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70z § ¢ 834 AINNVIS

| OMB No. 1545-0047

2011

Open to Public

Form. 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4347(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

Department of the Treasury

Intemal Revenue Service » The organization may have to use a copy of this retum to satisfy state reporting requirements. Inspection

A For the 2011 calendar year, or tax year beginning 09/01 2011, and ending 08/31 ,20 12

B Check if apphcable JC Name of organization LOGAN Hope D Employer identification number

D Address change Doing Business As 23-3052984

D Name change Number and street (or P O. box If mail 1s not delivered to street address) Roorvsuite E Telephone number

O trutiat retum 4934 N 13th St 215-455-7442

D Terminated City or town, state or country, and ZIP + 4

Amended retumn Philadelphia, PA 19141-3536 G Gross receipts $ 282,700

O Application pending |F Name and address of pnncipal officer ~ Kenneth MacBain H(a) Is this a group retum for affilates? O ves No
4934 N 13th St, Philadelphia, PA 19141-3536 H(b) Are all affiliates included? [ lves [JNo

I Tax-exempt status 501(c)(3) 0 5011 ¢ ) « Gnsert no) {1 49a7@)yor [ 527 If “No,” attach a list (see instructions)
J Website: > www.loganhope.org H(c) Group exemption number »
Form of organization [¥] Corporation [ ] Trust  [] Association [] Other » I L Year of formation 2000 l M State of legal domicile. PA

Summary

Briefly describe the organization's mission or most significant activities: LOGAN Hope provides an elementary schoot,

° after-school program, and day camp to underserved children in the L ogan neighborhood of Philadelphia. The mission is to
€ transform the neighborhood through increasing the apportunities and vision of the children. W have prioritized servicesto
.,E, Southeast Asian refugee families who are the most at-risk in our community.

3| 2 Check this box > [ if the organization discontinued its operations or disposed of more than 25% of its net assets.

g 3 Number of voting members of the governing body (Part VI, ine 1a) . . 3 6
@2 | 4 Number of independent voting members of the governing body (Part V1, line 1b) 4 6
3§ 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) 5 15
E; 6 Total number of volunteers (estimate if necessary) . e 6 100
7a Total unrelated business revenue from Part VIII, column (C) line 12 e e e 7a 0
b Net unrelated business taxable income from Form 990-T,line34 . . . . . . . . . 7b 0

Prior Year Current Year
o | 8 Contributions and grants (Part VIll, imne1h). . . . . . . . . . . . 283,235 247,964
::: 9 Program service revenue (Part VIIl, line2g) . . . . . . . . . . . 217,420 25,478
2 | 10 Investment income (Part Vill, column (A), lines 3,4,and7d) . . . . . . 0 0
& 1 Other revenue (Part VIil, column (A), lines 5, 6d, 8c, 9¢c, 10c, and 11e) . . . 0 8,674
12 Total revenue—add lines 8 through 11 (must equal Part VI, column (A), line 12) 310,655 282,700
13  Grants and similar amounts paid (Part IX, column (A), ines1-3) . . . . . 0 0
14  Benefits paid to or for members (Part IX, column (A), ine d4) . . . . . 0 0
@ 15  Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-1 0) 141,087 222,286
2 | 16a Professional fundraising fees (Part IX, column (A), line11e}) . . . . . . 0 0
é’- b Total fundraising expenses (Part IX, column (D), line25) » 29,704 ]
W 147  Other expenses (Part IX, colurﬁnW‘ﬁem%m)_ e 62,703 102,563
18 Total expenses. Add lines 13-17 (mu 5@ Eaﬂﬁ%@.lmn (A'), line25) . 203,790 324,849
19 Revenue less expenses. Subt ct ine &) l e e 106,865 -42,149

g g 2 : ‘ J A N b 20 '4 8 ] Beginning of Current Year End of Year
gg otal assets (Part X, line 16) g-) 480,083 463,915
gg 21 Total habilities (Part X, line 26) - - Jeg o 322,545 348,526
Zz[ 22  Net assets or fund balances. éubtrﬂ [uiﬂﬁrﬁrh Iqup AL 157,538 115,389

W Signature Block — "

Under penalties of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and beltef, it s
true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
- -

I -T{mv.gry 2Y 2¢1Y

Sign } Signature of officer Date

Here } _Kennehh MacBaia 5 Executive Dicector

Type or print name and title

Pai d Print/Type preparer's name Preparer's signature Date Check D " PTIN
Pre parer self-employed
Use Only | fim'sname > Fim's EIN >
Firm's address » Phone no
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . . . [Yes[INo
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2011)
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Form 990 (2011) Page 2
m Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question inthisPartit . . . . . . . . . . . . . . [l
1  Briefly describe the organization's mission:
LOGAN Hope provides an elementary school, after-school program, and day camp to underserved children in the Logan
neighborhood of Philadelphia The mission is 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.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 980-EZ2? e e e e e
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
services? . . . . . . . . . . 4 i e . e e e e e e e e e o 0w w s v v v [OYes [vNo
If “Yes,” descnbe these changes on Schedule O.

4 Describe 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.

(OYes No

4a (Code: ) Expenses $ 256,574 includinggrantsof$ 0 )(Revenue$ ~ 0)
Elementary School - Street school to help low-income, inner-city children, offering very small classes in a homelike, neighborhood
setting, allowing each child to achreve at high educational levels and grow in character. LOGAN Hope served 63 children through

this program from grades K-8.

4b (Code: ) (Expenses $ 3,759 including grants of $ 0 )(Revenue $ 0)

After-School Program - Provided homework help, tutoring, and enrichment programs for children grades K-8. LOGAN Hope served
45 children through this program.

4c (Code: } (Expenses $ 15,076 including grants of $ 0 ){Revenue $ 0)

4d Other program services (Describe in Schedule O.)
(Expenses $ 0 including grants of $ 0 ) (Revenue $ 0)
4e Total program service expenses » 275,409

Form 990 2011)




Form 990 (2017)
CEWRME  Checklist of Required Schedules

1

10

11

12a

13
14a

15
16
17
18
19

203
b

Page 3

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundatron)? If “Yes,”
complete Schedule A . .

Is the organization required to complete Schedule B, Schedule of Contnbutors (see mstructrons)” .
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part!| .

Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmes or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il .

