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OMB No 1545 0047
Form

2014

2990

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

> Do not enter social secunty numbers on this form as 1t may be made public. Open to Public
ﬂ?é’?n"LT‘EZ‘Vé’LLZ%Z’:?:: i » Information about Form 990 and its instructions 1s at www. yrs gov/fcfrmsgo Inspection
A For the 2014 calendar year, or tax year beginning 7/01 , 2014, and ending 6/30 y 2015
B Check if applicable C D Employer identification number
] Address change | THE LOGAN SCHOOL FOR CREATIVE LEARNING 84-1121354
Name change 1005 YOSEMITE STREET E Telephone number
_Inlhal return DENVER' CO 80230-6922 303-340_2444
| Final return/terminated
Amended return G Gross recepts S 5,898,765.
b—t Application pending F Name and address of principal officer H(a) Is this a group return for subordmates?lzl Yes I___l
SAME AS C ABOVE R oot (e estuctons)
I Tacexemptstatus  [X[501(c)3) | [501(0) ( )< (nsertno) [ [4%47(a)1yor [ [527
J Website: » THEILOGANSCHOOL.ORG H(c) Group exemption number »
K Form of organization BICorpoxatlon I | Trust LI Association u Other ™ lL Year of formaton 1 989 —lTW State of legal domicite  CQ
[Partl: [Summary
1 Briefly describe the organization's mission or most significant activities THE MISSION OF THE LOGAN SCHOOL FOR
® CREATIVE LEARNING, A _K-8 SCHOOL, IS TO PROVIDE AN EXPERIENCE-BASED EDUCATIONAL _ __ _
e OPPORTUNITY FOR GIFTED CHILDREN, OF ALL BACKGROUNDS THAT ALLOWS EACH CHILD TO___ _ _
E|  DEVELOP INDIVIDUALLY TO HIS OR HER FULL POTENTIAL. _THERE ARE FIVE BASIC VALUES ___
% 2 Check this box ™ if the organization discontinued its operations or disposed of more than 25% of its net assets
3| 3 Number of voting members of the governing body (Part VI, line 1a) 3 17
: 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 15
2| 5 Total number of individuals employed in calendar year 2014 (Part V, line 2a) 5 130
=] 6 Total number of volunteers (estimate if necessary) 6 100
§ 7a Total unrelated business revenue from Part Vill column (C) hne 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
«w Prior Year Current Year
g o 8 Contributions and grants (Part Vill, line 1h) 397, 300. 413,594.
32| 9 Program service revenue (Part VIii, ine 2g) 4,931,976. 5,039,833.
& % 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 70,592. 54,041.
= @ | 11 Other revenue (Part VHI, column (A), lines 5, 6d, 8c, 9¢, 10c, \and\He) 150,921. 115,969.
g 12 Total revenue — add Iines 8 through 11 (must equal Part \VIIL,,ceh) “(TA)——hﬂ’e‘]Z) 5,550,789. 5,623,437.
<C 13 Grants and similar amounts paid (Part IX, column (Q\\).-hnesﬂ -3) 5 481, 636. 501,471.
| a 14 Benefits paid to or for members (Part 1X, column .(A)) I|r§§,\ 9 1 2_0\
i % ol 15 Salaries, other compensation, employee benefits (Patt | column (A), line 3,316,794. 3,519,856.
| % § 16 a Professional fundraising fees (Part IX, column (A), line. 1 e)“' “3 U
| ®) 3 b Total fundraising expenses (Part IX, column (D), line 25) D ,851.
» - 17 Other expenses (Part IX, column (A), lines 11a-11d, Hf’24e) 1,458,378. 1,460,788.
18 Total expenses. Add lines 13-17 (must equal Part 1X, column (A), line 25) 5,256,808. 5,482,115.
| 19 Revenue less expenses Subtract Iine 18 from hine 12 293,981. 141,322.
2 § Beqinning of Current Year End of Year
g% 20 Total assets (Part X, line 16) 12,670, 601. 12 777,125,
;% 21 Total liabilities (Part X, line 26) 857,648 . 878,644 .
Zil 22 Net assets or fund balances Subtract line 21 from line 20 11,812,953. 11,898,481.
[Partll__|Signature Block _

Under penalties of perjury, | declare that | have examined th return, 1 ding ac
complete Declaration of pre

panying schedules and statements, and to the best of my knowledge and belief, it i1s true, correct, and

er than officer) 1s bysed a!l fogmation hICh preparer has any knowledge

3 [ T ac ] ﬁ 20] /.,,
Sign Date
Here } CLATRE STILWELL TREASURER

Type or print name and title

Print/Type preparer’s name Preparer's sngn\ature . Date Check U it PTIN
Paid SHERRIE A NICHOLS éw AW 2)1S [ Ji, |serempoes  |P0O1240861
Preparer |frmsname ™ SHERRIE NICHOLS & ASSOCIATES P.C. '
Use Only |fimsadaress ™ 1543 CHAMPA ST, SUITE 300B Frms EIN > 46-5493258

DENVER, CO 80202 Phoneno  (303) 628-0015

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

[X] Yes | [ No

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

TEEAQ113L 05/28/14

Form 990 (2014)
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Form 990 (2014) THE LOGAN SCHOOL FOR CREATIVE LEARNING 84-1121354 Page 2

[Part Il | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part 1|
1 Brnefly describe the organization's mission
SEE SCHEDULE O _ _ _ _ _ _ _ _ o ___________
2 Dud the organization undertake any significant program services during the year which were not listed on the pnor
Form 990 or 990-E2? I:l Yes No
If 'Yes,' describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program services? D Yes No
If 'Yes,' describe these changes on Schedule O
4 Descnibe the orgamzatlon'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 are required to report the amount of grants and allocations to others, the total expenses,
and revenue, 1f any, for each program service reported
4 a (Code ) (Expenses $ 4,388, 844 . ncluding grants of $ ) Revenue $ 5,039,833.)
SEE_SCHEDULE O _ _ _ _ _ _ _ e mm_
4b (Code- ) (Expenses $ including grants of $ ) Revenue $ )
4¢ (Code ) (Expenses $ including grants of $ ) Revenue $ )

4d Other program services (Describe in Schedule O)

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

4e Total program service expenses » 4,388,844.

BAA

TEEAO102L 05/28/14 Form 990 (2014)




Form 990'(2014) THE LOGAN SCHOOL FOR CREATIVE LEARNING 84-1121354 Page 3
[Part IV_[Checkiist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,' complete
Schedule A 1 X
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 X
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 | 3 X
4 Section 501(c)(3?]organizations. Did the organization engaége in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il 4 X
5 Is 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 98-19? /f 'Yes,’ complete Schedule C, Part Ill 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the rnight
;g prolwde advice on the drstribution or investment of amounts in such funds or accounts? If ‘Yes,' complete Schedule D, X
art 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part Il 7 X
8 Dud the orgamizatton maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'
complete Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, ine 21, for escrow or custodial account hability, serve as a custodian
for amounts not listed 1n Part X, or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV 9 X
10 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 10 X
H
11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable K
a Did the organization report an amount for land, bulidings and equipment in Part X, ine 106? I 'Yes,' complete Schedule
D, Part Vi Mal X
b Did the organization report an amount for investments — other securities in Part X, line 12 that 1s 5% or more of its total
assets reported I1n Part X, line 16? If 'Yes,' complete Schedule D, Part VIl 11b X
c 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, line 16? If 'Yes,' complete Schedule D, Part Vil 1c 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 IX 11d X
e Did the organization report an amount for other habilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X 1le X
f 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 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If ‘Yes,' complete
Schedule D, Parts Xi, and X!l 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 Xl and Xl 1s optional 12b X
13 Is the organization a school described in section 170(b)(1)(AY()? /f 'Yes,' complete Schedule E 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, 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 14b X
15 Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f 'Yes,' complete Schedule F, Parts Il and 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), lines 6 and 11e? If 'Yes,’ complete Schedule G, Part | (see instructions) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,'
complete Schedule G, Part 1l 19 X
20 aDid the organization operate one or more hospital facilities? /f 'Yes,’ complete Schedule H 20 X
b If "Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b

BAA TEEAQ103L 05/28/14 Form 990 (2014)




Form 990'(2014) THE LOGAN SCHOOL FOR CREATIVE LEARNING 84-1121354 Page 4
[Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1?7 If 'Yes,' complete Schedule I, Parts | and I 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part 1X,
column (A), ine 2? If 'Yes,' complete Schedule I, Parts | and Il 22 X
23 Did the organization answer 'Yes' to Part Vil, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
Schedule J 23 X
24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was 1ssued after December 31, 20027 |f 'Yes,' answer lines 24b through 24d and
complete Schedule K If 'No, ‘go to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an 'on behalf of' 1ssuer for bonds outstanding at any time during the year? 24d
25 a Section 501(c)X3), 501(cX4), and 501(c)X29) organizations. Did the organization engage In an excess benefit
transaction with a disqualified person during the year? If ‘Yes,' complete Schedule L, Part | 25a X
b Is the organization aware that 1t engaged 1n 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 | 25b X
26 Didthe o;?anlzanon report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If 'Yes' complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor 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 1l 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L Part IV RS . x
instructions for applicable filing thresholds, conditions, and exceptions). B |
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part |V 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV 28b X
c 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, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes, ' complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations? /f 'Yes,' complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part Ii 32 X
33 Dud the organtzation own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-3? /f 'Yes,' complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' compiete Schedule R, Part I, Ill, or 1V,
and Part V, Iine 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2 35b
36 Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that 1s
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O 38 X
BAA Form 990 (2014)

