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990 . T | OMB No 1545-0047
om Return of Organization Exempt From Income Tax
F” ¥ ; 2009

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

Department of tha Treasury Open to Public

Intemal Revenue Service » The organization may have to use a copy of this retumn to satisfy state reporting requirements.| Inspection
A For the 2009 calendar year, or tax year beginning September 1 , 2009, and ending August 31 ,20 10
B Check if appicable | Please [C Name of organzation LOGAN Hope D Employer identification number
[ Address change ‘::e:rzsr Doing Business As 23 . 3052984
O Name change Dgﬂpo or |  Number and street (or P.O box f mail 1s not delivered to street address) Room/suite E Telephone number
[ trutsat retum sece | 4934 N 13th Street (215 ) 455-7442
E] Terminated slmp "'m_ City or town, state or country, and ZIP + 4
O Amended retum 12| Philadelphia, PA 19141-3536 G _Gross receipts $ 262,165
D Application pending F Name and address of principal officer: H(a) Is this a group retum for afﬁhats"DYes [Z No
Kenneth MacBain, address same as C above Hb) Are all affiliates included? [Jyes [INo
| Tax-exemptstatus: (1A 501(c) ( 3 )« (insertno) [ 4947@)1)or [ 527 If “No,” attach a list {see instructions)
J Website: » www.loganhope.org Hic) Group exemption number »
K Fom of organization: b Corporation [ Trust [] Association (] Other » | L Year of formation: 2000 | M State of legal domicile PA
Summary
1 Briefly describe the organization’s mission or most significant activities: LOGAN Hope provides an elementary
° _school, after-school program, and day camp to underserved children in the Logan neighborhood of Philadelphia. _
g| .Themission s to transform the neighborhood through increasing the opportunities and vision of the children. ___
£ We have prioritized services to Southeast Asian refugee families, who are the most at-risk in our community. ____
g 2 Check this box » [] if the organization discontinued its operations or disposed of more than 25% of its net assets.
« | 3 Number of voting members of the governing body (Part VI, line 1a). . 3 8
2| 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 8
:% 5 Total number of employees (PartV, line2a). . . . . . . . . . . . . . . . . |5 9
< | 6 Total number of volunteers (estimate if necessary) . e e e . 6 100
7a Total gross unrelated business revenue from Part VI, column (C) I|ne 12 O I 0
b Net unrelated business taxable income from Form 990-T, line34., . . . . . . . . . |7b
Prior Year Current Year
o| 8 Contributions and grants (Part Vi, lineth) . . . . . . . . . . . . 98,469 229,279
§ 9 Program service revenue (Part VIIl, line2g) . . . . . e e e e 16,548 31,657
é 10 Investment income (Part VIil, column (A), lines 3, 4, and 7d) c . .. 0 0
11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 11e) .. 1,496 1,229
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12 ) 115,513 262,165
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . 0 0
m 14 Benefits paid to or for members (Part IX, column (A), line4) . . . . . 0 0
8|15 Salaries, other compensation, employee benefits (Part IX, column (A), lines, 5—10) 105,628 140,934
2 | 16a Professional fundraising fees (Part IX, columr{(A\) hne -1de)—. e
ul b Total fundraising expenses (Part IX, column (P) line 25) >CZ-.L_!:.—..1.9. ?.7__2 ..... ik
17 Other expenses (Part IX, column (A), lines fi1al11d; 1162487 $\. . 59,563 99,228
18 Total expenses. Add lines 13-17 (must equal Part/IX column (A), li 25);./’ . 165,191 240,162
19 Revenue less expenses. Subtract line 18 from line 121/ R & 2Ny . AT (49,678) 22,003
g g ’ !_/k,_‘\_ . ' ; Z; Beginning of Current Year End of Year
2220 Total assets (PartX, ne 16) . . . . L. .00 T TTm— L 112,624 414,583
gg 21 Total liabilities (Part X, line 26) . . TR o foL .. 63,954 343,909
25lr22 Net assets or fund balances. Subtract line 21 from line 20 e e . 48,670 70,674
Pa Signature Block
2 Under penalties of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
=z and belief, it 1s true, correct, and complete. Declaration of preparer (other than officer) ts based on all information of which preparer has any knowledge.
T
sign M&gx; | /')Pr‘n/ /5 2011
Here Signature of officer Date !
= KenneFh ﬂacgc,n Geceotive Direch
- Type or print name and title
- . Date Check 1f Preparer’s identifying number
Al Preparer's 1f- nstruct
P'afj--" signature :fnployed » O (soer ors)
NG
P(eparer's Fim’s name (or yours EIN »
UseOnly | i self-employed),
address, and ZIP + 4 Phone no » { !
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . . [1Yes [1No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat. No 11282Y Form 990 (2009)




Form 93C+(2009) Page 2
I dll] Statement of Program Service Accomplishments

1 Briefly describe the organization’s mission:
LOGAN Hope provides an elementary

We have prioritized services to Southeast Asian refugee families, who are the most at-risk in our community.
2 Did the organization undertake any significant program services during the year which were not listed on

the prior Form 990 or 990-E2? . . . . . . . . O Yes ¥l No
If “Yes,” describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
O Yes ¥ No

services?
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:

4d Other program services. (Describe in Schedule O.)
{Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses P 189,217

Form 990 (2009)




Form 990°(2009)
EIM  Checkiist of Required Schedules

Page 3

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? if “Yes,”
complete Schedule A 11V
2 Is the organization required to complete Schedule B Schedule of Contrlbutors? .o 2 | v
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part | . . 3 v
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actuvnhes? If “Yes,” complete
Schedule C, Part Il 4 v
5 Section 501(c){4), 501{c)(5), and 501(c)(6) orgamzatlons ls the orgamzatlon subject to the sectlon 6033(e)
notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Part lil .. .58
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f “Yes,”
complete Schedule D, Part | . } Ce 6 v
7 Did the organization receive or hold a conservatxon easement |nclud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part |l 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets?/f “Yes,”
complete Schedule D, Part IIl . . 8 v
9 Did the organization report an amount in Part X I|ne 21 serve as a custod|an for amounts not Ilsted in Part
X; or provide credit counseling, debt management credit repair, or debt negotlatlon services? If “Yes,”
complete Schedule D, Part IV 9 v
10 Did the organization, directly or through a related organlzatlon hold assets in term, permanent or
quasi-endowments? If “Yes,” complete Schedule D, Part V. 10 v
11 Is the organization’s answer to any of the following questions “Yes"? If so, complete Schedule D, Parts VI
VI, VI, IX, or X as applicable . v
® Did the organization report an amount for land bunldlngs and equnpment in Part X llne 10’7 lf ”Yes ” complete i Jed k
Schedule D, Part VI. B e
o Did the organization report an amount for investments —other securities in Part X, line 12 that is 5% or more . "
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vii. o
® Did the organization report an amount for‘investments— program related iri Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 162 If “Yes,” complete Schedule D, Part Vill. ;x
e Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets L M ’
reported in Part X, line 16? If “Yes,” complete Schedule D, Part IX. P
e Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,” complete Schedule D, Part X. fft?'
e Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses s i
the organization's liability for uncertain tax positions under FIN 48? If “Yes,” complete Schedule D, Part X. ®
12 Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete °
Schedule D, Parts Xi, Xil, and XIll. 12| v
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No | - :
If “Yes,” completing Schedule D, Parts XI, Xll, and Xill is optional. ., . . . . [EA iz L
13 Is the organization a school described in section 170(b)(1}{A)i)? If “Yes,” complete Schedule E 13| v
14a Did the organization maintain an office, employees, or agents outside of the United States? .| 14a v
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? If “Yes,” complete Schedule F, Part | . 14b v
15 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 Ii. 15 v
16 Did the organization report on Part IX, 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 lil , 16 v
17 Did the organization report a total of more than $15,000 of expenses fof professional fundralsmg services
on Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | . 17 v
18 Did the organization report more than $15,000 total of fundraising event gross income and contrlbutlons on
Part VI, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . . 18 v
19 Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VIII Ime 9a?
If “Yes,” complete Schedule G, Part iil, 19 v
20 Did the organization operate one or more hospitals? If "Yes complete Schedule H 20 v