Is the organization a section 501(c)(4), 501(c)(5), or 501(c){6) organization that receives membershrp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C,
Part il .
Did the organization maintain any donor advrsed funds or any similar funds or accounts for which 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 | . e e
Did the organization receive or hold a conservation easement, lncludlng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part I

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Ill

Did the organization report an amount In Part X Ilne 21 serve as a custodlan for amounts not hsted in Part
X; or provide credit counseling, debt management credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV .. e e e e e e e e e
Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V

If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VIL, VIIL, IX, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? If “Yes,”
complete Schedule D, Part VI .

Did the organization report an amount for investments— other securities in Part X, Ilne 12 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vil .

Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vill .

Dud the organization report an amount for other assets in Part X, ine 15 that is 5% or more of its total assets
reported in Part X, line 16? If “Yes,” complete Schedule D, Part IX .

Did the organization report an amount for other habilities in Part X, ine 25? If “Yes,” complete Schedule D, Part X
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI, Xll, and Xili .

Was the organization included in consolidated, lndependent audlted fmancnal statements for the tax year'7 If “Yes and if
the organization answered "No* to line 12a, then completing Schedule D, Parts XI, Xil, and Xlll is optional

Is the organization a school described in section 170(b)(1)(A)i)? If “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States? .

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV.

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, Parts Il and IV .

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, Parts il and IV

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions)

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

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII hne 9a'7

If “Yes,"” complete Schedule G, Part Il .

Did the organization operate one or more hospital facmtles? If "Yes " comp/ete Schedule H

If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?

Yes | No
1|7

2 |V

3 v
4 v
5 v
6 v
7 v
8 v
9 v
10 v
11a| v

11b v
11¢c v
11d v
11e| v

11f v
12a d
12b v
13 (v

14a v
14b 7
15 v
16 v
17 v
18|V

19 v
20a v
20b

Form 990 (2011)



Form 990 (2011)
X Checkiist of Required Schedules (continued)

21

22

23

24a

26

27

28

29
30

31

32

33

35a

36

37

Page 4

Did the organization report more than $5,000 of grants and other assistance to any govemment or organization
in the United States on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts | and Il

Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 27? If “Yes,” complete Schedule |, Parts | and Il .

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

Did the organization have a tax-exempt bond issue wrth an outstanding prmcrpal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No," go to line 25 . . .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .
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 outstanding at any time during 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 disqualified 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 | . . . . .o

Was a loan to or by a current or former officer, dlrector trustee, key employee hlghly compensated employee. or
disqualified person outstanding as of the end of the organization’s tax year? /f “Yes,” complete Schedule L, Part Ii .

Did 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% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Ill .

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 (or a famlly member thereof)
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 contributions? If “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M .

Did the organization Iqu|date terminate, or dissolve and cease operatlons'7 If “Yes " complete Schedule N,
Part |

Did the orgamzatlon sell exchange dlspose of or transfer more than 25% of its net assets” If “Yes "
complete Schedule N, Part Il e ..

Did the organization own 100% of an entity dlsregarded as separate from the orgamzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax- exempt or taxable entlty? If “Yes,” comp/ete Schedule H Pan‘s I, 1,
V,and V, line 1 .

Did the organization have a controlled entlty within the meaning of section 51 2(b)(1 3)'7

Did the organization receive any payment from or engage in any transaction with a controlled entlty wnthrn the
meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 .

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- charltable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . .

Did the organization conduct more than 5% of its activities through an entity that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes,"” complete Schedule R,

Part Vi .

Did the organization complete Schedule 0] and prowde explanatrons in Schedule O for Part VI Imes 11 and
19?7 Note. All Form 990 filers are required to complete Schedule O .

Yes | No
21 v
22 v
23 v
24a v
24b
24¢
24d
25a v
25b v
26 | v
27, Y
28a v
28b v
28c v
29 v
30 v
31 v
32 v
33|V
34 v
35al v
35b Y
36 Y
37 v
38 | v

Form 990 (2011)



Form 990 (2011)
Statements Regarding Other IRS Filings and Tax Compliance

Page S

Check if Schedule O contains a response to any question in this Part V O
Yes No

1a  Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b 0
¢ -Did the organization comply with backup withholding rules for reportable payments to vendors and

repartable gaming (gambling) winnings to prize winners? . 1c|v
2a 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 return | 2a 15 T
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b |V
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . j

3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3Ja v
b if “Yes,” has it filed a Form 990-T for this year? if “No,” provide an explanation in Schedule O . . 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty

over, a financial account in a fore|gn country (such as a bank account, securities account, or other financial

account)? . .. 4a v
b If “Yes,” enter the name of the forelgn country >

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

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b '
¢ if “Yes” to line 5a or 5b, did the organization file Form 8886-T? 5c

6a Does the organization have annual gross receipts that are normally greater than $100 000 and dld the

organization solicit any contributions that were not tax deductible? . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? 6b
7  Organizations that may receive deductlble contrlbutlons under sectlon 170(c)
a 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? . .o R . e 7a
b If “Yes,” did the organization notify the donor of the value of the goods or services provuded'? . 7b
¢ Did the organization sell, exchange, or otherwise dlspose of tangible personal property for which rt was
required to file Form 82827 . .. .. e e e e 7c
d If “Yes,” indicate the number of Forms 8282 filed dunng the year . . . . . . . . I 7d |
€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7t
g It the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h ifthe organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 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
organization, have excess business holdings at any time during the year? . 8

9 Sponsoring organizations maintaining donor advised funds. __,
a Did the organization make any taxable distributions under section 49667 . 9a
b Did the organization make a distribution to a donor, donor advisor, or related person" 9b

10  Section 501(c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line12 . . . . . 10a
b Gross receipts, included on Form 890, Part VIl line 12, for public use of club facumes . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received fromthem.) . . . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon flllng Form 990 n I|eu of Form 10417 12a
b If “Yes," enter the amount of tax-exempt interest received or accrued during the year . . 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . 13a
Note. See the instructions for additional information the organization must report on Schedule 0
b Enter the amount of reserves the arganization is required to maintain by the states in which
the organization i1s licensed to issue qualified healthplans . . . . . . . . . . 13b
¢ Enter the amount of reservesonhand . . . . .o 13¢c
14a Did the organization receive any payments for |ndoor tannlng services dunng the tax year” . 14a Y
b If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b

Form 990 (2011)



Form 990 (2011) . Page 6

:E1gdY] Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a

‘"NO ”

