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Form 990 Return of .Organization Exempt From Income Tax 

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

Department of the Treasury 
.... Do not enter social security numbers on this form as it may be made public. 

Internal Revenue Service Go to www.irs. ov/Form990 for instructions and the latest information. 
A For the 2017 calendar year or tax year beginning SEP 1 201 7 and ending AUG 31 , 201 B 

' I 

B Check if C Name of organization D Employer identification number 
applicable: 

DAddress 
change LOGAN UNIVERSITY INC. 

oName Daina business as LOGAN COLLEGE OF CHIROPRACTIC 43-07461BS change 
olnitial Number and street (or P.O. box if mail is not delivered to street address) I Room/suite E Telephone number return 

DFinal 1B51 SCHOETTLER ROAD (636) 227-2100 return/ 
term in-

City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 33,797,025. ated 

OAmended 
return CHESTERFIELD, MO 63017 H(a) Is this a group return 

OA.Pplica- F Name and address of principal officer: CLAY MCDONALD for subordinates? ...... D Yes 00 No tlon 
pending 1B51 SCHOETTLER ROAD, CHESTERFIELD, MO 6301 H(b) tve all subordinates included? D Yes D No 

I Tax-exemot status: 00 50Hcll3l I I 50Hcl I ) .... Hnsertno.\ [ l 49471a\11\ or I ls27 If "No," attach a list. (see instructions) 

J Website: ..,_ WWW. LOGAN. EDU Hlcl Grouo exemntion number .... 

K Form of oraanization: [ Xl Corporation I l Trust [ I Association r l Other .... IL Year of formation: 19 3 SI M State of leaal domicile: MO 
I Part II Summary 

1 Briefly describe the organization's mission or most significant activities: TO PROVIDE EDUCATION AND 
GI SERVICE, GUIDED BY INTEGRITY, COMMITMENT, AND PASSION. u c 
Ill 

2 Check this box .... D if the organization discontinued its operations or disposed of more than 25% of its net assets . c .. 
GI 

3 Number of voting members of the governing body (Part VI, line 1 a) 3 15 i!i ···························································· 
CJ 4 Number of independent voting members of the governing body (Part VI, line 1 b) 4 15 
all 

.......................................... 
In 5 Total number of individuals employed in calendar year 2017 (Part V, line 2a) ................................................ 5 502 
GI 

~ 6 Total number of volunteers (estimate if necessary) ....................................................................................... 6 0 

~ 
7 a Total unrelated business revenue from Part VIII, column (C), line 12 ............................................................ 7a -BB,09B. 

b Net unrelated business taxable income from Form 990-T line 34 ........................................... : ...................... 7b -BB,09B. 
Prior Year Current Year 

GI 
8 Contributions and grants (Part VIII, line 1 h) ............................................................... •267,B34. 1,273,190. 

:I 9 Program service revenue (Part VIII, line 2g) 26,453,050. 30,B26,113. c ............................................................... 
GI 

ii 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) ....................................... 2,259,3B6. 1,195,420. 
a: 11 Other revenue (Part VIII, column (A), lines 5, 6d, Be, Sc, 1 Oc, and 11 e) -45,619. -lB,699. ........................ 

12 Total revenue - add lines 8 throuah 11 (must eaual Part VIII column IA\ line 12\ ......... 2B,934,651. 33,276,024. 
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ................................. 0. 656,495. 
14 Benefits paid to or for members (Part IX, column (A), line 4) ....................................... 0. o. 

In 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ......... 17,214,04B. 17,672,767. 
GI 
In 16a Professional fundraising fees (Part IX, column (A), line 11 e) .......................................... 0. 0. c 
GI b Total fundraising expenses (Part IX, column (D), line 25) .... 377,631. I Q. 

in 17 Other expenses (Part IX, column (A), lines 11 a-11 d, 11 f-24e) 11,562,119. 13,262,459. ....................................... 
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25} ····················· 2B,776,167. 31, 591, 721. 
19 Revenue less exoenses. Subtract line 18 from line 12 ................................................ 1SB,4B4. 1,6B4,303. 

5l Beninninn of Current Year End of Year 

-~ 20 Total assets (Part X, line 16) .................................................................................... B6,542,156. BB I 959 I B71. 
21 Total liabilities (Part X, line 26) ................................................................................. 6,304,975. 5,BBB,020. 

~! 22 Net assets or fund balances. Subtract line 21 from line 20 .......................................... BO I 237I1B1. B3 I 071, BSl. 
I Part II I Signature Block 
Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is 
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge. 

Sign ~ Signature of officer Date 

Here ~ 
ADIL KHAN, TREASURER 
Type or print name and title 

Print/Type preparer's name I Preparer's signature I Date I Check D b PTIN 
if 

Paid KIMBERLY A RYAN self-emtloved 0 0 B 2 9 9 7 7 
Preparer Firm's name ~RUBINBROWN LLP Firm's EIN ..._ 43-0765316 
Use Only Firm's address ~ 19 0 0 16TH STREET, SUITE 300 

DENVER, co B0202 Phone no.3 03-6 9 B-lB B3 
May the IRS discuss this return with the preparer shown above? (see instructions) ............................................................. .. 00Yes 0No 

732001 11-2s-11 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2017) 



0 0 
Form 990 201 LOGAN UNIVERSITY INC . 43-0746185 Pa e2 
Part Ill Statement of Program Service Accomp ishments 

Check if Schedule 0 contains a response or note to any line in this Part Ill D 
1 Briefly describe the organization's mission: 

LOGAN UNIVERSITY IS A DIVERSE AND ENGAGING COMMUNITY COMMITTED TO 
EXCELLENCE IN HEALTH SCIENCES, EDUCATION AND SERVICE, GUIDED BY 
INTEGRITY, COMMITMENT AND PASSION. 

2 Did the organization undertake any significant program services during the year which were not listed on the 

prior Form990 or 990-EZ? ............................................................................................................................................. Oves 00 No 
If "Yes," describe these new services on Schedule 0. 

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? .................. Oves 00 No 
If "Yes," describe these changes on Schedule 0. 

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses. 

Section 501 (c)(3) and 501 (c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and 

revenue, if any, for each program service reported. 

4a (Code: ) (Expenses$ . 2 5 1 5 6 8 1 918 • including grants of$ 6 5 6 1 4 9 5 • ) (Revenue $ 3 0 1 6 3 5 1 1 7 3 • ) 
LOGAN UNIVERSITY IS DEDICATED TO MAXIMIZING HUMAN PERFORMANCE THROUGH 
INNOVATIVE HEALTH EDUCATION AND CLINICAL IMMERSION OPPORTUNITIES. OUR 
FLAGSHIP DOC.TOR OF CHIROPRACTIC DEGREE PROGRAM IS COMPLEMENTED BY THE 
COLLEGE OF HEALTH SCIENCES, WHICH OFFERS A DOCTORATE DEGREE IN HEALTH 
PROFESSIONS EDUCATION, ACCELERATED UNDERGRADUATE CURRICULUM AND 
MASTER'S DEGREE LEVEL CURRICULUM, INCLUDING MASTERS DEGREES IN SPORTS 
SCIENCE AND REHABILITATION, NUTRITION AND HUMAN PERFORMANCE, AND 
INFORMATICS. OUR STUDENTS COLLABORATE WITH OTHER HEALTH CARE 
PROFESSIONALS TO PROVIDE THE BEST PRACTICES FOR SUCCESSFUL PATIENT 
OUTCOMES. 

4b (Code: ) (Expenses$ including grants of$ ) (Revenue$ 

LOGAN UNIVERSITY'S CLINICAL SYSTEM PROVIDES AN INTEGRATED -CAR~E~~~~~-
ENVIRONMENT IN WHICH STUDENT INTERNS LEARN THE ROLE OF PRIMARY CARE 
PHYSICIANS BY OFFERING CHIROPRACTIC CARE TO PATIENTS UNDER THE GUIDANCE 
OF SUPERVISING, LICENSED DOCTORS OF CHIROPRACTIC. LOGAN ALSO HAS A LONG 
HISTORY OF ASSISTING THE LESS FORTUNATE IN THE ST. LOUIS COMMUNITY. 
LOGAN OPERATES THREE COMMUNITY HEALTH CENTERS, WHICH ARE STAFFED BY 
LOGAN CLINICIANS, WHO OVERSEE ALL PATIENT CARE AS WELL AS THE STUDENT 
INTERNS WHO ARE PARTICIPATING IN THIS UNIQUE EXPERIENCE. 

4c (code: ___ )(Expenses$-------- including grants of$ --------) {Revenue$--------

4d Other program services (Describe in Schedule 0.) 

(Expenses$ including grants of$ ) (Revenue$ 

4e Total program service expenses.,_ 25,568,918. 
Form 990 (2017) 
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0 0 
Form 990 12017\ LOGAN UNIVERSITY INC. 43-0746185 Paae3 
I Part IV I Checklist of Required Schedules 

1 Is the organization described in section 501 (c)(3) or 4947(a)(1) (other than a private foundation)? 

If "Yes," complete Schedule A ............................................................................................................................................ . 

2 Is the organization required to complete Schedule B, Schedule of Contributors? ................................................................. . 

3 Did the orgi,inization 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 I ........................................................................................................... . 
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h) election in effect 

during the tax year? If "Yes," complete Schedule C, Part II .................................................................................................. . 

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? If "Yes," complete Schedule C, Part Ill ......................................... . 

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to 

provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part/ 

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 II ......................................... . 
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete 

Schedule D, Part Ill ........................................................................................................................................................... . 
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for 

amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services? 

If "Yes," complete Schedule D, Part IV ............................................................................................................................. . 
10 Did the organization, directly or through a r.elated organization, hold assets in temporarily restricted endowments, permanent 

endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V ....................................................................... . 

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. 

a Did the organization report an amount for land, buildings, and equipment in Part X, line 1 O? If "Yes," complete Schedule D, 

Part VI ............................................................................................................................................................................. . 
b Did the organization report an amount for investments • other securities in Part X, line 12 that is 5% or more of its total 

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

assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIII .......................................................................... . 

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in 

Part X, line 16? If "Yes, " complete Schedule D, Part IX ........................................................................................................ . 

e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part 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 ........... . 

12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete 

Schedule D, Parts XI and XII ............................................................................................................................................ . 
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 XI and XII is optional .............. . 

13 Is the organization a school described in section 170(b)(1)(A)QQ? If "Yes," complete Schedule E ......................................... . 

14a Did the organization maintain an office, employees, or agents outside of the United States? ............................................... . 

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business, 

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 I and IV ........................................................................................................ . 
15 Did the organization report on Part IX, 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 II and IV ................................................................................... . 
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? If "Yes," complete Schedule F, Parts Ill and IV ............................................................................. . 

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 11 e? If "Yes," complete Schedule G, Part I ...................................................................................... . 

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines 

1 c and Sa? If "Yes," complete Schedule G, Part II .............................................................................................................. . 

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes," 

-- t""-L.--'111.a r:; 0"'.lrf /// •.•....•.......•.•...•.•.......••.•.....•.....•....•.............•....•... ·•··•·••·•·· ··•·· ••..•.....•..............•.......•.•..•.•....•.•.. 
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Yes No 

1 x 
2 x 

3 x 

4 x 

5 x 

6 x 

7 x 

8 x 

9 x 

10 x 
·I 

I 

I 
... ·- ' 

11a x 

11b x 

11c x 

11d x 
11e x 

11f x 

12a x 

12b x 
13 x 
14a x 

14b x 

15 x 

16 x 

17 x 

18 x 

19 x 
Form 990 (2017) 

09146.01 
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Form 990 120111 LOGAN UNIVERSITY INC. 43-0746185 Paae4 
I Part IV I Checklist of Required Schedules rcontinuedJ 

20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H ............................................... . 

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

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? If "Yes," complete Schedule I, Parts I and II ......................................... . 

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on 

Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts I and Ill ................................................................. , ........... . 

23 Did the organization answer "Yes" to Part VII, 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? /f "Yes," complete 

ScheduleJ ....................................................................................................................................................................... . 
24a Did the organization have a tax-exempt bond issue with an outstanding .Princip,al amount of more than $100,000 as of the 

last day of the year, that was issued after December 31, 2002? If "Yes," answer lines 24b through 24d and complete 

Schedule K. If "No", go to line 25a ................................................................................................................................... . 

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ................................ . 

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease 

any tax-exempt bonds? ..................................................................................................................................................... . 

d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? ................................ . 

25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit 

transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part I ............................................... . 