Form 990 (2009)



Form 990'(2009)
FETIY  Checklist of Required Schedules (continued)

21

22

23

24a

26

27

29
30

31

32

b

36

37

Page 4

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?2 If “Yes,” complete Schedule |, Parts | and II.

Did the organization report more than $5,000 of grants and other assistance to individuals in the

United States on Part I1X, column (A), line 2? If “Yes,” complete Schedule |, Parts | and Il

Did the organization answer “Yes” to Part Vil, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees and highest compensated
employees? If “Yes,” complete Schedule J .

Did the organization have a tax-exempt:bond issue with an outstandlng principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines
24b through 24d and complete Schedule K. If “No,” go to line 25 e e e .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period except:on"

Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . .

Did the organization act as an “on behalf of” issuer for bonds outstandlng at any tlme durlng the year’?
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part | .

Is the organization aware that it engaged in an excess benefit transaction with a d|squaI|f|ed person in 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 e e e e e e e e
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? If “Yes,” complete Schedule L, Part Il .
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If “Yes,” complete Schedule L, Part Il .

Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete

Schedule L, Part IV .

An entity of which a current or former offlcer dlrector trustee or key employee of the orgamzatlon (or a
family member) was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L,

Part IV . -
Did the organization receive more than $25 000 in non- cash contrlbutlons'? If “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or quallfled
conservation contributions? If “Yes,” complete Schedule M

Did the organization liquidate, terminate, or dissolve and cease operatlons? If ”Yes ” complete Schedule N
Part | . e e e

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f “Yes,” complete
Schedule N, Part Il

Did the organization own 100% of an entlty dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | . .

Was the organization related to any tax-exempt or taxable entlty? If “Yes,” complete Schedule R Parts II
Hl, v, and V, line 1 .

Is any related organization a controlled entlty wnthln the meaning of sectlon 512(b)(1 3)7 If “Yes complete
Schedule R, Part V, line 2 . ..

Section 501(c)(3) organizations. Did the organlzat|on make any transters to an exempt non- chantable related
organization? If “Yes,” complete Schedule R, Part V, line 2 . . .
Did the orgamzatlon conduct more than 5% of its activities through an entlty that is not a related organlzatlon
and that is treated as a partnersh|p for federal income tax purposes" If “Yes,” complete Schedule R,
Part Vi

Did the organization complete Schedule 0 and provnde explanatlons in Schedule (0] for Part Vl llnes 11 and
197 Note. All Form 990 filers are required to complete Schedule O.. .

21

Yes | No

23

24a

24b

24c¢

24d

25b

AYAN

30

31

32

g

36

37

38

v

Form 990 (2009)




Form 990°(2009)
Statements Regarding Other IRS Filings and Tax Compliance

ia

b

4a

5a

6a

Page 5

Yes | No
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 0
Enter the number of Forms W-2G included in line 1a. Enter -0- if not appllcable .. 1b 0
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . .o ic| v
Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax |
Statements, filed for the calendar year ending with or within the year covered by this retum 9
If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b "‘
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this retum. (see
instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this return? . ) 3a v
If “Yes,” has it filed a Form 990-T for thls year’? If “No ” prowde an explanatlon in Schedule O . 3b
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)? e e e e e e e 4a v
If “Yes,” enter the name of the foreign country: B i iiciicccmieciaaaaaas
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?. Sa v
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
If “Yes” to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction?. Sc
Does the organization have annual gross recelpts that are nonnally greater than $100 000 and d|d the 6a v
organization solicit any contributions that were not tax deductible? . . .
If “Yes,” did the organization include with' every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible?. e 6b
Organizations that may receive deductible contrlbutlons under section 170(c)
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods | _
and services provided to the payor? . . Ta
If “Yes,” did the organization notify the donor of the value of the goods or services provrded? 7b
Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was
required to file Form 82827 . R 7‘5’
If “Yes,” indicate the number of Forms 8282 flled dunng the year e lll___
Did the organization, during the year, receive any funds, dlrectly or |nd|rectly. to pay premiums on a personal
benefit contract? . . e
Did the organization, during the year. pay premlums dlrectly or mdrrectly, ona personal benefut contract'7 7*
For all contributions of qualified intellectual property, did the organization file Form 8899 as required? . 79
For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
required?, 7h
Sponsoring orgamzat:ons mamtalmng donor advnsed funds and sectlon 509(a)(3) supportmg )
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? . 8
Sponsoring organizations maintaining donor advised funds.
Did the organization make any taxable distributions under section 496672* . 9a
Did the organization make a distribution to a donor, donor advisor, or related person’? 9b
Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included on Part Vill, line 12, .. 10a
Gross receipts, included on Form 990, Part Vil line 12, for public use of club facnlltles 10b
Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders . 11a
Gross income from other sources (Do not net amounts due or pald to other sources agalnst
amounts due or received from them.) . . 11b
Section 4947(a)(1) non-exempt charitable trusts ls the orgamzatlon fi I|ng Form 990 in lieu of Form 10417 |12a
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year. | 12b| J

Form 990 (2009)




Form 990 2009) Page 6
:1s4'l] Govermmance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and

for a “No” response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Section A. Goveming Body and Management