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any question in this Part Vi
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 6| - ”::g
If there are material differences in voting rights among members of the governing body, or 51’ ’E;’é
if the governing body delegated broad authorty to an executive committee or similar 51 ff;‘j
committee, explain in Schedule O. A ;:f
b Enter the number of voting members included in line 1a, above, who are independent . 1b YRR Rt ¢ e
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationshrp with £ I
any other officer, director, trustee, or key employee? .o v
3 Did the organization delegate control over management duties customanly perforrned by or under the direct
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 goveming documents since the prior Form 990 was filed? 4 v
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
6  Did the organization have members or stockholders? 6 v
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . . . . 7a v
b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . . . . .o . 7b v
8 Did the organization contemporaneously document the meetings held or wntten actions undenaken durmg N réi
the year by the following: s b %
a Thegoverningbody? . . . . . e e e e e e e 8a|v
b Each committee with authority to act on behalf of the governlng body’> coe 8b |V
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O. . . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . 10a v
b If “Yes,” did the organization have written policies and procedures governlng the actwmes of 5uch chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a| v/
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. b e inb
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 . . . 12al v
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rse to conﬂlcts? 12b| v
¢ Did the organlzatlon regularly and consistently monitor and enforce compliance with the pollcy? If “Yes,”
descnibe in Schedule O how this wasdone . . . . e e e e e e A 12¢] v
13  Did the organization have a written whistleblower pohcy" e e e e e 13|V
14  Did the organization have a written document retention and destructlon pohcy" e 14 | vV
15 Did the process for determining compensation of the following persons include a review and approval by |k
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? ;‘ ‘fé i;Z"K:’E
a The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . . 15a| v
b Other officers or key employees of the organization . . . e e e e e 15b| v
If “Yes” to line 15a or 15b, describe the process in Schedule 0 (see |nstruct|ons) R s iﬁ’iiiﬂ
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement |. 1-7%| - <
with a taxable entity during theyear? . . . . e e e e e e e e e e e 1Ga Vs
b If “Yes,” did the organization follow a written polrcy or procedure requiring the organization to evaluate its | - |+, =
e
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the | - +f =+l sk
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed >  PA

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 980, and 990-T (Section 501(c)(3)s only)

available for public inspection. Indicate how you made these available. Check all that apply.
O ownwebsite [ Another's website Upon request

19  Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy,

and financial statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » | 0GAN Hope, (215)455-7442

4934 N 13th St, Philadelphia, PA 19141-3536 Form 990 (2011)




Form 980 (2011} Page 7
IEZI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any question in this Part VIl . . . . ... ... ... DO
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.
« 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 was paid.
¢ List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”
¢ 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.

Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(C)
Position
@ ® (do not check more than one © ® ®
Name and Title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
week oslslol =z = from related other
(descnbe | 23| 2| =& 388 the organizations compensation
hoursfor | a 28| a|lea ?D organization (W-2/1099-MISC) from the
related ag A I I E % = [(w-2/10938-MISC) organization
organizations| < = | B CH - and related
in Schedule sl= e o organizations
21 c o @
0) g a 2
g 1
2
Josh Chen .
Director 2 v 0 0 0
Deborah Hedrick A
Director, President 5 v v 0 0 . 0
Patty Heron
Director, Treasurer 5 v 4 0 0 0
Laura Mercer
Director 2 v 0 0 0
Elizabeth Nicolas e ]
Director 2 v 0 0 0
Cindy Rumsey
Director, Secretary 2 v Y 0 0 0
Kenneth MacBain
Executive Director 60 v 0 0 0

Form 990 (2011)




Form 990 (2011)

’ Page 8

@Y1l  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) '
©
Position
A ® (do not check more than one ©) ® ®
Name and title Average | box, unless person 1s both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation [compensation from amount of
week o=1 = g Qe e from related other
{descnbe | 31 3 . gl3&|¢2 the organizations compensation
hourstor | 521 2| 8| o 23 2| organization | (W-2/1099-MISC) from the
related agls| 7|3 Eg = |(W-2/1099-MISC) organization
organizations| S % | 3 2|8 and related
in Schedule sl 2 ] organizations
0) g|a 2
i g
1b Sub-total . . 0 0 0
¢ Total from continuation sheets to Part VII Sectlon A »
d Total (add lines 1b and 1c) . » 0 0 0
2 Total number of individuals (including but not Ilmlted to those listed above) who received more than $100,000 of
reportable compensation from the organization » o
Yes| No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated B e
employee on line 1a? If “Yes,” complete Schedule J for such individual e . 3 v
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensaﬂon from the ; , %; I
organization and related organlzatlons greater than $150,000? If “Yes,” complete Schedule J for such {jxm i e
individual . 4 v
5 Did any person listed on hne 1a receive or accrue compensation from any unrelated orgamzatlon or |nd|v1dual I
for services rendered to the organization? If “Yes,” complete Schedule J for such person 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. Report compensation for the calendar year ending with or within the organization's tax
year.
®) ()
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who N N
received more than $100,000 of compensation from the organization » 0 R Y E Y

Form 990 (2011)




Form 990 (2011}
QIR Statement of Revenue

Page 9

[
Total revenue

(B)
Related or
exempt
function
revenue

(©)
Unrelated
business
revenue

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

Contributions, Gifts, Grants

1a

-0 Q00

@

Federated campaigns . 1a

0

Membership dues 1b

0

Fundraising events . 1c

16,084

Related organizations . id

0

Govemment grants (contnbutions) | 1e

0

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

231,880

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

247,964

Program Service Revenue and Other Similar Amounts

2a

Q-0 Qov

Tuition net of financial aid

Business Code

611110

20,220

20,220

Student transportation

611110

1,310

1,310

Food services

611110

2,867

2,867

Other student fees and income

611110

1,081

1,081

Qjojo|o:

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

0

0

»

25,478

Other Revenue

6a

(7]

7a

8a

Investment income (including dividends, interest,

and other similar amounts)

|

Income from investment of tax-exempt bond proceeds P

Royalties

>

585

585

(=}

o

.(D Fieal :

() Personal

Grossrents . . 0

0

(=]

Less: rental expenses

0

Rental income or (loss) 0

0

Net rental income or (loss)

>

m e ottt e

Gross amount from sales of (1) Secunties

) n) .Olh.er

assets other than inventory

Less' cost or other basis
and sales expenses .

Gainor (loss) . . 0

Net gain or {loss)

Gross income from fundraising
events {not including $

of contributions reported on line 1c).