TEEA0104L 05/28/14



Form 990'(2014) THE LOGAN SCHOOL FOR CREATIVE LEARNING 84-1121354 Page 5

[Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V

Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable la 25
b Enter the number of Forms W-2G included in hne 1a Enter -0- if not applicable 1b 0
< Did the organtzation comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c| X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return 2a 130 :
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2b] X
Note. If the sum of lines 1a and 2a 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 during the year? 3a X
b If 'Yes' has 1t filed a Form 990-T for this year? If ‘No' to line 3b, provide an explanation in Schedule Q 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If 'Yes,' enter the name of the foreign country » E
See nstructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR) N
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
c If "Yes,' to line 5a or 5b, did the organization file Form 8886-T? S5c
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? 6a X
b If 'Yes," did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible? 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 and .
services provided to the payor? 7a X
b If "Yes,' did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827 7¢ X
d If 'Yes," indicate the number of Forms 8282 filed during the year | 7d| e ;
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the orgamization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 71 X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C? 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. ) K
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(cX7) organizations. Enter [
a Initiation fees and capital contributions included on Part VI, line 12 10a ‘
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities. 10b ‘
11 Section 501(cX12) organizations. Enter- l
a Gross income from members or shareholders 1M1a
b Gross income from other sources (Do not net amounts due or paid to other sources
agaminst amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year | 12b]
13 Section 501(c)X29) qualified nonprofit health insurance issuers.
a Is the organization licensed to i1ssue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization Is licensed to 1ssue qualified health plans 13b
c Enter the amount of reserves on hand 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O 14b

BAA TEEAO105L 05/28/14

Form 990 (2014)



Form 990'(2014) THE LOGAN SCHOOL FOR CREATIVE LEARNING 84-1121354 Page 6

|Part VI |Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a '‘No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check 1f Schedule O contains a response or note to any line in this Part VI

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year 1a 18
If there are matenal differences in voting rights among members .
of the governing body, or if the governing body delegated broad ¢
authority to an executive committee or similar committee, explain in Schedute O .
b Enter the number of voting members included in ine 1a, above, who are independent 1b 16
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? 4 X
5 Did the organization become aware durning the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? SEE SCHEDULE O 6 | X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? SEE SCHEDULE O 7al X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by ,
the following ) S
a The governing body? 8al X
b Each committee with authority to act on behalf of the governing body? 8b| X
9 Is there any officer, director, trustee, or key employee listed 1in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the orgamization have local chapters, branches, or affiiates? 10a X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt purposes? 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 1al X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990  SEE SCHEDULE O
12 a Did the organization have a written conflict of interest policy? If ‘No," go to hne 13 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12b| X
¢ Dud the organization regularly and consistently monitor and enforce compliance with the policy? If ‘Yes,' describe in
Schedule O how this was done  SEE SCHEDULE O 12¢| X
13 Did the organization have a written whistleblower policy? 13 X
14 Did the organization have a written document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a] X
b Other officers or key employees of the organizaton ~SEE SCHEDULE O 15b| X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate In a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If 'Yes,' did the organization follow a written policy or procedure requiring the organization 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? 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » NONE

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

[] Own website D Another's website Upon request D Other (explain in Schedule O)
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. SEE SCHEDULE O
20 State the name, address, and telephone number of the person who possesses the organization's books and records [

SHERRIE NICHOLS & ASSOCIATES 1543 CHAMPA ST, SUITE 300B DENVER CO 80202 303-628-0015
BAA TEEAO106L 11/13/14 Form 990 (2014)




Form 990 (2014) THE LOGAN SCHOOL FOR CREATIVE LEARNING _ 84-1121354 Page 7
|Part Vil | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII . . D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1 a 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 orgamzations.
® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.
® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order individual trustees or directors; institutional trustees; officers; key employees, highest compensated
employees; and former such persons.

|:| Check this box If neither the organization nor any related organmization compensated any current officer, director, or trustee.

©
(B) | han one bor, aniess person (D) ) ()
Name and Title Average 1s both an officer and a Reporiable Reportable Estimated
hours cirector/trustee) compensation from compensation from amount of other
2 BE SR BT Womd | WHiEsES” ke "
Gamle S EIFI2 18RS ey
related a g g1 3 ?\3 % B organizations
orgg::a = § ,?_, e’: §
e | BE [P E
line) © a8 %
_( LIZA PRADO _____ __________ 2
TRUSTEE 0 X 0. 0 0
_@ CLAIRE STIIWELL _________ _ | _10
TREASURER 0 X X 0. 0 0
_®)_MARK DONATO _ ____________ | _40_
TRUSTEE 0 X 0. 0 0
_@ STEVE KELLY _____________ | _10_
SECRETARY 0 X X 0. 0 0
_®)_PATRICIA WETMORE _ _ ___ _____ _2
TRUSTEE 0 X : 0. 0 0
_® LISA WARSHAFSKY | _10
CO-CHAIR 0 X X 0. 0 0
_™ MARLA CELIK ____________ | _2 _
TRUSTEE 0 X 0. 0 0
_®_ROB ROBERTS __ ____________| 2
TRUSTEE 0 X 0. 0 0
_(®) GREGORY HOLLOWAY _ ___ _____ | _40_
TRUSTEE 0 X 0. 0 0
(0) JON MASOUDI | 10
" "CHAIR 0 X X 0. 0 0
QOV_DIANA GONZALES __ _________ | _2 _
PALS CHAIR 0 X 0. 0 0
02 JASON SINDLER _ ___ _______| -2
TRUSTEE 0 X 0. 0 0
03 GEOFF POST ______________ ] _2
TRUSTEE 0 X 0. 0. 0.
Q4 JOHN MARINER _ _ _ __________] -2
TRUSTEE 0 X 0. 0. 0.

BAA TEEAOI107L 02/27/14 Form 990 (2014)



Form 990'(2014) THE LOGAN SCHOOL FOR CREATIVE LEARNING
[Part VI [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contiued)

84-1121354

Page 8

(®) ©)
P
(A) Ar\:erage l()go not|checc:(s:'tr:g?e lhgn u?ne (D) () ")
ours X, uniess person 1s both an
Name and title v&eerk officer and a director/trustee) cw?gﬁ;’;}ﬁﬁﬁ,om c?mgeer;‘):arthaobr:eﬁom am%ﬁﬂ{“;'%?he,
(stany [ 5] § o 5 ¢3|, s 31 (weztl)]r%ggl_ﬁlusog) re(\al‘tfg/?r a?ﬁlastgns cor::grennstﬁ:on
hours la % = F::: < e g organization
for = 3 E| 8 ER 7] IFS and related
related 25|l a Tlalgal™ organizations
e T2l |23
<D
S | BB |°| 3
line) a8 ?’Z
0S5)_KARL KISTER __ __ _________/| 2 _
TRUSTEE 0 X 0. 0.
Q6 DAVE RYAN _ __ ___________/| _2_
TRUSTEE 0 X 0. 0.
QO7n_WHITNEY HOLMES __ _ __ ______ | -2 _
TRUSTEE 0 X 0. 0.
(8 MARKUS HUONT _ _ ______ _____/| _40_
HEAD OF SCHOOL 0 X 87,746. 10,916.
(9) KERYN ENGELHARD _ _________ | _ 40 _
DIRECTOR OF FIN 0 X 98, 589. 13,296.
@y ________] ———
@y o ______] e
@ _________] _——
@ o ______] ——
@ _ ________ ———
e ______________] e
1b Sub-total > 186, 335. 0. 24,212,
c Total from continuation sheets to Part VI, Section A > 0. 0. 0.
d Total (add lines 1b and 1c) > 186, 335. 0. 24,212,
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization * 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee :
on line 1a? if 'Yes,' complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from }
the organization and related organizations greater than $150,000? If 'Yes' complete Schedule J for :
such individual 4 X
5 Did any person listed on line 1a recelve or accrue compensation from any unrelated organization or individual :
for services rendered to the organization? /f 'Yes,' complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization Report compensation for the calendar year ending with or within the organization's tax year

(R)
Name and business address

(8)
Description of services

©)
Compensation

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

$100,000 of compensation from the organization ® (

BAA

TEEAQ108L 03/09/15

Form 990 (2014)



