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Form 990

Department of the Treasury

Return of Organization Exempt From Income Tax

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

benefit trust or private foundation)

OMB No 1545-0047

2011

OpenitoPublic

Internal Revenue Service p The organization may have to use a copy of this return to satisfy state reporting requirements dinspection
A For the 2011, calendar year, or tax year beginning , 2011, and ending , 20
B Check if applicable C Name of organizaton LOGAN CO. CHARITABLE & EDUCATIONAL D Employer identificatton no
D—_(] Address change Doing Business As FOUNDATION, INC. 31-1498923
D Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
(] tnitiat retum 325 stratton Street (304)855-4574
D Terminated City or town, state or country, and ZIP + 4 185,118
D Amended retum Logan, WV 25601 G Gross receipts  $
D Appiication pending F Name and address of principal officer
H(@) Isthisa group return for
affihates D Yes D—g No
I Tax-exempt status 501(c)3) [ ] 501(e) ( ) ¢ (nsertno) [ ] 4847(a)(1) or ] 527 H) Are all affilates included? Yes [ | No
If "No," attach a hist (see instructions)
J  Websie. p N/A H(c) Group exemption number

K Form of organization Corporation | | Trust [_] Association [ ] Other o I L Yearofformaton 1998 | M State of legal domicie WV
[Partil| Summary
1 Brefly descnibe the organization's mission or most significant activities To provide an Organization for Charitable
A giving that will improve the Quality of Life with Scholarships and Grants.
€ G
t o
T v
:’ f 2 Check this box pp [_] If the organization discontinued its operations or disposed of more than 25% of its net assets
t n | 3 Number of voting members of the goveming body (PartVl,hne1a) . . ... .. ... .. ¢ .eeeo.. 3 13
; : 4 Number of iIndependent voting members of the governing body (Part VI, lne1b) . . . . . . ... . ... ... 4 0
s : 5 Total number of individuals employed in calendar year 2011 (PartV,.lme2a) ... .............. 5 0
& 6 Total number of volunteers (estmateifnecessary) . . . . . . . . . . . @ i i i i i i i ittt e 6
7a Total unrelated business revenue from Part VIIl, column (C), ine 12 . . . . . . . ¢ . v i v v i v v v v v v w 7a 0
b Net unrelated business taxable income from Form 990-T,iIne34 . . . . . . . ¢ . @ i i v v v v o v v v v o 7b 0
gn H—V/\ Pror Year Current Year
~e 8 Contnbutions and .llelmeHh)r) .................... 67,450 79,319
CD; 9 Program service €\;nue (Part-VIIl Iine 29) .. % ..................... 0
*n |10 Investment income (P?rt Vi, column (A) ‘l)n gs 3, @and £~ ) S 66,201 37,965
&J’: 11 Other revenue (Pa\rtcVIII columr] (A) hnes 5, 6d, 8c_;f_9 10c,and11e). . . ... ... ... 6,300 2,000
o 12 Total revenue - adq h_nes 8 through 11 (must.egyal Pax VI, column (A), line 12). . . . . .. 139,951 119,284
|13 Grantsand smilar amotints pa.dé(rﬁ;r\yw,a)..ﬂnes 1<) T 42,011 62,807
Wy |14 Benefits paid to or for memberé‘ RartslX{Column (A),lned) . . . . ... ... .. ... .. 0
= 15 Salaries, other compensatlon employee benefits (Part X, column (A), ines 5-10) . ... .. 0
2 16a Professional fundraising fees (Part IX, column (A),lne11e) . . . . . . .. .« .. ..« .. Y
é b Total fundraising expenses (Part IX, column (D), ine 25)p 0 o R - T 2o -
L 17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) . . . . . . . . . v . v o v .. 23,476 10,331
* 118 Total expenses Add lines 13-17 (must equal Part IX, column (A),ine25). . . ... .... 65,487 73,138
19 Revenue less expenses Subtractline 18fromlne12, . . . . . . . . . . .. .. ..... 74,464 46,146
Net Begmning of Current Year End of Year
Ass5 120 Total assets (PAMt X, INE16) & « o v v v o e e e e e e e e e e e e e e 2,064,792 2,175,975
;‘:I_"’ 21 Totalhabihties (Part X, Ne26) . . . . . v v v i i i e e e et e e e e e e e e 0
ances | 22 Net assets or fund balances. Subtractlnme21fromlne20, . . ... ... .. ....... 2,064,792 2,175,975
[Rartll] Signature Block
Under penatties of penury, | declare that | have exarmined this retum, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s
true, coirect, and complete Declaration of preparer {other than officer) 1s based on ali information of which preparer has any knowledge
_ } o 0 (pmgr> H-1(-]2
Sign Signature of offider Date
Here } Lisa M. Co nuer Vreosacer
Type or pnnt name and titie
Prnt/Type preparer's name Preparer's signature Date Check D if | PTIN
Pald self-employed
Preparer Firm's name » Fm'sEIN P
Use Only Firm's address > Phone no
May the IRS discuss this retum with the preparer shown above? (seenstructions) . . . . . . . . . . . . . @ i i i i i v v v v [JYes [ ]No

For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2011)
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Form 990 (2011) LOGAN CO. CHARITABLE & EDUCATIONAL 31-1498923 Page 2

[Partill | Statement of Program Service Accomplishments

Check if Schedute O contains a response to any question inthisPart il . . . . . . . . . i i i i i i i i i it e it et o v v D
1 Briefly descnbe the organization's mission
To provide an Organization for Charitable giving that will improve the Quality of Life with
Scholarships and Grants.
2 Did the organization undertake any significant program services dunng the year which were not listed on the
Pror FOrm 890 0r990-EZ? . . L L i i it i i e e e e e e e e et e e e e et [JYes [XNo
If "Yes," descnbe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how i1t conducts, any program
SEIVICES? o . i i i i e e e e e e et e e e e et et e et et [1Yes [X No
If "Yes," descrnibe these changes on Schedule O
4 Descnbe the organization's program service accomplishments for each of its three largest program services, as measured 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 $ 62,807 including grants of $ ) (Revenue § )
Educational and community grants/scholarships to various youth groups and individuals.
4b (Code ) (Expenses $ including grants of $ ) (Revenue § )
4c (Code ) {Expenses $ including grants of $ } (Revenue § )

4d  Other program services. (Descnbe in Schedule O )

(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses P 62,807

EEA Form 990 (2011)




Form 990 (2011) LOGAN CO. CHARITABLE & EDUCATIONAL 31-1498923 Page 3

|:PartiV | Checklist of Required Schedules

Yes No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If "Yes,"
complete SCEOUIB A L o o v v e e e e e e e e e e e e e e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? (see instructions)? . . . .. ... .. .. .. 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for pubiic office? If "Yes,” complete Schedule C,Part| . . . . . . . . . . .. i i ittt i i e 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election In effect dunng the tax year? If "Yes,” complete ScheduleC,Partll . . . .. .. ... ... ... ..., 4 X
5 |s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,
2 3 |1 1 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distnbution or investment of amounts in such funds or accounts? If
"Yes,"complete Schedule D, Part | . . . . . . . i v v it i i ettt e e e e e e e e e e e e e e e e e e 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? If "Yes," complete Schedule D, Partil . . . .. .. ........ 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part Il . . . . . . . i i i i i i e s i i e it e et s e s e s e e e et e e e e 8 X
9 Dud the organization report an amount in Part X, ine 21, serve as a custodian for amounts not histed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"
complete Schedule D, Part IV, |, . . . . . i i i i i i i i e et e e o s st s s s o e m e et 9 X
10  Did the organization, directly or through a related organization, hold assets in temporanly restricted
endowments, permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, PartV . . . ... ... ... 10 X
11 If the organization's answer to any of the following questions I1s "Yes," then complete Schedule D, Parts Vi, N
VI, Vill, IX, or X as applicable S i
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,"
complete Schedule D, Part VI, . . . . . . . . i i i i i i it s ettt et e e e e e s e e e e e e e e 11a X
b Did the organization report an amount for investments - other securnties in Part X, ine 12 that 1s 5% or more
of its total assets reported in Part X, line 16 If "Yes," complete ScheduleD,PartVII . . . . . . ... ... .. ... ..... 11b X
¢ Did the organization 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, ine 16? If "Yes," complete Schedule D,PartVIIl ., . . ... ... ... ......... 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, ine 167 If "Yes," complete Schedule D, Part !X, . . . . . . .. . ... it il i il 11d X
e Did the organization report an amount for other habilities in Part X, ine 252 If "Yes," complete Schedule D, PartX . . . .. .. 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740) if "Yes,” complete Schedule D, PartX . , . . . . 11f X
12a Dud the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI, XIl, and Xl . . L o 0 0 v v it i et e e e e e e e e e e e e e e e e e e e et e e e e e s 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts X|, Xii, and Xlllisoptonal . . . ... ... .. 12b X
13 Is the organization a school descnibed in section 170(b)(1)(A)(1)? If "Yes,” complete ScheduleE ., . . .. .. ... ... .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . . ... .. ... ... .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investmetnt, and program service activities outisde the United States, or aggregate
foreign investments vaiued at $100,000 or more? If "Yes,' complete Schedule F, Parts landIV . . . . ... ... ... ... 14b X
15 Dud the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes,” complete Schedule F, Parts llandIV. . . . . . . . ... .. 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,” complete Schedule F, Parts lfland IV . . . . .. .. ... .. ... 16 X
17  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? If "Yes," complete Schedule G, Part | (seeinstructions) . . . . ... .......... 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 1c and 8a? If "Yes," complete Schedule G, Partll. . . . . . . . . . ¢ i i i i i i i i ittt et e e e 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIlI, line 9a?
If"Yes," complete Schedule G, Partlll, . . . . . . . . 0 i i i i i i i e e e e e e s e e e e e e e e e e e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes,"” complete ScheduleH . . . . .. ... ... ..... 20a X
b If"Yes" to ine 20a, did the organization attach its audited financial statements to thisretum? . . . . .. . ... . ... ... 20b