Yes | No
1a Enter the number of voting members of the governingbody . . . . . . . . . 1a 8 '
b Enter the number of voting members that are independent . . . e 1b 8
2 Did any officer, director, trustee, or key employee have a family relatlonshlp or a business relationship with
any other officer, director, trustee, or key employee? . . . . 2 v
3 Did the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors or trustees, or key employees to a management company or other person? . 3 v
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 |V
8§ Did the organization become aware during the year of a material diversion of the organization’s assets? 5 v
6 Does the organization have members or stockholders? . . 6 v
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . . . . . . .| 7a v
b Are any decisions of the governing body subject to approval by members, stockholders or other persons? . .| 1Ib v
8 Did the organization contemporaneously document the meetings held or written actions undertaken during v
the year by the following: S FE
a The goveming body? . . . O O -1 B4
b Each committee with authority to act on behalf of the governlng body’7 ... 8| v
9 Is there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached
at the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O . . . 9a v
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 v
b If “Yes,” does the organization have written policies and procedures govermning the actnvmes of such chapters
affiliates, and branches to ensure their operations are consistent with those of the organization? . . . 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
form? . B i f _
11A Describe in Schedule o the process |f any, used by the organlzatlon to review thls Form 990 P I |
12a Does the organization have a written conflict of interest policy? If “No,” go to line 13 . . . . . 12a| vV
b Are officers, directors or trustees, and key employees required to disclose annually interests that could glve
nsetoconﬂlcts?.............................12b"
¢ Does the organlzatlon regularly and consistently monitor and enforce compliance with the pollcy? If “Yes,”
describe in Schedule O how this is done . . . e e e e e e L. |M2e) ¥
13 Does the organization have a written whistleblower pollcy? e e e e e e e 13| v
14 Does the organization have a written document retention and destructlon pollcy? . . 1f‘ v
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? [ N
a The organization’s CEQ, Executive Director, or top management official . . . . . . . . . . . 15a| v
b Other officers or key employees of the organization . . . N | v
If “Yes" to line 15a or 15b, describe the process in Schedule O (See mstructnons) E
16a Did the organization invest in, contribute;assets to, or participate in a joint venture or similar arangement |
with a taxable entity during the year? . . . . . . 16a v
b If “Yes,” has the organization adopted a written pollcy or procedure requiring the organlzatlon 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. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed » Pennsylvania
Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 980-T (501(c)(3)s only)
available for public inspection. Indicate how you make these available. Check all that apply.

A Own website [0 Another's website B Upon request

Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public.

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » _Ken MacBain, 4934 N. 13th St, Philadelphia, PA 19141 _215-455-7442

Form 990 (2009)




Form 990 12009) Page 7
11841 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
organization’s tax year. Use Schedule J-2 if additional space is needed.

e List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation. Enter -0- in columns (D), (E), and (F) if no compensation wa$ paid.
e List all of the organization’s current key employees. See instructions for definition of “key employee.”

e 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.

e 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.

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

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
A Check this box if the organization did not compensate any current officer, director, or trustee.

(A) ®) ©€) (D) (E) (3]
Name and Title Average | Positton (check all that apply) Reportable Reportable Estimated
hours per [o SIs]lolx]exlm compensation compensation amount of
week 2223|2136 |§ from from related other
=2|2|8(2|33 % the organizations compensation
.8; S|o -3 '§ &5 organization (W-2/1099-MISC) from the
S8 2|°8 (W-2/1099-MISC) organization
g g 3| 3 and related
§ a 1 organizations
5 3 8.
g.
JoshChen.Director. _____________________________ 2 y 0 0 0
Deborah Hedrick, Director, President | 5 0 0 0
v v
Patty Heron, Director o 2 0 0 0
v
Laura Mercer, Director ] 2 y 0 0 0
Elizabeth Nicolas, Director ) 0 0 0
v
Isabel Ou, Director, Treasurer
"""""""""""""""""""""""""""""""""" 0 0
2 v v 0
Cindy Rumsey, Director, Secretary 2 0 0 0
v v
Steve Scoffone, Director ] 2 L 0 0 0
Kenneth MacBain, Executive Director | 60 > 0 0 0

Form 990 (2009)




Form 990 12009) Page 8
MSec’don A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A (B} (€ (D) (€) L3]
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hours per o =5 =<]ox | | Ccompensaton compensation amount of
week - 2 CHEL 5 from from related other
s52|18(8 ]2 53 |3 the organizations compensation
A 8e|g 3 g || oganzaton | (W-2/1089-MISC) from the
- (2 21%8 (W-2/1099-MISC) organization
g g 3 3 and related
§ @ g organizations
g g
e
1b Total |, R
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization »
Yes| No
3 Did 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 e e e e e 3 v
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007? If “Yes,” complete Schedule J for such "
4

individual. . . . .
5 Did any person listed

services rendered to the organization? If “Yes,” complete Schedule J for such person

on line 1a receive or accrue compensation from any unrelated organization for

5 v

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.

Name and business address

(8)

Descnption of services

©)
Compensation

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

more than $100,000 in compensation from the organization » 0

Form 990 (2009)



Form 990 {2009)

Page 9

Statement of Revenue

L)

Total revenue

(B)
Related or
exempt
function
revenue

(o)
Unrelated
business

revenue

(D)
Revenus
excluded from tax
under sections
512, 513, or 514

Contributions, gifts, grants
and other similar amounts

-0 Q 000

==}

Federated campaigns 1a

1ib

Membership dues .

Fundraising events 1c

1d

Related organizations

Govemment grants (contnibutions), | 1€

All other contributions, gifts, grants,
and similar amounts not included above | 1f

Noncash contributions included in lines 1a-1f; $
Total. Add lines 1a—-1f

229,279

Program Service Revenue

Business Code

Tuition net of financial aid

611110

14,380

14,380

611110

886

886

611110

2,055

2,085

611110

3,395

3,395

oo|lojo

o|o|lo|O

All other program service revenue

611110

10,942

10,942

Total. Add lines 2a-2f

>

31,657

Other Revenue

6a

Qo

7a

Investment income (including dividends, interest, and

other similar amounts)

| 4

Income from investment of tax-exempt bond proceeds P

Royalties .

>

0

o

(-]

0

o

(=)

o

0

(D Real ] .

(ii) Personal

Gross Rents . . 0

0

o

0

Less: rental expenses
Rental income or (loss) 0

0

Net rental income or (loss) .

»

Gross amount from sales of | (9 Secunties

(1)) Other

assets other than inventory 0

524

Less: cost or other basis

0

and sales expenses . 0
Gain or (loss) . . 0

524

£

Net gain or {loss) .

>

524

Gross income
events (not including $
of contributions reported on line 1c).

SeePartlV,line18 ., . . . . . g

from fundraising
2,184

2,815

2,110

Less: direct expenses . . b
Net income or (loss) from fundralsnng )

vents. . P

705

Gross income from gaming activities.
SeePartlV,line19 . . . . . . a

Less: direct expenses. . . b

Net income or {loss) from gam:ng activ

ities | 2

Gross sales of inventory, less
retums and allowances . . . . a

0

Less: costofgoodssold . . . b

0

Net income or (loss) from sales of inventory . . . P

Miscellaneous Revenue

Business Code

12

All other revenue .

Total. Add lines 11a-11d
Total revenue. See instructions.

vy

262,165

Form 990 (2009)
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m Statement of Functional Expenses

Page 10

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).