Form 990 (2014) THE LOGAN SCHOOL FOR CREATIVE LEARNING 84-1121354 Page 9
]Part VIII| Statement of Revenue
Check 1f Schedule O contains a response or note to any line in this Part Vil| |:|
‘ (A) (B) ©) D)
Total revenue Related or Unrelated Revenue
[ exempt business excluded from tax
; function revenue under sections
! revenue 12-51
‘3 2| 1a Federated campaigns l1a
z § b Membership dues 1b
3 s ¢ Fundraising events. 1c 24,915.
£ =| d Related organizations 1d
c=|
% E| e Government grants (contributions) le
7
| é 5| 1 Allother contributions, gifts, grants, and
{ a2 g similar amounts not included above 1f 388,679.
; -E o| 9 Noncash contributions included 1n lines 1a-1f  § 9,379.
| 8 §| h Total. Add lines 1a-1f > 413,594,
| g Business Code ) - L B ) ~ ;
| 5 |2a TUITION AND PROGRAM FEES 5,039,833.} 5,039,833.
3 — —_
o« b
| —~——————_-——————_____
2 Cc
I I —
El & _____ _________
§> f All other program service revenue
& | g Total. Add lines 2a-2f *| 5,039, 833. ” T
3 Investment income (including dividends, interest and
other similar amounts) > 86,707. 86,707.
4 Income from investment of tax-exempt bond proceeds . >
5 Royalties =
| () Real (1) Personal .
‘ 6 a Gross rents 4,530. H i ;
| b Less rental expenses |
¢ Rental income or (loss) 4,530. B m,g _ o I s . _ ‘
d Net rental income or (loss) > 4,530 4,530.
7 a Gross amount from sales of () Securiies (uy Other 3 » v
assets other than inventory 169,801. 1,600. :
; b Less. cost or other hasis L : > ; :
and sales expenses 202,337. 1,730. ‘
¢ Gain or (loss) -32,536. -130.| _.: ) o . : |
d Net gain or (loss) > -32,666. -32,666.
8a Gross income from fundraising events N " ! ;
% (not including § 24,915. )
% of contributions reported on line 1¢) : (
14 See Part IV, line 18 a 182, 700. f
E b Less direct expenses b 71,261.| o
ol c Net income or (loss) from fundraising events > 111,439. 111,439.
9a Gross Income from gaming activities
See Part IV, line 19 a
b Less direct expenses b
¢ Net income or (loss) from gaming activities >
10a Gross sales of inventory, less returns
and allowances a
b Less cost of goods sold b
c Net income or (loss) from sales of inventory >
Miscellaneous Revenue Business Code o
ta
b___
< _
d All other revenue
e Total. Add lines 11a-11d
12 Total revenue. See instructions " 5,623,437.! 5,039,833. 0. 170,010.

BAA

TEEAO109L 11/1314

Form 990 (2014)



Form 990°(2014) THE LOGAN SCHOOL FOR CREATIVE LEARNING 84-1121354 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)

Check If Schedule O contains a response or note to any line in this Part IX ] ]
i ; (A) (B) ©) (D)
Do not include amounts reported on lines Total expenses Pro
gram service Management and Fundraising
6b, 7b, 8b, 9b, and 10D of Part Vill. expenses general expenses expenses

1 Grants and other assistance to domestic
organizations and domestic governments
See Part IV, line 21

2 Grants and other assistance to domestic
individuals See Part IV, hine 22 501,471. 501,471.

3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals See Part IV, lines 15 and 16

4 Benefits paid to or for members

5 Compensation of current officers, directors,
trustees, and key employees 318,744. 0. 258,158. 60, 586.

6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
In section 4958(c)(3)(B) 0. 0. 0. 0.

7 Other salanes and wages 2,589, 464. 2,137,806. 327,798. 123,860.

g8 Pension plan accruals and contributions
(include section 401(k) and 403(b)

employer contributions) 75,727. 58,441. 15,139. 2,147.
9 Other employee benefits 320,081. 260,155. 46,8717. 13,049.
10 Payroll taxes 215,840. 159, 335. 43,592. 12,913.

11 Fees for services (non-employees)
a Management

b Legal 14. 14.
¢ Accounting 62,013 62,013.
d Lobbying
e Professional fundraising services See Part IV, line 17 Vi
f Investment management fees
g Other (If line 11g amt exceeds 10% of line 25, column
) amE)unt, list ﬁne 11g expenses on Schedule 0) 74,251. 72,870. 1,381.
12 Advertising and promotion 23,390. 23,390.
13 Office expenses 257,493. 219,833. 31,450. 6,210.
14 Information technology 27,725. 27,171. 554.
15 Royalties
16 Occupancy 277,213. 271, 669. 5,544.
17 Travel 20,907. 15,891. 5,016,
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials
19 Conferences, conventions, and meetings 18,023. 11,975. 6,048.
20 Interest 1,328. 664. 664.
21 Payments to affihates
22 Depreciation, depletion, and amortization 327,993. 321,433. 6,560.
23 Insurance 65,917. 65,024. 893.
24 Other expenses ltemize expenses not
covered above (List miscellaneous expenses
In ine 24e. If ine 24e amount exceeds 10%
of ine 25, column (A) amount, hist line 24e
expenses on Schedule O )
a FIELD_TRIP EXPENSES 233,802. 233,802,
b_BAD_DEB_T_S ______________ 17,787. 17,787.
¢ DUES & SUBSCRIPTIONS 14,676. 14,676.
dME_R_CLIAN_T_EE_E_S ___________ 12,648. 6,252. 6,396.
e All other expenses 25,608. 7,265. 14,653. 3,690.
25 Total functional expenses Add lines 1 through 24e 5,482,115, 4,388,844, 864,420. 228,851.

26 Joint costs. Complete this line only If
the organization reported in column (B)

joint costs from a combined educational
campaign and fundraising solhcitation

Check here » [ ] if following
SOP 98-2 (ASC 958-720)

BAA TEEAO110L 05/28/14 Form 990 (2014)




| Form 990'(2014) THE LOGAN SCHOOL FOR CREATIVE LEARNING 84-1121354 Page 11
‘ [Part X |Balance Sheet
Check if Schedule O contains a response or note to any hne in this Part X D
(A) (B)
Beginning of year End of year
1 Cash — non-interest-bearing 168,069.( 1 144, 688.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 87,320.| 3 38,671.
4 Accounts receivable, net 28,761.| 4 62,243.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete
Part Il of Schedule ﬂ/ 5 60, 000.
6 Loans and other receivables from other disqualified persons (as defined under
sectron 4958(f)(1)), persons described 1n section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees'
beneficiary organizations (see instructions) Complete Part il of Schedule L 6
& | 7 Notes and loans receivable, net 7
§ 8 Inventories for sale or use 8
< | 9 Prepad expenses and deferred charges 51,365.| 9 14,941.
10a Land, buildings, and equipment cost or other basis I
Complete Part V| of Schedule D 10a 10,195,170. X :
b Less: accumulated depreciation 10b 3,083,443. 7,227,878.]10c 7,111,727.
11 Investments — publicly traded securities. 5,093,869.{ 1 5,323,391.
12 Investments — other secunties See Part IV, line 11 12
13 Investments — program-related See Part IV, line 11 13
14 Intangble assets 14
15 Other assets See Part IV, line 11 13,339.|15 21,464.
16 Total assets. Add lines 1 through 15 (must equal line 34) 12,670,601.]| 16 12,777,125.
17 Accounts payable and accrued expenses 270,129.]117 287,582.
18 Grants payable 18
19 Deferred revenue 541,647.|19 544,088.
20 Tax-exempt bond habilities 20
3 21 Escrow or custodial account hability Complete Part IV of Schedule D 21
£| 22 Loans and other payables to current and former officers, directors, trustees,
a key employees, highest compensated employees, and disquahfied persons
5 Complete Part Il of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 45,872.| 23 46,974.
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24) ‘Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 857,648.| 26 878, 644.
° Organizations that follow SFAS 117 (ASC 958), check here > and complete ;
8 lines 27 through 29, and lines 33 and 34.
5 27 Unrestricted net assets 3,550,123.[ 27 3,881,019.
g 28 Temporarniy restricted net assets 6,471,732.| 28 6,202,917.
w | 29 Permanently restricted net assets 1,791,098.| 29 1,814,545,
5 Organizations that do not follow SFAS 117 (ASC 958), check here > D
; and complete lines 30 through 34.
@ 30 Capital stock or trust principal, or current funds ‘ 30
8| 31 Paid-in or capital surplus, or land, bullding, or equipment fund 31
2 32 Retained earnings, endowment, accumulated income, or other funds 32
g 33 Total net assets or fund balances 11,812,953.}33 11,898,481.
34 Total habiities and net assets/fund balances 12,670,601.| 34 12,777,125.
BAA Form 990 (2014)

TEEACI11L 05/28/14



Fbrm 990°(2014) THE LOGAN SCHOOL FOR CREATIVE LEARNING 84-1121354 Page 12
[Part Xl _|Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI| D
1 Total revenue (must equal Part VIII, column (A), ine 12) 1 5,623,437.
2 Total expenses (must equal Part X, column (A), line 25) 2 5,482,115.
3 Revenue less expenses Subtract line 2 from line 1 3 141,322.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) 4 11,812,953.
5 Net unrealized gains (losses) on investments 5 -55,794.
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 11,898,481.

[Part Xll |Financial Statements and Reporting

Check 1f Schedule O contains a response or note to any line in this Part Xl

1 Accounting method used to prepare the Form 990 |:|Cash Accrual D Other

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

2 a Were the organization's financial statements compiled or reviewed by an mdependent accountant?

If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a

separate basis, consolidated basis, or both
Separate basis DConsolldated basis I:l Both consolidated and separate basis

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

H 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate

basis, consoldated basis, or both
l—_):j Sepatate basis DConsolldaled basis DBoth consohdated and separate basis

c If 'Yes' to line 2a or 2b, does the organization have a commuttee 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 during the tax year, explain
in Schedule O

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth 1n the Single

Audit Act and OMB Circular A-133?