EEA
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Form 990 (2011) LOGAN CO. CHARITABLE & EDUCATIONAL 31-1498923 Page 4

|Part IV| Checklist of Required Schedules (continued)

Yes No
21 Ddthe organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), ine 17 If "Yes," complete Schedule |, Partstand 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 IX, column (A), iine 2? If "Yes," complete Schedule |, Partsland Il . . . . . . . . . . @0 i i v v i v e e e e e s 22 | X
23 D 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 . . . . . . . . . . L L. i e e et e e e e e e e et e e e e e 23 X
24a Dud the organization have a tax-exempt bond i1ssue with an outstanding pnncipal 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 1f"No,"gotoline 25 . . . . . . . . i i i i i i i i i i i i e e et e e e o s o an o 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? . . . . . .. ... ... 24b
c D the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt DONAS? . . . . . . . . . L . it e e e e e e e e et e e e e et et e e e e e e 24c
d Did the organization act as an "on behalf of" i1ssuer for bonds outstanding at any tme dunng theyear? . . . . . ... ... .. 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person dunng 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 in a pnor
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If"Yes,” complete Schedule L, Partl . . . . . . . . . i i i it i it et e e e e e e e e e e e e e e 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? If "Yes," complete Schedule L, Part Il . . . .. .. 26 X
27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlied
entity or family member of any of these persons? If "Yes," complete Schedule L, PartIll . . . .. ... ... .. ....... 27 X
28 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 A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartIV, . ... ... ... ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV . . . . . . i i e e e e e e e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, PartlvV. . . ... ... ...... 28c X
29  Did the organization receive more than $25,000 in non-cash contnbutions? If "Yes," complete ScheduleM . . . . . . . .. .. 29 X
30 Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . . . . . . . . .. L L L e e e e e e e e e e e e 30 X
31 D the organization hquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
2 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 ll . . . . . . . L . i i i il i et et e e et e e e e e e e e e e e e e e e e 32 X
33 D 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| . . . . . . . . . ¢ i i i i e v t i i e s e v e 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts II, IlI,
NV and V, N 1 . L L L i e et e e e e e e e e e e e e e e e e e e e e e e e et e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)13)? . . .. ... ... . ... ... ... 35a X
b Dud the organization receive any payment from or engage 1n any transaction with a controlied entity within the
meaning of section 512(b)(13)? If "Yes," complete Schedule R, PartV,line2 . . . . . . . . . .. ¢ i it i i vt vwnnon 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes,” complete Schedule R, PartV,line 2, . . . . . . . . . . ¢ . . . i i i i it i it eeennan 36 X
37  Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
L 12 Y 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
19? Note. All Form 990 filers are required to complete Schedule O . . . . . . . . i v i i i i i e et e e e, 38| X

EEA
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Form 990 (2011) LOGAN CO. CHARITABLE & EDUCATIONAL 31-1498923 Page 5

|PartV| Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response to any question in this Part V

Yes No
1a Enter the numb‘er reported in Box 3 of Form 1096 Enter -O-ifnotapplicable . . . . . ... ..... 1a
Enter the number of Forms W-2G included in line 1a Enter -0-ifnotapplicable . . . ... ... .. 1b
¢ Did the orgarization comply with backup withholding rules for reportable payments to vendors and )
reportable gaming (gambling) winNINgs to prze WiNNers? . . . . . . . . .t i v o v v v o v v o s o o v a0 o o N.[& ..... 1c
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 tusretum, , , . . . I 2a ' e .
b If at least one Is reported on line 2a, did the organization file all required federal employment tax retums?. . . . N/B L. 2b
Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear? . . . ... ... ....... 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in ScheduleO . . . . . . ... ... ... .. 3b
4a At any time dunng the calendar year, did the organization have an interest In, or a signature or other authonty
over, a financial account tn a foreign country (such as a bank account, secunties account, or other financial
= ToToTo 1] 21§ 4a X
b If"Yes," enter the name of the foreign country »
See Instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts L o
5a Was the organization a party to a prohibited tax shelter transaction at any tme dunng the taxyear?. . . ... ... ... ... 5a X
Did any taxable party notify the organization that it was or I1s a party to a prohibited tax shelter transaction? ., . . . . ... ... 5b X
¢ If"Yes," to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . .t i v s o v v v o v s ot e s s o s m s e 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contnibutions that were not taxdeductible? . . . . . .. ... ..ot en oo 6a X
b If"Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were nottaxdeductible? . . . L . L L . L. e e e e e e e e e s e et e e s e et e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment In excess of $75 made partly as a contribution and partly for goods N
and services provided to the Payor? . . . . L . .t i i et e e e e e e e e s e e e s e e e e et e s e ae e 7a X
b If"Yes," did the organization notify the donor of the value of the goods or servicesprovided? . . . . . . ... ... ... ... 7b
¢ Dud the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrm 82827 . . . L . . i i i i i it ot e e e e e e e e e e e e e e e e e e e e e e e e s e e e 7c
d If "Yes," indicate the number of Forms 8282 filed dunngtheyear. . . . . . . . . ..« . ¢ v . | 7d I _ ]
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . ... .. .. Te X
f Did the orgamzation, during the year, pay premiums, directly or indirectly, on a personal benefitcontract?. . . . . ... .. .. 7f X
g !f the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required® '/[A. 79
h  !f the orgarization received a contrnibution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? e e s s s e e e e _’lp\ . 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring B ~: I
organization, have excess business holdings atany tmedunngtheyear? . . . . . . . . . .. ...ttt 8 X
9 Sponsoring organizations maintaining donor advised funds. N |
a Did the organization make any taxable distnbutions undersection 49662, . . . . . . . . . . . ¢ . i ittt e e ... 9a X
b Did the organization make a distribution to a donor, donor advisor, orrelatedperson? . . . . . ... ... 0ot 9b X
10  Section 501(c)(7) organizations. Enter
a Inihation fees and capital contnbutions includedonPartVill,line12 . . . . . . ... ... ... .. 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facihties . . . . . . . . 10b
11 Section 501(c)(12) organizations. Enter
a Grossincome frommembersorshareholders, . . . . . . .. .. ... ittt 11a
b Gross iIncome from other sources (Do not net amounts due or paid to other sources
againstamounts due orreceivedfromthem.) . . . . . . . . . . . . i i i i e e e e e e e 11b g
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in ieu of Form 10412, . . . . . . . .. 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duning theyear. . . . ... .. | 12b I
13  Section 501{c)(29) qualified nonprofit health insurance issuers.
a |s the organization hicensed to Issue qualified health plans in more thanonestate? . . . . .. ... ............. 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in which
the organization 1s licensed to 1ssue qualified healthplans . . . . . .. ... ... .. ...... 13b
c Entertheamountofreservesonhand . . ... ... .. ..ttt ittt ittt 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . ... ... ... T 14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . . .. ... ... 14b

EEA
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Form 990 (2011) LOGAN CO. CHARITABLE & EDUCATIONAL 31-1498923

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, descrbe the circumstances, processes, or changes in Schedule O See Instructions.

Check If Schedule O contains a response to any question in this Part VI

Section A. Governing Body and Management

1a

(2]

7a

.