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and 

that the transaction has not been reported on any of the organization's prior Forms 990 or 990·EZ? If "Yes," complete 

Schedule L, Part I ........................................................................................................................................................... . 
26 Did the organization 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 II ............................................................................................................................................ . 
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial 

contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member 

of any of these persons? If "Yes, " complete Schedule L, Part Ill ......................................................................................... . 

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV 

instructions for applicable filing thresholds, conditions, and exceptions}: 

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part JV ................................ . 

b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part JV ..... . 

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 JV .............................................................. . 

29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M .......................... . 

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation 

contributions? If "Yes," complete Schedule M .................................................................................................................... . 
31 Did the organization liquidate, terminate, or dissolve and cease operations? 

If "Yes," complete Schedule N, Part I ................................................................................................................................ . 

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete 

Schedule N, Part II ........................................................................................................................................................... . 

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations 

sections 301.7701·2 and 301.7701-3? If "Yes," complete Schedule R, Part I ....................................................................... . 

34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part JI, Ill, or JV, and 

Part V. line 1 .................................................................................................................................................................... . 

35a Did the organization have a controlled entity within the meaning of section 512(b}(13}? ..................................................... . 

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

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization? 

If "Yes," complete Schedule R, Part V. line 2 ....................................................................................................................... . 
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization 

and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VJ ....................... . 

38 Did the organization complete Schedule 0 and provide explanations in Schedule 0 for Part VI, lines 11 b and 19? 

Note. All Form 990 filers are reauired to comolete Schedule 0 ............................................................................................ . 

732004 11-28-17 
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20a 

20b 

21 

22 

23 

24a 

24b 

24c 

24d 

25a 

25b 

26 

27 

28a 

28b 

28c 

29 

30 

31 

32 

33 

34 

35a 

35b 

36 

37 

38 

Yes 

x 

x 

x 

--

x 

x 

x 

No 
x 

x 

x 

x 

x 

x 
l 

I 
I 

. ._I 

x 

x 
x 

x 

x 

x 

x 

x 

x 

x 
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0 
Form 990 201 LOGAN UNIVERSITY INC. 
Part V Statements Regarding Other RS ilings and Tax Compliance 

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

0 
43-0746185 

1a Enter the number reported in Box 3 of Form 1096. Enter ·0- if not applicable ................................. li--:1""a'-+-l _____ l_3-"--l6 
b Enter the number of Forms W-2G included in line 1 a. Enter -0- if not applicable . ..... .......... .............. .__.1""b_._ ______ __,O 

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming 

Pa e5 

n 
Yes No 

! 
.. i 

(gambling) winnings to prize winners? . . . . . . . . .. . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . .. . .. . . . . . . . .. . .. . . . . . . . . . . . . . . . . . . . . . . .. . .. . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . i--:1 .... c-+---+--

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, I I 
filed for the calendar year ending with or within the year covered by this return . ..... ... ... .... .............. 2a 5 0 2 

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ............................. . 

Note. If the sum of lines 1 a and 2a is 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? ......................................... . 

b If "Yes," has it filed a Form 990-T for this year? If "No, " to line 3b, provide an explanation in Schedule O ............................. . 

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)? .................... . 

b lf."Yes," enter the name of the foreign country: ~ -------------------------­
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). 

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ................................... . 

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? .......................... . 

c If "Yes," to line 5a or 5b, did the organization file Form 8886-T? ......................................................................................... . 

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

any contributions that were not tax deductible as charitable contributions? 

b If "Yes," did the organization notify the donor of the value of the goods or services provided? 

c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required 

to file Form 8282? ........................................................................................................................................................... . 

d If "Yes," indicate the number of Forms 8282 filed during the year ................................................ l._,1-=d,_._l ______ --1 
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .......................... . 

g If the o_rganization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? .. . 

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 

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? 

9 Sponsoring organizations maintaining donor advised funds. 

a Did the sponsoring organization make any taxable distributions under section 4966? 

b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ...................................... . 

10 Section 501(c)(7) organizations. Enter: 

a Initiation fees and capital contributions included on Part VIII, line 12 ... ............ ... ... .... ... ... .............. li-:-1o"'a=-+l--------1 
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b 

11 Section 501(c)(12) organizations. Enter: 

a Gross income from members or shareholders 11a 

b Gross income from other sources (Do not net amounts due or paid to other sources against 

amounts due or received from them.) .......................................................................................... ~1""1b....._ ______ --1 

I 

- . i 
2b x 

i 
---· '· 

3a x 
3b x 

4a x 
I 
I 

-

Sa x 
5b x 
Sc 

6a x 

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? i-:-12=a=-+---+--

b If "Yes," enter the amount of tax-exempt interest received or accrued during the year .................. l~12b~~'--------1 
13 Section 501(c)(29) qualified nonprofit health insurance issuers. 

a Is the organization licensed to issue qualified health plans in more than one state? 

Note. See the instructions for additional information the organization must report on Schedule 0. 
b Enter the amount of reserves the organization is required to maintain by the states in which the 

organization is licensed to issue qualified health plans ... .... ..... ... ... .... ... .. ... .... ............... ... ... ........... 11-1-"a"'b,_+-l-------1 

c Enter the amount of reserves on hand ......................................................................................... . 13c 

13a 

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 pavments? If "Nn " ~'~"'"~ "'" in - n .............................. 14b 
Form 990 (2017) 
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Form 990 201 LOGAN UNIVERSITY INC. 43-0746185 Pa e6 

Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response 

to line Ba, Bb, or 1 Ob below, describe the circumstances, processes, or changes in Schedule 0. See instructions. 

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

Section A. Governing Body and Management 

1 a Enter the number of voting members of the governing body at the end of the tax year 

If there are material 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 Schedule 0. 

1a 15 

b Enter the number of voting members included in line 1 a, above, who are independent .. .. .. . .. . .. . .. ... .._1 ... b'-"'"------1--t5 

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

officer, director, trustee, or key employee? 

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? ........................................ .. 

4 

5 
6 

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? .............. . 

Did the organization become aware during the year of a significant diversion of the organization's assets? 

Did the organization have members or stockholders? ........................................................................................................ . 

7a 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? ............................................................................................................................. . 
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or 

persons other than the governing body? 

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: 

a The governing body? ........................................................................................................................................................ . 

b Each committee with authority to act on behalf of the governing body? ............................................................................ .. 

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the 

oraanization's mailina address? If "Y"'"" ,.,,,..,;r1.,, +ho """'"'" ""rl in e>-1.-...1. ''"' () .................................................. . 

Section B. Policies 

10a Did the organization have local chapters, branches, or affiliates? ........................................................................................ .. 

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? ...................................... . 

11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 

b Describe in Schedule 0 the process, if any, used by the organization to review this Form 990. 

12a Did the organization have a written conflict of interest policy? /f "No," go to line 13 .......................................................... .. 

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? ................ .. 

c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe 

in Schedule 0 how this was done ...................................................................................................................................... . 

13 Did the organization have a written whistleblower policy? .................................................................................................. . 

14 Did the organization have a written document retention and destruction policy? ................................................................ .. 

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

b Other officers or key employees of the organization .......................................................................................................... .. 

If "Yes" to line 15a or 15b, describe the process in Schedule 0 (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? ............................................................................................................ : ........................... .. 
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation 

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's 

exem t status with res ect to such arran ements? ..................................................................... : .................................... .. 
Section C. Disclosure 

lXJ 

Yes No 

---

2 x 

3 x 
4 x 
5 x 
6 x 

7a x 

7b x 
I 

J 
Ba x 
8b x 

9 x 

Yes No 

10a x 

10b 

11a x 
- - l 

12a x 
12b x 

12c x 
13 x 
14 x 

! 
l 

15a x 
15b x 

I 
1 

__ j 
16a x 

16b 

17 List the states with which a copy of this Form 990 is required to be filed .... ___ N_O_N_E __________________ _ 
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. 

D Own website D Another's website 00 Upon request D Other (explain in Schedule OJ 

19 Describe in Schedule 0 whether (and if so, how) the organization made its governing documents, conflict of interest policy; and financial 

statements available to the public during the tax year. 

20 State the name, address, and telephone number of the person who possesses the organization's books and records: .... ---------
AD IL KHAN - {636} 227-2100 

1851 SCHOETTLER ROAD, CHESTERFIELD, MO 63017 

732006 11-28-17 Form 990 (2017) 
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0 0 
Form 990 201 LOGAN UNIVERSITY INC • 4 3 - 0 7 4 618 5 Pae 7 
Part VI Compensation of Officers, Directors, rustees, Key Employees, Highest Compensated 

Employees, and Independent Contractors 
Check if Schedule O contains a response or note to any line in this Part VII 

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

D 

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

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

•List all of the organization's current key employees, if any. See instructions for definition of "key employee." 
• List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report­

able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations. 

• List all of the organization's former officers, key employees, and highest compensated employees who·received more than $100,000 of 
reportable compensation from the organization and any related organizations. 

• List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization, 
more than $10,000 of reportable compensation from the organization and any related organizations. 
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees; 
and former such persons. 

D Check this box if neither the oroanization nor anv related oraanization comoensated anv current officer director or trustee. 

(AJ (BJ (CJ (DJ (EJ (FJ 

Name and Title Average Position Reportable Reportable Estimated 
(do not check more than one 

hours per box, unless person is both an compensation compensation amount !)f 
week officer and a director/trustee) from from related other 

Qist any ~ the organizations compensation 
hours for "' organization (W-2/1099-MISC) from the "5 ~ 

related 
~ 

~ I (W-2/1099-MISC) organization 
organizations 5 

s :;. E' and related 
~ below ~ ~ ~ 11 ~ 

organizations ·s; 

~ ~ line) ~ 
~ 

~~ 0 ~ ~ 

(1) RICHARD M BRUNS DC 1. 00 
CHAIR x 0. 0. o. 
( 2) GARY M MOHR 1. 00 
VICE CHAIR x o. o. o. 
(3) DONALD S ALTMAN DDS DHSC EDD 1. 00 
TRUSTEE x o. 0. 0. 
(4) NICOLE BENNETT DC 1. 00 
TRUSTEE x 0. ·o. 0. 
( 5) PAUL D EBERLINE DC 1. 00 
TRUSTEE x 0. 0. o. 
( 6) RONALD GRANT DC 1. 00 
TRUSTEE (THROUGH 7/23/2018) x o. o. 0. 
(7) ALLEN HAGER DC 1. 00 
TRUSTEE x 0. 0. o. 
( 8) GREGG E HOLLABAUGH 1. 00 
TRUSTEE x 0. 0. 0. 
( 9) JOSEPH LANE DC 1. 00 
TRUSTEE x 0. 0. o. 
(10) MARC G MALON DC 1. 00 
TRUSTEE x 0. 0. o. 
(11) JOSHUA PETERS MPA 1. 00 
TRUSTEE x 0. o. 0. 
(12) ROGER L SCHLUETER 1. 00 
TRUSTEE x 0. 0. o. 
(13) JUDY M SILVESTRONE DC MS 1. 00 
TRUSTEE x 0. o. 0. 
(14) RODNEY F WILLIAMS DC 1. 00 
TRUSTEE x 0. 0. o. 
(15) KURT WOOD DC 1. 00 
TRUSTEE x o. 0. 0. 
(16) STEVEN ROBERTS JD LLM 1. 00 
TRUSTEE EMERITUS x 0. o. o. 
(17) JADE DOMINIQUE JAMES MD MPH 1. 00 
ADVISORY MEMBER x 0. 0. 0. 
732007 11-28-17 Form 990 (2017) 
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0 0 
Form 990 12017\ L 0 GAN UN IVER SITY INC . 43 0746185 - Paae 8 
I Part VII I Section A. Officers. Directors Trustees Kev Em1 lovees and Hiahest Comoensated Emolovees , ___ ,,_,,_,,, 

(A) (B) (C) (D) (E) (F) 

Name and title Average Position Reportable Reportable Estimated 
(do not check more than one 

hours per box, unless person is both an compensation compensation amount of 
week officer and a director/trustee) from from related other 

Oist any ~ the organizations compensation 
hours for " organization fY'J-2/1099-MISC) from the '6 = 
related 

"' 
l); 1 fY'J-2/1099-MISC) organization 

organizations ~ .s E" and related 

I 
~ 

below ~ ~ II organizations 
line) 

.,. 
g ~ 

~ ~ ~!ii ~ 

(18) KEITH OVERLAND DC CCSP FICC 1. 00 
ADVISORY MEMBER x o. 0. 0. 
(19) PAUL HENRY DC 1. 00 
FORMER ADVISORY MEMBER x 0. o. 0. 
(20) CLAY MCDONALD DC MBA JD 40.00 
PRESIDENT x 401,137. 0. 30,327. 
(21) ADIL KHAN CPA 40.00 
TREASURER & CFO x 223,085. o. 27,109. 
(22) KIMBERLY O'REILLY PHD 40.00 
SECRETARY & EXECUTIVE VP x 207,009. 0. 14,540. 
(23) RALPH BARRALE DC 40.00 
VP CHIROPRACTIC AFFAIRS x 197,665. 0. 21,612. 
(24) BRAD HOUGH PHD 40.00 
VP INFORMATION TECHNOLOGY x 164,727. 0. 22,569. 
(25) SHERRI COLE PHD MBA RT 40.00 
DEAN-COLLEGE OF HEALTH SCIENCES x 143,235. 0. 18,837. 
(26) VINCENT DEBONO DC cs cs 40.00 
DEAN OF CHIROPRACTIC x 149,595. 0. 8,303. 