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 1n Schedule O and describe any steps taken to undergo such audits

Yes | No
2a X |
2bf X
2<3 X
3a X
3b

BAA

TEEAO112L 05/28/14
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‘ Public Charity Status and Public Support OMB No_1545-0047

SCHEDULE A . e . - .
Complete if the organization is a section 501(c)X3) organization or a section
(Form 930 or 990-E7) 4947(a)(1) nonexempt charitable trust. 201 4

> Attach to Form 990 or Form 990-EZ.

. . . . Open to Public
> Information about Schedule A (Form 990 or 990-E2) and its instructions is .

%‘ié’f’n’é’f‘ﬁg‘vé’f,é’é"‘sl’ﬁ?éé’ i at www.irs.gov/form990. Inspection

Name of the organization Employer identification number

THE LOGAN SCHOOL FOR CREATIVE LEARNING 84-1121354

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

The organization 1s not a private foundation because 1t 1s (For lines 1 through 11, check only one box )
1 []a church, convention of churches, or association of churches described in section 170(b)1XAXi).

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

: A hospital or a cooperative hospital service organization described in section 170(b)(1XAXiii).

A medical research organization operated in conjunction with a hospital described in section 170(b)}1XAXiii) Enter the hospital's
name, city, and state

b wiN

D An organization operated_ for the benefit of a c_oﬁege—or_ uﬁl\/_erglt_)7 owned ErT)p—er_atgd_by_ a_gavgrrTm_en_tal_l;ut—d-észrﬁ)&j In section
A federal, state, or local government or governmental unit described in section 170(b)1XAXv).

| 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)}(AXvi). (Complete Part II)

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

|:| An organization that normally receives (1) more than 33-1/3% of ts 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 50%a)2). (Complete Part Il1.)

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

11 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 50%aX1) or section 509(a)2). See section 509%aX3). Check the box in
Iines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g

a I:I Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported

organization(s) the power 10 regularly appoint or eiect a majority of the directors or trustees of the supporting organizatuon You must
complete Part IV, Sections A and B.

b D Type ll. A supporting organization supervised or controlled in connection with its supported organmization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s) You
must complete Part IV, Sections A and C.

c D Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.

d D Type lIl non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that 1s not
functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions) You must complete Part IV, Sections A and D, and Part V.

e Check this box if the organization received a written determination from the IRS that 1s a Type [, Type II, Type lll functionally
integrated, or Type Il non-functionally integrated supporting organization

f Enter the number of supported organizations ‘:'

g Provide the following information about the supported organization(s)

o ™ NGO v

(i) Name of supported () EIN @in) Type of organization (iv) Is the (v) Amount of monetary (vi) Amount of other
organization (described on lines 1-9 organization listed support (see instructions) support (see instructions)
above or IRC section n your governing
(see nstructions)) document?
Yes No

(A)
(B8)
©
(D)
€
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2014

TEEAO401L 07/16/14



Sthedule A (Form 990 or 990-EZ) 2014 THE LOGAN SCHOOL FOR CREATIVE LEARNING 84-1121354 Page 2
[Part Il |Support Schedule for Organizations Described in Sections 170(bX1XAXiv) and 170(bY(1XAX 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 qualify under the tests listed below, please complete Part 111 )

Section A. Public Support

Calendar year (or fiscal year
beginning in) * (a) 2010 (b) 2011 (c)2012 (d) 2013 (e)2014 (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
facihties furmished by a
governmental unit to the
organization without charge

4 Total. Add lines 1 through 3

5 The portion of total
contnibutions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1 %" ) e s
that exceeds 2% of the amount
shown on line 11, column (f)

6 Public support. Subtract lIne 5 | . )
from line 4 - iy :

Section B. Total Support

Calendar year (or fiscal year
beginning in) > (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total

‘ 7 Amounts from line 4

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

9 Net income from unrelated
business 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 V
11 Total suﬁagorl. Add lines 7 ),\r oo i . -
through . o 2
12 Gross receipts from related activities, etc (see instructions) I 12
13 First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (line 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2013 Schedule A, Part I, ine 14 15 %

16 a 33-1/3% support test — 2014. If the organization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. >

0
[

b 33-1/3% support test — 2013. If the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization >

17 a 10%-facts-and-circumstances test — 2014. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and If the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how
the organization meets the ‘facts-and-circumstances’ test The organization qualifies as a publicly supported organization > D

b 10%-facts-and-circumstances test — 2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part VI how the
organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization > H
»

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see Instructions

BAA Schedule A (Form 990 or 990-EZ) 2014

TEEA0402L 07/16/14



Sthedule A (Form 990 or 990-E2) 2014 THE LOGAN SCHOOL FOR CREATIVE LEARNING 84-1121354 Page 3
|[Part it~ {Support Schedule for Organizations Described in Section 509(a)2)

(Complete only 1f you checked the box on line 9 of Part | or if the organmization failed to qualify under Part Il If the organization fails
to qualify under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal yr beginning 1n) » (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 () Total

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

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished 1n any activity that I1s
related to the orgamization's
tax-exempt purpose

3 Gross recelpts 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 behalt

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

6 Total. Add lines 1 through 5

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

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

¢ Add lines 7a and 7b

8 Public support (Subtract line |3 ., . 2 3 i, . T B AT I
7¢ from line 6) SRS PR - fgg féféa : Ty §§;§§§§&
Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 () Total

9 Amounts from hine 6

10 a 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

c Add lines 10a and 10b

11 Net income from unrelated business
activities not included 1n 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 VI)

13 Total support. (Add lines 9,
10c, 11 and 12)

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 this box and stop here > I—l
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (ine 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2013 Schedule A, Part lil, ine 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10c¢, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2013 Schedule A, Part Ill, line 17 18 %
19a 33-1/3% support tests — 2014. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17

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

b 33-1/3% support tests — 2013. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, and
hne 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > B

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions >
BAA TEEAO403L 07/17/14 Schedule A (Form 990 or 990-E7) 2014




Sthedule A (Form 990 or 990-EZ) 2014 THE LOGAN SCHOOL FOR CREATIVE LEARNING 84-1121354

Page 4

[Part IV_|Supporting Organizations

(Complete only If you checked a box on line 11 of Part I. If you checked 11a of Part |, complete Sections
A and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11¢ of Part |, complete
Sections A, D, and E. If you checked 11d of Part I, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1 Are all of the organization's supported organizations listed by name in the organization's governing documents?
If ‘No," describe in Part VI how the supported orgarizations are designated If designated by class or purpose, describe
the designation If historic and continuing relationship, explain

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(a)(1) or (2)? If 'Yes,' explain in Part VI how the organization determined that the supported organization was
described in section 509(a)(1) or (2)

3 a Did the organization have a supported organization described in section 501(c)(@), (5), or (6)? If 'Yes,' answer (b)
and (c) below

b Did the orgamization confirm that each supported organization qualified under section 501(c)(@), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f 'Yes,' describe in Part VI when and how the orgamization
made the determination

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If 'Yes,' explain in Part VI what controls the organization put in place to ensure such use

4 a Was any supported organization not organized in the United States (‘foreign supported organization’)? /f 'Yes' and
if you checked 11a or 11b in Part I, answer (b) and (c) below

b Did the organization have ulttmate control and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes," describe in Part VI how the organization had such control and discretion despite being controlled
or supervised by or in connection with its supported organizations

¢ Did the organmization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)? If 'Yes,' explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes

5 a Did the organization add, substitute, or remove any supported organizations during the tax year? If ‘Yes,' answer (b)
and (c) below (if applicable) Also, provide detail in Part VI, including (1) the names and EIN numbers of the supported
organizations added, substituted, or removed, (i1) the reasons for each such action, (i) the authority under the
orgamization's organizing document authorizing such action, and (iv) how the action was accomplished (such as by
amendment to the organizing document)

b Typel or Type Il only. Was any added or substituted supported organization part of a class already designated In the
organization’'s organizing document?

c Substitutions only. Was the substitution the result of an event beyond the organization's control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations, (b) individuals that are part of the chantable class benefited by one
or more of its supported organizations, or (c) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If 'Yes,' provide detail in Part VI

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent controlled entity with
regard to a substantial contrnibutor? /f 'Yes,' complete Part | of Schedule L (Form 990)

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 /f 'Yes,'
complete Part | of Schedule L (Form 990)

9 a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 509(¢a)(1) or (2))?
If 'Yes,' provide detail in Part VI

b Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which the
supporting organmization had an interest? If 'Yes,' provide detairl in Part VI

c Did a disqualified person (as defined in ine 9(a)) have an ownership interest n, or derive any personal benefit from,
assets in which the supporting organization also had an interest? If 'Yes,' provide detail in Part VI

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f) (regarding

certain Type |l supporting organizations, and all Type Ill non-functionally integrated supporting organizations)? /f 'Yes,'

answer (b) below

b Did the organization, have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings )

Yes

No

P

R,

R

W

PR

o g%
e

EOA R
i

'9a

9b

9c¢

10a

10b
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S¢hedule A (Form 990 or 990-EZ) 2014 THE LOGAN SCHOOL FOR CREATIVE LEARNING 84-1121354 Page 5
[Part IV_| Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the -
governing body of a supported organization? 1a

b A family member of a person described in (a) above? 11b

¢ A 35% controlled entity of a person described in (a) or (b) above? If ‘'Yes'to a, b, or ¢, provide detail in Part VI 11c