Enter the number of voting members of the governing body atthe end of thetaxyear . . . ... ... .. ia 13

If there are matenal differences in voting nghts among members of the governing body, or
If the governing body delegated broad authonty to an executive committee or similar
committee, explain in Schedule O

Enter the number of voting members included in line 1a, above, who are independent . . . . .. ... .. 1b 0

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with

any other officer, director, trustee, orkey employee? . . . . . . . . L . . i i i et i e e e e e e e e et e
Did the organization delegate control over management duties customarily performed by or under the direct

Did the organization make any significant changes to its governing documents since the pnor Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization's assets?
Did the organization have members or stockholders? . . . . . . . . L L. L. e e e e e e e e e e e
Did the orgamization have members, stockholders, or other persons who had the power to elect or appoint

one or more members of the goveming body? . . . . . . . . ... L L et et e e e e i e e e e s e e,
Are any governance decisions of the organization reserved to (or subject to approval by) members,

stockholders, or persons other than the governing body? . . . . . . . . . . . i i i i i i e e e e e e e e e e e e e e e,
Did the organization contemporaneously document the meetings held or wnitten actions undertaken dunng

the year by the following

Thegoveming body? . & . . . . i i i i it i i e i e e e e e e e e e e e e e e et e e et e ettt
Each committee with authonty to act on behalf of the governingbody? . . . . . . . . . . . i i i i i i i i e e e e e e ...
Is there any officer, director, trustee, or key employee liisted in Part VII, Section A, who cannot be reached at

the organization's mailing address? If "Yes," provide the names and addresses 1n Schedule O

N

S e Agden o

feaevh

3 B b s

3 L

ojlua|d|w

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )

10a
b

11a

12a

13
14
15

16a

Did the organization have local chapters, branches, or affilates? . . . . . . . .. .. .. ... ... . ...
If "Yes," did the organization have wntten policies and procedures govemning the activities of such chapters,

affihates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . ... .. ..
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . .
Descnbe in Schedule O the process, If any, used by the organization to review this Form 990

Did the organization have a wntten confiict of interest policy? If "No,"gotoline 13 . . . . . . ... .. ... ... 0. ...
Were officers, directors or trustees, and key employees required to disclose annually interests that could give nse to conflicts?
Did the organization regularly and consistently momitor and enforce compliance with the policy? If "Yes,"

describe In Schedule O howthiswas done . . . . . . i 0 i i i i i i i i i i v o o s e e oot o n s o n o s anen s oo
Did the organization have a wntten whistieblower policy? . . . . . . . . . L L i e e e e e e et e e e e e e e e e e
Did the organization have a written document retention and destruction policy? . . . . . . . . . . i i i i it e e e e ..
Did the process for determining compensation of the foliowing persons include a review and approval by

independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization's CEQ, Executive Director, or top managementofficial . . . . .. ... ........ N/A .........
Other officers or key employees of theorganization . . . . . . . . . ¢ . i i it i v i vt v o v N/A. ... .. ...
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions )

Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement

with a taxable entity dunng the year? . . . _ . . . . . . i i i i et e e e e e e e e e e e et e e e e e e e
If "Yes," did the organization follow a written policy or procedure requinng the orgamization to evaluate its

participation 1n joint venture arrangements under applicable federal tax law, and take steps to safeguard the

organization's exempt status with respect to such arrangements?

10a

> | &

10b

11a

P-4

12a

12b

12c

13

14

715a—

15b

16a

16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 1s required to be filed > wv

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

] Own website [] Another's website iXI Upon request

Descnbe in Schedule O whether (and If so, how), the organization makes its governing documents, confiict of interest policy,
and financial statements available to the public dunng the tax year

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization P> Jean Ray (304)855-4574 325 Stratton Street Logan, WV 25601

EEA

Form 990 (2011)




Form 990 (2011)

LOGAN CO. CHARITABLE & EDUCATIONAL

31-1498923

Page 7

Part Vi
Independent Contractors

Check if Schedule O contains a response to any question in this Part VI

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Section A. Officers, Directors, Trustees, Key Empioyees, and Highest Compensated Employees

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

organization's tax year

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

® [st all of the organization's current key employees, if any See instructions for definition of "key employee "

® | st 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

® | st all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensatton from the organization and any related organizations

® (st 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

Check this box if nerther the organization nor any related organization compensated any current officer, director, or trustee

A) (B) ©) D) (B) (3]
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week from related other
(describe box, untess person is both an the organizations compensation
hours for officer and a director/trustee) organization (W-2/1099-MISC) from the
related (W-2/1099-MISC) organization
organizations In: Id :]'r fO 5 IHS ?n g and related
inSchedule jdur|s ulf y {[gmp]r organizations
0) 1 s elt sl hplfm
vitelitlc | € leeof e
ret|tele |[M™|sny]r
deojuelr [P |t se
u orft | ae
Ia o |1 3 t
r o e
n : d
a
|
(1) CAROL WOOD
SECRETARY 5.00 X 0 0
(2) CLINTON WINTER
VICE PRESIDEN 2.00 X 0 0
(3) JEAN RAY
PRESIDENT 15.00 X 0 0
(4) LISA M CONNER
TREASURER 6.00 X 0 0
{5)
(6)
N
(8)
(9)
(10)
(11)
(12)
(13)
(14)
EEA Form 990 (2011)




Form 990 (2011) LOGAN CO. CHARITABLE & EDUCATIONAL 31-1498923 Page 8
LPart Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A (B) © (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
N hours per (do not check more than one compensation compensation from amount of
week box, unless person 1s both an from related other
. (describe officer and director/trustee) the organizations compensation
hours for rtdjit]o| K |[Hcel F organization (W-2/1098-MISC) from the
related nri|nr|f e [om|o (W-2/1099-MISC}) organization
organizations ? et e ,f y R g“l’ . and retated
inSchedute vt c|i t]c € leeo| e organizations
0) ret|tefle |Misny|r
deofuefr |P it se
vt | ae
ao | 3 t
el R
a e
I
(15)
(16)
(17)
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(29)
b Sub-total . . . . . . ... L e e e e e e e e e e e e e e e | g
c Total from continuation sheets to Part VIi, SectionA . . . .. ... ....... >
d Total{addlinestband1c) . . . .. . . . v v v v v v v i m ettt et e > 0 0 0
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 p 0
Yes | No
3 Dud the organization list any former officer, director or trustee, key employee, or highest compensated B 7
employee on line 1a? If "Yes,” complete Schedule Jforsuchindividual . . . . . . . ... ... ... ...c......... 3 X
4  For any individual hsted on iine 1a, 1s 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 o |
indvidual . .. ... ... oL e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
5 Did any person histed on hne 1a receive or accrue compensation from any unrelated organization or individual )
for services rendered to the organization? If "Yes,” complete Schedule J forsuchperson . . .. ... ... ... ..... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax
year
(A) (B) ©
Name and business address Descniption of senvices Compensation
2  Total number of independent contractors (including but not imited to those listed above) who

received more than $100,000 of compensation from the organization P

EEA

Form 990 (2011)
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Page 9

[Part VIil | Statement of Revenue
, —~

»

Total revenue

(8)
Related or
exempt
function
revenue

€)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512 513, 0r 514

1a

UL

d

A

i
@

Federated campaigns . . . ... .. 1a

Membership dues 1b

Fundraisingevents . . ... .. .. ic

Related organizations 1d

Govemment grants (contnbutions) . . 1e

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

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

79,319

2a

H

All other program service revenue
Total. Add lines 2a-2f

6a

(1]

7a

8a

~eoex~Q
o

pcos0<oD

9a

10a

4]

b Less. rental expenses. . . .

b Less direct expenses

b Less. cost of goods sold

Investment income (including dividends, interest,
and other similar amounts)

Income from investment of tax-exempt bond proceeds . . . >

Royalties

75,799

75,799

(1} Real

(u) Personal

Gross rents 2,000

Rental income or (loss) . . . 2,000

Net rental income or (loss)

2,000

2,000

Gross amount from sales of (1) Secunties

(n) Other

assets other than inventory

28,000

Less cost or other basis
and sales expenses

65,834

Gamnor(loss) .......

(37,83

Netgamnor(loss). . . . ... ........
Gross income from fundraising

events (not including

of contributions reported on line 1c)
SeePartlV,lne18. . . . ... .. ... a

Net income or (loss) from fundraising events .
Gross ncome from gaming activities

SeePartlV,line19, . . . ... ..... a
Less direct expenses
Net income or (loss) from gaming activities . .