1b Sub-total .. : ............. ................................................................................... .... 1,486,453. o . 143,297. 
c Total from continuation sheets to Part VII, Section A ······························ .... 449,936. 0. 44,793. 
d Total ladd lines 1b and 1cl ............................................................ ." ............... 1,936,389. 0. 188,090. 

2 Total number of individuals Qncluding but not limited to those listed above) who received more than $100,000 of reportable 

24 
Yes No 

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on I 
l 

line 1 a? If "Yes," complete Schedule J for such individual .................................................................................................. . 3 x 
4 For any individual listed on line 1 a, is 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 1 a receive or accrue compensation from any unrelated organization or individual for services . j 

rendered to the or anization? ....................................................................... . 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 oraarnzation. R f h I d d" . h . h" eoort comoensat1on or t e ca en ar vear en 1na wit or wit in the oraarnzat1on s tax vear. 

(A) (B) (C) 
Name and business address Description of services Compensation 

CAPES, SOKOL, GOODMAN & SARACHAN, 7701 
FORSYTH BLVD, 12TH FLOOR, ST. LOUIS, MO LEGAL SERVICES 144,716. 
COPYING CONCEPTS EQUIPMENT LEASES & 
P.O. BOX 5180, ST. LOUIS, MO 63139 MAINTENANCE 135,400. 

2 Total number of independent contractors Qncluding but not limited to those listed above) who received more than j 
$100 000 of comoensation from the oraanization ~ 2 I 

SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2017) 

732008 11-28-17 
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0 0 
Form 990 LOGAN UNIVERSITY INC. .43-0746185 
I Part VII I Section A. Officers Directors Trustees Kev Emnlovees and Hiahest Comnensated Emnlovees ft 

(A) (B) (C) (D) (E) 

Name and title Average Position Reportable Reportable 
hours (check all that apply) compensation compensation 

per from from related 
week 

~ 
the organizations 

Qist any ~ l organization (W-2/1099-MISC) 
"' hours for 'i5 (W-2/1099-MISC) 

related 
~ 

~ I .s 
organizations .S ~ ~ ~ 

below ~ ~ ~ I § 
line) ~ ~ g ~ 

:::1 5= .Z' 

(27) NATACHA DOUGLAS MBA 40.00 
EXEC DIRECTOR OF ADMISSIONS x 157,271. 0. 
(28) NORMAN KETTNER DC DABCR FICC 40.00 
CHAIR RADIOLOGY x 150 I 341. 0. 
(29) DAVID PARISH DC MS CSCS DACBSP 40.00 
CLINICAL DIRECTOR (THROUGH 4/23/2018 x 142,324. 0. 

Total to Part VII Section A line 1 c ··········································································· 449,936. 

732201 
04-01-17 

15230409 132842 09146.0000 
9 

2017.05050 LOGAN UNIVERSITY INC. 

(F) 

Estimated 
amount of 

other 
compensation 

from the 
organization 
and related 

organizations 

7 I 931. 

18,369. 

18,493. 

44,793. 

09146.01 



0 0 
LOGAN UNIVERSITY INC. 43-0746185 Pa e9 

Statement of Revenue 

Check if Schedule 0 contains a resaonse or note to anv line in this Part VIII ··········································································· n 
I (A) (B) (C) (D) 
I 

Total revenue Related or Unrelated Revenue excluded I 
exempt function business from tax under 

I ?ections 
I revenue revenue 12 - 514 

J!l 1 a 
c 

Federated campaigns .................. 1a l 
E b Membership dues 1b I ........................ 
Cl 

Fundraising events 1c 
~· 

c ........................ 

~j 
d Related organizations ·················· 1d 

:!!· e Government grants {contributions) 1e 3,828. 

I~ 
f All other contributions, gifts, grants, and 

similar amounts not included above ...... 1f 1,269,362. 

,~1 
g Noncash contributions included in lines 1a-1f: $ - - .. ·-- --
h Total. Add lines 1a-1f ··················································· ..... 1,273,190. 

Business Code -· . - - .. - - ·-- l 
GI 2a TUITION AND 
u 

FEES 611310 30,266,477. 30,266,477. 

·~ b SALES AND SERVICE OF EDUCATIONAL 611310 559,636. 559,636. 
GI 
I/) c 
E d Cll 
~I e 0 .. 
a.. f All other program service revenue ··············· 

Total. Add lines 2a-2f ................................................... .... 30,826,113.' I 
a ! 

3 Investment income Qncluding dividends, interest, and 

other similar amounts) ................................................... .... 787,304 . 787,304. 

4 Income from investment of tax-exempt bond proceeds .... 
5 Royalties ..................................................................... .... 

ffi Real Iii) Personal I 
Sa Gross rents ····················· 

316,385. 

b Less: rental expenses ......... 404,483. 

c Rental income or Ooss) ...... -88,098. 
···-· --- - - - --- - - - - -·- . -- - -· -·- ·-

d Net rental income or Ooss) ·········································· ..... -88,098. -88,098. 

7 a Gross amount from sales of ffi Securities cm Other l 
518,734. 5,900. 

I 

assets other than inventory 

b Less: cost or other basis 

and sales expenses ......... 60,193. 56,325. 

c Gain or Ooss) ····················· 
458,541. -50,425. - -· -- - - - ·- -- - - ,. - ----

d Net gain or Ooss) ························································· .... 408,116. -50,425. 458,541. 

GI 
Sa Gross income from fundraising events (not 

::I including$ of c 
GI 

~ contributions reported on line 1 c). See 
a: Part IV, line 18 .. . ...................................... a l 
GI I 

.c b Less: direct expenses .............................. b I .. -- --- ·- - - ., .. ·- - -· - .. .... 
0 

Net income or Ooss) from fundraising events ..... c ............... 

9a Gross income from gaming activities. See 

Part IV, line 19 ······································· a 

b Less: direct expenses ........................... b .- - -· -- ... - - -

c Net income or Ooss) from gaming activities .................. ..... 
10 a Gross sales of inventory, less returns ' I 

and allowances ······································· a i 
b Less: cost of goods sold ........................ b - -- - - - -~ - - --- - - . - - ~· - --i 

c Net income or nossl from sales of inventorv ·················· .... 
Miscellaneous Revenue Business Code ' I -- - . -- -- - - -- -· 

11 a MISCELLANEOUS 900099 69,399. 69,399. 

b 

c 

d All other revenue ....................................... 

e Total. Add lines 11a-11d ............................................. .... 69,399. ; 

12 Total revenue. See instructions. ······································· .... 33,276,024. 30,775,688. -88,098. 1,315,244. 

732009 11-26-17 Form 990 {2017) 
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0 0 
Form 990 201 LOGAN UNIVERSITY INC. 43-0746185 Pae 10 
Part X Statement of Functional Expenses 

Sectinn 501fcl(31 and 501fclf41 oraanizations must como/ete a// cnlumns All other oraanizations m t I t us comps: e coymn fAI 

Check if Schedule 0 contains a resconse or note to anv line in this Part IX .............................................................................. I I 

Do not include amounts reported on lines 6b, (A) (B) (C) JDl Total expenses Program service Management and Fun raising 
lb, Bb, 9b, and 10b of Part VIII. exoenses aeneral excenses expenses 

1 Grants and other assistance to domestic organizations i 
35,500. 35,500. 

I 
and domestic governments. See Part IV, line 21 1 ... 1 

2 Grants and other assistance to domestic ' 
' 

individuals. See Part IV, line 22 ····················· 620,995. 620,995. 1 

3 Grants am;t other assistance to foreign 

I 
organizations, foreign governments, and foreign 

individuals. See Part IV, lines 15 and 16 ......... 
4 Benefits paid to or for members ..................... 

; 

i 

5 Compensation of current officers, directors, 
trustees, and key employees ........................ 1,425,729. 365,218. 922,014. 138,497. 

6 Compensation not included above, to disqualified 

persons (as defined under section 4958(f)(1)) and 

persons described in section 4958(c)(3)(B) ......... 

7 Other salaries and wages .............................. 13,236,119. 11,616,415. 1,608,412. 11,292. 
8 Pension plan accruals and contributions (include 

section 401(k) and 403(b) employer contributions) 566,402. 497,538. 68 I 841. 23. 
9 Other employee benefits ······························ 1,427,184. l,217,134. 202,813. 7,237. 

10 Payroll taxes ················································ 1,017,333. 836,674. 171,051. 9,608. 
11 Fees for services (non-employees): 

a Management ................................................ 
b Legal ............................................................ 68,753. 68,753. 
c Accounting ................................................... 44 I 701. 44 I 701. 
d Lobbying ...................................................... 
e Professional fundraising services. See Part IV, line 17 

f Investment management fees ........................ 90,899. 90,899. 
g Other. (If line 11g amount exceeds 10% of line 25, 

column (A) amoun~ list line 11g expenses on Sch 0.) 1,915,461. 1,029,142. 886,135. 184. 
12 Advertising and promotion ··························· 1,833,538. 1,741,861. 91,677. 
13 Office expenses ............................................. 230,015. 189,169. 38,674. 2,172. 
14 Information technology ································· 845,861. 695,653. 142,220. 7,988. 
15 Royalties ...................................................... 
16 Occupancy ................................................... 1,732,966. l,369,188. 333,333. 30,445. 
17 Travel ························································· 1,016,478. 835,972. 170,907. 9,599. 
18 Payments of travel or entertainment expenses 

for any federal, state, or local public officials 

19 Conferences, conventions, and meetings ...... 
20 Interest ······················································ 
21 Payments to affiliates .................................... 
22 Depreciation, depletion, and amortization ...... 2,863,630. 2,376,262. 446,580. 40,788. 
23 Insurance ··················································· 

327,433. 271,706. 51,063. 4,664. 
24 Other expenses. Itemize expenses not covered 

above. (List miscellaneous expenses in line 24e. If line 
24e amount exceeds 10% of line 25, column (A) 
amoun~ list line 24e expenses on Schedule 0.) 

a OTHER EXPENSE 1,454,793. 1,162,542. 276,710. 15 I 541. 
b SUPPLIES 546,627. 449,557. 91,908. 5,162. 
c EQUIPMENT RENTAL & MAIN 193,383. 160 I 471. 30,158. 2,754. 
d STUDENT ACTIVITIES 97 I 921. 97 I 921. 
e All other expenses 

25 Total functional exnenses. Add lines 1 throuah 24e 31, 591, 721. 25,568,918. 5,645,172. 377,631. 
26 Joint costs. Complete this line only if the organization 

reported in column (8) joint costs from a combined 
educational campaign and fundraising solicitation. 
Check here .... n iffollowina SOP 98-2 IASC 958-7201 

732010 11-28-17 Form 990 (2017) 
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0 0 
Form 990 1201~ LOGAN UNIVERSITY INC. 
I Part X 1 Ba ance Sheet 

43-0746185 Page 11 

Check if Schedule 0 contains a resaonse or nate to anv line in this Part X ....................................................................................... I I 
(A) (B) 

Beginning of year End of year 

1 Cash • non-interest-bearing ........................................................................... 1,875. 1 775. 
2 Savings and temporary cash investments ...................................................... 3,100,836. 2 3,427 ,271. 
3 Pledges and grants receivable, net ............................................................... 992,122. 3 1,148,759. 
4 Accounts receivable, net .............................................................................. 83,176. 4 143,495. 
5 Loans and other receivables from current and former officers, directors, 

I 

I 
trustees, key employees, and highest compensated employees. Complete ... 