Do not include amounts reported on lines 6b,

* (B)

©

(D)

7b, 8b, 9b, and 10b of Part VIll. Total expenses P o | N epenues Ferptnses
1 Grants and other assistance to govemments and
organizations in the U.S. See Part IV, line 21 0 0
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22 . . 0 0
3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16 0 0
4 Benefits paid to or for members . 0 0
5 Compensation of current officers, directors,
trustees, and key employees . . 0 0 0 0
6 Compensation not included above, to dlsquallf ed
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 . . 114,195 103,324 1,812 9,059
8 Pension plan contnbutions (include section 401 (19]
and section 403(b) employer contributions) . 0 0 0 0
9 Other employee benefits 18,003 18,003 0 0
10  Payroll taxes 8,736 7,904 139 693
11 Fees for services (non- employees)
a Management 0 0 0 0
b Legal . 0 0 0 0
¢ Accounting . 4,000 0 4,000 0
d Lobbying ) 0 0 0 0
e Professional fundraising services. See Pan ' Ime 17 0 e . 0
f Investment management fees . 0 0 0 0
g Other . 12,761 12,748 13 0
12 Advertising and promotlon 0 0 0 0
13 Office expenses 20,086 17,165 2,178 743
14 Information technology . 1,682 730 952 0
15 Royalties 0 0 0 0
16 Occupancy . 26,196 4,785 21,411 0
17 Travel L. 7,634 7,634 0 0
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials 0 0 0 0
19 Conferences, conventions, and meetings . 815 705 0 110
20 Interest . 1,067 0 1,067 0
21 Payments to affnllates . 0 0 0 0
22 Depreciation, depletion, and amortlzatlon 11,380 11,380 0 0
23  Insurance 9,726 2,805 6,921 0
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 MembershipDues . 989 497 393 99
< SN
S
< TN
- XS
§ All Other eXPenses -...-..oooooeeeeeeeeeeeeeee. 2,892 1,537 1,187 168
25 Total functional expenses. Add lines 1 through 24f 240,162 189,217 40,073 10,872
26 Joint costs. Check here » [] if following

SOP g8-2. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campalgn and
fundraising solicitation .

Form 990 (2009)




Form 980 (2009) Page 11
m Balance Sheet
5 . A (B8
Beginning of year End of year
1 Cash—non-interest-bearing 5814] 1 259
2  Savings and temporary cash investments o 2 0
3 Pledges and grants receivable, net . 0| 3 0
4 Accounts receivable, net . 1175| 4 - 5,114
5§ Receivables from current and former ofr icers, drrectors trustees key “
employees, and highest compensated employees Complete Part Il of %
Schedule L . 0] 5 0
6 Receivables from other dlsquallﬁed persons (as defrned under sectlon . « 5 ”"-;7
4958(f)(1)) and persons described in section 4958(0)(3)(8) Complete e
Part Il of Schedule L . e e e e e e 0| 6 0
£]| 7 Notes and loans receivable, net o[ 7 0
21 8 Inventories for sale or use . 0l 8 0
< 9 Prepaid expenses and deferred charges e e e e 019 610
10a Land, buildings, and equipment: cost or [10a 464,844/ .
other basis. Complete Part VI of Schedule D R T S
b Less: accumulated depreciation . . . . [10b 56,243 105,635} 10c 408,600
11 Investments—publicly traded securities e . 0 11 0
12 Investments—other securities. See Part IV, line 11 Coe e L 0] 12 0
13  Investments—program-related. See Part IV, line 11 0f 13 0
14 Intangible assets . 0f 14 0
16  Other assets. See Part IV, Irne 11 .. 0] 15 0
16 Total assets. Add lines 1 through 15 (must equal lme 34) 112,624| 16 414,583
17 Accounts payable and accrued expenses . 4,131} 17 16,239
18  Grants payable 0| 18 0
19  Deferred revenue . 0| 19 0
20 Tax-exempt bond liabilities 0] 20 0
8|21 Escrow or custodial account liability. Complete Part IV of Schedule D - 0121 S 0
El22 Payables to current and former officers, directors, trustees, key - k4
§ employees, highest compensated employees, and disqualified |-
- persons. Complete Part Il of Schedule L . . .. 0| 22 0
23 Secured mortgages and notes payable to unrelated thlrd partles } 0] 23 239,343
24 Unsecured notes and loans payable to unrelated third parties . 59,823| 24 14,919
25 Other liabilities. Complete Part X of Schedule D 0] 25 73,408
26 Total liabilities. Add lines 17 through 25 . . 63,954 26 343,909
» Organizations that follow SFAS 117, check here b [Z and !
$ complete lines 27 through 29, and lines 33 and 34. ¥ - g
5|27 Unrestricted netassets . . . . % . . . . . . . .. .- 48,670| 27 50,673
®|28 Temporarily restricted net assets . 0) 28 20,000
2|29 Permanently restricted net assets ; 0} 29 0
o Organizations that do not follow SFAS 117 check here > [:l ? '
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
#1131  Paid-in or capital surplus, or land, building, or equipment fund 31
<|32 Retained earnings, endowment, accumulated income, or other funds 32
2|33 Total net assets or fund balances 48,670} 33 70,673
34 Total liabilities and net assets/fund balances 112,624| 34 414,583

Form 990 (2009)



Form 990 (2009) Page 12
EEXEd  Financial Statements and Reporting :
Yes | No
1 Accounting method used to prepare the Form 990: [J Cash 4 Accrual [ Other
if the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O. N
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . 2a v
b Were the organization’s financial statements audited by an independent accountant? . 2b | v
c If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for ovemlght of
the audit, review, or compilation of its financial statements and selection of an independent accountant? . 2¢c
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
issued on a consolidated basis, separate basis, or both:
[ Separate basis [ Consolidated basis [ Both consolidated and separate basis
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-1337? . 3a v
b If “Yes,” did the organization undergo the required audit or audlts? If the organlzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. | 3b

1Y

Form 990 (2009)




SCHEDULE A . . . | omBNo 1545-0047
(Form 990 or 990-E2) Public Charity Status and Public Support 2009
Complete if the organization is a section 501(c){3) organization or a section
4947(a)(1) nonexempt charitable trust. Open to Public
ﬁﬂ%ﬁﬂm’y p Attach to Form 990 or Form 990-EZ. p See separate instructions. Inspection
Name of the organization Employer identification number
LOGAN Hope 23 | 3052984

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

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 O A church, convention of churches, or.association of churches descﬁged in section 170(b}(1)(A)(i).
2 [ A school described in section 170(b){1)(A)(ii). (Attach Schedule E.)
3 [J A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)(iii).
4 [ A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital’s name, city, and state:

5 [ An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part II.)

6 [ A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

7 [ An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il.)

8 [ A community trust described in section 170(b)(1)(A){vi). (Complete Part Il.)

9 [ An organization that normally receives: (1) more than 33's % 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 334 % 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).

11 {0 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly 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 [J Type lls ¢ [ Type li-Functionally integrated d O Type li-Other

e [ By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disquatified
persons other than foundation 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 it is a Type I, Type ll, or Type lll supporting
organization, check this box . e e e e

[} Since August 17, 2006, has the organlzatlon accepted any glft or contnbutlon from any of the
following persons?

(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (iii) below, the govemning body of the supported organization? . . . . . . . . . . [11g0
(ii) A family member of a person described in (i) above? . . . e e e e e e e e 119@
(iii) A 35% controlled entity of a person described in (i) or (i) above? . . . . . . . . . . . [|ngm
h Provide the following information about the supported organization(s).
{)) Name of supported (ii) EIN (i) Type of organization | (iv) Is the organzation | (v} Did you notify (vi) Is the (vii) Amount of
organzation (descnbed on lines 1-9 | i col. (i} isted n your | the organization in organzation 1n col. support
above or IRC section goveming document? col. (i) of your (i) organized in the
(see Iinstructions)) support? uUs.?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Cat No. 11285F Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.