Gross sales of inventory, less
retums and allowances

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

)

(37,834

)

(37,834

Miscellaneous Revenue

11a

[ I - T o B o

119,284

39,965

0

Form 990 (2011)




Form 990 (2011) LOGAN CO. CHARITABLE & EDUCATIONAL 31-1498923 Page 10
[Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A) but are not

required to complete columns (B), (C), and (D)

Check if Schedule O contains aresponseto any question inthis Part IX . . . . . . . . . . . . . @ i i i i i i i i i inoueooess (]
Do not include amounts reported on lines 6b, 7b, (A (8) (€ (D)
Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part VIII. expenses general expenses expenses

1 Grants and other assistance to governments and
organizations In the United States See Part IV, ine 21,
2  Grants and other assistance to individuals in
the United States SeePart1V,ine22 .. ... ... 62,807 62,807
3  Grants and other assistance to govermments,
organizations, and individuals outside the
United States See Part IV, lines 15 and 16
4  Benefits paid to or for members
5 Compensation of current officers, directors,

trustees, and keyemployees . . . . ... ... ...
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalanesandwages .. ............
8 Pension plan accruals and contnbutions (include
section 401(k) and 403(b) employer contributions)
9  Other employee benefits
10  Payroll taxes

11 Fees for services (non-employees)

a Management. . ... ..............0..
b Legal. . . . . . . i it i ittt e
c Accounting. . . . . . .+ttt vttt s oo
d lobbying. . . . ... ... ... .. . .o
e Professional fundraising services. See Part |V, line 17 .
f Investment managementfees., . ... ........
g Other. . . . . . .. ittt ittt et
12 Advertisingandpromotion . . . ...........
13 Officeexpenses . . . . ... ovvevennnnnn 6,165 6,165
14 Informationtechnology . . ... .. ... ... ...
15 Rovaltles. . . ... ... ...
16 OCCUPANCY. .« v v v i et e e e e e e e e e e
17  Travel

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings
20 Interest. . . . . . .. . it ittt
21 Payments to affiliates
22 Depreciation, depletion, and amortization
23  Insurance

....... 4,166 4,166

24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses In line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, hst Iine 24e expenses on Schedule O )

o a o T o

Allotherexpenses . . . .. ... .. ... o...

25 Total functional expenses. Add lines 1 through 24e . 73,138 62,807 10,331 Y

26 Joint costs. Complete this hne only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [ ] if
following SOP 98-2 (ASC 958-720)

EEA Form 990 (2011)




Form 990 (2011) LOGAN CO. CHARITABLE & EDUCATIONAL 31-1498923 Page 11
[Part X| Balance Sheet
; (A) (B)
L Beginning of year End of year
1 Cash-non-interest-beanng . . . . . v o v v v v v v o o et e eee e e 53,577 1 77,978
2 Savingsandtemporarycashinvestments . . . ... ... ... ......... 2
3 Pledgesandgrantsreceivable,net . . . . ... ... ... oo, 3
4 Accountsreceivable,net . . . ... ... L L Lo o a e 4
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part |i of B
Schedule L. . . . . . . . it it i it e s e e e e e e e e 5
6 Receivables from other disqualified persons (as defined under section
A 4958(f)(1)). persons described in section 4958(c)(3)(B), and contnbuting
s employers and sponsoring organizations of section 501(c)(9) voluntary L o . .
s employees' beneficiary organizations (see instructions) . . . .. ... ... ... 6
te 7 Notesandloansrecewvable,net . . . ... .. ... .......¢cicee.. 7
s 8 Inventonesforsaleoruse . . . .. ... ... ...ttt 8
9 Prepaid expenses and deferredcharges . . . . . .. ... ... ... 9
10a Land, buildings, and equipment cost or
other basis Complete Part VI of Schedule D 10a D R
b Less accumulated depreciaton. . . ... ... .. 10b 70,000 | 10c
11 Investments - publiclytradedsecunties . . . . . . . . . . ... ittt 1,941,215 | 11 2,097,997
12  Investments - other secuniies See PartiV,ine11 . . . . ... ... ...... 12
13  Investments - program-related SeePartIV,hne11. . ... ... ... .. ... 13
14  Intangble @ssets . . . . . i . i ittt e e e e e e e e e e e e e 14
15 Otherassets SeePartIV,lne11. . . . . . .. .. ... ... eene.. 15
16  Total assets. Add lines 1 through 15 (mustequallne34) . . . ... ... .. .. 2,064,792 16 2,175,975
17 Accounts payable and accruedexpenses . . . . . . . . ¢ v 4t bt e et e .. 17
18 Grantspayable. . . . . . . . i i i ittt et e e et e e e e e e e e e 18
L 19 Deferredrevenue . . . . . .. . .. ... i ittt ittt 19
i 20 Tax-exemptbondhabilites . . .. .. ... ... ... . 0.0t 20
g 21 Escrow or custodial account habiity Complete Part IV of ScheduleD . . ... .. 21
i 22 Payables to current and former officers, directors, trustees, key
! employees, highest compensated employees, and disqualified persons D T e
; Complete PartllofScheduleL . . . . ... .. ... .. ... ........ 22
i 23  Secured mortgages and notes payable to unrelated tard partties . . . ... ... 23
: 24 Unsecured notes and loans payable to unrelated thirdpartes . . . . ... .. .. 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabihties not included on lines 17-24) Complete Part X
of Schedule D . . . . . . . . .. & it it ittt e e ettt 25
26 Total liabilities. Add ines 17through25 . . . . . .. .. .. ¢ . e v 0| 26 0
Organizations that follow SFAS 117, check here P | | and complete
N F lines 27 through 29, and lines 33 and 34. T B
f : 27 Unrestnctednetassets . . . . . . . . . . . it i it e e e e e e e 27
d | 28 Temporanlyrestrictednetassets . . . . . . .. . ... i it 28
‘: B 29 Permanentiyrestnctednetassets. . . . . . ... ... ... ... ... 29
s a Organizations that do not follow SFAS 117, check here P [X and
¢ Ia complete lines 30 through 34. I . o
s n | 30 Capital stock or trust pnncipal, orcurmrentfunds . . . . . ... .......... 30
¢ | 31 Pad-in or capital surplus, or land, building, or equipmentfund . . .. ... ... 31
:’ Z 32 Retamned earmings, endowment, accumulated income, orotherfunds . . . .. .. 2,064,792 32 2,175,975
33 Totalnetassetsorfundbalances . . . .. ... ... ... ........... 2,064,792 33 2,175,975
34 Total habilittes and net assets/fundbalances . . . .. ... ........... 2,064,792 34 2,175,975

Form 990 (2011)



Form 990 (2011) LOGAN CO. CHARITABLE & EDUCATIONAL 31-1498923 Page 12
|~Part.~Xl | Reconciliation of Net Assets
Check If Schedule O contains a response to any question in this Part Xi

Total revenue (must equal Part VIIi, column (A), line 12) 1 119,284
Total expenses (must equal Part IX, column (A), line 25) 2 73,138
Revenue less expenses Subtracthne2fromhne1 | . . . . . . . . . . i i i i i i i i i i e e e e e e 3 46,146
4
5

Net assets or fund balances at beginning of year (must equal Part X, iine 33, column (A)) 2,064,792
Other changes 1n net assets or fund balances (explain in Schedule O) 65,037
Net assets or fund balances at end of year Combine ines 3, 4, and 5 (must equal Part X, line 33,

oo (T T = ) R I 6 2,175,975
|Part XIl | Financial Statements and Reporting

o U aE WN =

Check If Schedule O contains a response to any questioninthisPart Xl . . . . . . . . . . . . @ i i i i i i ieeeeeees D
Yes No
1 Accounting method used to prepare the Form 990 [X] Cash [] Accrual [] Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O ) 1 1.
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 responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process dunng 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 separate basis, consolidated basis, or both
[] Separatebasis X] 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 Actand OMB Circular A-1337 . . L L L L . L i i i i i it e e e e v o ot s e e e e e e e, 3a X

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and descnbe any steps taken toundergosuchaudits . . .. ... . ... 3b

EEA Form 990 (2011)
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SCHEDULE A OMB No 1545-0047

(Form 990 or 990-E2)

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section

2011

4947(a)(1) nonexempt charitable trust.

Department of the Treasury « Open to Public
Intemal Revenue Service P Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection
Name of the organzabon Employer identificaton number

LOGAN CO. CHARITABLE & EDUCATIONAL 31-1498923

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

The organization 1s not a pnvate foundation because it 1s. (For ines 1 through 11, check only one box )

1

2
3
4

OO0 RO O O0Oogd

10
11

10

A church, convention of churches, or association of churches described In section 170(b)(1)(A)(i).
A school described in section 170(b)(1)(A)ii). (Attach Schedule E )
A hospital or a cooperative hospital service organization descnbed In section 170(b)(1)(A)(iii).

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

An organization operated for the benefit of a college or university owned or operated by a govermmental unit descnbed in
section 170(b)(1)(A)(iv). (Complete Part Il )

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

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 I1.)