--~- -·· ·-- -- -- -· -- _I 
Part II of Schedule L .................................................................................... 5 

6 Loans and other receivables from other disqualified persons (as defined under I 
I 

section 4958(1)(1)), persons described in section 4958(c)(3){8), and contributing i 
employers and sponsoring organizations of section 501 {c){9) voluntary i . - -- - - . _,,_ --- ·- -- - - ---- -- - - -- --- .. 

J!l employees' beneficiary organizations {see instr). Complete Part II of Sch L ...... 6 
GI 7 Notes and loans receivable, net 4,878,569. 7 4,278,806. Ill ..................................................................... 
:l 8 Inventories for sale or use 13,499. 8 0. .............................................................................. 

9 Prepaid expenses and deferred charges ...................................................... 435,347. 9 325,817. 
10a Land, buildings, and equipment: cost or other I 

basis. Complete Part VI of Schedule D ......... 10a 74,114,750. - ~--·· - --· -·· ,_ - -- I 
b Less: accumulated depreciation .................. 10b 37,804,493. 37,854,518. 10c 36,310,257. 

11 Investments · publicly traded securities ......................................................... 38,657,212. 11 42,798,953. 
12 Investments· other securities. See Part IV, line 11 .......................................... 12 

13 Investments · program-related. See Part IV, line 11 ···················'··················· 13 

14 Intangible assets .......................................................................................... 14 

15 Other assets. See Part IV, line 11 .................................................................. 525,002. 15 525,738. 
16 Total assets. Add lines 1 throuah 15 rmust eaual line 341 ······························ 86,542,156. 16 88 I 959 I 871. 
17 Accounts payable and accrued expenses ...................................................... 823, 121. 17 1,135,427. 
18 Grants payable ............................................................................................. 18 

19 Deferred revenue ·························································································· 554,764. 19 485,567. 
20 Tax-exempt bond liabilities ........................................................................... 20 
21 Escrow or custodial account liability. Complete Part IV of Schedule D ............ 21 

Ill 22 Loans and other payables to current and former officers, directors, trustees, 
GI 

key employees, highest compensated employees, and disqualified persons. ]E -- - - --- - -- - -:c Complete Part II of Schedule L 22 ftl ..................................................................... 
:i 23 Secured mortgages and notes payable to unrelated third parties 23 .................. 

24 Unsecured notes and loans payable to unrelated third parties ························ 24 

25 Other liabilities Oncluding federal income tax, payables to related third 

parties, and other liabilities not included on lines 17-24). Complete Part X of 

Schedule D ································································································ 4,927,090. 25 4,267,026. 
26 Total liabilities. Add lines 17 throuah 25 ...................................................... 6,304,975. 26 5,888,020. 

Organizations that follow SFAS 117 (ASC 958), check here .... 00 and : 
Ill complete lines 27 through 29, and lines 33 and 34. --- -·- - - -· -- .-. l 
GI 76,594,919. 80 I 378 I 351. u 27 Unrestricted net assets 27 c ................................................................................. 
.!!! 28 Temporarily restricted net assets 2,556,210. 28 1,449,920. ftl .................................................................. 
Ill 

29 Permanently restricted net assets 1,086,052. 29 1,243,580. 'C ............................................................... 
c 

Organizations that do not follow SFAS 117 (ASC 958), check here .... o j ::i u... I ... and complete lines 30 through 34 . l c --- -· . - . -· . -- - -· - -- . ·-
J!l 30 Capital stock or trust principal, or current funds ............................................. 30 
GI 
Ill 31 Paid-in or capital surplus, or land, building, or equipment fund 31 :l ........................ .. 32 Retained earnings, endowment, accumulated income, or other funds ............ 32 
GI z 33 Total net assets or fund balances 80, 237, 181. 33 83, 071, 851. .................................................................. 

34 Total liabilities and net assets/fund balances ················································ 86,542,156. 34 88 I 959 r 871. 
Form 990 (2017) 
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Form 990 201 LOGAN UNIVERSITY INC. 43-0746185 Pa e12 
Part XI Reconciliation of Net Assets 

Check if Schedule 0 contains a resoonse or note to anv line in this Part XI 

1 Total revenue (must equal Part VIII, column (A), line 12) 

2 Total expenses (must equal Part IX, column (A), line 25) 

3 Revenue less expenses. Subtract line 2 from line 1 .................................................................................. .. 

4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) ............................ .. 

5 Net unrealized gains Oosses) on investments ............................................................................................ . 

6 Donated services and use of facilities 

7 . Investment expenses ............................................................................................................................. . 

8 Prior period adjustments .......................................................................................................................... . 

9 Other changes in net assets or fund balances (explain in Schedule 0) ........................................................ . 
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33, 

column IBll ............................................................................................................................................ . 
I Part XIII Financial Statements and Reporting 

Check if Schedule O contains a resoonse or note to anv line in this Part XII 

1 Accounting method used to prepare the Form 990: D Cash 00 Accrual D Other 

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule 0. 
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 

1 
2 

3 
4 

5 
6 

7 
8 

9 

10 

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: 

D Separate basis D Consolidated basis D Both consolidated and separate basis 

33,276,024. 
31, 591, 721. 
1,684,303. 

80,237,181. 
1,114,867. 

35,500. 

83 I 071, 851. 

2a 

D 
Yes No 

I 
- - _I 
x 

b Were the organization's financial statements audited by an independent accountant? ....................................................... .. 2b x 
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis, 

consolidated basis, or both: 

00 Separate basis D Consolidated basis D Both consolidated and separate basis 

c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit, 

review, or compilation of its financial statements and selection of an independent accountant? ........................................... .. 2c x 
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule 0. ' j 

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit --- --J - J 
Act and OMB Circular A-133? ........................................................................................................................................... .. 3a x 

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit 

or audits exalain whv in Schedule 0 and describe anv steas taken to underao such audits 3b x 
Form 990 (2017) 

732012 11-28-17 
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SCHEDULE A 
(Form 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 

0 0 
Public Charity Status and Public Support 

Complete if the organization is a section 501(c)(3) organization or a section 
4947(a)(1) nonexempt charitable trust. 
.... Attach to Form 990 or Form 990-EZ. 

.... Go to www.irs.gov/Form990 for instructions and the latest information. 

OMB No. 1545-0047 

2017 ------ -----, 
Open to Public j 

Inspection 

Name of the organization Employer identification number 

43-0746185 

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.) 

1 D A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i). 

2 00 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).) 

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

4 D . A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name, 

city, and state=--------------------------------------------
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in 

section 170(b)(1)(A)(iv). (Complete Part II.) 

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

7 D An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in 

section 170(b)(1)(A)(vi). (Complete Part II.) 

8 D A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.) 

9 D An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college 

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or 

university:---------------------------------------------
10 D An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from 

activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment 

income and unrelated business taxable income Oess section 511 tax) from businesses acquired by the organization after June 30, 1975. 

See section 509(a)(2). (Complete Part Ill.) 

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

12 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or 

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in 

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g. 

a D Type I. A supporting organization operated, supervised, or controlled by its supported organization(s}, typically by giving 

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting 

organization. You must complete Part IV, Sections A and B. 

b D Type II. A supporting organization supervised or controlled in connection with its supported organization(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 Ill 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 Ill non-functionally integrated. A supporting organization operated in connection with its supported organization(s) 

that is 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 D Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type Ill 

functionally integrated, or Type Ill non-functionally integrated supporting organization. 

Enter the number of supported organizations ···········································································································'··· 
a Provide the followina information about the suooorted oroanization(sl. 

(i) Name of supported (ii)EIN (iii) Type of organization 1i1~o~r ~;v~~f~~'l~::~~~t~ (v) Amount of monetary 

organization (described on lines 1-10 
Yes No support (see instructions) 

above (see instructionsll 

Tota~. 

(vi) Amount of other 

support (see instructions) 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 1a2021 10-os-11 Schedule A (Form 990 or 990-EZ) 2017 

14 
15230409 132842 09146.0000 2017.05050 LOGAN UNIVERSITY INC. 09146.01 



0 0 
(Complete only if you checked the box on line 5, 7, or 8 of Part I or if the organization failed to qualify under Part Ill. If the organization 

fails to qualify under the tests listed below, please complete Part Ill.) 

Section A. Public Support 
Calendar year (or fiscal year beginning in) ..... lal 2013 lbl 2014 lcl 2015 ldl 2016 rel 2017 If\ Total 

1 Gifts, grants, contributions, and 

membership fees received. (Do not 

include any "unusual grants.") ...... 

2 Tax revenues levied for the organ· 

ization's benefit and either paid to 

or expended on its behalf ............ 

3 The value of services or facilities 

furnished by a governmental unit to 

the organization without charge ... 
4 Total. Add lines 1 through 3 ········· 
5 The portion of total contributions 

by each person (other than a 

governmental unit or publicly 

supported organization) included 

on line 1 that exceeds 2% of the 

amount shown on line 11, 

column (f) .................................... 
6 Public sunnort. Subtract line 5 from line 4. 

Section B. Total Support 
Calendar year (or fiscal year beginning in) ..... lal 2013 lbl2014 tel 2015 tdl 2016 tel 2017 lfl 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 VI.) ............ 
11 Total support. Add lines 7 through 10 

12 Gross receipts from related activities, etc. (see instructions) ····································································· 12 I 
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3) 

14 Public support percentage for 2017 Oine 6, column (f) divided by line 11, column (f)) .... .. .. .. ... ... .. .. .. . .. .. .. .. ... .. i-:-14..:..+-----------'-"% 

15 Public support percentage from 2016 Schedule A, Part II, line 14 ......... .... ........ .......... ... ....................... ...... i.....;.1.;:.5...._ _________ =% 

16a 331/3% support test- 2017. If the organization did not check the box ,on line 13, and line 14 is 33 1/3% or more, check this box and 

stop here. The organization qualifies as a publicly supported organization ... .. .. .. .. .. .. .. .. .. . .. .... .. . . .. .. .. . .. .. .. .. . .. .. .. .... .. .. .. .. ... .. .. .. .... ...... .. ... ..... 0 
b 331/3% support test- 2016. If the organization did not check a box on line 13or16a, and line 15 is 33 1/3% or more, check this box 

and stop here. The organization qualifies as a publicly supported organization .. .. ... .. .. .. .. .. .. .. .... ... .... .. . .. .. .. .. .. .. .. .. .. .. .... .. . .. .. .. .. .. . .. .... .. ... ..... 0 
17a 10%-facts-and-circumstances test- 2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14is10% 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 .... ............ ........ ......... ............ ..... 0 
b 10% -facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or 

more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the 

organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization .... .................... ..... 0 
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 ......... ..... 0 

Schedule A (Form 990 or 990-EZ) 2017 
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(Complete' only if you checked the box on line 10 of Part I or if the organization failed to qualify under Part II. If the organization fails to 

qualify under the tests listed below, please complete Part II.) 
Section A. Public Support 

Calendar year (or fiscal year beginning in) .... tai 2013 fbl 2014 I fcl 2015 !di 2016 !el 2017 ffl Total 

1 Gifts, grants, contributions, and 

membership fees received. (Do not 

include any "unusual grants.") ...... 

2 Gross receipts from admissions, 
merchandise sold or services per-
formed, or facilities furnished in 
any activity that is related to the 
organization's tax-exempt purpose 

3 Gross receipts from activities that 

are not an unrelated trade or bus-

iness under section 513 ............... 
4 Tax revenues levied for the organ-

ization's benefit and either paid to 

or expended on its behalf ............ 
5 The value of services or facilities 

furnished by a governmental unit to 

the organization without charge ... 
6 Total. Add lines 1 through 5 ......... 
7a Amounts included on lines 1, 2, and 

3 received from disqualified persons 
b Amounts included on lines 2 and 3 received 

from other than disqualified persons that 

exceed the greater of $5,000 or 1% of the 
amount on line 13 for the year .................. 

c Add lines 7a and 7b ..................... 
8 Public sunnort. ISubtract line 7c from line 6.1 

Section B. Total Support 

Calendar year (or fiscal year beginning in) .... fal 2013 fbl 2014 !cl 2015 ldl 2016 lel 2017 ff\ Total 

9 Amo_unts from line 6 ..................... 
10a Gross income from interest, 

dividends, payments received on 
securities loans, rents, royalties, 
and income from similar sources ... 

b Unrelated business taxable income 

(less section 511 taxes) from businesses 

acquired after June 30, 1975 ············ 
c Add lines 10a and 1 Ob ·················· 

11 Net income from unrelated business 
activities not included in line 1 Ob, 
whether or not the business is 
regularly carried on ····················· 

12 Other income. Do not include gain 
or loss frorri 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 .. .. .... .. .... .. .. . .. .. .. .. .. .. . .. . . .. .. ... .... .. . .. . .. ... ... . .. . .. .. . ... .... . .. .. .. .. . .. .. .... ... ... .. .. . .. . .. . .. . .. . .. .. .. .. . .... .. .. . .... ... .. .. . .... .. .. .... 0 
Section C. Computation of Public Support Percentage 
15 Public support percentage for 2017 Oine 8, column (f) divided by line 13, column (f)) .................................... ~15=-+----------=% 

16 Public su art ercenta e from 2016 Schedule A Part Ill line 15 .......... .......... ................................ ...... .. 16 % 

17 Investment income percentage for 2017 Oine 10c, column (f) divided by line 13, column (f)) ........................ i--:-17-'-4----------=% 

18 Investment income percentage from 2016 Schedule A, Part Ill, line 17 ...... .................. .............................. "-'-18"-"----------=% 
19a 331/3% support tests - 2017. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not 

more than 33 1 /3%, check this box and stop here. The organization qualifies as a publicly supported organization .... ........ .................. .... D 
b 331/3% support tests - 2016. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3%, and 

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ............ .... 0 
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .. .. .... .. .. .. .. .... .. .. .... 0 
732023 10-os-11 Schedule A (Form 990 or 990-EZ) 2017 
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Supporting Organizations 
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part I, complete Sections A 

and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c of Part I, complete 

Sections A, D, and E. If you checked 12d 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 organizations 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). 