SeePartiV,lne18 . . . . . g
Less: directexpenses . . . . b
Net income or (loss) from fundraising

Gross income from gaming activities.
SeePartV,line19 . . . . . ga

Less: directexpenses . . . . b

8,127

4,562

events . P

3.575

Net income or (loss) from gaming activites . . »

Gross sales of inventory, less
returns and allowances . . . ga

Less:costofgoodssold . . . b

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

Miscellangous Revenue

Business Code

11a

o Qo0

12

Health insurance tax credit

611110

5,099

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

0

5,099

vy

282,700

31,137

|
3,575

Form 990 (2011)
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mstatement 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).

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

a

©

Do not include amounts reported on lines 6b, 7b, Total (A) P (8) D)
8b, 9b, and 10b of Part VIII. ofal expenses '°g;ap';‘n§§';"°e g"eanﬂ;gf;g\einir;g Fgggglssg;g
1 Grants and other assistance to govemments and R NN
organizations in the United States. See Part IV, fine 21 0 of . LF 4
2 Grants and other assistance to individuals in R
the United States. See Part IV, line 22 . 0 of " T F
3 Grants and other assistance to governments,
organizations, and individuals outside the e
United States. See Part IV, lines 15 and 16 . 0 0 :
4  Benefits paid to or for members 0 0 i
5 Compensation of current officers, dlrectors
trustees, and key employees . 0 0 0 0
6  Compensation not included above, to dlsquahﬂed
persons (as defined under section 4958(f)(1)) and
persons described in section 4858(c)(3)(B) 0 0 0 0
7  Other salaries and wages 172,125 155,355 47 16,723
8  Pension plan accruals and contnbunons (mclude
section 401(k) and 403(b} employer contributions) 0 0 0 0
9  Other employee benefits . 36,658 33,114 0 3,544
10 Payroll taxes . . 13,503 11,885 323 1,279
11 Fees for services {(non- employees)
a Management 0 0 0 0
b Legal 219 0 219 0
¢ Accounting 4,000 0 4,000 0
d Lobbying . 0 0 0 0
e Professional fundralsmg services. See Part IV Ime 17 Of-« . s 0
f Investment management fees 0 0 0 0
g Other 16,648 9,816 4,232 2,600
12  Advertising and promotlon 0 0 0 0
13  Office expenses 19,774 18,565 639 570
14  Information technology 8,856 8,088 570 198
15  Royalties . 0 0 0 0
16  Occupancy 19,085 15,706 3,379 0
17 Travel . . 10,029 8,774 1,255 0
18  Payments of travel or entertamment expenses
for any federal, state, or local public officials 0 0 0 0
19  Conferences, conventions, and meetings 350 221 100 29
20 Interest .. 900 0 900 0
21 Payments to affiliates . . 0 0 0 0
22  Depreciation, depletion, and amomzatuon 11,432 13,432
23 Insurance . e e e 11,861 1,351
24  Other expenses. ltemize expenses not covered TS Rt At e
above. (List miscellaneous expenses in line 24e. If |7 ' "x 7 4pt o LR LT T DL
line 24e amount exceeds 10% of line 25, column | ~. I ' °F R
(A) amount, list line 24e expenses on Schedule O.) ) )
a Membership dues 473 98
b Siaff development 686 686
¢ Bank Service Charges 1,138 0
d Baddebt expense ) 1,276 46
e All other expenses 56 0
25 Total functional expenses. Add lines 1 through 24e 324,849 275,411 24,058 25,380
26 Joint costs. Complete this line 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)

Form 990 (2011)
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IR Balance Sheet

Page 11

(8)

Beginning of year End of year
1 Cash—non-interest-bearing . 15,625 1 15,640
2 Savings and temporary cash |nvestments . ol 2 0
3 Pledges and grants receivable, net 7,200| 3 0
4  Accounts recevable, net . 14,993( 4 6,074
5 Receivables from current and former offlcers dlrectors trustees key
employees, and highest compensated employees. Complete Part Il of |
ScheduleL . e e e e e e e e ol 5 0
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting n
employers and sponsoring organizations of section 501(c}(9) voluntary L .
a employees' beneficiary organizations (see instructions) .. ol 6 0
§ 7 Notes and loans receivable, net of 7 0
<| 8 Inventories for sale or use 0| 8 0
9 Prepaid expenses and deferred charges 7,542| 9 5,489
10a Land, buildings, and equipment: cost or L
other basis. Complete Part VI of Schedule D 10a 509,100 -
b Less: accumulated depreciation 10b 72,388 434,523| 10c 436,712
11 Investments—publicly traded securities ol 11 0
12  Investments—other securities. See Part IV, line 11 0f 12 0
13 Investments—program-related. See Part IV, line 11 . 0| 13 0
14 Intangible assets . 0| 14 0
16  Other assets. See Part IV, Ilne 11 . o[ 15 0
16 Total assets. Add lines 1 through 15 (must equal I|ne 34) 480,083| 16 463,915
17  Accounts payable and accrued expenses . . 5,968| 17 28,103
18  Grants payable . 0| 18 0
19  Deferred revenue o[ 19 0
20 Tax-exempt bond Ilabllltles . 0| 20 0
21  Escrow or custodial account liability. Complete Part IV of Schedule D ol 21 0
9|22 Payables to current and former officers, directors, trustees, key |- i ¢ AT RN Sela LR
B employees, highest compensated employees, and disqualified persons. | ... . -, EI M et ol
".c":l Complete Part Il of Schedule L e e e o| 22 0
=123 Secured mortgages and notes payable to unrelated third parties 250,259| 23 223,423
24  Unsecured notes and loans payable to unrelated third parties 0| 24 0
25 Other liabilities (including federal income tax, payables to related thlrd
parties, and other liabilities not included on lines 17-24). Complete Part X 66,318 97,000
of Schedule D . 25
26 Total liabilities. Add lines 17 through 25 . 322,545 26 348,526
Organizations that follow SFAS 117, check here P - and complete e T
§ lines 27 through 29, and lines 33 and-34. L
S 127 Unrestricted net assets . 157,538 27 115,389
g 28 Temporarly restricted net assets . of 28 0
. 29  Permanently restricted net assets . . 0| 29 0
2 Organizations that do not follow SFAS 117 check here > |:] and X IR
5 complete lines 30 through 34. L o -
2|30 Capital stock or trust principal, or current funds . . 30
§ 31  Paid-in or capital surplus, or land, building, or equipment fund 31
5 32 Retained earnings, endowment, accumulated income, or other funds . 32
2 |33  Total net assets or fund balances . .. 157,538 33 115,389
34  Total liabilities and net assets/fund balances . 480,083} 34 463,915

Form

990 2011)
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EIGD AN Reconciliation of Net Assets

* Page 12

Check if Schedule O contains a response to any question in this Part XI
1 Total revenue (must equal Part VI, column (A), line 12) . 1 282,700
2 Total expenses (must equal Part IX, column (A), line 25) 2 324,849
3 Revenue less expenses. Subtract line 2 from line 1 . 3 -42,149
4  Net assets or fund balances at beginning of year (must equal Part X Ilne 33 cqumn (A)) 4 157,538
5  Other changes in net assets or fund balances (explain in Schedule O) . 5 0
6 Netassets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X Ime 33,
column (B)) .. . 6 115,389

X 1a@ {0 Financial Statements and Reportmg

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

2a

3a

Accounting method used to prepare the Form 990: [] Cash Accrual [ Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .

