
Historic structures

Qualfied 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 » ( )

Check If
applicable

(a (b)
Number of
Contributions

(©)

Revenues reported

on Form 990,
Part VIII, line 1

(d
Method of determining
revenues
g

3,125.

BLUE BOOK

17,681.

FMV

4,996.

FMV

(=

10,000.

FMV

X
X
X

12,563.

EFMV

29

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

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

purposes for the entire holding period?

b If 'Yes,' descrnibe the arrangement in Part II.

29

Yes No

30a X

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

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

noncash contributions?

b If 'Yes,' describe in Part i

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

describe in Part |l.

32a X

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

TEEA4601L  02/08/10

Schedule M (Form 990) 2009



Schedule M (Form 990) 2009 THE LOGAN SCHOOL FOR CREATIVE LEARNING 84-1121354 Page 2

iPart §f { Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b,
and 33. Also complete this part for any additional information.

BAA TEEA4602L  07/21/09 Schedule M (Form 990) 2009
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. OMB No 1545 0047
(%E,':'n%'&o‘,’LE 0 Supplemental Information to Form 990 2609
Complete to provide information for responses to specific questions on
Department of the Treasur Form 990 or to provide any additional information. Open to Public
Internal Revenue Service Y > Attach to Form 990. Insﬁe
Name of the organuzation Employer identification number
THE LOGAN SCHOOL FOR CREATIVE LEARNING 84-1121354

__ ALLOWS_EACH CHILD TO DEVELOP INDIVIDUALLY TO HIS OR HER FULL POTENTIAL. THERE ARE__ __
__ AND CREATIVITY WHILE FOSTERING PEER INTERACTION AND PERSONAL GROWTH, _WE BELIEVE ____
__ CREATIVITY WHILE FOSTERING PEER INTERACTION AND PERSONAL GROWTH. _BECAUSE OUR SCHOOL __
__ FIELD TRIPS. _THE LOGAN SCHOOL FOLLOWS A HOLISTIC APPROACH TO TEACHING GIFTED _______
__ AND EXPLORE A WIDE VARIETY OF FIELDS. OUR STAFF DEVELOPS A HIGHLY INDIVIDUALIZED ____

INTERESTS. IN ADDITION, SMALL GROUP AND WHOLE CLASS LEARNING ACTIVITIES ARE DESIGNED

TO PROVIDE GROUP PROBLEM SOLVING AND INTERACTION, AS WELL AS PEER EVALUATION. THE

YEAR. THE SCHOOL BUDGETS 10-12% OF ITS TUITION REVENUE EACH YEAR FOR FINANCIAL AID.

BAA For Privacy Act and paperwork Reduction Act Notice, see the instructions for Form 990, TEEA4901L  07/17/09 Schedule O (Form 990) 2009
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Schedule O (Form 990) 2009 Page 2

. Name of the organization Employer identification number

THE LOGAN SCHOOL FOR CREATIVE LEARNING 84-1121354

FORM 990, PART VI, LINE 6 - EXPLANATION OF CLASSES OF MEMBERS OR SHAREHOLDE

_ _LOGHAN SCHOOL. MEMBERS ARE GRANTED SPECIFIC RIGHTS IN ACCORDANCE WITH THE BYLAWS. ___
ARISEN SINCE THE ORIGINAL DOCUMENT WAS SIGNED IN AUGUST. IF A CONFLICT SHOULD ARISE
THAT MIGHT BE RELATED TO THE CONFLICT. IN ADDITION, BOARD MEMBERS ARE INSTRUCTED TO

BAA Schedule O (Form 990) 2009
TEEA4902L 07/17/09
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Schedule O (Form 990) 2009 Page 2

Name of the organization E

dantificat h

1
ploy

THE LOGAN SCHOOL FOR CREATIVE LEARNING 84-1121354

__SCHOOLS) . THE HEAD OF SCHOOL COMPENSATION IS THEN APPROVED BY THE BOARD OF _ _______

TEEA4502L 07/17/09
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Schedule O (Form 990) 2009 Page 2
. Name of the organization Employer identfication number

THE LOGAN SCHOOL FOR CREATIVE LEARNING 84-1121354

BAA Schedule O (Form 990) 2009

TEEA4902L. 07/17/09




2009 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

IN-KIND DONATION EXPENSE $ -20,169.
TOTAL $ -20,169.

SCHEDULE D, PART XIl, LINE 2D
OTHER REVENUE INCLUDED IN F/S BUT NOT INCLUDED ON FORM 990

CLASSIFICATION DIFFERENCES $ 12,438.
TOTAL § 12,438.

SCHEDULE D, PART Xl|, LINE 4B
OTHER REVENUE INCLUDED ON FORM 990 BUT NOT INCLUDED IN F/S

FINANCIAL AID GRANTS o . $ 447,982,
STAFF DISCOUNTS 13,028.
TOTAL $ 461, 010.

SCHEDULE D, PART Xlil, LINE 2D
OTHER EXPENSES AND LOSSES PER AUDITED F/S

CLASSIFICATION DIFFERENCES $ 12,438,
IN-KIND DONATIONS EXPENSE . 17,559.
TOTAL § 29,997.

SCHEDULE D, PART Xiil, LINE 4B
OTHER REVENUE INCLUDED ON FORM 990 BUT NOT INCLUDED IN F/S

FINANCIAL AID GRANTS ] 447,982,
STAFF DISCOUNTS 13,028.
TOTAL § 461,010.
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