3a Did the organization have a supported organization described in section 501(c)(4), (5); or (6)? If "Yes," answer 

(b) and (c) below. 

b Did the organization confirm that each supported organization qualified under section 501 (c)(4), (5), or (6) and 

satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the 

organization made the determination. 

c 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. 

4a Was any supported organization not organized in the United States ("foreign supported organization")? ff 

"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below. 

b Did the organization have ultimate 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. 

c Did the organization 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. 

Sa 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 (i) the names and EIN 

numbers of the supported organizations added, substituted, or removed; Oi) the reasons for each such action; 

(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action 

was accomplished (such as by amendment to the organizing document). 

b Type I or Type II 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 (i) its supported organizations, OQ individuals that are part of the charitable class 

benefited by one or more of its supported organizations, or OiQ 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 section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with 

regard to a substantial contributor? If "Yes," complete Part I of Schedule L (Form 990 or 990-EZ). 

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? 

If "Yes," complete Part I of Schedule L (Form 990 or 990-EZ). 

9a 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 9a) hold a controlling interest in any entity in which 

the supporting ?rganization had an interest? If "Yes," provide detail in Part VI. 

c Did a disqualified person (as defined in line 9a) have an ownership interest in, 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 section 4943 because of section 

4943(f) (regarding certain Type II supporting organizations, and all Type Ill non-functionally integrated 

supporting organizations)? If "Yes," answer 10b below. 

b Did the organization have any excess business holdings in the tax year? (Use Schedule c, Form 4720, to ···"-'"-· •"- .. _,., -v--~~ .... ~;"~~~ "-''"';"~~ I 

Yes No 
' I 
I 
I 

1 
i 
I 

-- I 

2 
' ' . - - _, 

3a 

I 
- - J 
3b 

----~ - .. _ _j 
3c 

.. - - - ---· l 
4a 

I 
I 

- - .. - -- I 

4b 
I 

I 
' I 

-- - ., ,_ J 
4c 

732024 10-06-17 Schedule A (Form 990 or 990-EZ) 2017 
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anizations 
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? 

- _ J 

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

c · · PartVI. 

Section B. Type I Supporting Organizations 

1 Did 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 times 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 organization 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, applied to such powers during the tax year. 

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, 

nr 
.. 

th"~· OU 

s ect1on . ype CT II S upportmg 0 rgamzat1ons 

1 Were a majority 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 organization(s)? If "No, " describe in Part VI how control 

or management of the supporting organization was vested in the same persons that controlled or managed 

th"-· 

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the 

organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax 

year, OQ a copy of the Form 990 that was most recently filed as of the date of notification, and OiQ copies of the 

organization's governing documents in effect on the date of notification, to the extent not previously provided? 

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported 

organization(s) or OQ serving on the governing body of a supported organization? If "No, " explain in Part VI how 

the organization maintained a close and continuous working relationship with the supported organization(s). 

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 

Section E. Type Ill Functionally Integrated Supporting Organizations 

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions). 
a D The organization satisfied the Activities Test. Complete line 2 below. 

b D The organization is the parent of each of its supported organizations. Complete line 3 below. 

11a 

11b 

11c 

Yes No 
I 
i 
I 
l 
I 

I 
- - l 

1 

I 
.. -· -·-

2 

Yes No 

-- -
1 

Yes No 

1 

2 

3 

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. 
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? If "Yes," explain 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. 
3 Parent of Supported Organizations. Answer {a) and (b) below. 

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or 

trustees of each of the supported organizations? Provide details in Part VI. 

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each 

of its SU . Part VI 

2a 

2b 

3a 

3b 

732025 10-06-17 Schedule A (Form 990 or 990-EZ) 2017 
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1 
other Tvoe Ill non·functionallv intearated suooortino oroanizations must comolete Sections A throunh E. 

Section A - Adjusted Net Income (A) Prior Year 
(B) Current Year 

(optionaQ 

1 Net short-term caoital aain 1 

2 Recoveries of Prior-vear distributions 2 

3 Other cross income (see instructionsl 3 

4 Add lines 1 throuah 3 4 

5 Deoreciation and deoletion 5 

6 Portion of operating expenses paid or incurred for production or 

collection of gross income or for management, conservation, or 

maintenance of orooertv held for oroduction of income !see instructionsl 6 

7 Other exoenses !see instructions} 7 

8 Adiusted Net Income !subtract lines 5 6 and 7 from line 41 8 

Section B - Minimum Asset Amount (A) Prior Year 
(B) Current Year 

(optionaQ 

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

instructions for short tax vear or assets held for oart of vearl: 

a Averaae monthlv value of securities 1a 

b Averaae monthlv cash balances 1b 

c Fair market value of other non-exemot-use assets 1c 

d Total {add lines 1a 1b and 1cl 1d 

e Discount claimed for blockage or other 

factors (explain in detail in· Part Vil: 

2 Acauisition indebtedness annlicable to non-exemnt-use assets 2 

3 Subtract line 2 from line 1 d 3 

4 Cash deemed held for exempt use. Enter 1·1/2% of line 3 (for greater amount, 

see instructions\ 4 

5 Net value of non-exemot-use assets {subtract line 4 from line 3\ 5 
6 MultiPIV line 5 bv .035 6 
7 Recoveries of Prior-vear distributions 7 

8 Minimum Asset Amount !add line 7 to line 6\ 8 

Section C - Distributable Amount Current Year 

1 Adiusted net income for Prior vear (from Section A line 8 Column Al 1 

2 Enter 85% of line 1 2 

3 Minimum asset amount for nrior vear (from Section B line 8 Column Al 3 

4 Enter areater of line 2 or line 3 4 

5 Income tax imposed in orior vear 5 
6 Distributable Amount. Subtract line 5 from line 4, unless subject to 

emergencv temporarv reduction lsee instructionsl 6 
7 D Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization (see 

instructions . 

Schedule A (Form 990 or 990-EZ) 2017 
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I Part V I Tvoe Ill Non-Functionallv lntearated 509(a)(3) Suooorting Organizations '---"-··--" 
Section D - Distributions Current Year 

1 Amounts oaid to sunnorted ornanizations to accomolish exemot ourooses 

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

oraanizations in excess of income from activitv 

3 Administrative exoenses oaid to accomolish exemot ourooses of suooorted oraanizations 

4 Amounts oaid to acauire exemnt-use assets 

5 Qualified set-aside amounts lnrior IRS annroval reauiredl 

6 Other distributions ldescribe in Part Vil. See instructions. 

7 Total annual distributions. Add lines 1 throuah 6. 

8 Distributions to attentive supported organizations to which the organization is responsive 

lorovide details in Part Vil. See instructions. 

9 Distributable amount for 2017 from Section C line 6 

10 Line 8 amount divided bv line 9 amount 

(i) (ii) (iii) 

Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable 
Pre-2017 Amount for 2017 

1 Distributable amount for 2017 from Section C line 6 

2 Underdistributions, if any, for years prior to 2017 (reason- I 
I 

able cause reauired- exolain in Part vn. See instructions. I 
3 Excess distributions carrvover if anv. to 2017 I 

a I i 

b From 2013 ! 
' 

c From 2014 I 
d From 2015 I 

e From 2016 1 
f Total of lines 3a throunh e I 

I 

a. Annlied to underdistributions of orior vears I 
h Annlied to 2017 distributable amount 

i Carrvover from 2012 not aoolied lsee instructions\ ' ' 
i Remainder. Subtract lines 3a 3h and 3i from 3f. ' ' 

4 Distributions for 2017 from Section D, I 
line?: $ 

! 
l 

a Aonlied to underdistributions of orior vears I 

b Annlied to 2017 distributable amount 

c Remainder. Subtract lines 4a and 4b from 4. ! 
5 Remaining underdistributions for years prior to 2017, if I 

any. Subtract lines 3g and 4a from line 2. For result greater I 
than zero exolain in Part VI. See instructions. I 

6 Remaining underdistributions fo~ 2017. Subtract lines 3h 

and 4b from line 1. For result greater than zero, explain in 

Part VI. See instructions. 

7 Excess distributions carryover to 2018. Add lines 3j ! 
and 4c. ! 

I 

8 Breakdown of line 7: i 

a Excess from 2013 i 
b Excess from 2014 1 

c Excess from 2015 i 
d Excess from 2016 I 
e Excess from 2017 i 

Schedule A (Form 990 or 990-EZ) 2017 

732027 10-06-17 

20 
15230409 132842 09146.0000 2017.05050 LOGAN UNIVERSITY INC. 09146.01 



0 0 
Schedule A Form 990 or 990· 2017 LOGAN UNIVERSITY INC • 4 3 - 0 7 4 618 5 Pa ea 

Supplemental Information. Provide the explanations required by Part II, line 1 O; Part II, line 17a or 17b; Part Ill, line 12; 
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, Sa, 6, 9a, 9b, 9c, 11 a, 11 b, and 11 c: Part IV, Section B, lines 1 and 2; Part IV, Section C, 
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1 c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1 e; Part V, 
Section D, lines 5, 6, and B; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information. 
(See instructions.) 

732028 10-06-17 Schedule A (Form 990 or 990-EZ) 2017 
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Schedule B 
(Form 990, 990-EZ, 
or990-PF) 
Department of the Treasury 
Internal Revenue Service 

Name of the organization 

0 0 
Schedule of Contributors 

.... Attach to Form 990, Form 990-EZ, or Form 990-PF. 
.... Go to www.irs.gov/Form990 for the latest information. 

LOGAN UNIVERSITY INC. 
Organization type (check one): 

Filers of: 

Form 990 or 990-EZ 

Form 990-PF 

Section: 

00 501 (c)( 3 ) (enter number) organization 

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation 

D 527 political organization 

D 501 (c)(3) exempt private foundation 

D 4947(a)(1) nonexempt charitable trust treated as a private foundation 

D 501 (c)(3) taxable private foundation 

Check if your organization is covered by the General Rule or. a Special Rule. 

OMB No. 1545-0047 

2017 
Employer identification number 

43-0746185 

Note: Only a section 501 (c)(7), (8), or (1 O) organization can check boxes for both the General Rule and a Special Rule. See instructions. 

General Rule 

00 For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more On money or 

property) from any one contributor. Complete parts I and II. See instructions for determining a contributor's total contributions. 

Special Rules 

D For an organization described in section 501 (c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under 

sections 509(a)(1) and 170(b)(1)(A)(vQ, that checked Schedule A (Form 990 or 990-EZ), Part II, line 13, 16a, or 16b, and that received from 

any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h; 

or OQ Form 990-EZ, line 1. Complete Parts I and II. 

D For an orgariization described in section 501 (c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the 

year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for 

the prevention of cruelty to children or animals. Complete Parts I, II, and Ill. 

D For an organization described in section 501 (c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the 

year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box 

is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc., 

purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively 

religious, charitable, etc., contributions totaling $5,000 or more during the year ............................................. ... $ ---------

Caution: An organization that isn't covered by the Gen~ral Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 990-PF), 

but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line Hof its Form 990-EZ or on its Form 990-PF, Part I, line 2, to 

certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF). 