Schedule A (Form 990 or 890-EZ) 2009

Page 2

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 {N Total

1

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Taxrevenues levied for the organization’s | * s
benefit and either paid to or expended on '
its behalf
3 The value of services or facilites
fumished by a governmental unit to the
organization without charge
4 Total. Add lines 1 through 3
5 The portion of total contributions by each B
person (other than a governmental unit or
publicly supported organization) included v |
on line 1 that exceeds 2% of the amount Se )
shown on line 11, column (f) -
6 Public support. Subtract fine 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 {e) 2009 {f) Total
7 Amounts from line 4 .,
8 Gross income from interest, dwndends
payments received on securities loans,
rents, royaltles and income from similar
sources . . e e ..
9 Net income from unrelated business
activities, whether or not the businessis | * K
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 N T
12  Gross receipts from related activities, etc. (see instructions) . . . . . 12 l
13

First five years. If the Form 990 is for the organization’s first, second, th|rd fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here . . . PP e

Section C. Computation of Public Support PercentaL

14

15

16a
b

17a

18

Public support percentage for 2009 (line 6, column (f) divided by line 11, column () . . . . 14 %
Public support percentage from 2008 Schedule A, Part I, lne 14 . . . 15 %
3315 % support test—2009. If the organization did not check the box on line 13 and I|ne 14 is 33‘/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . .. ...» Q4
33% % support test—2008. If the organization did not check a box on line 13 or 16a, and Ilne 15 is 33‘/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . ... g

10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a, or 16b and Ilne 14is 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization . . .» O

10%-facts-and-circumstances test—2008. If the organization did not check a bex on line 13, 16a, 16b, or 17a, and fine 15 is 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization . . . . .» O
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions » O

Schedule A (Form 990 or 990-EZ) 2009




Schedule A (Form 990 or 990-EZ) 2009 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 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 Gifts, grants, contributions, and
membership fees received. (Do not include
any *unusual grants.”) . . ; -

2 Gross receipts from admissions, merchandlse
sold or services performed, or facilites
fumnished in any activity that is 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 facilties
fumished by a governmental unit to the
organization without charge

6 Total. Add lines 1 through 5

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

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

¢ Addlines 7aand 7b .

8 Public support (Subtract line 7¢c from ol % M ”
line 6.) . .. - )
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 {c) 2007 (d) 2008 (e) 2009 (f) Total

9 Amounts from line 6 .

10a Gross income from interest, d|v1dends,
payments received on securities loans,
rents, royalties and income from 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 busnness
activities not included in line 10b,

whether or not the business is regulany
carried on e e e

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

13 Toga% 2Sl).lppoﬂ. (Add lines 9, 10c, 11, ‘

14  First five years. If the Form 990 |s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . N T o

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) .o 15 %

16 Public support percentage from 2008 Schedule A, Part lll, line15 ., . . . . .. 16 %

Section D. Computation of Investment Income Percentage

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

18 Investment income percentage from 2008 Schedule A, Part Ill, line 17 . . . . 18 %

19a 33% % support tests—2009. if the organization did not check the box on line 14, and Ime 15 is more than 334%, and line

17 is not more than 33'%: %, check this box and stop here. The organization qualifies as a publicly supported organization »

b 33% % support tests—2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33/ %, and
line 18 is not more than 33% %, check this box and stop here. The organization qualifies as a publicly supported organization » O
20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions » []
Schedule A (Form 990 or 990-EZ) 2009




Schedule A (Form 230 or 990-E2) 2009 Page 4

144l Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part ll, line 17a or 17b; and Part I\, line 12. Provide any other additional information. See instructions.

&
.......................................................................................................................................................
a
.......................................................................................................................................................
a

Schedule A (Form 990 or 890-EZ) 2009




SCHEDULE D | omsNo 1545-0047

(Form 990) Supplemental Financial Statements

2009

Open to Public

» Complete if the organization answered “Yes,” to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11, or 12.

Department of the Treasury . . B
Intenal Revenue Service » Attach to Form 990. » See separate instructions. Inspection
Name of the organization Employer identification number
LOGAN Hope 23 3052984

m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

the organization answered "Yes” to Form 990, Part 1V, line 6.

N b WON -

»

(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 .,

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? . . . . . ] Yes [] No

Did the organization inform all grantees, donors, and donor advisors in wniting that grant funds can 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? . . . . . [lYes [[JNo

m Conservation Easements. Complete if the orgamzatlon answered “Yes” to Form 990 Part IV, line 7.

1

Purpose(s) of conservation easements held by the organization (check all that apply).

{0 Preservation of land for public use {e.g., recreation or pleasure} [ Preservation of an historically important land area
O Protection of natural habitat O Preservation of a certified historic structure

O Preservation of open space

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.
[E22:3] Held at the End of the Tax Year

Total number of conservationeasements . . . . . . . . . . . . . . . . . 2a
Total acreage restricted by conservation easements . . . . .. |2
Number of conservation easements on a certified historic structure mcluded in (a) .. 2c
Number of conservation easements included in (c) acquired after 8/17/06 , . . . . 2d

Number of conservation easements modified, transferred, released, extinguished, or tenmnated by the organization during
thetax year» .. _____......

Number of states where property subject to conservation easement is located » _.._____..._...__.

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? . . . . Coe e e e D Yes [ No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements during the year

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>3

Does each conservation easement reportéd on line 2(d) above satisfy the"requirements of section
170(h)(4)(B)(i) and section 170(h)4)B)[)? . . . . . .. . ... OvesOno
In Part XIV, describe how the organization reports conservatlon easements in |ts 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.

ERYIl  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 XIV, 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:

) Revenues included in Form 990, Part Vill, line 1 . . . . . . . . . . . . . . . P $ ..
{ii) Assets included in Form 980, Part X . . . . .. A T I

2 If the organization received or held works of art, hlstoncal 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 Vill, line1 . . . . . . . . . . . . . . . . P S s

b Assetsincluded in Form 990, Part X . . . . . . . . . o e e e e e e P s

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No 52283D Schedule D (Form 990) 2009




Schedule D (Form 990) 2009 Page 2
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 0l Loan or exchange programs
b [ Scholarly research e [ Other oo,
c Preservation for future generations
4 grovi)c(ie\a/ a description of the organization’s collections and explain how they further the organization’s exempt purpose in
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? . . . D Yes [ ] No

Part IV Escrow and Custodial Arrangements. Complete if the 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? . . . . e [ ves L] No

b If “Yes,” explain the arrangement in Part XIV and complete the following table:
Amount

Beginning balance . . . . . . . . . e e e e e e e .. 3e
Additions duringtheyear . . . . . . . . . . .+« 4 e e o o . . .M
Distributions duringtheyear . . . . . . . . . . . . . . . . . . .{1le
Ending balance . . . S B |

Did the organization include an amount on Form 990, Part X, line 21? e e e e e e e e e D Yes D No
If “Yes,” explain the arrangement in Part XIV.

Endowment Funds. Complete if the or?anizatlon 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

U'R)’-a@n_o

1a Beginning of year balance .

b Contributions ., C e e

¢ Net investment eamings, gains,
andlosses . . . . . . . . Lx -

d Grants or scholarships . :

e Other expenditures for facilities #
and programs .