Section B. Type | Supporting Organizations

Yes | No

1 Dud the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majority of the organization's directors or trustees at all imes during the tax year? If ‘No,’ describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization's activities
If the organmization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
apphed to such powers during the tax year 1

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If 'Yes,' explain in Part VI how providing such

benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting orgarnization 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majonty of the organization's directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization's supported orgamzation(s)? I/f ‘No,’ describe in Part VI how control or management of the -
supporting organization was vested in the same persons that controlled or managed the supported organization(s) 1

Section D. All Type lll Supporting Organizations

Yes | No

1 Did the orgamization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported :
organization(s) or (1) serving on the governing body of a supported organwzation? /f ‘No,’ explain in Part VI how -
the organization maintained a close and continuous working relationship with the supported organization(s) 2

3 By reason of the relationship described in (2), did the organization's supported organizations have a significant
voice in the organization's investment policies and in directing the use of the organization's income or assets at
all times during the tax year? If 'Yes,' describe in Part VI the role the organization's supported organizations played
i this regard 3

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the orgamzation used to salisfy the Integral Part Test during the year (see instructions):
a D The organization satisfied the Activities Test. Complete line 2 below
b D The organmization 1s the parent of each of its supported organizations Complete line 3 below

c D The organization supported a governmental entity Describe in Part VI how you supported a government entity (see instructions)

2 Activities Test Answer (a) and (b) below. Yes | No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If ‘Yes,' then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities 2a

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more of
the organization's supported organization(s) would have been engaged in? f 'Yes,' explan in Part VI the reasons for
the organization’s position that its supported organization(s) would have engaged in these activities but for the
organization's involvement 2b

3 Parent of Supported Organizations Answer (a) and (b) below.

a Did the organization have the power to regularly appoimnt or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part VI 3a

b Did the organization exercise a substantial degree of direction over the polictes, programs, and activities of each of its
supported organmizations? If 'Yes,' describe in Part VI the role played by the organization in this regard 3b

BAA TEEAO405L 07/18/14 Schedule A (Form 990 or 990-EZ) 2014
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THE LOGAN SCHOOL FOR CREATIVE LEARNING

84-1121354

Page 6

[Part V_ [Type Ill Non-Functionally Integrated 509(a)3) Supporting Organizations

1

D Check here If the organization satisfied the Integral Part Test as a qualifying trust on November 20, 1970 See instructions. All
other Type Ill non-functionally integrated supporting organizations must complete Sections A through E

Section A — Adjusted Net Income

(A) Pnor Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see nstructions)

Add lines 1 through 3

Depreciation and depletion

A blwiN|=

Al H|W|IN|=

Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see instructions)

7

Other expenses (see instructions)

~

8

Adjusted Net Income (subtract lines 5, 6 and 7 from line 4)

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see instructions for short

tax year or assets held for part of year)

ErEe

Py
%
;

£

PR L L,
B v
TN

Wy YR

ex e

B

a Average monthly value of securities

b Average monthly cash balances

¢ Fair market value of other non-exempt-use assets

d Total (add lines 1a, 1b, and 1¢)

e Discount claimed for blockage or other

factors (explain in detail in Part VI)

R il
s Gngpey

boobese s

S
g

e
o
-

i

PRI

T

£

R

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract ine 2 from line 1d

w

F Y

Cash deemed held for exempt use Enter 1-1/2% of ine 3 (for greater amount,
see nstructions)

Net value of non-exempt-use assets (subtract ine 4 from line 3)

Multiply ine 5 by 035

Recoveries of prior-year distributions

V| |N[([O|:

Minimum Asset Amount (add line 7 to line 6)

OIN|[O|O | D

Section C — Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of ine 2 or ine 3

Income tax imposed in prior year

Ut |WIN| =

b iw|N

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions)

6

k3

-
e

~

D Check here if the current year Is the organization's first as a non-functionally-integrated Type |Il supporting organization

(see instructions)

BAA
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Page 7

[Part V_ | Type lll Non-Functionally Integrated 509(a)X3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,

in excess of Income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distnbutions (describe in Part VI) See instructions

Total annual distributions. Add lines 1 through 6

OIN|O(O | D|W

in Part V1) See instructions

Distributions to attentive supported organizations to which the orgamization 1s responsive (provide details

9 Distributable amount for 2014 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

Section E — Distribution Allocations (see instructions)

(@) .
Excess Underdistributions
Distributions Pre-2014

(iii)
Distributable
Amount for 2014

1 Distributable amount for 2014 from Section C, line 6

2 Underdistributions, if any, for years prior to 2014 (reasonable
cause required — see Instructions)

3 Excess distributions carryover, if any, to 2014

a.. s e Ty fas ,
b T wh T ;
ci ¢ ¥ogH e < A
d d
e From 2013 3

f Total of lines 3a through e

g Applied to underdistnibutions of prior years

h Applied to 2014 distributable amount

i Carryover from 2009 not applied (see instructions)

j Remainder Subtract lines 3g, 3h, and 31 from 3f

4 Distributions for 2014 from Section D,
line 7

a Applied to underdistributions of prior years

b Applied to 2014 distributable amount

¢ Remainder Subtract ines 4a and 4b from 4

5 Remaining underdistributions for years prior to 2014, If any
Subtract lines 3g and 4a from line 2 (if amount greater than
zero, see Instructions)

6 Remaining underdistributions for 2014 Subtract lines 3h and 4b
from line 1 (if amount greater than zero, see instructions)

7 Excess distributions carryover to 2015. Add lines 3 and 4c

8 Breakdown of ine 7

b

C

d Excess from 2013

e Excess from 2014

BAA

TEEAQG4Q7L 10/31114
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|Part Vi [Supplemental Information. Provide the explanations required by Part Il, line 10; Part II, ine 17a or 17b;
and Part Ill, ine 12. Also complete this part for any additional information. (See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2014
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OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) » Complete if the organization answered 'Yes,' to Form 990, 201 4
PartiVv, lines6,7,8,9, 10 11a, 11b, 11¢, 11d, 11e, 111, 12a, or12b

Attach to Form 990.

Department of the_rveasury | » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. ggepgégol’nubllc
Name of the organization Employer identfication number
THE LOGAN SCHOOL FOR CREATIVE LEARNING 84-1121354
|Part 1 |Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered ‘'Yes' to Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

1 Total number at end of year

2 Aggregate value of contributions to (during year)

3 Aggregate value of 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 legal control? [] Yes D 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 conferring
impermissible private benefit? DYes D No

|Part Ul |Conservatlon Easements.
Complete If the organization answered 'Yes' to Form 990, Part IV, line 7.

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

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution 1n the form of a conservation easement on the
last day of the tax year

Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure histed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

4 Number of states where property subject to conservation easement 1s located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds? DYes D No

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

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

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170¢h)(@)B)(1)? |:|Yes |:] No

9 In Part XIII, 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

lPart 1 |Orgamzatlons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered 'Yes' to Form 990, Part 1V, 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 XIII, 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) Revenue included in Form 990, Part VIII, line 1 >3

(ii) Assets included in Form 990, Part X ]

2 |f the orgamzation recewved or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relatlng to these items

a Revenue included in Form 990, Part Vil line 1 >3

b Assets included 1n Form 990, Part X >3

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 10/28/14 Schedule D (Form 990) 2014
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Page 2

[Part Il { Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

items (check all that apply).
a Public exhibition
b Scholarly research

c 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 Xill

e Other

d H Loan or exchange programs

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

D Yes E] No

[Part v ]Escrow and Custodial Arrangements. Complete If the organization answered 'Yes' to Form 990, Part IV,
ne 9, or reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included

on Form 990, Part X?

b If 'Yes," explain the arrangement in Part XIll and complete the following table

¢ Beginning balance

d Additions during the year

e Distnibutions during the year
f Ending balance

[]Yes [ JNe

Amount

1c

1d

1e

1f

2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?
b If "Yes,’ explain the arrangement in Part XllI Check here if the explanation has been provided in Part XlII

|:| Yes

HNO

|Part'V.; | Endowment Funds. Complete if the or

anization answered 'Yes' to Form 990, Part IV, line 10.

1 a Beginning of year balance
" b Contributions

€ Net investment earnings, gains,
and losses

d Grants or scholarships

e Other expenditures for facilities
and programs

f Administrative expenses
g End of year balance

a Board designated or quasi-endowment »

b Permanent endowment »

¢ Temporarily restricted endowment »
The percentages In lines 2a, 2b, and 2¢ should equal 100%

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

(2) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
2,276,313, 1,858,340. 1,544,696. 1,363,901. 980, 359.
72,030, 157,501. 188,291. 77772?27,7985. 215,127.
-11,295. 290,472. 150, 353. -12,190. 183,415.
40, 000. 30,000. 25,000. 20,000. 15,000.
2,297,048. 2,276,313. 1,858, 340. 1,544,696. 1,363,901.
2 Provide the estimated percentage of the current year end balance (ine 1g, column (a)) held as
3 a Are there endowment funds not in the possession of the organization that are held and administered for the v N
es o
3a(i) X
3a(ii) X
3b

b If 'Yes' to 3a(u), are the related organizations listed as required on Schedule R?