Were the organization’s financial statements audited by an independent accountant?

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for overs,lght
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 during the tax year, explain in
Schedule O.

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:

[J Separate basis Consolidated basis [} Both consolidated and separate basis

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. .

if “Yes,” did the organization undergo the required audit or audlts’7 If the orgamzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

3b

Form 990 (2011)



SCHEDULE A | omBNo. 1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support

2011

Open to Public

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

D t of the Ti

.nmmﬁgv;ue%ek’,.";”” > Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection
Name of the orgamzation 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 [ A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

2 A school described In section 170(b)(1)(A)(ii). (Attach Schedule E.)

3 [0 Ahospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

4 [J 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 Il.)

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 33'2% 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'/s% 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 [J 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 Typel ¢ [ Type lil-Functionally integrated d [ Type lI-Other
e [ 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 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 1, Type Il, or Type Il supporting
organization, check thisbox . . . N
g 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 togsther with persons described In (i) and Yes | No
(iii) below, the governing body of the supported organization? . . . . . . . . . . . . . . 11g()
(i) A family member of a person described in () above? . . . . e e e e e e 11g(ii)
(iii) A 35% controlled entity of a person described in ()) or (1) above'7 e e e e e 11g(iii)l
h  Provide the following information about the supported organization(s).
(i) Name of supported {1i) EIN (iu) Type of orgamzation | (iv) Is the orgaruzation (v) Dud you notify {vi) Is the {vi) Amount of
organization (described on lines 1-9 | inco! (i) isted inyour | the organizationn | organization in col support
above or IRC section | goveming document? col (i) of your (1) organized in the
(see Instructions)) support? us?
Yes No Yes No Yes No
(A)
8)
1)
(D)
®
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 990 or 890-EZ) 2011

Form 990 or 990-EZ.



Version A, cycle 1

Schedule A (Form 990 or 990-EZ) 2011 . -Page 2

W 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 Ill. If the organization fails to qualify under the tests listed below, please complete Part IIl.)
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 "unusual grants.”} .

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

3 The value of services or facilties
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 person (other than a
governmental  unit  or  publicly | . o
supported organization) included on |-
line 1 that exceeds 2% of the amount Ao
shownonline 11,column(f}. . . . | 4, i+

6  Public support. Subtract line 5 from ine 4. |- p&.5 - +y &

Section B. Total Support
Calendar year (or fiscal year beginning in) » a) 2007 {b) 2008 {c) 2009 (d) 2010 _{e) 2011 (f) Total

7  Amounts from line 4

8 Gross income from interest, dlwdends
payments received on securities loans,
rents, royalties and income from similar
sources .o .

9 Net income from unrelated busmess
activities, whether or not the business
is 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 I|nes7through10 . ‘ IR e T -

i

3 4t Ind,

L tﬂ*x‘*yim:
; ﬂ‘ ﬁlt«] (::-‘3

12  Gross receipts from related activities, etc. (see instructions) . . . 12T
13  First five years. If the Form 990 is for the organization’s first, second thlrd fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stophere . . . R L
Section C. Computation of Public Support Percentage
14  Public support percentage for 2011 (line 6, column (f} divided by line 11, column(f)) . . . . 14 %
156 Public support percentage from 2010 Schedule A, Part li, line 14 . . 15 %
16a 33'3% support test—2011. If the organization did not check the box on ||ne 13 and Ilne 14 1S 33‘/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . A
b 33'3% support test—2010. If the organization did not check a box on line 13 or 16a, and l|ne 15 is 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . » []

17a 10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 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 . . . . . . . . . . . . . . . .. e e

b 10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
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 . . . .-
18  Private foundation. If the orgamzatlon d|d not check a box on I|ne 13 16a. 16b 17a or 17b check thls box and see
instructions . . . . . . L L L L . L 0L L L L L L L e e e e e e e e e e e e . T

Schedule A (Form 990 or 990-EZ) 2011




Schedule A (Form 990 or 890-EZ) 2011 Page 3
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 II.
If the organization fails to qualify under the tests listed below, please complete Part I1.)
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, contnbutions, and membership fees
received. (Do not include any *unusual grants.”)
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities

fumished 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 facilities
furnished by a governmental unit to the
organization without charge .

6 Total. Add lines 1 through 5 .
7a Amounts included on hnes 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

¢ Add lines 7aand 7b

8 Public support (Subtract line 7c from
line6.) . . . . e e e SiTE . LT R R
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2007 (b) 2008 {c) 2009 (d) 2010 (e) 2011 (f) Total
9 Amounts from line 6 e
10a Gross Income from interest, dividends,
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 busmess
activities not included in line 10b, whether
or not the business is regularly carried on

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

13 Total support. (Add lines 9, 100 11

and 12))
14  First five years. If the Form 990 1S for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . . S A i I
Section C. Computation of Public Support Percentage
15  Public support percentage for 2011 (line 8, column (f) divided by line 13, column(®) . . . . . | 16 %
16 Public support percentage from 2010 Schedule A, Partlll, lmne15 . . . . . . . . . . . |16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f)) . . . | 17 %
18 Investment income percentage from 2010 Schedule A, Partlll, line 17 . . . . 18 %
19a 33'3% support tests—2011. If the organization did not check the box on line 14, and I|ne 15 is more than 33's%, and line
17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . » []

b 33'3% support tests—2010. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'3%, and
Iine 18 1s not more than 33'1%, check this box and stop here. The organization qualifies as a publicly supported organization » []

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » []
Schedule A (Form 990 or 990-EZ) 2011




Schedule A {Form 990 or 990-EZ) 2011 " Page 4
Supplemental Information. Complete this part to provide the explanations required by Part i, line 10;
Part [I, line 17a or 17b; and Part Il, line 12. Also complete this part for any additionai information. (See
instructions).