A community trust descnbed In section 170({b)(1){A)(vi). (Complete Part l.)

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.)

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

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 descnbed in section 509(a)(1) or section 509(a)(2) See section
§509(a)(3). Check the box that descnbes the type of supporting organization and complete lines 11e through 11h

a [ Typel b [] Typell ¢ [] Type lll-Functionally integrated d [] Type lll-Other
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified

persons other than foundation managers and other than one or more publicly supported organizations descnbed in section
509(a)(1) or section 509(a)(2)

f If the organization received a written determination from the IRS that it i1s a Type |, Type Ii, or Type Il supporting
organization, Check this BOX . . L . . L . o i i i i i i s it e e e e e e et et e e e e et e e et e e e e e e e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in () Yes | No
and () below, the governing body of the supported organization? . . . . . . . . . ¢ . i i i v v i ettt 11g()
(i) A family member of a persondescribed In (i) @bove? . . . . . . . . . .t e e e e e e e e e e e e e e e e e 11g(ii)
(iii) A 35% controlied entity of a person descnbed in (1)) or(N)above? . . . . . . . . i i i it e e e e e e e e e 11g(iii)
h Provide the following information about the supported organization(s).
{1) Name of supported (W) EIN (ii) Type of organization (iv) Is the organization {v) Did you notify {w) Is the {vii) Amount of
qrganization (descnbed on lines 1-9 inco! (i) histed in your the organization in organization in col support
above or IRC section govermning document? col (i) of your (i) organized in the
(see instruchons) ) support? us-?
Yes No Yes No Yes No
(A)
(B)
(€)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for EEA Schedule A (Form 990 or 990-E7) 2011

Form 990 or 990-EZ.




Schedule A (Form 990 or 980-EZ) 2011 LOGAN CO. CHARITABLE & EDUCATIONAL 31-1498923 Page 2
[Partdi| 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 | or If the organization failed to qualify under
Part Il if the organization fails to quahfy under the tests histed below, please complete Part Ili.)
Section A. Public Support
Calendar year (or fiscal year beginning in)» (a) 2007 {b) 2008 {c) 2009 {d) 2010 (e) 2011 (f) Total
1  Gifts, grants, contributions, and
membership fees received (Do not
include any "unusualgrants ™) . . ... 296,002 154,987 187,854 154,986 79,319 873,148
2 Taxrevenues levied for the organization's
benefit and esther paid to or expended on
itsbehalf . . . . ............
3 The value of services or facilities
furmished by a governmental unit to the
organization withoutcharge . . . . ..
4 Total. Add ines 1through3 . ... .. 296,002 154,987 187,854 154,986 79,319 873,148
5  The portion of total contnibutions by each
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shownon line 11, column(f) . . .. .. 19,998
6 Public support. Subtract iine 5 from In 4 853,150
Section B. Total Support
Calendar year (or fiscal year beginning in) > {a) 2007 {b) 2008 {c) 2009 (d) 2010 (e) 2011 (f) Total
7 Amountsfromined ., ......... 296,002 154,987 187,854 154,986 79,319 873,148
8  Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUTCES « v v v v e i e e s e e n s s 51,875 57,090 48,056 57,090 75,799 289,910
9  Netincome from unrelated business
activities, whether or not the business I1s
regularlycarmedon, . . ... ... ..
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplanmmPartlV), . ... ...... 700 6,300 2,000 9,000
11 Total support. Add lines 7 through 10 1,172,058
12  Gross receipts from related activities, etc. (seenstructions) . . . . . . . . . L L Lt it it e e e e e e e 12|
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 thisbox and stop here . . . . . . . . . . . .t i i i i i e i et e e e e e e e e e e s s e s e s e e s s s s e s e s > D
Section C. Computation of Public Support Percentage
14  Public support percentage for 2011 (line 6, column (f) divided by ine 11, column (f)) . . . . . . ... ... ... 14 72.79 %
15  Public support percentage from 2010 Schedule A, Partil,iine14 . . . . . . . . . . . i e v v v v v v v v oo 15 79.85 %
16a 33 1/3% support test - 2011. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supportedorganization . . . . . . . . . ¢t v 0 i v v o v b o o o v o o v o o s o > @
b 33 1/3% support test - 2010. 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 . . . . . . . . . . . o v it i v et v ot v o oo a s > D
17a 10%-facts-and-circumstances test - 2011. If the crganization did not check a box on line 13, 16a, or 16b, and hne 141s 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 orgamizaton . . . . . .. .. ... > [:l
b 10%-facts-and-circumstances test - 2010. If the organization did not check a box on hne 13, 16a, 16b, or 17a, and line 151s 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 organizaton . . . . ... ... .. > D
18  Private foundation. If the organization did not check a box on Iine 13, 16a, 16b, 17a, or 17b, check this box and see instructons . . . . . . . >

EEA

Schedute A (Form 990 or 990-E7) 2011



Schedule A (Form 990 or 990-E2) 2011 LOGAN CO. CHARITABLE & EDUCATIONAL 31-1498923 Page 3
[‘Partilll | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 9 of Part | or if the organization failed to qualify under Part ||
If the organization fails to qualify under the tests listed below, please complete Part Il )
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contnibutions, and
membership fees recewved (Do not include
any"unusualgrants") . . . ... .. ..
2 Gross recelpts from admissions, merchan-
dise sold or services performed, or faci-
hties furmished In any activity that 1s related
to the organization's tax-exempt purpose
3 Gross receipts from activities that are not
an unrelated trade or bus. under sec 513
4 Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehalf . .. .............
5 The value of services or facilites
furmished by a governmental unit to the
organizatton withoutcharge . . . .. ..
6 Total. Addlines 1through5 . ... ...
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . . .
b Amounts included on lines 2 and 3 receiv-
ed from other than disqualified persons
that exceed the greater of $5,000 or 1%
of the amount on line 13 for the year . . .
¢ Addiines7aand7b . . . .. ... ...
8 Public support (Subtract iine 7c from - ‘_ L L - . J = < ; ~ 1 -
ne6) . ... oo - - B ¢ i
Section B. Total Support
Calendar year (or fiscal year beginning in) »| (a)2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
9 Amountsfromine6. . .........
10a Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUMCES . v v v = o o o o o s s s o s o &
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 . . .. ..
¢ Addlines10aand10b. . . . ... ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s regularly
camedon . . . . ..o h e e e n e
12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplanminPartIV.) . . . ... .....
13 Total support. {Add lines 8, 10c, 11,
and12). . . ... e e e e e e e e
14  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 thisboxand stop here . . . . . . . . . i i i it i v e e o v e e e e e h e e e e s s s e s s e s o s sa e s e e e > ]:]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (iine 8, column (f) divided by ine 13, column(f)) . ... ... ... ... .. 15 %
16 Public support percentage from 2010 Schedule A, Partlll,ine15 . . . . . . . . . . . ¢ v i v v oo v v o 16 %
Section D. Computation of Investment income Percentage
17 Investment income percentage for 2011 (ine 10¢, column (f) divided by line 13, column(f)) . . . . .. ... ... 17 %
18 Investment income percentage from 2010 Schedule A, Partlll,ine17 . . . . . . . . .. . v i i ool 18 %
19a 33 1/3% support tests - 2011. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and Iine
17 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton , . . . . . ... . > O
b 33 1/3% support tests - 2010. if the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported orgamization . . . . . . .. > L__]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and seeinstructons . . . . . ... ... >

EEA Schedule A (Form 990 or 990-EZ) 2011




SCHEDULE D _ .
(Form 990) Supplemental Financial Statements

Department of the Treasury *

OMB No 1545-0047

» Complete if the organization answered "Yes," to Form 990,

2011

PartlV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

-Open‘to-Public

Internal Revenue Service P Attach to Form 990. P See separate instructions. sInspection
Name of the organization Employer identificaton number
LOGAN CO. CHARITABLE & EDUCATIONAL 31-1498923

'Partl| 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 adwised funds (b) Funds and other accounts