Administrative expenses
End of year balance .

el i B

f
g .
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment » ___.__.....___. %
b Permanent endowment » _____...__.__. %
¢ Term endowment » ___...__....... %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: _
(i) unrelated organizations 3af)
(i) related organizations . . . . . . . . e e e e e e e e o0k
b If “Yes” to 3afii), are the related organizations listed as required on Schedule R? . . . . . . . . 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.
m 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

0 0
414,346 23,636 390,710
5536 2,904 2,632
d Equipment 44 962 29,703 15,259
e Other . . . . . . . . . . . . 0 0 0
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . . . . .¥» 408.600
Schedule D (Form 990) 2009

Yes | No

ia Land . . . . . .
b Buldings. . . . . .
¢ Leasehold improvements

(= (=N~ =~ (-]
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Page 3

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

(a) Descnption of security or category
(including name of security)

(b) Book value

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

Financial derivatives .
Closely-held equity interests . e .
Other ..o

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

GCIgRlI]  Investments—Program Related. See Form 990, Part X, line 13.
(a) Description of investment type (b) Book value (c) Method of valuation.
Cost or end-of-year market value
e a 3 B R # s

Total. (Column (b) must equal Form 990, Part X, col (B) line 13} »

Other Assets. See Form 990, Part X, line 15.

{(a) Description

(b) Book value

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.)

Other Liabilities. See Form 990, Part X, line 25.

1. {a) Description of hability

{b) Amount

Federal income taxes

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25) »

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

Schedule D (Form 990) 2009
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Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIIi, column (A), line12) . . . . . . . . . . . . . 1 262,165
2 Total expenses (Form 990, Part IX, column (A), line 25) . 2 240.162
3 Excess or (deficit) for the year. Subtract line 2 from hine 1 3 22,003
4 Net unrealized gains (losses) on investments 4
5 Donated services and use of facilities . 5
6 Investment expenses 6
7  Prior period adjustments 7
8 Other (Describe in Part XIV.) . . 8
9 Total adjustments (net). Add lines 4 through 8 . . Co. 9 0
10 Excess or (deficit) for the year per audited financial statements Comblne lmes 3 and 9 . . 10 22,003
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements ,, . . . . . . . 1 264,275
2 Amounts included on line 1 but not on Form 990, Part VIIi, ine 12: 2o
a Net unrealized gains oninvestments . . . . . . . . . . . 2a 0 o
b Donated services and use of faciltes . . . . . . . . . . . | 2b 0
¢ Recoveries of prioryeargrants ., . . . . . . . . . . . . |2 0:
d Other (DescribeinPartXV) . . . . . . . . . . . . . . L2 2110f
eAddIineszathrough2d........................2‘-‘ 2110
3 Subtract line 2e from line1 . . R ) 262,165
4 Amounts included on Form 990, Part VIII Ilne 1 2 but not on hne 1
a Investment expenses not included on Form 990, Part VIIl, line 7b . 4a
b Other (DescrbeinPartXV) . . . . . . . . . . . . . . L4b 3
¢ Addlines4aand4b . . . e . L 0
5 Total revenue Add lines 3 and 4c. (ThIS must equal Form 990 Partl I/ne 12 ) e . 5 262,165
Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Retum
1 Total expenses and losses per audited financial statements . . . . . . . . . . . . 1 242.272
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: g b
a Donated services and use of faciltes . . . . . . . . . . . | 2a 0
b Prioryearadjustments . . . . . . . . . . . . . . . . |2b 0
¢ Otherlosses . . . P - o =
d Other (Describe in Part XIV) R - 2110{ °
e Addlines2athrough2d . . . . . . . . . . i i e e e e . |26 2110
3 Subtract line 2e from line1 . . T < 240.162
4 Amounts included on Form 990, Part IX I|ne 25 but not on Ilne 1: - d
a Investment expenses not included on Form 990, Part VI, line 7b . 4a %
b Other DescribeinPartXvy) . . . . . . . . . . . . . . L4b
c Addlines4aanddb . . A . T 0
5 Total expenses. Add lines 3 and 4c (rh/s must equal Form 990 Panl I/ne 18 ) e e e . 5 240.162

~ETS @411  Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part ll, lines 1a and 4; Part IV, lines 1b
and 2b; Part V, line 4; Part X, line 2; Part Xl, line 8; Part Xl, lines 2d and 4b; and Part XlIl, lines 2d and 4b. Also complete
this part to provide any additional information.

Schedule D (Form 990) 2009
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Supplemental Information (continued)
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OMB No 1545-0047

2009

SCHEDULE E Schools |

(Form 990 or 990'EZ) p Complete if the organization answered “Yes” to Form 990, Part IV, line 13,

or Form 990-EZ, Part VI, line 48.

Department of the Treasury Open to Public
Intemnal Revenue Service p Attach to Form 990 or Form 990-EZ. Inspection
Name of the organization ’ Employer identification number
LOGAN Hope 23 3052984
YES| NO
1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter,
bylaws, other goveming instrument, or in a resolution of its governing body? . . . . . . . . . 1 v
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 admissions,
programs, and scholarships? . . . .+ . . . . e e e e e e e e e e e e e e 2 | v
3 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media
during the period of solicitation for students, or during the registration period if it has 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. If you need more space, use Schedule O (Form990) . . . . . . 3|v
_The racially nondiscriminatory policy is made clear to all during the registration process. ____________
LOGAN Hope is a very small school, and is a neighborhood school. The neighborhood is over 90% __
acial minorities, and the school has over 90% racial minorities in its student popufation. .
_There is no need to publicize it beyond the local, racially diverse community.
4 Does the organization maintain the following?
a Records indicating the racial composition of the student body, faculty, and administrative staff? . . . da | v
b Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscriminatory basis? . . . . . . . C e 4b | v
¢ Copies of all catalogues, brochures, announcements and other written communications to the pub|IC deallng
with student admissions, programs, and scholarships? . . . . . e e e e c | vV
d Copies of all material used by the organization or on its behalf to sohcut contnbutlons? e 4d | v
If you answered “No” to any of the above, please explain. If you need more space, use Schedule 0 .
(FOMM 990, e
5 Does the organization discriminate by race in any way with respect to:
a Students' rights or privileges? . . . . . . . . . . e e e e e e e e e e Sa v
b Admissions policies? . . . . . . . . . . . e e e e e e e e e e e e e 5b v
¢ Employment of faculty or administrative staff? . . . . . . . . . . . . . . . . . ... Sc v
d Scholarships or other financial assistance? . . . . . . . . . . . . . . o . . ... 5d v
e Educational policies? . . . . . . s . . e e e e e e e e e e e ... |L5e v
f Useoffacilities? . . . . .+ . v« v v e e e e e e e e e e e e e e e St v
gAthleticprograms?.............................59 v
h Other extracumicular activities? . . . . . . Sh v
If you answered “Yes” to any of the above, please explaln If you need more space, use Schedule O
e .1 178 0 TP
6a Does the organization receive any financial aid or assistance from a governmental agency? . . . . 6a v
b Has the organization’s right to such aid ever been revoked or suspended? . . . . . . . . . . 6b v
If you answered “Yes” to either line 6a or line 6b, 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,” explam on Schedule O
(Fom930) . . . . . . . . . . . . .. 71 v

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ  Cat. No 50085D Schedule E (Form 890 or 990-EZ) 2009

5
.
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SCHEDULE L Transactions With Interested Persons e

(Form 990 or 990-EZ) » Complete if the organization answered 2@0 9
“Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,
Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b.