Schedule A (Form 990 or 990-EZ) 2011




SCHEDULE D . | omB No. 1545-0047
(Form 990) Supplemental Financial Statements

» Complete if the organization answered “Yes,” to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b.

Open to Public

Department of the Treasury

Internal Revenue Service P Attach to Form 990. > See separate instructions. Inspection
Name of the organrzaﬁon Employer ident
LOGAN HOPE 23-3052984

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 number at end of year . .
2  Aggregate contributions to (during year)
3  Aggregate grants from (during year)
4  Aggregate value at end of year .
5 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 legalcontrol? . . . . . . [J Yes [J No
6 Did the organization inform all grantees, donors, and donor advisors in writing 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? . . . . - - 0O Yes O No
Conservation Easements. Complete if the organlzatlon answered “Yes" to Form 990 Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
[ Preservation of land for public use (e.g., recreation or education) [] Preservation of an historically important land area
O Protection of natural habitat O Preservation of a certified historic structure
[0 Preservation of open space

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

IEHeld at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . . . . . . . . . . 2a
b Total acreage restricted by conservation easements . . . . e e 2b
¢ Number of conservation easements on a certified historic structure lncluded n (a) .. 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . 2d
3  Number of conservation easements modified, transferred, released extlngurshed or termlnated by the organization during the
tax year »

4  Number of states where property subject to conservation easement is located »

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

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [ Yes O No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
|
7  Amount of expenses incurred tn monitoring, inspecting, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
() and section 170(N)@)B)1)? . . . . . . . . . . . . . . . . . . . . . . . ... [OvYesd No

9 InPart XIV, describe 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 describes the
organization’s accounting for conservation easements.

=T18IIM 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 XIV, the text of the footnote to its financial statements that describes 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, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

(i) Revenues included in Form 990, Part Vlll,linet1 . . . . . . . . . . . . . . . . p» §
(i) Assets included in Form 990, Part X . . . N ]

2 If the organization received or held works of art hlstoncal treasures, or other srmrlar 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, PartVIill,line1 . . . . . . . . . . . . . . . . . P> §

b Assetsincluded in Form 990, Part X . . . . T

For Paperwork Reduction Act Notice, see the Instructions for Form 990 Cat. No 522830 Schedule D (Form 990) 2011
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m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its

3

a
b

c
4

5

Page 2

collection items (check all that apply):
O Public exhibition

{1 Scholarly research

O Preservation for future generations

d [J Loan or exchange programs

e

[ Other

Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part

XIv.

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?

[J Yes [] No

ETsd\"M 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

-3

U'R:’-umn.o

ta
b
c

oo

3a

b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X? .

If “Yes,” explain the arrangement in Part XIV and complete the followrng table

Beginning balance .
Additions during the year
Distributions during the year
Ending balance .

Did the organization mclude an amount on Form 990 Pan X ||ne 21'7 .

If “Yes,” explain the arrangement in Part XIV.

O Yes 3 No
Amount
1c
1d
1e
1f
O Yes I No

Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part IV, line 10.

Beginning of year balance

Contributions

Net investment earnings, galns and
losses . o .

Grants or scholarships

Other expenditures for facilities and
programs .

Administrative expenses .

End of year balance

Board designated or quasi-endowment »
Permanent endowment » %

The percentages in lines 2a, 2b, and 2¢ should equal 100%.

organization by:
(i) unrelated organizations .
(ii) related organizations .

(a) Current year {b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
b w F
L B
e igt gy
Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
___________________ %
___________________ %
Are there endowment funds not in the possession of the organization that are held and administered for the
Yes| No
3a(i)
3a(ii)
3b

If “Yes” to 3a(ii), are the related organlzatlons Ilsted as requwed on Schedule R'7
Describe in Part XIV the intended uses of the organization's endowment funds.

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

Descnption of property (@) Cost or other basis | (b} Cost or other basis (c) Accumulated (d) Book value
(investment) {other) depreciation

1a Land . 0 ol- 0

b BUIldlngs . . . 400,000 0 30,910 369,090

¢ Leasehold lmprovements 25,905 0 5,504 20,401

d Equipment 38,962 0 35,975 2,987

e Other 46,659 0 0 46,659
Total. Add lines 1athrough 1e Lolumn (d) must equal Form 990, Part X, column (B), line 10(c).) . > 439,137

Schedule D (Form 990) 2011
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ENsA11] Investments—Other Securities. See Form 990, Part X, line 12.

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

{b) Book value

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

(1) Financial derivatives .
(2) Closely-held equity interests .
(3) Other

A

B)

€

O

3]

(F)

Q)

H)

{0

Total. (Column (b) must equal Form 980, Part X, col. (B) ine 12) »

RETQIY  Investments—Program Related. See Form 990, Part X,

line 13.

(a) Descnption of investment type

(b) Book value

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

(U]

@

()

(W)

()

6

@

®

@

(0

Total. (Column (b) must equal Form 990, Part X, col. (B) Ine 13) M

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

(a) Descniption

(b) Book value

)

@

@)

4

)

®

)

(C)]

©)

(10)

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

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

1. (a) Descnption of iability (b) Book value
(1) Federal income taxes 0
(2) secured note payable to related party 97,000
@3
{4)
{5)
{6)
7)
®
9)
(10
(11)
Total. (Column (b) must equal Form 999, Part X, col. (B) ne 25.) P 97,000

P

vy

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 liability for uncertain tax positions under FIN 48 (ASC 740).

Schedule D (Form 990) 2011
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Total revenue (Form 990, Part Vill, column (A), ine 12) .
Total expenses (Form 990, Part IX, column (A), line 25) .
Excess or (deficit) for the year. Subtract line 2 from line 1
Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses .

Prior period adjustments .

Other (Describe in Part XIV.) .

Total adjustments (net). Add lines 4 through 8
Excess or (deficit) for the year per audited financia! statements Comblne hnes 3 and 9

OCDONQU’I&QN-‘

meconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1

RIN[O|O|BDIWIN

9

10

MReconcmatlon of Revenue per Audited Financial Statements With Revenue per Return

N
s

;g;%

i

Lrwsisicton 1 N
i, 8 ratp%i
o s g

3

1  Total revenue, gains, and other support per audited financial statements .

2 Amounts included on line 1 but not on Form 990, Part Viil, line 12:
a Netunrealized gainsoninvestments . . . . . . . . . . . . |2a
b Donated services anduseof facilites . . . . . . . . . . . |2b
c Recoveriesofprioryeargrants . . . . . . . . . . . . . . |2
d Other (DescribeinPartXiv). . . . . . . . . . . . . . . |2
e Add lines 2a through 2d . .