4 Describe in Part Xl the intended uses of the organization’s endowment funds

SEE PART XIII

|Part VI | Land, Buildings, and Equipment.
Complete If the organization answered 'Yes' to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property

(a) Cost or other basis
(investment)

(bz)

Cost or other
asis (other)

(c) Accumulated
depreciation

(d) Book value

1aland IR
b Bulldings. 2,383,556. 951, 865. 1,431,691.
¢ Leasehold improvements 7,142,605. 1,663,477. 5,479,128.
d Equipment 534,202. 362,869. 171,333.
e Other 134,807. 105,232. 29,575.
Total. Add lines 1a through e (Column (d) must equal Form 990, Part X, column (B), line 10c ) > 7,111,727.

BAA

TEEA3302L 08/25/14

Schedule D (Form 990) 2014



-
1Y

Schedule P (Form 990) 2014 THE LOGAN SCHOOL FOR CREATIVE LEARNING 84-1121354 Page 3

[Part VIl | Investments — Other Securities. N/A
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(@) Description of secunty or category (including name of security) (b) Book value (c) Method of valuation Cost or end-of-year market value

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

Total (Column (b) must equal Form 990, Part X, column (B) ne 12) ™| SR ) : <
{Part.Vlll [ Investments — Program Related. N/A
Complete If the organization answered 'Yes' to Form 990, Part IV, line 11c. See Form 990, Part X, hine 13.
(a) Description of investment type (b) Book value (c) Method of valuation Cost or end-of-year market value

M
@
3)
@)
5)
&)
@
&
©)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B) hine 13) ™| TN T R

[Part IX::| Other Assets. N/A
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

m
@
3
@
&)
®)
@
®
®
(10)
Total. (Column (b) must equal Form 990, Part X, column (B), line 15) >
[Part X | Other Liabilities.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11e or 11f. See Form 990 Part X, line 25
(@) Description of liabihty (b) Book value :
(1) Federal income taxes s
2
&) .
@
®)
6) SN
@ e
® C ;
9 ’ b .
(10) -
amn
Total. (Column (b) must equal Form 990, Part X, column (B) line 25.) >
2. Liability for uncertain tax positions In Part XIlI, provide the text of the footnote to the organization's financial statements that reports the organization's liabiltty for uncertain
tax posttions under FIN 48 (ASC 740). Check here 1f the text of the footnote has been prowided in Part XIil D

BAA TEEA3303L 08/25/14 Schedule D (Form 990) 2014




Sthedule D (Form 990) 2014 THE LOGAN SCHOOL FOR CREATIVE LEARNING 84-1121354 Page 4
{Pant XI' [ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12

a Net unrealized gains (losses) on investments 2a

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants 2c

d Other (Describe in Part XIlI.) 2d

e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part VI, line 12, but not on line 1

a Investment expenses not included on Form 990, Part VIII, line 7b 4a

b Other (Describe in Part Xl ) 4ab

¢ Add lines 4a and 4b 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part I, Iine 12) 5

[Part Xil | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. N/A
Complete If the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1
| 2 Amounts included on line 1 but not on Form 990, Part IX, ine 25
| a Donated services and use of facilities 2a
} b Prior year adjustments 2b
| ¢ Other losses 2c
‘ d Other (Describe in Part Xl ) 2d )
} e Add lines 2a through 2d 2e
| 3 Subtract ine 2e from line 1 3
4 Amounts Inciuded on Form 990, Part iX, line 25, but not on ine 1
a Investment expenses not included on Form 990, Part VIil, ine 7b 4a
b Other (Describe in Part XlIl ) 4b
¢ Add lines 4a and 4b ac
5 Total expenses Add lines 3 and 4c¢. (This must equal Form 990, Part I, Iine 18 ) 5

Provide the descriptions required for Part I, ines 3, 5, and 9, Part lll, lines 1a and 4, Part IV, lines 1b and 2b, Part V,
hine 4, Part X, line 2, Part XI, lines 2d and 4b, and Part XII, lines 2d and 4b Also complete this part to provide any additional information

|

[Part XlIl | Supplemental Information.
| PART V, LINE 4 - INTENDED USES OF ENDOWMENT FUND

|

‘ ALL CONTRIBUTIONS ARE PERMANENTLY RESTRICTED AND CAN BE USED ONLY TO GENERATE INCOME
| FOR THE BENEFIT OF THE SCHOOL. THE INCOME IS TEMPORARILY RESTRICTED UNTIL THE

|

TRUSTEES APPROVE THE RELEASE OF THE FUNDS TO THE SCHOOL FOR THE APPROPRIATE PURPOSES.

BAA Schedule D (Form 990) 2014
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. . Schools OMB No 1545-0047
CHED
(SFomEggoUg."E”%-Ez) » Complete if the organization answered 'Yes' to Form 990, 201 4
Part IV, line 13, or Form 990-EZ, Part VI, line 48.
» Attach to Form 990 or Form 990-EZ. o ;
pen to Public
Department of the T d
nternal Revenue Sorvice * Information about Schedule E (Form 990 or 990-EZ) and its instructions 15 at www.irs.gov/form 990. Inspection
Name of the organization Employer identification number
THE LOGAN SCHOOL FOR CREATIVE LEARNING 84-1121354
[Part1 ]
YES | NO
1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, other
governing instrument, or 1n a resolution of its governing body? 1 X
2 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures,
catalogues, and other written communications with the public dealing with student admissions, programs,
and scholarships? 2 X
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 period if it has no solicitation program, in a way that makes ‘
the policy known to all parts of the general community it serves? If 'Yes,’ please descrnibe If 'No,' please explain If you .
need more space, use Part Il 3 X
AN_ADVERTISEMENT DECLARING QUR RACTALLY NONDISCRIMINATORY POLICY IS PLACED _ |
IN_A MAJOR METROPOLITAN NEWSPAPER, THE DENVER POST, ON AN ANNUAL BASIS. __ _ |
ADDITIONALLY, ALL PROMOTIONAL MATERIALS STATE_THIS POLICY AS WELL. _ _ __ __ %
4 Does the organization maintain the foliowing? T T T T TTTTTTTTTTTOT N
a Records indicating the racial composition of the student body, faculty, and administrative staff? 4al X
b Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscriminatory basis? 4b| X
¢ Copies of all catalogues, brochures, announcements, and other wrnitten communications to the public dealing with
student admissions, programs, and scholarships? 4c; X
d Copies of all material used by the organization or on its behalf to solicit contributions? ad| X
If you answered 'No' to any of the above, please explain If you need more space, use Part |l ;
5 Does the organization discniminate by race in any way with respect to T 7 B
a Students' rights or privileges? 5a X
b Admussions policies? 5b X
c Employment of faculty or administrative staff? 5¢ X
d Scholarships or other financial assistance? 5d X
e Educational policies? S5e X
f Use of facilities? 5§ X
g Athletic programs? 59 X
h Other extracurricular activities? 5h X
If you answered 'Yes' to any of the above, please explain. If you need more space, use Part Il
6a Does the organization receive any financial aid or assistance from a governmental agency? 6al X
b Has the organization's right to such aid ever been revoked or suspended? 6b X
If you answered 'Yes' to either line 6a or line 6b, explain on Part i SEE PART II
7 Does the organization certify that it has complied with the applicable requirements of sections
4.01 through 4 05 of Rev Proc 75-50, 1975-2 C B 587, covering racial nondiscrimination? If ;
‘No,' explain on Part |l 7 X

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or Form 990-EZ.
TEEA3401L  10/13/14
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Schedule E (Form 990 or 90-E2) (2014)  THE LOGAN SCHOOL FOR CREATIVE LEARNING 84-1121354 Page 2

[Part II'} Supplemental Information. Provide the explanations required by Part 1, lines 3, 4d, 5h, 6b, and 7, as
applicable. Also provide any other additional information (see instructions).

SCHEDULE E, LINE 6 - EXPLANATION OF AID OR ASSISTANCE FROM GOVERNMENTAL AGENCY
ORGANIZATION RECEIVES AN E-RATE GRANT THAT IS PAID DIRECTLY TO THE
INTERNET/TELEPHONE SERVICE PROVIDER AND APPEARS AS A CREDIT ON THEIR MONTHLY BILL.

UNIVERSAL SERVICE, DEPARTMENT OF SCHOOLS AND LIBRARIES ADMINISTERS THE FUNDS.

BAA TEEA3402L. 08/18/14 Schedule E (Form 990 or 990-EZ) (2014)




. , . . . . . s e OMB No 1545.0047
SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities
(Form 990 or 990-E2) Complete if the organization answered 'Yes' to Form 990, Part IV, lines 17, 18, or 19, or if the 201 4
; organization entered more than $15,000 on Form 990-EZ, line 6a.
| > Attach to Form 990 or Form 990-EZ. Open to Public
i Eﬁé’f‘n’LT‘SS‘vé’éé’e‘esZ’ﬁ?éé’ v > Information about Schedule G (Form 990 or 990-EZ) and its instructions 1s at www.irs.gov/form990. Inspection
Name of the orgamzation Employer identification number
THE LOGAN SCHOOL FOR CREATIVE LEARNING 84-1121354

Partl 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 Mail sohcitations e D Solicitation of non-government grants
b Internet and email solicitations f D Solicitation of government grants
c Phone solicitations g Special fundraising events

d In-person solicitations

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VIl) or entity in connection with professional fundraising services? D Yes No

| b If 'Yes,' Iist 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

(i) Name and address of individual (i) Activity () Did fundraiser (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) have custody or control from activity (or retained by) (or retained by)

of contributions? fundraiser listed in organization

column (i)

Yes No

10

Total > 0.