1  Total numberatendofyear. . . ... ......
2  Aggregate contnbutions to (dunngyear) . . ...
3  Aggregate grants from (dunngyear) . ... ...
4 Aggregate valueatendofyear . . ... ... ..
5 Did the orgamization 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 exclusivelegalcontrol? . . . ., . . ... ... ...... [JYes [ ]No
6  Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose confernng impermissible pnvate benefit? | | L L L L L L L L L L. L L e e e e e e e e e e e e, [:I Yes [ | No
[Partill | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the orgamzation (check all that apply)
D Preservation of land for public use (e g . recreation or education) [} Preservation of an histoncally important land area
[ Protection of natural habitat [] Preservation of a certified histonic structure
(] Preservation of open space
2  Complete iines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation
easement on the last day of the tax year
Held at the End of the Tax Year
a Total numberofconservationeasements . . . . . . . . . .. ...ttt e 2a
b Total acreage restncted by conservationeasements. . . . . . . . . . 4t e b e i e e e e e e e .. 2b
¢ Number of conservation easements on a certified historic structure includedin(a) . . . . ... ... .. 2c
d Number of conservation easements included in (¢) acquired after 8/17/06 and not on a histonic
structure isted in the National Register . . . . . . . . . . o i i v it i it ittt e e e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the tax year P
4  Number of states where property subject to conservation easement is located >
5 Daes the organization have a wniten policy regarding the penodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . ¢ i i it it it i enoe.. [JYes [JNo
6 Staff and volunteer hours devoted to monitoring, iInspecting, and enforcing conservation easements dunng the year
>
7  Amount of expenses incurred in monitoning, inspecting, and enforcing conservation easements dunng the year
>s
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)}B)(1) and section 1T70(R)A)B)(11)? . & v v v v v v e e e e e e e s o bt e e e s e e e e e e e e e [(JYes []No
9

In Part XIV, descnbe how the organization reports 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 descnbes
the organization's accounting for conservation easements

‘Partilll | 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 (ASC 958), 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 X1V, the text of the footnote to its financial statements that descnbes these items
b if the organization elected, as permitted under SFAS 116 (ASC 958), to report in Its revenue statement and balance sheet works of art,
histoncal 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) RevenuesinciudedinForm 990, PartVIILIINE 1. . . . . . . . i v it i i i ittt ettt e e s s e >s
(i) Assets included INFOmM 990, Part X, . . . . v v v v v v vt e e e o v m e et e e e >3
2 If the organization received or held works of art, histoncal treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items
a Revenuesincluded in Form 990, Part VI, IINe 1. . . . . . . c v i v v i i i e et e e et ottt e ea e >3
b Assetsincluded NFOrm 990 PartX. . . . o v v v v vt vt s e e e e e e e e e e e &
For Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA

Schedule D (Form 990) 2011



Schedute D (Form 990) 2011 LOGAN CO. CHARITABLE & EDUCATIONAL 31-1498923 Page 2

[:Part 11l | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accesston, 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

¢ [] Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose In

Part X1V
5 Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection?

.........

.... [lYes []No

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 s the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not
included on Form 990, Part X?

.... [lYes [JNo

b If"Yes," explain the arrangement in Part XIV and complete the following table:
Amount
¢ Beginningbalance . . . . . . . L L L L e e e e e e et e e et e e e e e e e e e e 1c
d Additionsdunngtheyear . . . . . . . i i i i i vt b ot et s e e e e e e e 1d
e Distributions duringtheyear . . . . . . . i i it e et e e e s e e s e e e e e e e e 1e
f Endingbalance . . . . v i v v v i i et et e e e e s e et e e e s e e e e 1f
2a Dud the organization include an amounton Form 990, Part X, me 21?7 . . . . . . . . . . .t i i i i i i it e e e D Yes D No
b f "Yes," explain the arrangement in Part XIV
[Part V | Endowment Funds. Complete if the organization answered "Yes" to Form 980, Part 1V, line 10
{a) Current year (b) Pnor year {c) Two years back {d) Three years back {e) Four years back
1a Begnningofyearbalance . ... .. ..
b Contnbutons . ..............
¢ Net investment earnings, gains, and losses
d Grantsorscholarships ., ... ......
e Other expenditures for faciliies
and programs . . . . . h s e s e e e,
f Administratveexpenses . ... .. ...
Endofyearbalance ... ........
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment > %
Permanent endowment P %
¢ Temporanly restncted endowment > %
The percentages in lines 2a, 2b, and 2¢ should equal 100%
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 organizations . . . . . & o ¢ i it i e e e e et e e e et e e e s e e e e e e e e e e e 3a(i)
(i) related OrganIZationNs . . . . . . . . . i i it e e s e e s e s e e e e e e e e e e e e e e 3a(ii)
b If"Yes" to 3a(i), are the related organizations listed as required on ScheduleR? . . . . . ... ... ... ........ 3b

4 Descnbe in Part XIV the intended uses of the organization's endowment funds.

[Part VI|  Land, Buildings, and Equipment. See Form 990, Part X, line 10

Descnption of property (a) Cost or other basis {b) Cost or other {c} Accumulated {d) Book value
(investment) basis (other) depreciation
1a Land ... ... ... .. ..o
b Buldngs . ..............0....
¢ Leaseholdimprovements .. ..........
d Equpment . ..................
e Other . .. . ... ... 'uueiuueennon
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c)) ... ... .. ... >

EEA
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LOGAN CO. CHARITABLE & EDUCATIONAL

31-1498923 Page 3

[Part VII [

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

{a) Descnption of secunty or category
(including name of secunty)

(b) Book value

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

(

(2) Closely-held eguity interests

(

1) Financial denvatives

3) Other

(A)

(8)

©

D)

(E)

F)

(G

(H)

()

Total.

(Column (b) must equal Form 990, Part X, cal (B)lIine 12} | 2

l

Part VIiI |

Investments - Program Related. See Form 990, Part X, ine 13

{a) Descnption of investment type

(b) Book value

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

M

2

3

@

5

(6)

]

(8)

)

(10

Total

(Column (b) must equal Form 990, Part X, col (B)ine 13 ) >

Part IX |

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

(a) Description

{b) Book value

M

@)

(3

4

(5)

(6)

@

(8)

9

{(10)

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

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

1.

{a) Descniption of hability

(b) Book value

(1) Federal iIncome taxes

@

3

4

)

(6)

0]

(8)

(9

(10)

(an

Total. {Column (b) must equal Form 990, Part X, co! (B) line 25 ) >

2. FIN 48 (ASC 740) Footnote in Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740)

EEA
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|[Part:XlI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue (Form 990, Part VIII, column (A), line 12)

1

119,284

Total expenses (Form 990, Part IX, column (A), INe 25) . . . . . . . i i v v i i i e e et e e s o e ee o

73,138

Excess or (deficit) for the year. Subtract line 2 from line 1

46,146

Net unrealized gains (losses) on investments

.................................

65,037

Donated services and use of facilities

.....................................

investment expenses

Priorperiod adjustments . . . . . . . .t i Lt s e et e e et i e e e e e e e e e e e e e e

0O ~NOM A WN =

Other (Descrbetn Part XIV ) . . . . . . . i i i i it e e e e e e e e e et et e e teoneen e

O|N|jo||s|WIN

©

Total adjustments (net) Addhnes4through8 . . . . . . . . . . . . . 0 i i it i i it ittt e ne e

9

65,037

10  Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9

10

111,183

[Part Xll |  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1

Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12
Net unrealized gainsoninvestments . . . . . . .. .. .. ... v.uvu.enonn 2a 65,037

1

184,321

Donated services anduseoffacilittes . . . . . . . . . . v ¢ v v v v v v o o o s 2b

Recovenes ofprioryeargrants . . . . . . v & v v v v v v b e e e e e e e e e e, 2c

Other (Describe nPart XIV.) . . . . . . . v i it i e e e e e e e e ae e 2d

o 0 0 T 9O

Addlines2athrough2d . . . . . . . . ¢ . i i it v i i ittt te e e e e
3 Subtractine2efromiine1 . . . . . . . . . . it i i e e e e e et e e
Amounts included on Form 990, Part VIII, ine 12, but not on line 1:
Investment expenses not included on Form 990, Part Vill,line7b . . . . ... .. 4a

2e

65,037

119,284

o o

Other(Descnbe In Part XIV.) . . . . . @ i i i i i it et e e e e et o e e nn 4b

PO

¢ Addlnesdaanddb . . . . . . L L L L L et et e e e e e e e e e e e e e e e e e
5 Total revenue Add lines 3 and 4¢. (This must equal Form 990, Part |, ne 12.)

4c

5

119,284

[PartXlll |  Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements . . . . . . . . . . .. .. it e e
2  Amounts included on line 1 but not on Form 990, Part IX, ine 25
Donated services and useoffacilittes . . . . . .. ... .. ... ... ... 2a

1

73,138

Proryearadjustments . . . . . . . . . i i ittt e e e e e e e e e e e 2b

Oher loSSeS & . . . . i i i i e e e e e e e e e e e e e e e e e e 2c

Other(Describe InPart XIV ) . . . . . . @ i i i i i i e it e e e e e e e e n o 2d

® o 6 T

Addlines2athrough2d . . . . . . . . ¢ i i i i i it v it o et e e e e
3 Subtractine2efrombned . . . . . .. ... . ... ... ...
4  Amounts included on Form 990, Part iX, line 25, but not on line 1:

Investment expenses not included on Form 990, Part Viil,lne7b . . . . ... .. 4a

73,138

o o

Other (Descnbe in Part XiV.)