8  Subtract line 2e from line 1 .
4  Amounts included on Form 990, Part VIII Irne 12 but not on lrne 1
a Investment expenses not included on Form 990, Part Vill, line7b . . | 4a

[
(1]

KL

L3
Y
;A

b Other(DescrbeinPartXiv). . . . . . . . . . . . . . . |4b

"é’i%r“&; s

¢ Add lines 4a and 4b
5 Total revenue. Add lines 3 and 4c (Thrs mustequal Form 990 Partl Ilne 12 )

CEIG@ LI  Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1  Total expenses and losses per audited financial statements
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:

7t
oF
b

X,

a Donated services anduseof facilites . . . . . . . . . . . | 2a
b Prioryearadjustments . . . . . . . . . . . . . .. . |2
¢ Otherlosses . . . N
d Other (Describe in Part XIV) N L
e Add lines 2athrough2d . .

3 Subtract line 2e from line 1 . .
4 Amounts included on Form 990, Part IX, I|ne 25 but not on llne 1:
a Investment expenses not included on Form 990, Part Vil line7b . . | 4a

Other (DescribeinPartXivV). . . . . . . . . . . . . . . |4b

¢ Addlines4aand4b . . .
5 Total expenses. Add lines 3 and 4c (ThIS must equal Form 990 Partl Irne 18 )

4
5

(5]

ETe @A} Supplemental Information

Compilete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part X|, line 8; Part Xll, lines 2d and 4b; and Part XIII, lines 2d and 4b. Also complete this part to provide

any additional information.

Schedule D (Form 980) 2011




SCHEDULE E Schools | omBNo 1545-0047
(Form 990 or 990-EZ)

» Complete it the organization answered “Yes” to Form 890, Part [V, line 13, or
Form 990-EZ, Part VI, line 48.

Department of the Treasu Open to Public
lntgfnal Revenue Service i » Attach to Form 990 or Form 990-EZ. Inspection
Name of the organization Employer Identification number
LOGAN HOPE 23-3052984

1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter,
bylaws, other govemning instrument, or in a resolution of its governing body? . . . o 1 4

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? . . . . . . . . . . . . . . L 00000 0w 2 v

YES| NO

3 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media
during the penod of solicitation for students, or during the registration penod 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,useParttt . . . . . . . . . . . . . 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% racial minorities, and the school has
over 90% racial minorities in its student population. There is no need to publicize it beyond the local, racially
diverse community.

4  Does the organization maintain the foIIoning?

a Records indicating the racial compaosition of the student body, faculty, and administrative staff? . . . . 4a | v
b Records documenting that scholarshlps and other financial assistance are awarded on a racially
nondiscriminatory basis? . . . . . . . . 4| v

¢ Copises of all catalogues, brochures, announcements, and other written communications to the pubhc deallng

with student admissions, programs, and scholarships? . e 4c | v
d Copies of all material used by the organization or on its behalf to soI|C|t contrlbutlons? ad| v
If you answered “No” to any of the above, please explain. if you need more space, use Part Il.

5 Does the organization discriminate by race in any way with respect to: .
a Students'rights orprivileges? . . . . . . . . . . . . . . o . o0 000 5a v
b Admissions policles? . . . . . . . . . L. L. L L L L e e e 5b v
¢ Employment of faculty or administrativestaff? . . . . . . . . . . . . . . . . o . oo . 5¢c v
d Scholarships or other financial assistance? . . . . . . . . . . . . . . . . o 0.0 .. 5d v
e Educational policies? . . . . . . . . . . . . . oo e e e e e e e e e 5e v
f Useoffacilities? . . . . . . . . . . . . oo e e e e e e e e e e e 51 v
@ Athleticprograms?. . . . . . . . . . . . .o oo e e e e e e 5g v
h Other extracurricular activities? . . . e 5h v

If you answered “Yes” to any of the above, please explaln If you need more space, use Part II

6a Does the organization receive any financial aid or assistance from a gavernmental 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 Part Il.
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 ractal nondiscrimination? If “No,” explain on Partll . . 71! v
For Paperwork Reduction Act Notice, see the Instructions for Form 980 or Form 890-EZ. Cat No 50085D Schedule E (Form 890 or 990-EZ) (2011)
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m Supplemental Information. Complete this part to provide the explanations required by Part |, lines 3, 4d, 5h,
6b, and 7, as applicable. Also complete this part to provide any other additional information (see instructions).

Schedule E (Form 930 or 980-EZ2) (2011)




SCHEDULE‘G Supplemental Information Regarding | omBNo 15450047

(Form 990 or 990-E2) undraising or Gaming Activities 2011
Complete if the organization answered “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, line 6a. Open to Public

Intemal Revenue Service P Attach to Form 990 or Form 990-E2. P See separate instructions. Inspection

Name of the organization Employer identification number

LOGAN HOPE 23-3052984

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 activities. Check all that apply.

a [ Mai solicitations e [0 Solicitation of non-government grants
b [ Internet and email solicitations f [ Solcitation of government grants

¢ [ Phone solicitations g [ Special fundraising events

d [ In-person solicitations

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

b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

" {v) Amount paid to
(i) Name and address of individual {iii} Did fundraiser have {iv) Gross receipls (or retained by) (vi) Amount paid to

or entity {fundraiser) (i) Actvity °”sé?,g¥,ﬁ,i,§3',l‘s'$' of from activity fundrajs?r (Ij,sted n (o‘;r:;eaiﬂ:zn:gol;y)
col {i

Yes No

10

Total . . . .