Open To Publi
Intemal Revenue Service Ingpection ublic
Name of the organization Employer identification number

LOGAN Hope 23 3052984

» Attach to Form 990 or Form 990-EZ. > See separate instructions.

m Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete if the organization answered “Yes” on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

{c) Corrected?
1 (a) Name of disqualified person

(b) Descnption of transaction

Yes | No

2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year
under section 4958 .

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organizaton . . . . . . . » §

m Loans to and/or From Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, ine 26, or Form 990-EZ, Part V, line 38a.

{a) Name of interested person and purpose (b} Loan to or from| (c) Oniginal (d) Balance due () In default?] (f) Approved | (g} Wntten
the organization? principal amount by board or | agreement?
committee?
To From Yes| No | Yes | No | Yes| No
Kenneth & Anita MacBain, v 75,500 73,408 vV |v v
purchase 1302 Ruscomb Street building v 25,000, 25,420 vV | Vv v
13th Street Properties LLC,
purchase 1302 Ruscomb Street building
Total . . . . . >3 i S PN

Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 27.

(a) Name of interested person (b) Relationship between interested person and the
organization

(c) Amount and type of assistance

CIAgV]  Business Transactions Involving Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between (c) Amount of (d) Description of transaction (e) Shanng of
interested person and the transaction organization's

organization revenues?

Yes | No
For Privacy Act and Paperwork Reduction Act Notice, see the Cat. No. 50056A Schedule L (Form 980 or 990-EZ) 2009

Instructions for Form 990 or 990-EZ.




SCHEDULE O . | omBNo 1545-0047
(Form 990) Supplemental Information-to Form 990 2©09

Complete to provide information for responses to specific questions on
Form 990 or to provide any additional information. Open to Public

Department of the Treasury )
Ir:emal l:eveonua Serrvice » Attach to Form 990. Inspection
Name of the organization Employer identification number
LOGAN Hope 23 | 3052984

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No 51056K Schedule O (Form 990) 2009




6002 (066 uLI0) H eInpayds

ASELOS ON 18D

‘066 ULIO4 10} SUORINASU| 8L} ©OS ‘GORON 19V UOIONPaY omiaded pue Joy AoeAud 104

Anue
Buyjonuo 108

o

{(€)(2)L0G uoioss )
snyBIs Queyd allgnd

()

uopoes epo)) dwax3
(]

(Anunoo ubiesoy Jo
e)e)s) efioiwop [ebe

(o .

Aiayoe Aewud

@

uonezjuebio pajejal Jo NI PUB ‘SSaIppe ‘BweN
. (8)

1 @snedaq

¥€ 8ull ‘Al YBd '066 WI0] O} SBA,

, paismsue uonez

(1ealk xe} ey} buunp suoneziueblo JaWexa-xXel Paleal 810w L0 suo pey
iwebio ayy j e1e|dwon) suoneziuebip ydwax3z-xel pPole|dy JO uonedIynRUSP|

9doH NVYSO0O1 | 9vE'PLE 092'9 ejuealfsuuad | Buipping jooydss umo | -.---.N.m.m.m.mm.r”.n.u.--:---._.w.—.m.m-mm_.u.u._mm__.www__:n_ “IS YIEL ‘N veey
.......... A7 ‘sauadoig quiodsny
Apue (Anunoo ubeuo} 10
Bujjjonuoo yo8uQ S19588 JeaA-j0-pug oLuooul [BI0L eye)s) ejiojwop jebe Aiaoe Aewug Anue pepieBeisip j0 NI pue ‘Ssaippe ‘SWEN
n (o) p) () (@) (e)
(‘€€ oull ‘Al Wed ‘066 W04 O} ,SA, Paiemsue uoneziuebio syy §i ele|dwo)) sanug papiebausiq jo uoneoynuapl [EE]
#86250¢ 3 8doH NV901

Jequinu uogeoypuep) Jekojdwz

uonoadsul

~_600¢

olgnd 03 uado

uopezjueBio ey) jo aweN

LP00-S¥S1 "ON GNO

-suoponnsu) ejesedes sog
*LE 10 *9E 'SE ‘PE ‘EE Oull ‘Al Hed ‘066 uLiod o} ,SeA, paJomsue uopezjuebio ewn j) ejejdwo) o

sdiysisuped pajejaiun pue suopezjuedig paie|dy

‘066 uog o3 yoeny <«

©JJAI0S BNUBASY [BWBI]
Anseas] e\ jo juewnedeq

(066 wio4)
H 3INA3HOS




6002 (066 o) H eInpeyos

{1sna Jo

(Aqunod ubjaioy

diysioumo 519558 Jeok-jo-pus ‘diod g ‘diod Q) Anus 10 ejess)
ebejuaolag Jo e1eys swooul [e]0] JO asByg Ayua jo edAt Buijjosuo j001Qg eionwop [ebe Apanoe Aewig uopeziuebio peigles Jo NI PuB ‘Sseuppe ‘sweN
() 8) 0] (e) (2] 0) (@ (e)

(7eak xe) a3 bunnp 18nJ} Jo uonei0diod B SE pajeal} SUOBZIUEDIO paje|s) 810w 10 8UO PeY }l esnedsq ¢ eul|
‘Al Hed ‘066 W04 01 ,SOA, Palemsue uoneziuebio ayy j a1eidwo)) 3snu) Jo uonelodio) e se ajgexe] suoneziueBiQ pajejoy Jo uoReoyRUIP|

ON|[S9A

Jeuped
Bu)beurw
10 [RIBUSD)

(U]

ON |S9A
(5901 uuod)
1-M e|npeyss
JO 02 XOQ U} JUNOWE | JSUOTEO0IR
18n—A 6p0D efeuonodaxisi)
()] W

sjosse
Jeek-jo-pue jo eseys

6

wIodU| [E10] JO areyS
®

(r15-21§
SUONoes
Japun xe)}
way pepnjoxe
‘pajejaiun
‘pajeel) ewoduy)
uBU|WOPBId
(0

Ayue
Buyjonuo yaug

)

(Aqunoo
ubjesoy
10 8)e)s)
ej|ojwop
reBe

()

Ayapoe Arewpd
(@

uopezjuetuo pejelas
JO NI3 puB ‘sseuppe ‘eweN

“1eak xe} ey bunnp diysieuped e se pajeal} suojeziuebio pajeja eiow 10 8uo pey ) asnedeq
HE eull ‘Al UBd ‘066 W04 0} SOA, peiemsue uoneziuebio ey §i e1eidwo)) diysiauried e se sjqexe] suoneziuebi0 pajejoy Jo uoiieoyuep|