¢ Addlmesdaanddb . . . . . . . . L L et e e e e e e e e e e e e e e e e e e e e e
5 Total expenses Add lines 3 and 4¢. (This must equal Form 990, Part |, ine 18.)

4c

73,138

[(PartXIV |  Supplemental information

Complete this part to provide the descnptions required for Part Ii, ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, iines 1b
and 2b, Part V, line 4; Part X, ine 2, Part XI, ine 8, Part XIl, ines 2d and 4b, and Part XllI, ines 2d and 4b Also complete
this part to provide any additional information

EEA
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SCHEDULE G Supplemental information Regarding OMB No 15450047
(Form 990 or 990-E2) Fundraising or Gaming Activities 2011
Complete f the d “Yes™ to Form 990, Part IV, lines 17, 18, or 19, or if the ]
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, ine 6a. iOpenito Public
Intemal Revenue Service | P Attach to Form 990 or Form 990-£2. See separate mstructions. iinspection
Name of the organization Employer identificaton number
LOGAN CO. CHARITABLE & EDUCATIONAL 31-1498923

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part

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

a D Mail solicitations e l:| Solicitation of non-govermment grants
b [] Internet and emal solicitations f [] Solicitation of government grants
¢ [} Phone solicitations g [ ] Special fundraising events

d [] In-person solicitations
2a Did the organization have a wntten or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? [j Yes D No
b If "Yes," ist the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization

{v) Amount pa:d to ..
(i) Name and address of individual @) A Gi{]z;ddfugd;:::rorz:e (iv) Gross receipts (or retamned by) “;L?:Z?: :leza:;)to
or entity (fundraiser W) Actaty Yy or from actmt '
y ( ) contnbuiions? y fundraiser listed in organization

col (i)

Yes No

10

Total | . L L L e e e e e e e e e e e e e e e e e

3 Lust all states in which the organization s registered or licensed to solicit contributions or has been notified it i1s exempt from
registration or licensing

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. EEA Schedule G (Form 990 or 990-E2) 2011
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LOGAN CO. CHARITABLE & EDUCATIONAL

31-1498923

Page 2

Partill |

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

.......................

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
Add col (a) through

R (event type) (event type) (total number) col (@)
e
v
e| 1 Grossrecepts . . .......
3 2 Less: Chantable
e contnbutions . . . . ... ...

3  Gross income (line 1 minus

ne2) .........0...

4 Cashpnizes. . .........
D
Ir 5 Noncashprizes ........
e
f 6 Rent/facilitycosts, . . ... ..
E | 7 Foodandbeverages . ... ..
X
p
e | 8 Entertamnment. . . .......
n
s
e | 9 Otherdirectexpenses .. ...
s

10 Direct expense summary Add lines 4 throughQmmcolumn(d) . . . ... .. .. ... .. ... ... > )

Net income summary Combine line 3, column (d), and line 10 »

11
|iPartill |

than $15,000 on Form 990-EZ, line 6a.

Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, Iine 19, or reported more

R {b) Puli tabs/nstant (d) Total gaming (add
\e, (a) Bingo bingo/progressive bingo (c) Other gaming col (a)through col ({c))
e
n
u
e | 1 GCrossrevenue . . .......
D
:— 2 Cashprizes. .. ........
e
£
£ 3 Noncashprizes ........
X
E 4 Rentffacilitycosts . ... ...
e
s | 5 Otherdrectexpenses ... ..
[} Yes % | [] Yes %| ] Yes %
6 Volunteeriabor . ....... [] No [] No [l No
7 Direct expense summary. Add ines 2 throughSincolumn{(d) . . . . . .. .. ... ... > )
8 Net gaming income summary. Combine line 1, columnd, andlne7 . . . . ... ... ... 0. ... >
9 Enter the state(s) in which the organization operates gaming activives
a Is the organization licensed to operate gaming activities in each of thesestates?. . . . . . ... ... ... ... .... [] Yes [ ] No
b if "No," explain
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the taxyear? . . . . ... ... [J Yes [ | No
b If "Yes," explain

EEA

Schedule G (Form 990 or 990-EZ) 2011




{1102) (066 uuo-) | BNPaYPS vaa *066 W10 4 10} SUOI}ONIISU| Y} 89S ‘@D1JON 10y uoljonpay jiomiaded Jo4
T T it 5ge)| eul ey ul palsi Suoneziuebio JAY)0 JO JBquinu [ej0} BT €
Se e eeeceeeeeieae e s s s e e e e s e s s s s s g aUI| BY) Ul PB)SY SuoneziueBlo Juawuieaob pue (£)(0)L0G UOI0Ss Jo Jequinu B0} JSjul 2

4
4

(z1)

(11)

{o1)

(s)

(8)

{2)

(9)

(s)

(v)

(€)

(z)

(1)

(18410
B0UESISSE IO 32UBJSISSE YSBI-LOU jesiesdde ‘A4 "400q)
Juesb jo asodind (4} 10 uonduosaq (6) uonenies Jo poyis (1) -uou 4o unowy (a) ysea jo unowy (p) uoas Oyl (9) N3 () uoneziuebio jo ssaippe pue aweN () l

O] < T s e cci i i iiiic.riiiiiees et nanaau s| soeds [euolippe Ji paleslidnp aq ueo || Med
000'S$ UBY} 210U PaAI@0a) JuaIdIoal SUO OU Ji X0 SIY} YOBYD "000'G$ UBY) 810w paA@dal jey) Juaidioas Aue 10} ‘|z aull ‘Al Hed ‘066 W0 O}
SO, PalaMSUE UOREZIUEBIO 8y} i 910]dwo) Sajels paliun 3y} uj suojeziuebiQ PUE SUBWIUIBAOY O} BIUBISISSY JAYIQ PuE SHUELD | Hed |
Se1eIS Penun Ay} Uy spunj Juelb Jo asn ay) Buuojuow Joj saanpasoid s,uoneziuebio ay Al Hed ul 9quoseq  Z
on[] sex[X e e e e e aqubisisce 10 SJURID SU) PIEME O} PASN BUIBIO UOIBISS BU)
puE ‘80UB}SISSE 0 S)UEIB oy} 10 AjiGiBI|e Seajuelb ay) ‘9OLESISSE O S)UBIB BY) JO JUNOWE BY) BIBNUEBISANS 0} SPI0OB) UtejuleW uonezjuebio 3y} seog |
aouUBISISSY PUE SjUBIO UO UOREWIOjU] [BJaUdD | | Med |
. €£2686%T-TE TUNOILIVONAE 3 HTAVIIUVHD ‘0D NYDO'T

BOUR)SISSE YSed eib ajgeaydde p juswusanob 10

uoneziuebio ay) jo aweN

saquinu uoRedyquapl Jakojdwg

, mm_uwwmmm_ " '066 W04 03 Yydeny ¢ 9DIAISS 8nuBARY [ewsdIY|
2uand 03 ugdo -2Z 40 1Z 0UY ‘A} MBd ‘066 W10 0} ,S8A, paiamsue uopeziuebio ay) yi ajajdwo) finsmeaLsu o auieded
_‘_‘ON saje}s pajyiun ayl ul sjenpliAlpuj pue .w“—COEC._0>°w Aomm E._On:
£b00-G5S1 ON BWO ‘suoneziuebiQ o} souelsissy J19Y}0 pue sjuelo I 31NA3HOS




(1102) (066 uwo4) | BINPaYS v33
"EjuswaIfnbaI 8Uj 399W SARY S9pPeRID £,3U2PN3s Y3 Jey3 UOTIBeJUSUNDOP MOUS O3 PaiTnbax 8F juapnis yoeH

“¥°'d'D 00°¢ e bujdesy oITusM S89F3TATIOR AjTunuumod TedO0T

ITeyd UT o3edjoraied 03 jUSpn3s oYy oifnbex OsTe Aew S8ISYIO0 STTYM , ‘UBTIOIDTPITBAs B 3G 03 JUSPN3I8 ay3 seajnbsl souejstese 10 sdfysIeTOYOSs

Y30 “gIN0Y SAT9M] POISPTSUOD ST UYDFYM

JusSpn3s owf3 [INJ ® o9 I6NW pue °‘'y¥°d°DH 00°€ © uUrePjuUTRW O3 pextnbax sxe Aeyj ooUEB3STESE IFAY] IOJ SMAUSI JUIPNIE B USYM ‘IBASMOH ‘¥ d°D