3 Lus} all states in which the organization s registered or licensed 1o solicit contributions or has been notified it is exempt from registration
or licensing

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2014
TEEA3701L 09/16/14




A ]
»

Schedule ‘G (Form 990 or 990-EZ) 2014 THE LOGAN SCHOOL FOR CREATIVE LEARNING 84-1121354 Page 2

[Part Il |Fundraising Events. Complete If the organization answered 'Yes' to Form 990, Part 1V, hine 18, or reported
more than g15,000 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 Ecal‘)jgc::tglluﬁ;/sr}tas)
; AUC(Evfggpe) GAL(Z;IGM — _— ;:'mber) through column (c))
é 1 Gross receipts 134,274. 51,019. 22,322. 207, 615.
® 2 Less Contributions 24,915, 24,915.
3 Gross income (line 1 minus line 2) 134,274. 26,104. 22,322. 182, 700.
4 Cash prizes
5 Noncash prizes
E 6 Rent/facility costs
$| 7 Foodand beverages 21,266. 5,923. 27,189.
g 8 Entertainment 2,623. 2,623.
g 9 Other direct expenses 8,068. 25,339. 8,042. 41,4409.
® 10 Direct expense summary Add lines 4 through 9 in column (d) > 71,261.

A

11 Net income summary Subtract line 10 from hne 3, column (d) 111,439,

Part lll | Gaming. Complete If the organization answered 'Yes' to Form 990, Part |V, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

(a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingo/progressive (add column (a)
v bingo through column (c))
E
N
u
E 1 Gross revenue
2 Cash prizes
E
D X
& E| 3 Noncash prizes
E N
cs
T E| 4 Rent/facility costs
5 Other direct expenses
Yes 3 Yes % Yes % :
6 Volunteer labor No No No !
7 Direct expense summary Add hnes 2 through 5 in column (d) >
8 Net gaming income summary Subtract ine 7 from line 1, column (d) >

9 Enter the state(s) in which the organization conducts gaming activities
a Is the organization licensed to conduct gaming activities in each of these states? D Yes [:INo
b If 'No," explain

10 a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? D Yes DNo
b If 'Yes,' explain

BAA TEEA3702L 09/16/14 Schedule G (Form 990 or 990-E2Z) 2014



Sthedule G (Form 990 or 990-EZ) 2014 THE LOGAN SCHOOL FOR CREATIVE LEARNING 84-1121354 Page 3

11 Does the organization operate gaming activities with nonmembers? |:| Yes D No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable gaming? D Yes D No
13 Indicate the percentage of gaming activity conducted in
a The organization's facility 13a %
b An outside facility 13b 3

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Name >
Address >
15a Does the orgamization have a contact with a third party from whom the organization receives gaming revenue? DYes E]No
b If 'Yes,' enter the amount of gaming revenue received by the organization > $ and the amount

of gaming revenue retained by the third party » $

c If 'Yes," enter name and address of the third party-

16 Gaming manager information

Description of services provided ™

D Director/officer I:] Employee D Independent contractor

17 Mandatory distnbutions

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license? D Yes D No
b Enter the amount of distrnibutions required under state law to be distributed to other exempt organizations or spent in the

organization's own exempt activities during the tax year » $

Part IV | Supplemental Information. Provide the explanations required by Part |, line 2b, columns (in) and (v),
and Part Ill, hnes 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information (see instructions).

BAA TEEA3703L 09/16/14 Schedule G (Form 990 or 990-EZ) 2014




(r102) (066 Ww404) | 3INPaY2s

PL/61/90 TL06EVIAL

*066 W04 40} SUOIINASU| 3y} 93S ‘@INON 1OV uonINpay yiomiaded 104 vveg

0

-«

0

|

3|qe) | auN ay) ul pajsi) suolijeziueBio JaYjo Jo Jaquinu [ejo} tBjug €
3|qe) [ dul ay} ul pajsi| suoneziuebio Juaswuianob pue (£)(2)|0G UoNRIS JO JAquINU [8jo} BT ¢

QoUB)SISSE IO
ueib jo asoding (Y)

aoue)|sISse YySes-uou
j0 uondudsaq (6)

(1ayj0
‘lesiesdde ‘A4 %00q)
uonen|ea jo poyisy )

aouejsisse
4Se9-uou Jo junowy (a)

Juesb yses jo junowy (p)

a|qeadde y
uondas JHl (v)

NI (@)

juawuiaaob so
uoneziuefio Jo ssaippe pue swey (@) |

"papaau st doeds [euolIppe Ji pajedlidnp aq ued || Ued '000'G$ UBY) Si0w panisdal jeyl Juaidioal Aue 1oy |g aull ‘Al Hed ‘066 W0
0} ,S9A, pasamsue uoneziuefio sy} i sje|dwo) *sjuawiLIan0Y) dljsawiog pue suoneziuebiQ dnsawoq 0} 3duURSISSY JaYIQ pue sjueis [ | pued

ozD

mo>E

'$3JBIS PaKiuN au} Ui spuny juesB 4o asn auyy Bulioyuow Joy sanpadoid suoneziuebio auyy A| Med ul 8quaseq 2

Jaoue)sisse Jo sjueib ay) pleme 0} Pasn e1Ig}LO UONI3I3S ay)

pue ‘aoue)sIsse Jo sjuesB ayy 104 AiqiBija sas)uelf ay) 'aoueysIsSe 10 Sjuelb sy} Jo JUNoWwe By} 91eNUBISaNS 0} SPI0dal ulejuiew uoneziuebio ay) ssog L

9JUE}SISSY pUE SjuBID UO UOREULIOJU] [e4duan) [ | Yed |

FSETCTTI-¥8

Joquinu uonwaIyRuUepl Jakojdwiy

ONINMVIT JAILVIYD ¥OJ TOOHIS NVOOT HHL

uonjeziuefiio ayy jo swey

uopdadsuj
a11qng 0} uado

rL0Z

£%00-GvGL ON WO

‘066 WJ0}/A0D SII"MMM Je S| SUOIIINJSUI S} pue (D66 W40 ) | 2[NP3YIS INOGEe UOHIBUWIOJU| «

"066 W0 0} YIBRY <

*ZZ 10 LZ 3ul| ‘Al Ued ‘066 W04 0} SIA, pasamsue uopeziuebio ay) ji ajajdwon
S3)e}S Pajyiuf 3y} Ul S|eNPIAIpU| PUe ‘S}U3WUIANOK)
‘suonjezjuebiQ 0) asue}sissy 43y} pue sjueir)

2IIAI9G BNUAAAY [BLIBYY|
finseai} ay) Jo Juawpedaq

(066 Wu04)
| 3INA3IHIS




t1/82/01 T06EVIIL .

(102} (066 Wi04) | 3INPaY3S vvd

‘uolneulojul jeuoljippe 1aylo Aue pue ‘(qQ) uwnjod ‘||| Led ‘g aui| ‘) Ued ui Uo\:DUmL uoijewlojul sy} spiA0id ‘uolijewldoju] _muCOEO_Qazm_ Al tﬂm_

L

9

S
v [
|
£ |
|

4

SdIdL dT3IJd ANV Q3AIAQYA| " TLY ‘T0S SP JONVLSISSY QIV TYIONUNIA

NOILINL ¥04d dIV TYIONVNIA SHOTAYIS L
J0 d0TVA ”
(ayto *[esiesdde ‘AN4 20UR)SISSe USB)-UoU yuelb yses suaidizal |
QouejSISSe ysed-uou jo uondudsaq () ‘yooq) uonenjea Jo poyla (a) 10 Junowy (p) jo nowy (9) J0 1aquini (q) oue)sisse 10 jueld jo adA) (e) |
|

‘popaau sI adeds |euoipppe yI pajedldnp aq ued
Il Yed "gz aui| ‘Al Med ‘066 Wio4 0} S9A, pajamsue uoieziuebio ay) Ji 919|dwoy "s|jenpiAlpu| dRsSaWo( 0} 35ue)SISSY Jaylo pue suel [ || ved|
¢ obed PGETCTITI-¥8 ONINYVAT JAILVAYD ¥0d TOOHOS NVOO0T HHI  (¥102) (066 Wiod) | SInpayds




\
[y

- .,

SCHEDULE L
(Form 990 or 990-EZ)

Department of the Treasury
internal Revenue Service

> Information about Schedule L (Form 990 or 990-EZ) and its instructions is

Transactions With Interested Persons

> Complete if the organization answered ‘Yes' on Form 990, Part IV, line 25a, 25b, 26, 27, 28a,
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.

* Attach to Form 990 or Form 990-EZ.

at www.irs.gov/form990.