(®)
1 1ed

rA oBeyg

6002 (066 UuO4) H 8INPEYS




600Z (066 W10d) Y e|nNpayos

(9)
{s)
v
(€)
@
Y]
(+e) adly
P3AJOAU] JUNOWY uopjorsuel | uoneziuebuo Jayjo Jo sweN
(&) (@ (e)
*SpjOYsaly} UoROBSUE} ucm ma_smco;m_m: umhm>oo mc_v:_oc_ mc__ m_£ Qo_ano ISNW OUM UO UORBULLIOUI IO} SUOIIONASUI 8} 98S ,'SBA,, S| SAOQE ay) Jo Aue 0} Jamsue au} j| 2
TS o S S ' : ottt @co_ﬁN_cho 18410 wolj Auadoud 10 Ysed Jo Jajsuel) By 4
b oo cot - ot Lo cot st o (s)uoneziuebio Jayio o} Apadoud Jo yseo jo tajsuel) syi0 b
~ dr Sorororr e e e e s e e e s e s e s s e e s s - ggguadXa Joy uoneziuebio ssyio AQ pied juswesinquisy d
o Tttt s e : oo ot © - °  sasuadxs io} uoneziuebio Joyjo 0} pied uswesinquisy o
~ ur T T T S T S R S ) WO@>O_QE® U_NQ 0 mr__._mzm u
| wy v L oottt 918SSE J8YJo Jo ‘sis)| Bulew uswdinba ‘sapioey jo Buueys w
T s oo <o © * (s)uopeziuebio Jayjo Aq suoneuoijos Buisiespuny Jo diysioquIsw JO S8IIAIDS JO BOUBULIONSY |
T ottt e e e e e e e e s s (sJuoneziueblo EEo 1o} suopeyoljos Buisiespuny Jo diysiequiaw JO S3O|AISS JO 8OUBLLIOMSY )
Tt ot v . ottt e e e (s)uoizeziueblo Jayjo wouy sjasse Jayjo Jo ‘uawdinbs ‘senioe; jo esee |
T et : ot e s e : @co:mw_cmmho BEo 0} maomwm Joyjo Jo ‘wswdinba ‘sanyioe} Jo asea |
r_—- . . . - . . . . . . . . . . . . . . . . . . - . . . . . . . . . . . . . . Wamwwm ho QQCNIOXN _.—
mFI . . . . . . . . . . . . . - . . . . . . . . . . . - - - - . . . . Amvco_umN_CmmLO umr—“o Eo‘_h muommm ho meco‘_:& m
&F . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . - . . AWVCO_«NN_CND._O ._0—\_#0 OH. mﬂmwwm wo Q_Nw h
0—- . . . . . . . . . . . . . . . . . . . . . . . . - . . . . . . . . . Amvco_ﬁQN_CmmLO ‘_Osﬂo >D wwmﬁcm‘_mﬂm Cmo_ 10 WCNOI_ °
Pr Toe st ne e e e e s e e e e s s s s s (g)yopyeziueblo JBY30 oy JO O} sa9uelenb ueo| Jo sueo p
31 Corororm s e e e e e e e e e e s e (g)uoyeziueBio Jayio wioly uonngiuod [eyded o ‘jueib ‘Yo o
DF . . . - . . . . . - . - . . . . . - - . . - - - . - . . . . . . Acho_ﬁmN_CmmLO LQC#O Oﬁ Co_ﬁzn_hﬂcoo _mﬂ—amo ‘_O .«CmLm -H..—_o n
el e st s e e e e e e e e e e e e s e e s s s AU PSBJ|0JJUOD B WOy Jual (A1) Jo sapyehol (i) seiinuue (11) 1sasaiu) (1) o 1digoey ©
| B LN SUed Ul peys)) suoieziuebio paje|sl 810w 10 aUO ypm suonoesues) Buimojjo} ayy jo Aue u) ebebus uopeziuebio sy pip ‘Jeek xe} eyl Buung 1
ON | S0A 8|NPayods sIy} JO Al 10 ‘||| ‘|l SHed U pais]| s| fius Aue J | eul| ejejdwo) ‘910N

('9€ 10 ‘GE ‘e 8uy ‘Al MBd ‘066 WO 0} ,SBA, Palemsue uoneziuebio sy ji 839|dwo)) suoneziueBiQ paje|dy YIM suonoesuel]

A vea ]

€ ebed

6002 (066 uuod) Y enpeyog




6002 (066 Wu04) Y o|nNpPeyos

ON | saA ON |S@A ON | S9A
(590} uvo4) LsuopeziueBio
Lisuped 1) 8inpayds jo s)9s58 €)(9) 108 (Anunoo
Buibeuew 02 X0g u| Junows L SUOREDOG;B Jeeh-}0-pue uopoes uBieloy Jo 81e)s)
1O [BJBUSY) 1gn—A epoDd a1euoniodoudsig J0 areys siouped [je esy ajiojwop eben Aapos Arewpd Ajpue jo N|3 pue ‘ssaippe ‘ewBN
0} 8 0 (e) @ () (@ (e)

‘sdiysJauped JusW}SaAU| UIBLIaD 10} uoisnjoxa Bupiebas suononsul 88S "uoneziuebio palejas e Jou Sem jey) (enusaasl ssoub Jo
S19sSE [B10} AQ PaINSEBaLL) SAIIAIIOR S) JO Juadsad aAl UBY) 810w pajonpuod uoleziuebio syl yoym ybnoayy diysiouned e se paxe} Ajjue yoes Joy uoliewiojul Buimolio} eyl epiaoid

('2€ ouy ‘Al Ued ‘066 W04 0 ,SOA,, Paiemsue uoneziuebio syj ji e1ajdwo)) diysisuped e se ajgexe] suonezjuebio pajejolun IA Hed

b abegd

6002 (066 uuOL) Y 6INPeYdS




LOGAN Hope

Form 980, Part ll, Line 42
Depreciation Schedule

LOGAN Hope |
Form 990, Part I, Line 42
Depreciation Schedule
Date Acquired Vendor Item Cost/Market Llfe Depr Convention
11/1/2001 {Micro Center Pentium 1V computer 656.46| 5.00|MQ
9/9/2002|Staples printer/copier 791.77| 5.00|HY
9/30/2003|CMS Ricoh copier 989.00| 5.00]HY
10/16/2004 |Micro Center color printer, efc. 536.55{ 5.00)MQ
10/28/2004 Dell Computer - office 618.46| 5.00|MQ
3/6/20051Circuit City Desktop computer office 688.99| 5.00/MQ
3/8/2005Staples EPSON projector 641.98| 500|MQ
8/31/2005|MacBain donation, |4 Dell Computers 2,000.00] 5.00jMQ
4/5/2006 Dell Dell Computers 1,617.84| 5.00|MQ
9/1/2006 | Staples 4 monitors 559.92| 5.00{MQ
Total Equipment 9,100.97
12/31/2002|MacBain donation , |1995 Ford Van 6,000.00| 5.00{HY
12/31/2007 | Donation 2008 Ford Van 29,860.00( %.00/HY
Total Vehicles 35,860 00
12/31/2003|MacBain donation {4934 N 13th St building 100,000.00| 27.50(HY
4/6/2006|Home Depot 6 windows 1,086.69| 7.00(MQ
2006-07 (various)  |Home Depot Windows 2,204.09] 7.00|HY
2006-07 (various)  jHome Depot Hot Water Heater 2,244.98| 7.00jHY
Total Building Improvements 5,535.76
Totals 150,496.73