3  List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 860-EZ. Cat No 50083H Schedule G (Form 990 or 980-EZ) 2011
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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
Race for Education COS Auction 0 (add °°éo(|"’% c;;""ugh
(event type) (event type) (total number)
9] 1 Grossreceipts . . . . 12,811 8,484 21,295
&1 2 Less: Charitable
contributions . . . 12,811 2,563 15,374
3 Gross income (line 1 minus
ine2) . . . . . . . 0 5,921 5,921
. 0 0 0
4 Cash prizes .
5 Noncashprizes . . . 0 0 0
m o
3| 6 Rent/facilitycosts . . . 0 0 0
g
% | 7 Foodand beverages . . 0 0 0
g .
a 8 Entertainment . . . . 0 0 0
9 Other direct expenses . 3,482 0 3,482
10 Direct expense summary. Add lines 4 throughQincolumn(d) . . . . . . . . . . » |( 3,482 )
11 Net income summary. Combine line 3, column (d), and line10 . . . . N & 2,439

Gaming. Complete f the organization answered "Yes” to Form 990, Part IV, ine 19, or reported more
than $15,000 on Form 990-EZ, line 6a.

o (b) Pull tabs/instant (d) Total gaming (add
ZC’ (a) Bingo bingo/progressive bingo (c) Other gaming col. {a) through col (c))
g
4

1  Gross revenus .
2| 2 Cashprizes .
2| 3 Noncash prizes
a
8 4 Rent/facility costs .
(a]

5 Other direct expenses

0 Yes %l [ Yes % | [ Yes
6 Volunteerlabor. . . . |[] No {J No [J No

7 Direct expense summary. Add lines 2 through 5 in column (d)

8 Net gaming income summary. Combine line 1, columnd, andline7 . . . . . . . . »

9  Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of thesestates? . . . . . . . . . [J Yes [] No
b If “No,” explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the taxyear? . [ Yes [J No
b If “Yes,” explain:

Schedule G (Form 990 or 990-EZ) 2011
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1
12

13
a

b
14

15a

16

17
a

b

Does the organization operate gaming activities with nonmembers? . . . . . . [ Yes [ No
Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entity

formed to administer charitable gaming? . . . e e . o .o o . o o o o o o v+ [OvYesdNnNo
Indicate the percentage of gaming activity operated in:

Theorganization’s facility . . . . . . . . . . . . . . . . . . . . . . . .. |18 %
Anoutside faciity . . . 13b %

Enter the name and address of the person who prepares the organrzatron s gamrng/specual events books and
records:

Name »

Address »

Does the organization have a contract with a third party from whom the organization receives gaming

revenue? . . . . . . . . . . . . . . oo o v e e e e s oo oo v oo O Yes 1 No
If “Yes,” enter the amount of gaming revenue received by the organization®» $ and the

amount of gaming revenue retained by the third party» §

If “Yes,” enter name and address of the third party:

Name >

Address »>

Gaming manager information:

Name »

Gaming manager compensation »  $

Description of services provided »

[ Director/officer (] Employee [ Independent contractor

Mandatory distributions:

Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license? . . . .« « . . [OYes [No

Enter the amount of distnbutions required under state Iaw to be dlstrlbuted to other exempt organizations or
spent In the organization's own exempt activities durning the tax year »  $

a8l Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,

columns (iii) and (v), and Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).

Schedule G (Form 990 or 990-EZ) 2011



SCHEDULE L Transactions With Interested Persons |_oMB No 1545-0047

(Form 990 or 990-E2) » Complete if the organization answered 2 @ 1 1
“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 Public

Intemnal Revenue Service »- Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection

Name of the organization Employer identification number

LOGAN HOPE 23-3052984

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) Comrected?
Yes | No

1 (a) Name of disqualified person (b) Descnption of transaction

1)
03]
@)
4
(&)
(6)
2 Enter the amount of tax imposed on the organization managers or disquallfied persons during the year
under section4958. . . . . . . e ]

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

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

(a) Name of interested person and purpose (b) Loan to or from (c) Onginal {d) Balance due (e) In default?| ) Approved | (g) Wrtten
the organization? principal amount by board or | agreement?
committee?

To From Yos { No [ Yes | No | Yas | No
(1) Kenneth and Anita MacBain, Note payabl{ v/ 97,000 97,000 vy 1V v
@
@)
4)
6
{6)
@)
8
9
{19)
Total . . . . . . . . . . + . ... .......P$ 97,000 N
Grants or Assistance Benefiting Interested Persons.

Complete if the organization answered “Yes” on Form 930, Part IV, ine 27.

(a) Name of interested person (b) Relationship between interastad person and the (c) Amount and type of assistance
organization

(1)

2

()

@

(5)

6

U/

(8)

)
(10)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50056A Schedule L (Form 990 or 980-EZ) 2011
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:1a8l'"] Business Transactions Involving Interested Persons.

Complete if the organization answered “Yes” on Form 990, Part IV, line 28a, 28b, or 28¢c.

{a) Name of interested person

(b) Relationship between
interested person and the
organization

{c) Amount of
transaction

(d) Description of transaction

(e) Sharing of
organization’s
revenues?

Yes

No

(1)

2

()]

()

(6)

(6)

@

(8)

©)

10
ﬁ Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule L (see instructions).

Schedule L (Form 990 or 990-EZ) 2011



SCHEDULE O | omBNo 1545-0047

(Form 990 or 990-E2) Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Open to Public

Department of the Treasury R
Intemal Revenue Sevice » Attach to Form 950 or 990-EZ. Inspection
Name of the organization Employer identification number
LOGAN HOPE 23-3052984

Form 990, Part VI, Section B, Line 11b - A copy of Form 990 was provided to LOGAN Hope's Board of Directors before it was filed.

Form 990, Part VI, Section B, Line 12c - LOGAN Hope requires that officers, directors, and key employees annually disclose interests that
could give rise to conflicts, and monitors issues during the year that could lead to conflicts of interest.

Form 990, Part VI, Section B, Line 15 - The CEO/Executive Director is a volunteer. The board has a process for reviewing and approving
the compensation, using comparability data, and contemporaneous substantiation of the deliberation and decision as part of board
minutes. The policy will be implemented if LOGAN Hope has a paid Executive Director or other key employee.

Form 990, Part VI, Section C, Line 19 - LOGAN Hope makes its governing documents, conflict of interest policy, and financial statements
available to the public at its offices during regular business hours. In addition, these documents are available in electronic form by email
upon request.

Form 990, Part X|, Line 5 - adjustment for rounding

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 890-EZ) (2011)
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Schedute R (Form 990) 2011 Page 5
Supplemental Information i

Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).

Schedule R (Form 990) 2011 0'
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Schedule O, Statement 1 LOGAN HOPE
Form: 990 23-3052984
Page: 1

Line Number:

Reasonable Cause Explanations
Explanation

The 990 was filed before the audit was completed. The audit report was received last week and included
some changes in financial items This amended 990 is being filed to reflect those changes.

The following parts of the Form 990 were amended:
Part |

Part il

Part V|

Part IX

Part X