00°f X0 obeIsA® ,.H, © UFEjUTEW ued 3ey3 [ooyds YBTY UT STTYs JUSpnis ® 103 8OO pIeOH 3Y3 79D0UE]8[S68 SA[90S9I O3 JUSPNIS B I0J 18pI0 UI

“abaTT0D - uofjeonpa zaybTy ® 03 Burob pue Tooyds UT BPutnutjuoo Aq @371 30 Layrend IFeyl saoxduf o3 oduelgTEse

y3T# s3uepn3s opFaoxd 03 I9PIO U UOTIEPUNOI 8yl O3 §9g89UTsSnq pue STENPTATPUT Xq epeu oie suofjeucd ‘JuURID X9Td oYl ‘obe siesk om3 18a0

BM POATODII UGGHU 38T SYL .Mﬂﬂﬁ&kﬂ&r 3189M JO 33e3ls§ 9Yl Woxzy IO JUBWUIAOD ay3 woIy eduelsIEgEe I0 QUGMHU SAT®D21 B81B0P %H@HMH uofjepunod 9SYL

(z ®ufT ‘I 3Ied) Soinpedoxd HUTIOITUOW

-UONELLIOJUS [EUONIPPE JAYI0 AUE puE ‘g aul| ‘| Led ul paainbal uogew.ojul sy apiaoid o) ped siy) 81jduwiog "uoyewioju) jejuswalddng | Al Wed |

0 ysep - AW 000'T 4 diysieloyos z3Tn3is-Ax1xad,
0 uysep - AWd 00s 1 diyszetoyoss Aedg
0 ysed - AWd €92'8T 0T dtygxeroyos Buypinedsg
0 ysep - ARd 000°‘C T diysieToyos u9end
0 ysed - AWA 00s S suejIojorpaTes Io3 sdiysieroyodsg
0 ysed - AWS 000°T T dfysIeroyos IoFuedg
0 ysed - AW 000°'T z drysietoyss FeRUYOTFIS )
(Jayro0 '[esiesdde ‘AW B0UBJSISSE USEed-uou juesb ysea sjuaidival
OUBSISSE yses-uou jo uondusseq () “y00q) uonen|es jo poyiey (a) J0 wnowy (p) Jounowry (2) Jo 1aquiny (q) souelsisse Jo juesb Jo adhy (e)

-popaau s| adeds |euol)ippe Ji paiealidnp aq ued ||| ved
72 8UI| ‘Al VBd ‘066 W0 0} ,SOA, PRIomsUe uoneziuebio ay) 41 819jdwo) "S8jeIg Pajun auy) Ul SIENPIAIPU] 0} 3DUE)S|SSY JBYIQ PUE SjuelD [ 11 wed |
Z abeq €26869T-1¢€ TYNOIIVONQE 3 FTEVIINVHD ‘0D NVHOT {1102) (066 Wi04) | BINPEYIS




(1102) {066 uuo) | ANPAPS v33

“UOIJELLIOJUI [EUOIIPPE B0 AUB pUE ‘g 8ull ‘| Lied Ul paiinbal uojeuuojul ay) apioid o} ped siy) a1ejdwon ‘uoneuloju| [ejuswsalddng [ Al Med |

L
9
S
0 ysed - AWd 00§'T € drysaeToyos Isubemy
0 ysed - AW 000'TT zT diysieToyos IT9IIdd ¢
0 ysep - AWd 000'T T diysaeToyoss zoyoandy
0 ysep - AWd 000°€ € diysaeToyds ISUTSM |
(1ayjo ‘[esiesdde ‘AW B0UB}SISSE YSed-uou juesb yses sjuaidival
asuejsIsse yseoa-uou j0 uondusseq (1) '}00q) uoneniea jo poyien (3) 0 wnowy {p) J0 junowy (2) 10 saquin {q) asuelsisse Jo juelb jo add) (e)

“pepaau s| aoeds |euUOIIppE Ji pajealidnp aq ued ||| Wed
2z oul ‘Al Med ‘066 W0 O ,S9A, pasemsue uoneziuebio ay ji siejdwo) “Selelg Pelun SuYl Ul SIENPIAIPUY| 0} 8UE}SISSY 1y0 pue spuetn | |1 Hed _
g 9bed £T686PT-TE IYNOIIVONGT 3 HTIYII¥YVHO °"0D NVDOT (1102) (066 Wi04) | B1NPAYIS




SCHEDULE O

OMB No 1545-0047

Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-EZ) 20 1 1
Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. Opento Public

Department of the Treasury

Intemal Revenue Service P Attach to Form 990 or 990-EZ. linspection
Name of the organization Employer identificatton number
LOGAN CO. CHARITABLE & EDUCATIONAL 31-1498923

0l1. Form 990 governing body review (Part VI, lime 11)

The tax return is reviewed by the President and Treasurer before mailing.

02. Conflict of interest policy compliance (Part VI, line 1l2c)

We require Board Members to disclose any conflict of interest when they serve on

particular committees. IE: If a member is on the scholarship committee, the member would

have to sign off that they do not have a personal interest or close relationship with the

nominees. Alsoc, members have to attest they do not receive any perscnal benefits in

nominating any particular individual.

03. Governing documents, etc, available to public (Part VI, line 19)

The Form 990 is available, upon request, at our business location. Also, we make the list

of the receipants for our Scholarships and Grants available to the Public, upon request.

We also publish these in the local newspapers.

04. Explanation of other changes in net assets or fund balances (Part XI, line 5)

The other changes in Net Assets or Fund Balance is the Net Unrealized Gain/Loss on

Investments that is not taxable or reported for tax purposes.

For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. EEA Schedule O (Form 990 or 990-EZ) (2011)




990 Overflow Statement P%%1e1 1
Name(s) as shown on.retum FEIN
LOGAN CO. CHARITABLE & EDUCATIONAL 31-1498923
Contributions

Description Amount

Contributions 16,645

Contributions 62,674
Total: 79,319

Investment Income

Degcription Amount

Other Investment Income - Unrestricted 15,338

Other Investment Income - Permanently Restricted 60,4061
Total: 75,799

Audited Financial Statements Revenue

Description Amount

Contributions 79,319

Dividend and Interest - Investment Income 75,7989

Rental income 2,000

Loss on Sale of Asset (37,834)

Unrealized Net Gains and Losses 65,037
Total: 184,321

Expenses per Audited Financial Statements

Description Amount

Office and Administrative Expenses 6,165

Depreciaion 4,166

Scholarships 46,607

Contributions 16,200

Total:

73,138

OVERFLOW LD




Form 8868 (Rev. 1-2012) Page 2
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part ll and checktisbox . . . .. ... ... > (3
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868

® |f you are filing far an Automatic 3-Month Extension, complete only Part | (on page 1)

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

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions Employer identification number (EIN) or

print LOGAN CO. CHARITABLE & EDUCATIONAL x 31-1498923

File by the Number, street, and room or suite no If a P.O. box, see instructions. Social secunty number (SSN)

o 325 Stratton Street O

retum See City, town or post office, state, and ZIP code For a foreign address, see instructions

instructions Loqan, WV 2 5 601

Enter the Return code for the return that this application 1s for (file a separate application foreachretum) . . . ... .. ... ... .. (j II
Application Return | Application Return
Is For Code Is For Code
Form 980 01 - . - e
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part 1i if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

® The books are in the care of P Jean Ray 325 Stratton Street Logan, WV 25601

Telephone No P 304-855-4574 FAX No P
® [f the organization does not have an office or place of business in the United States, checkthisbox . . . . . ... . ... ... ... > ]
® |f this Is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s
for the whole group, check this box . . . . P[] Ifitis for part of the group, check thisbox . . . . . . » ] and attach a

list with the names and EINs of ali members the extension 1s for

4 | request an additional 3-month extension of ttme until 11-15 . 202
For calendar year 2 Q] 1. or other tax year beginning .20 and ending , 20
6 If the tax year entered in ine 5 1s for tess than 12 months, check reason [ | Initial return [ ] Final return
] Change in accounting penod
7 State in detail why you need the extension
DO NOT HAVE AUDITED FINANCIAL STATEMENTS FROM OUTSIDE AUDITO

(3]

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instruchions Ba| $

b If this application i1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made Include any prior year overpayment allowed as a credit and any

amount paid previously with Form 8868 8b| $
¢ Balance due. Subtract iine 8b from line 8a Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System) See instructions 8c | $

Signature and Verification must be completed for Part 1l only.

Under penalties of penury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my
knowledge and belief, 1t is true, correct, and complete, and that | am authonzed to prepare this form

Signature > Te P Date P
EEA Form 8868 (Rev 1-2012)