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2017) 

723451 11-01-17 



0 0 
Schedule B (Form 990, 990-EZ, or 990-PF) (2017) Page2 

Name of organization Employer identification number 

LOGAN UNIVERSITY INC. 43-0746185 

iPart I 
1 

Contributors (see instructions). Use duplicate copies of Part I if additional space is needed. 
-- ~ -

(a) (b) (c) (d) 

No. Name, address, and ZIP + 4 Total contributions Type of contribution 

1 WILLIAM PURSER Person 00 --- D Payroll 

508 DORA DRIVE $ 1,000,000. Non cash D 
(Complete Part II for 

TAVARES, FL 32778 noncash contributions.) 

(a) (b) (c) (d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

2 EDWARD GLOVER Person 00 ---
Payroll D 

720 E WISCONSIN AVENUE $ 28,252. Noncash D 
(Complete Part II for 

MILWAUKEE, WI 53202 noncash contributions.) 

(a) (b) (c) (d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

3 ERICA EVANS --- Person D 
Payroll 00 

536 ST. JOSEPH DRIVE $ 10,795. Noncash D 
(Complete Part II for 

BALLWIN, MO 63021 noncash contributions.) 

(a) (b) (c) (d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

4 JUDY --- BENJAMIN Person D 
Payroll 00 

40 CHEYENNE DRIVE $ 10,255. Noncash D 
(Complete Part II for 

ST. CHARLES, MO 63304 noncash contributions.) 

(a) (b) (c) (d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

5 EMILY RATLIFF Person D ---
Payroll 00 

1214 SUMMERPOINT LANE $ 10,050. Noncash D 
(Complete Part II for 

ST. LOUIS, MO 63026 noncash contributions.) 

(a) (b) (c) (d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

6 KATHLEEN DEBORD Person D ---
Payroll 00 

1125 ARBOR CREEK DRIVE $ 10 I 001. Noncash D 
(Complete Part II for 

ST. LOUIS, MO 63122 noncash contributions.) 

1234s2 11-01-11 Schedule B (Form 990, 990-EZ, or 990-PF) (2017) 
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017) Page2 

Name of organization Employer identification number 

LOGAN UNIVERSITY INC. 43-0746185 

p:>art--i-: Contributors (see instructions). Use duplicate copies of Part I if additional space is needed. 

(a) (b) (c) (d) 

No. Name, address, and ZIP + 4 Total contributions Type of contribution 

7 ROBIN BOZARK Person D 
Payroll 00 

162 BARTLETT DRIVE $ 10,000. Noncash D 
(Complete Part II for 

EDWARDSVILLE! IL 62025 noncash contributions.) 

(a) (b) (c) (d) 
No. Name, address, and ZIP + 4 - Total contributions Type of contribution 

8 WILLIAM BRINK Person 00 ---
Payroll D 

1047 MAIN STREET $ 10,000. Noncash D 
(Complete Part II for 

SANFORD, ME 04073 noncash contributions.) 

(a) (b) (c) (d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

__ 9 VINCE DEBONO Person D 
Payroll 00 

201 SPRING OAKS DRIVE $ 10,000. Noncash D 
(Complete Part II for 

BALLWIN, MO 63011 noncash contributions.) 

(a) (b) (c) (d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

10 ADRIAN FUHR Person 00 
Payroll D 

3822 EAST UNIVERSITY DRIVE, STE. 5 $ 10,000. Noncash D 
(Complete Part II for 

PHOENIX, AZ 85034 noncash contributions.) 

(a) (b) (c) (d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

11 JASON GOODMAN Person D ---
Payroll 00 

27 WALNUT KNOLL COURT $ 10,000. Noncash D 
(Complete Part II for 

ST. CHARLES, MO 63304 noncash contributions.) 

(a) (b) (c) (d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

12 BRAD HOUGH Person D ---
Payroll 00 

15082 COUNTRY RIDGE DRIVE $ 10,000. Noncash D 
(Complete Part II for 

CHESTERFIELD, MO 63017 noncash contributions.) 

123452 11-01-11 Schedule B (Form 990, 990-EZ, or 990-PF) (2017) 
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017) Page 2 

Name of organization Employer identification number 

LOGAN UNIVERSITY INC. 43-0746185 

f.Par(I .. ) Contributors (see instructions). Use duplicate copies of Part I if additional space is needed. 

(a) (b) (c) (d) 

No. Name, address, and ZIP + 4 Total contributions Type of contribution 

13 NORMAN KETTNER Person D --- 00 Payroll 

9 7 0 .SOMERFOR $ 10,000. Noncash D 
(Complete Part II for 

CREVE COEUR, MO 63141 noncash contributions.) 

(a) (b) (c) (d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

14 ADIL KHAN -- Person D 
Payroll 00 

27 PINEHURST TRAIL COURT $ 10,000. Noncash D 
(Complete Part II for 

MARYLAND HEIGHTS, MO 63043 noncash contributions.) 

(a) (b) (c) (d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

15 MARC MALON Person 00 
Payroll D 

322 ELM STREET $ 10,000. Noncash D 
(Complete Part II for 

BIDDEFORD, ME 04005 noncash contributions.) 

(a) (b) (c) (d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

16 BRADLEY MCMATH Person 00 ---
Payroll D 

2100 WATER STREET $ 10,000. Noncash D 
(Complete Part II for 

PORT HURON, MI 48060 noncash contributions.) 

(a) (b) (c) (d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

17 PATRICK MONTGOMERY Person D 
Payroll 00 

48 KARMEL COURT $ 10,000. Noncash D 
(Complete Part II for 

DEFIANCE, MO 63341 noncash contributions.) 

(a) (b) (c) (d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

18 KRISTINA PETROCCO-NAPULI Person D 
Payroll 00 

543 ROARING FORK DRIVE $ 10,000. Noncash D 
(Complete Part II for 

GROVER, MO 63040 noncash contributions.) 

723452 11-01-17 Schedule B (Form 990, 990-EZ, or 990-PF) (2017) 
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017) Page2 

Name of organization Employer identification number 

LOGAN UNIVERSITY INC. 43-0746185 

!!>art r-j Contributors (see instructions). Use duplicate copies of Part I if additional space is needed. 

(a) (b) (c) (d) 

No. Name, address, and ZIP + 4 Total contributions Type of contribution 

·19 DARYL RIDGEWAY Person D 
Payroll 00 

26 SHALLOW WOOD COURT $ 10,000. Noncash D 
(Complete Part II for 

FORISTELL, MO 63348 noncash contributions.) 

(a) (b) (c) (d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

20 BRIAN SNYDER Person D 
Payroll 00 

301 ROTUNDA COURT $ 10,000. Noncash D 
(Complete Part II for 

ST. CHARLES, MO 63303 noncash contributions.) 

(a) (b) (c) (d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

21 DANA UNDERKOFLER -- Person D 
Payroll 00 

12404 CEDAR MOOR DRIVE $ 10,000. Noncash D 
(Complete Part II for 

TOWN AND COUNTRY, MO 63131 noncash contributions.) 

(a) (b) (c) (d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

22 STANDARD PROCESS Person 00 ---
Payroll D 

1200 W ROYAL LEE DRIVE $ 6,000. Noncash D 
(Complete Part II for 

PALYRA, WI 53156 noncash contributions.) 

(a) (b) (c) (d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

--- Person D 
Payroll D 

$ Noncash D 
(Complete Part II for 
noncash contributions.) 

(a) (b) (c) (d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

Person --- D 
Payroll D 

$ Noncash D 
(Complete Part II for 
noncash contributions.) 

723452 11-01-17 Schedule B (Form 990, 990-EZ, or 990-PF) (2017) 
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Schedule B (Form 990, 990-EZ, or 990-Pf) (2017) Page3 

Name of organization Employer identification number 

LOGAN UNIVERSITY INC. 43-0746185 

f Partlil Noncash Property (see instructions). Use duplicate copies of Part II if additional space is needed. 
• ~ - ,, 1 

(a) 
(c) 

No. (b) 
FMV (or estimate) 

(d) 
from Description of noncash property given (See instructions.) 

Date received 
Part I 

---
$ 

(a) 
(c) 

No. (b) 
FMV (or estimate) 

(d) 
from Description of noncash property given 

(See instructions.) 
Date received 

Part I 

---
$ 

(a) 
(c) 

No. (b) (d) 
from Description of noncash property given 

FMV (or estimate) 
Date received 

Part I 
(See instructions.) 

---
$ 

(a) 
(c) 

No. (b) (d) 
from Description of noncash property given 

· FMV (or estimate) 
Date received 

Part I 
(See instructions.) 

---
$ 

(a) 
(c) 

No. (b) (d) 
from Description of noncash property given 

FMV (or es~imate) 
Date received 

Part I 
(See instructions.) 

---
$ 

(a) 
(c) 

No. (b) 
FMV (or estimate) 

(d) 
from Description of noncash property given 

(See instructions.) 
Date received 

Part I 

---

$ 
123453 11-01-11 Schedule B (Form 990, 990-EZ, or 990·PF) (2017) 
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Schedule B (Form 990, 990-EZ, or 990-PF) {2017) Page4 

Name of organization Employer identification number 

UNIVERSITY INC. 43-0746185 
Exclusively religious, charitable, etc., contributions to organizations describe in_sec~ion 501(c)(7), (8), or (10) that total more than 1,000 for 
the year from any one contributor. Complete columns (a) through {e) and the following line entry. For organizations ...._ 
completing Part Ill, enter the total of exclusively religious, charitable, etc.1 contributions of $1,000 or less for the year. (Enter this info. once.} ......- $. __________ _ 
Use duolicate conies of Part if a 1t1ona snace is nee e . Ill dd" I d d 

(a)No. 
from 
Part I 

(b) Purpose of gift (c) Use of gift (d) Description of how gift is held 

---

(e) Transfer of gift 

Transferee's name address and ZIP + 4 Relationshin of transferor to transferee 

.. 

(a)No. 
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held 
Part I 

---

(e) Transfer of gift 

Transferee's name. address. and ZIP + 4 Relationshin of transferor to transferee 

(a)No. 
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held 
Part I 

---

(e) Transfer of gift 

Transferee's name. address. and ZIP + 4 Relationshin of transferor to transferee 

(a)No. 
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held 
Part I 

---

(e) Transfer of gift 

Transferee's name address and ZIP + 4 Relationshin of transferor to transferee 

723454 11-01-17 Schedule B {Form 990, 990-EZ, or 990-PF) (2017) 
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0 .o 
Supplemental Financial Statements 
.... Complete if the organization answered "Yes" on Form 990, . 2017 SCHEDULED 

(Form990) 

OMB No. 1545-0047 

Department of the Treasury 
Internal Revenue Service 

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. 
. .... Attach to Form 990. 

---open-tcf Public\ 
Inspection ! Go to www.irs. ov/Form990 for instructions and the latest information. 

Name of the organization Employer identification number 
LOGAN UNIVERSITY INC. 43-0746185 

Part I Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the 

organization answered "Yes" on 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? ...................................................... D Yes 0No 

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only 

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring 

im ermissible rivate benefit? ................................................................................................................................... . No 
Part II Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7. 

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

D Preservation of land for public use (e.g., recreation or education) D Preservation of a historically important land area 

D Protection of natural habitat D Preservation of a certified historic structure 

D Preservation of open space 

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last 

day of the tax year. Held at the End of the Tax Year 

a Total number of conservation easements 2a 

b Total acreage restricted by conservation easements 2b 

c Number of conservation easements on a certified historic structure included in (a) .................................. .. 2c 

d Number of conservation easements included in (c) acquired after 7 /25/06, and not on a historic structure 

listed 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 is located .... 

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

violations, and enforcement of the con:;;ervation easements it holds? 0Yes 0No 
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year 

.... 
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year 

.... $ ' 
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170{h)(4)(B)(i) 

and section 170{h)(4)(B)OQ? .......................................................................................................................................... D Yes 0No 
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. 
I Part Ill I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 

Complete if the organization answered "Yes" on Form 990, Part IV, line 8. 

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art, 

historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part 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 on Form 990, Part VIII, line 1 ...................... ... ..... ....... ..... ... ... .... ........................ ..... ... .... $ ----------
(ii) Assets included in Form 990, Part X ................................................................................................... .... $ ----------

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide 

the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items: 

a Revenue included on Form 990, Part VIII, line 1 ......................................................................................... . 
b Assets included in Form 990, Part X 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. 

732051 10-09-17 
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Part Or anizations Maintainin Collections of Art, Historical Treasures, or Other Similar Assets 
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 D Public exhibition 

b D Scholarly research 

c D Preservation for future generations 

d D Loan or exchange programs 
e D Other ___________________ _ 

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIII. 