OMB No 1545-0047

2014

Open To Public
Inspection

;

Name of the organization

THE LOGAN SCHOOL FOR CREATIVE LEARNING

Employer identfication number

84-1121354

{Partl _|Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501 (c)(29) 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

(a) Name of disqualified person (b) Relationship between disqualified {c) Description of transaction (d) Corrected?
1 person and orgamization
Yes No
M
2
€]
&)
(5)
©
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
section 4958
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization ]
|Part Il |Loans to and/or From Interested Persons.
Complete if the organization answered 'Yes' on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.
(a) Name of interested person | (b) Relationship (c) Purpose (d) Loan to or (e) Onginal (f) Balance due (g) In default?]| (h) Approved | (i) Written
with organization of loan from the principal amount by board or | agreement?
organization? committee?
To From Yes No Yes No Yes No
(1) MARKUS HUNT [OFFICER |LOAN X 60, 000. 60, 000. X| X X
¢4)
6]
G
5)
6
@
3
9
o)
Total >3 60,000. . T
|Part lll_|Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 27.
(a) Name of interested person (b) Relationship between interested person (c) Amount of assistance (d) Type of assistance (e) Purpose of assistance

and the orgamzation

a

@

3)

)

(5)

()

)

®)

©)

(10)

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

TEEA4501L 10/13/14

Schedule L (Form 990 or 990-EZ) 2014
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Sthedule L (Form 990 or 990-E7) 2014 THE LOGAN SCHOOL FOR CREATIVE LEARN 84-1121354 Page 2
|Part IV | Business Transactions Involving Interested Persons.
Complete If the organization answered 'Yes' on Form 990, Part 1V, line 28a, 28b, or 28¢.

{a) Name of interested person (b) Relationship between (c) Amount of (d) Description of transaction (e) Sharing of
interested person and the tfransaction organization’s
organization revenues?

Yes No

m
[¢3)
6]
@
o)
©)
@
3
9
(10)
|Part V | Supplemental Information
Provide additional information for responses to questions on Schedule L (see instructions).

Schedule L (Form 990 or 990-E2) 2014
TEEA4501L  10/13/14



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 15450047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 201 4
Form 990 or 990-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ. o
Department of the Treasury * Information about Schedule O (Form 990 or 990-E2) and its instructions is , Open to Public
Internal Revenue Service at www.Irs.gov/form990. -Inspection
Name of the organization Employer identificati r
THE LOGAN SCHOOL FOR CREATIVE LEARNING 84-1121354

FORM 990, PART lil, LINE 1 - ORGANIZATION MISSION

THE MISSION OF THE LOGAN SCHOOL FOR CREATIVE LEARNING, A K-8 SCHOOL, IS TO PROVIDE
AN EXPERIENCE-BASED EDUCATIONAL OPPORTUNITY FOR GIFTED CHILDREN, OF ALL BACKGROUNDS
THAT ALLOWS EACH CHILD TO DEVELOP INDIVIDUALLY TO HIS OR HER FULL POTENTIAL. THERE
ARE FIVE BASIC VALUES THAT SERVE AS THE CORNERSTONE FROM WHICH WE ESTABLISH THIS
ENVIRONMENT: EMPOWERING CHILDREN, OPENING DOORS, FOSTERING RESPONSIBLITY,
INDEPENDENCE AND CARE AND CONCERN FOR OTHERS. THE LOGAN SCHOOL OFFERS A UNIQUE
LEARNING ENVIRONMENT THAT STIMULATES ACADEMIC ACCOMPLISHMENT, CRITICAL THINKING, AND
CREATIVITY WHILE FOSTERING PEER INTERACTION AND PERSONAL GROWTH. WE BELIEVE THAT
SUCH AN ENVIRONMENT IS MOST EFFECTIVE WHEN A DIVERSE COMMUNITY STUDIES. PLAYS, AND
GROWS TOGETHER.

FORM 990, PART ill, LINE 4A - PROGRAM SERVICE ACCOMPLISHMENTS

THE LOGAN SCHOOL FOR CREATIVE LEARNING OFFERS A UNIQUE LEARNING ENVIRONMENT FOR
GIFTED CHILDREN THAT STIMULATES ACADEMIC ACCOMPLISHMENT, CRITICAL THINKING AND
CREATIVITY WHILE FOSTERING PEER INTERACTION AND PERSONAL GROWTH. BECAUSE OUR SCHOOL
IS PROCESS-ORIENTED, WE ENCOURAGE INVENTIVE THINKING, IMAGINATIVE AND INTUITIVE
INSIGHT, AND EXPLORATION AND DISCOVERY OF THE WORLD THROUGH INDIVIDUAL AND GROUP
FIELD TRIPS. THE LOGAN SCHOOL FOLLOWS A HOLISTIC APPROACH TO TEACHING GIFTED
CHILDREN AND ENHANCES CLASSROOM CURRICULA BY OFFERING AN OPPORTUNITY TO INVESTIGATE
AND EXPLORE A WIDE VARIETY OF FIELDS. OUR STAFF DEVELOPS A HIGHLY INDIVIDUALIZED
CURRICULUM FOR EACH CHILD'S UNIQUE READINESS LEVEL, LEARNING STYLE, AND PERSONAL
INTERESTS. 1IN ADDITION, SMALL GROUP AND WHOLE CLASS LEARNING ACTIVITIES ARE DESIGNED
TO PROVIDE GROUP PROBLEM SOLVING AND INTERACTION, AS WELL AS PEER EVALUATION. THE
LOGAN SCHOOL SERVES CHILDREN AGES 4 1/2-14 AND ENROLLS AN AVERAGE OF 250 STUDENTS PER

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

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA490IL 08/18/14 Schedule O (Form 990 or 990-EZ) 2014



Schedule O (Form 990 or 990-EZ) 2014 Page 2

Name of the orgamzation Employer identification number

THE LOGAN SCHOOL FOR CREATIVE LEARNING 84-1121354

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

MEMBERS ARE COMPRISED OF PARENTS OF ENROLLED CHILDREN, PAID EMPLOYEES OF THE LOGAN
SCHOOL, AND INDIVIDUALS IN THE COMMUNITY. MEMBERS ARE GRANTED SPECIFIC RIGHTS IN
ACCORDANCE WITH THE BYLAWS. THESE RIGHTS INCLUDE THE RIGHT TC VOTE UPON AND APPROVE
CHANGES TO THE BYLAWS, TO ELECT PARENT AND TEACHER MEMBERS TO THE BOARD OF TRUSTEES,
TO ATTEND OPEN MEETINGS OF THE BOARD OF TRUSTEES, AND TO ADVISE THE BOARD ON TUITION
CHANGES GREATER THAN 5%.

FORM 990, PART VI, LINE 7A - HOW MEMBERS OR SHAREHOLDERS ELECT GOVERNING BODY

BY MAJORITY RULE, MEMBERS ELECT PARENTS AND TEACHERS TO THE BOARD OF TRUSTEES.
MEMBERS ADVISE THE BOARD OF TRUSTEES ON BOTH PROPOSED POLICIES AND THE GENERAL
DIRECTION OF THE LOGAN SCHOOL THROUGH PARTICIPATION ON BOARD COMMITTEES, CONTACTING
INDIVIDUAL BOARD MEMBERS, OR BY WRITTEN RECOMMENDATION TO THE ENTIRE BOARD. MEMBERS
DO NOT VOTE (AT BOARD MEETINGS) - ONLY BOARD MEMBERS VOTE. MEMBERS ARE NOTIFIED IN
ADVANCE OF BOARD MEETINGS.

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

TAX RETURN WAS PRESENTED TO THE BOARD FOR APPROVAL AT THE MARCH 2016 MEETING. THE
TAX RETURN WAS APPROVED BY THE BOARD.

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS

THE SCHOOL MONITORS AND ENFORCES THE POLICY BY REVISITING THE CONFLICT OF INTEREST
POLICY AT VARIOUS TIMES DURING THE YEAR TO MAKE SURE THAT NO NEW CONFLICTS HAVE
ARISEN SINCE THE ORIGINAL DOCUMENT WAS SIGNED IN AUGUST. IF A CONFLICT SHOULD ARISE
THE BOARD WOULD DECIDE IF THAT PERSON NEEDS TO RESIGN HIS/HER POSITION OR IF HE/SHE
COULD CONTINUE HIS/HER TENURE BUT NOT HAVE VOTING RIGHTS OR INPUT ON ANY DECISIONS
THAT MIGHT BE RELATED TO THE CONFLICT. IN ADDITION, BOARD MEMBERS ARE INSTRUCTED TO
PROACTIVELY NOTIFY THE BOARD CHAIR OF ANY CONFLICT OR POTENTIAL CONFLICT THAT MIGHT

HAVE ARISEN.

BAA Schedule O (Form 990 or 990-EZ) 2014
TEEA4902L 08/18/14
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Name of the organization Employer identification number

THE LOGAN SCHOOL FOR CREATIVE LEARNING 84-1121354

FORM 990, PART VI, LINE 15B - COMPENSATION REVIEW & APPROVAL PROCESS - OFFICERS & KEY EMPLOYEES
COMPENSATION FOR ALL KEY EMPLOYEES AND OFFICERS IS DETERMINED AT HIRING AND IS
RE-EVALUATED ANNUALLY BY LOOKING AT COMPARISON DATA COMPILED BY ACIS (ASSOCIATION OF
COLORADO INDEPENDENT SCHOOLS) AND NAIS (NATIONAL ASSOCIATION OF INDEPENDENT

SCHOOLS) . THE HEAD OF SCHOOL COMPENSATION IS THEN APPROVED BY THE BOARD OF

DIRECTORS EXECUTIVE COMMITTEE.

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

AVAILABLE UPON REQUEST

BAA

Schedule O (Form 990 or 990-EZ) 2014
TEEA4902L 08/18/14