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets 

to be sold to raise funds rather than to be maintained as art of the or anization's collection? ............. ... ... ... ......... ..... Yes No 

Part IV Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or 
reported an amount on Form 990, Part X, line 21. 

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

on Form 990, Part X? ........................ .... ............................. ............ ...... ............ .......... ........ ...... ................ .................... D Yes D No 
b If "Yes," explain the arrangement in Part XIII and complete the following table: 

Amount 

c Beginning balance ................................................................................................................................ . 1c 

d Additions during the year ...................................................................................................................... .. 1d 

e Distributions during the year ................................................................................................................. . 1e 

Ending balance ...................................................................................................................................... . 1f 

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? ............... D Yes 0No 
n b If "Yes " exolain the arranaement in Part XIII. Check here if the exolanation has been orovided on Part XIII ....................................... 

I PartV I Endowment Funds. Complete ifthe organization answered "Yes" on Form 990, Part IV, line 10. 

lal Current vear fbl Prior vear fcl Two vears back fdl Three vears back 

1a Beginning of year balance ..................... 21,336,552. 15,618,806. 15,071,404. 15,541,201. 

b Contributions 157,528. 
·········································· 4,244,993. 38,232. 74,600. 

c Net investment earnings, gains, and losses 2,649,284. 1,510,976. 531,620. -504,506. 

d Grants or scholarships ··························· 
·e Other expenditures for facilities 

and programs ....................................... 
f Administrative expenses 28,450. 

························ 
38,223. 22,450. 39,891. 

g End of year balance ······························ 
24,114,914. 21,336,552. 15,618,806. 15,071,404. 

2 Provide the estimated percentage of the current year end balance Oine 1 g, column (a)) held as: 

a Board designated or quasi-endowment .... 9 4 • 5 3 % 

b Permanent endowment .... 5 • 16 % 

. c Temporarily restricted endowment .... • 31 % 

The percentages on lines 2a, 2b, and 2c should equal 100%. 

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization 

by: 

(i) unrelated organizations ............................................................................................................................................... . 

(ii) related organizations .................................................................................................................................................. . 

b If "Yes" on line 3aO~. are the ·related organizations listed as required on Schedule R? ........................................................... . 

4 Describe in Part XIII the intended uses of the or anization's endowment funds. 
Part VI Land, Buildings, and Equipment. 

Complete if the organization answered "Yes" on Form 990, Part IV, line 11 a. See Form 990 Part X line 1 O 
' ' 

Description of property (a) Cost or other (b) Cost or other (c) Accumulated 
basis Onvestment) · basis (other) depreciation 

1a 'Land ···························································· 735,508. 

lel Four vears back 
12,601,511. 

51,300. 

2,969,485. 

81,095. 

15,541,201. 

Yes No 

3alil x 
3afiil x 

3b 

(d) Book value 

735,508. 
b Buildings ...................................................... 56,608,540. 25,161,365. 31,447,175. 
c Leasehold improvements ······························ 350,395. 112,750. 237,645. 
d Equipment ................................................... 15,981,680. 12,246,112. 3,735,568. 
e Other ............................................................ 438,627. 284,266. 154,361. 

Total. Add lines 1 a throuah 1 e. ff"nlumn t.-11 _,,_. --.. ~1 ,. ___ aan c~rt v rnlumn "'' ,, __ 1nr I ······································· ..... 36,310,257 • 
Schedule D (Form 990) 2017 
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Part VII Investments - Other Securities. 

Complete if the organization answered "Yes" on Form 990 Part IV line 11 b See Form 990 Part X line 12 ' ' ' ' 
(a) Description of security or category Oncluding name 01 security) (b) Book value (c) Method of valuation: Cost or end·of-year market value 

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

(3) Other 
(A) 

18\ 

(Cl 

In\ 

IE) 

IA 
CG) 
lHl 

Total. ICol. lb) must eaual Form 990 Part X col. (8) line 12.) ~ 

I Part VIII I Investments - Program Related. 
c omo1ete if the oraanizat1on answere d "Yes' on Form 990 Part IV line 11c. See Form 990 Part X line 13. 

(a) Description of investment (b) Book value (c) Method of valuation: Cost or end·of-year market value 

111 

121 

13) 

141 

151 

161 

t7I 
181 

191 

Total. real. lb) must eaual Form 990 Part X col. 18\ line 13.l ~ 
I Part IX I Other Assets. 

Complete if the organization answered "Yes" on Form 990 Part IV, line 11 d See Form 990 Part X line 15 
' ' 

(a) Description (b) Book value 

111 

121 

131 

141 

15) 

161 

171 

181 

191 

Total. 1r,,,,,,.,,,, fh) """~"""""'' 1=,,.,., can p,,,rt v ,..,,, ti:ll /ino 1.1; l .................................................................................... ~ 
I PartX I Other Liabilities. 

Complete if the organization answered "Yes" on Form 990 Part IV line 11 e or 11 f See Form 990 Part X line 25 
' ' ' ' 

1. (a) Description of liability (b) Book value 

{1) Federal income ta><es 

(2) GOVERNMENT GRANTS REFUNDABLE 4,267,026. 
(3) 

141 

(5) 
' 

(6) 

m 
181 

(91 

Total. ff"'nl11mn (h) ,.,,,,~+ "'"""'' 1=,,,,.,, OOfl p,,,rt V rnl l'i:ll /ino ?<; I ··············· ~ 4,267,026. 
2. Liability for uncertain ta>< positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the 

organization's liability for uncertain tax positions under FIN 48 (ASC 7 40). Check here if the text of the footnote has been provided in Part XIII 0 
Schedule D (Form 990) 2017 
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Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. 

Complete ifthe organization answered "Yes" on Form 990, Part IV, line 12a. 

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

2 Amounts included on line 1 but not on Form 990, Part VIII, line 12: 

a Net unrealized gains Oosses) on investments . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . .. . . . . . . . . . . . . . .. . .. i.....=2:.=a'-1---:1::..L, .:1:..::1;...4::..L, ..::8....:6:....7:....;..i• 

b Donated services and use of facilities ....... ........ ... ....... ...... .................. ... .............. i.....=2,.,b'-1-------~ 

c Recoveries of prior year grants . ... ........ ... ................ ... ...... ........... .... ..... ... .... ..... ... i.....=2=c'-1-------~ 

d Other (Describe in Part XIII.) .... ... ... ..... ............ ... ... .... ... ... ............ ... ... ... ... ...... ..... i......;;2=d'-'-------~ 

34,795,374. 

e Add lines 2a through 2d ................................................................................................................................. ~2~e-+---=1::...t.'.:1:..:l:..4::...t.,..::8:..;6:..7.:.....:..• 
3 Subtract line 2e from line 1 ......... ... ................... ... ... ... ... ............ ......... ... ..... .................. ....... ...... ........... ... ......... i--:3~i---;:3:..;3:...!.., ..::6....;8;...0:...!.., ..=5....;0;...7~. 
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1: 

a Investment expenses not included on Form 990, Part VIII, line 7b . ........ ............... 11--'4'-=a'-"'11----------1 

b Other {Describe in Part XIII.) ....... .................. ... ... ........ ....... ......... ... ... ...... ... ... ..... 4b - 4 0 4 , 4 8 3 • 

c Add lines 4a and 4b . . . . . . . . . . . . . . . . .. . . . . . . . . . . .. . . . . .. . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . .. . ... . . . . . . . . . . . . . . . .. . .. . . . . . . . . . . . . 4c - 4 0 4 , 4 8 3 • 
5 Total revenue. Add lines 3 and 4c. (Thi.<: mu~• o~u~/ C:Mm oon c~.+ I lim• 1? I . . . . . . . . . . . . . . .. . .. . .. . .. . .. . . . . .. . . . . .. . . . . . . . . . . . 5 3 3 ' 2 7 6 ' 0 2 4 • 

I Part XII I Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. 
Complete ifthe organization answered "Yes" on Form 990, Part IV, line 12a. 

1 Total expenses and losses per audited financial statements ............................................................................. . 1 31,960,704. 

2 Amounts included on line 1 but not on Form 990, Part IX, line 25: 

a Donated services and use of facilities 2a 

b Prior year adjustments ...................................................................................... . 2b 

c Other losses ..................................................................................................... . 2c 

d Other {Describe in Part XIII.) ............................................................................. . 2d 

e Add lines 2a through 2d ................................................................................................................................ . 2e o. 
3 Subtract line 2e from lirie 1 
4 Amounts included on Form ssci:P"~rt-1x·:ii~~·25:·b~t-~~i-~~-jj~~·1·:··························:············································ 

a Investment expenses not included on Form 990, Part VIII, line 7b . . . . . . . . . . . . . . .. . . . .. . . . 1,__..4"'a_.1.__ ______ __. 

3 31,960,704. 

b Other {Describe in Part XIII.) . . . . . . . . . . . .. . . . . . . . . . . . . .. . . . . . . . .. . . . . . . . . . . .. . ... . . . . . . . . . . . . . . . . . . . . . . . . . . 4b - 3 6 8 , 9 8 3 • 
c Add lines 4a and 4b 4c -368,983. 

5 Total exoenses. Add lines 3 and 4c. rThi<: m .. ~. o~"~' r::"rm aon c~r+ / ""o 11'1 I ················································ 5 31, 591, 721. 
I Part Xllll Supplemental Information. 
Provide the descriptions required for Part II, lines 3, 5, and 9; Part Ill, lines 1 a and 4; Part IV, lines 1 b and 2b; Part V, line 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 XI, LINE 4B - OTHER ADJUSTMENTS: 

RENTAL EXPENSES -404,483. 

PART XII, LINE 4B - OTHER ADJUSTMENTS: 

RENTAL EXPENSES -404,483. 

GRANTS TO U.S. ORGANIZATIONS 35,500. 

TOTAL TO SCHEDULE D, PART XII, LINE 4B -368,983. 

732054 10-09-17 Schedule D (Form 990) 2017 
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SCHEDULE E Schools OMB No. 1545-004 7 

(Form 990 or 990-EZ) .... Complete if the organization answered "Yes" on Form 990, 
Part IV, line 13, or Form 990-EZ, Part VI, line 48. 

Department of the Treasury .... Attach to Form 990 or Form 990-EZ. 
Internal Revenue Service .... Go to www.irs.gov/Form990 for the latest information. 

LOGAN UNIVERSITY INC. I Employer identification number 

43-0746185 
Name of the organization 

I Part 11 

1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, 

other governing instrument, or in a resolution of its governing body? ................................................................................... . 

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? 

3 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during the 

period of solicitation for students, or during the registration period if it has no solicitation program, in a way that makes 

the policy known to all parts of the general community it serves? If "Yes," please describe. If "No," please explain. 

If you need more space, use Part II ................................................................................................................................... . 
CATALOG ON WEBSITE SENT TO PROSPECTIVE STUDENTS EXPLAINS 
POLICY. ADVERTISING FOR PROSPECTIVE STUDENTS PROVIDES POLICY. 
WEBSITE INCLUDES STATEMENT. 

4 Does the organization maintain the following? 

a Records indicating the racial composition of the student body, faculty, and administrative staff? 

b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory basis? 

c Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with student 

admissions, programs, and scholarships? .......................................................................................................................... . 

d Copies of all material used by the organization or on its behalf to solicit contributions? ........................................................ . 

If you answered "No" to any of the above, please explain. If you need more space, use Part II. 

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

a Students' rights or privileges? ............................................................................................................................................ . 

b Admissions policies? ........................................................................................................................................................ . 

c Employment of faculty or administrative staff? .................................................................................................................... . 

d Scholarships or other financial assistance? ....................................................................................................................... . 

e Educational policies? ........................................................................................................................................................ . 

f Use of facilities? .............................................................................................................................................................. . 

g Athletic programs? ........................................................................................................................................................... . 
h Other extracurricular activities? 

If you answered "Yes" to any of the above, please explain. If you need more space, use Part II. 

6a Does the organization receive any financial aid or assistance from a governmental agency? ............................................... . 

b Has the organization's right to such aid ever been revoked or suspended? .......................................................................... . 

If you answered "Yes" on either line 6a or line 6b, explain on 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 coverina racial nondiscrimination? If "No " exolain on Part II 

YES NO 

1 x 
I 

---- ·-- _) 

2 x 

- -
3 x 

I 
I 
! 
i 
! 
i 
I 

; 

-- - - . _J 

4a x 
4b x 

4c x 
4d x 

' 

Sa 
5b 

Sc 

Sd 

Se 

Sf 

Sa 
Sh 

6a 

6b 

7 x 
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or Form 990-EZ. Schedule E (Form 990 or 990-EZ) 2017 
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Part Supplemental Information. Provide the explanations required by Part I, lines 3, 4d, Sh, 6b, and 7, as applicable. 

Also provide any other additional information. 

LINE 6 - EXPLANATION OF GOVERNMENT FINANCIAL AID: 

PARTICIPATING IN THE STUDENT FINANCIAL AID PROGRAM THROUGH THE DEPARTMENT 

OF EDUCATION. 

732062 10-06-17 Schedule E (Form 990 or 990-EZ) 2017 
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SCHEDULE I 
(Form990) 

Department of the Treasury 
Internal Revenue Service 

Name of the organization 

Grants and Other Assistance to Organizations, 
Governments, and Individuals in the United States 

Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22. 
~ Attach to Form 990. 

~ Go to www.irs.gov/Form990 for the latest information. 

LOGAN UNIVERSITY INC. 
Part I General Information on Grants and Assistance 

OMB No. 1545-0047 

2017 
Open to Public 

Inspection 

Employer identification number 
43-0746185 

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and the selection 

criteria used to award the grants or assistance? . .......................... ........................ ...................... ............... ... ... ......... ............... ..... ...... ............ ............................ ........... D Yes (XI No 

2 Describe in Part IV the or anization's rocedures for monitorin the use of rant funds in the United States. 

Part II Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990, Part IV, line 21, for any 

rec101ent th . d th $5 000 P II b d r d "f ddit" I d at receive more an art can e uo11cate 1a 1ona soace is neede 

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of (e) Amount of (f) Method of (g) Description of (h) Purpose of grant 
valuation (book, or government Of applicable) cash grant non-cash noncash assistance or assistance 

assistance FMV, appraisal, 
other) 

UNITED STATES OLYMPIC COMMITTEE 

ONE OLYMPIC PLAZA rro SUPPORT YOUNG AMATEUR 

COLORADO SPRINGS, CO 80909 13-1548339 pOl(C) (3) 35,500. 0. :rm '11/A ~THLETES 

Enter total number of section 501 (c)(3) and government organizations listed in the line 1 table ~ 1. 2 

3 Enter total number of other organizations listed in the line 1 table . . . . . .. . .. ... . .. ... . .. . .. . .. . .. . . . ... . .. ... . .. . .. . .. . .. .. . . .. .. . . .. . . .. .. . . .. . .. .. ... . .. . .. . .. .. . . . .. . .. . .. .. . .. . ... . .. .. .. ... . .... ... .. . ... . . . .. . .. . . ~ 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule I (Form 990) (2017) 

732101 11-01-17 
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43-0746185 Pa e2 
.Part Ill Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22. 

Part Ill can be duplicated if additional space is needed. 

(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of non- (e) Method of valuation (f) Description of noncash assistance 
recipients cash grant cash assistance (book, FMV, appraisal, other) 

FINANCIAL AID 142 620,995. o. 

0 

I Part IV I Sunalemental Information. Provide the information reauired in Part I line 2; Part Ill column lb\· and anv other additional information. 

0 

732102 11-01-17 Schedule I (Form 990) (2017) 
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Compensation Information OMB No. 1545-0047 SCHEDULEJ 

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2017 
Compensated Employees 

.... Complete if the organization answered "Yes" on Form 990, Part IV, line 23. ------------~1 
.... Attach to Form 990. Open to P_ublic I Department of the Treasury 

Internal Revenue Service ~ Go to www.irs.aov/Form990 for instructions and the latest information. Inspection ! 
Name of the organization I Employer identification number 

LOGAN UNIVERSITY INC. 43-0746185 
I Part I I Questions Regarding Compensation 

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990, 

Part VII, Section A, line 1 a. Complete Part Ill to provide any relevant information regarding these items. 

D First-class or charter travel LJ Housing allowance or residence for personal use 

D Travel for companions • D Payments for business use of personal residence 

D Tax indemnification and gross-up payments D Health or social club dues or initiation fees 

D Discretionary spending account D Personal services (such as, maid, chauffeur, chef) 

b If any of the boxes on line 1 a are checked, did the organization follow a written policy regarding payment or 

Yes No 

reimbursement or provision of all of the expenses described above? If "No," complete Part Ill to explain . ..... .... ... ........ ...... ... ... 1---'1-=b-+---+---, 

l 2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors, 

trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a? ................................... . 

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's 

CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to 

establish compensation of the CEO/Executive Director, but explain in Part Ill. 

00 Compensation committee 00 Written employment contract 

00 Independent compensation consultant 00 Compensation survey or study 

00 Form 990 of other organizations 00 Approval by the board or compensation committee 

4 During the year, did any person listed on Form 990, Part VII, Section A, line 1 a, with respect to the filing 

organization or a related organization: 

a Receive a severance payment or change-of-control payment? 

b Participate in, or receive payment from, a supplemental nonqualified retirement plan? ........................................................... . 

c Participate in, or receive payment from, an equity-based compensation arrangement? ........................................................... . 
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill. 

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9. 

5 For persons listed on Form 990, Part VII, Section A, line 1 a, did the organization pay or accrue any compensation 

contingent on the revenues of: 

a The organization? 

b Any related organization? 

If "Yes" on line Sa or Sb, describe in Part Ill. 
6 For persons listed on Form 990, Part VII, Section A, line 1 a, did the organization pay or accrue any compensation 

contingent on the net earnings of: 

a The organization? .............................................................................................................................................................. . 

b Any related organization? .................................................................................................................................................. . 
If "Yes" on line Sa or 6b, describe in Part Ill. 

7 For persons listed on Form 990, Part VII, Section A, line 1 a, did the organization provide any nonfixed payments 

not described on lines S and 6? If "Yes," describe in Part Ill .................................................................................................. . 
8 . Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the 

initial contract exception described in Regulations section S3.49S8-4(a)(3)? If "Yes," describe in Part Ill ................................ . 

9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in 

Reaulations section S3.49S8-6(c)? ...................................................................................................................................... . 

2 x 
i 

- --·· 

4a x 
4b x 
4c x 

I 

Sa x 
5b x 

- ---
6a x 
6b x 

' i 
I 

--- .J 
7 x 

- - - .... .l 
8 x 

' -- _) 
9 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2017 
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Schedule J Form 990 2017 LOGAN UNIVERSITY INC. 43-0746185 Pa e2 

Part II Officers, Directors, Trustees, Key Employees, and Hi hest Compensated Employees. Use duplicate copies if additional space is needed. 

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the instructions, on row OO. 
Do not list any individuals that aren't listed on Form 990, Part VII. · 

Note: The sum of columns (B)(i)-(iiO for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts.tor that individual. 

(Bl Breakdown of W-2 and/or 1099-MISC compensation (C) Retirement'and (D) Nontaxable (E) Total of columns (Fl Compensation 
other deferred benefits (B)(i)-(D) in column (B) 

(A) Name and Title 
(i) Base (ii) Bonus & (iii) Other compensation reported as deferred 

compensation incentive reportable on prior Form 990 
compensation compensation 

(1) CLAY MCDONALD DC MBA JD (i) 401,137. 0. o. 0. 30,327. 431,464. 0. 
PRESIDENT !iii o. o. 0. 0. 0. o. o. 
(2) ADIL KHAN CPA (i) 223,085. 0. o. 0. 27,109. 250,194. o. 
TREASURER & CFO (ii) o. o. 0. o. 0. o. 0. 
(3) KIMBERLY O'REILLY PHD (i) 207,009. o. o. 0. 14,540. 221,549. 0. 

0 
SECRETARY & EXECUTIVE VP liil o. o. 0. 0. o. o. o. 
(4) RALPH BARRALE DC (i) 197,665. 0. o. 0. 21,612. 219,277. 0. 
VP CHIROPRACTIC AFFAIRS (ii) o. 0. 0. 0. o. 0. 0. 
(5) BRAD HOUGH PHD (i) 164,727. 0. 0. 0. 22,569. 187,296. o. 
VP INFORMATION TECHNOLOGY lliil 0. 0. 0. 0. 0. o. 0. 
(6) SHERRI COLE PHD MBA RT (i) 143,235. o. 0. 0. 18,837. 162,072. 0. 
DEAN-COLLEGE OF HEALTH SCIENCES I fii) 0. 0. o. 0. o. o. o. 
(7) VINCENT DEBONO DC CSCS (i) 149,595. o. 0. 0. 8,303. 157,898. o. 
DEAN OF CHIROPRACTIC I (iil 0. o. o. o. 0. o. 0. 
(Bl NATACHA DOUGLAS MBA (i) 157,271. o. 0. 0. 7 I 931. 165,202. o. 
EXEC DIRECTOR OF ADMISSIONS 'liil 0. 0. o. o. o. 0. o. 
( 9) NORMAN KETTNER DC DABCR FICC (i) 150 I 341. 0. 0. o. 18,369. 168,710. 0. 
CHAIR RADIOLOGY (iii o. 0. 0. 0. o. o. o. 
(10) DAVID PARISH DC MS CSCS DACBSP (i) 142,324. 0. 0. 0. 18,493. 160,817. o. 
CLINICAL DIRECTOR (THROUGH 4/23/2018 liil o. 0. 0. o. 0. o. 0. 

(i) 

(iii 0 
(i) 

liil 

(i) 

liil 

(i) 

(ii) 

(i) 

liil 

(i) 

liil 

Schedule J (Form 990) 2017 
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Part Ill Supplemental Information 

Provide the information, explanation, or descriptions required for Part I, lines 1 a, 1 b, 3, 4a, 4b, 4c, 5a, 5b, Ga, Sb, 7, and 8, and for Part II. Also complete this part for any additional information. 

0 

0 

Schedule J (Form 990) 2017 
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SCHEDULEL 
(Form 990 or 990-EZ) 

0 0 
Transactions With Interested Persons 

Ill- Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 

OMB No.1545-0047 

2017 28b, or 28c, or Forni 990-EZ, Part V, line 38a or 40b. · ------------1 
Department of the Treasury 
Internal Revenue Service 

Ill- Attach to Form 990 or Form 990-EZ. 
Ill- Go to www.irs.gov/Form990 for instructions and the latest information. 

Open To Public 
Inspection 

Name of the organization Employer identification number 

LOGAN UNIVERSITY INC. 43-0746185 
xcess enef1t ransact1ons (section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only). 

I I b Comolete if the oraanization answered "Yes' on Form 990 Part V line 25a or 25b or Form 990-EZ Part V ine 40 

1 
(a) Name of disqualified person 

(b) Relationship between disqualified 
(c) Description of transaction 

i ldl Corrected? 
person and organization Yes No 

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 .... $ ______ _ 

I Part II I 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 

reoorted an amount on Form 990 Part X line 5 6 or 22. 

(a) Name of (b) Relationship (c) Purpose (d) Loan to or (e) Original (f) Balance due (g) In h) Approvec (i) Written 
interested person with organization of loan from the principal amount default? by board or agreement? organization? committee? 

To From Yes No Yes No Yes No 

Total ........................................................................................................................ ~ Si i 
I Part Ill I Grants or Assistance Benef1t1ng Interested Persons. 

Comolete if the oraanization answered "Yes" on Form 990 Part IV line 27. 

(a) Name of interested person (b) Relationship between (c) Amount of (d)Typeof (e) Purpose of 
interested person and assistance assistance assistance 

the organization 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2017 
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LOGAN UNIVERSITY INC. 43-0746185 Pa e2 

nvo vmg ntereste ersons. 

Coma ete if the oraanizat1on answere d y " " es on Form 990 Part IV I" me2Ba 28 b or 28c. 

(a) Name of interested person (b) Relationship between interested (c) Amount of (d) Description of (e) Sharing of 
organization's 

person and the organization transaction transaction revenues? 

Yes No 

BARB CRONIN li'AMILY MEMBER 60,943. ~OMPENSATIO x 

IPartV I Supplemental Information 
Provide additional information for responses to questions on Schedule L (see instructions). 

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS: 

(A) NAME OF PERSON: BARB CRONIN 

(D) DESCRIPTION OF TRANSACTION: COMPENSATION 

Schedule L (Form 990 or 990-EZ) 2017 
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SCHEDULEO 
(Form 990 or 990-EZ) 

Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047 

Department of the Treasury 
Internal Revenue Service 

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

~ Attach to Form 990 or 990-EZ. 
Go to www.irs. ov/Form990 for the latest information. 

Name of the organization Employer identification number 
LOGAN UNIVERSITY INC. 43-0746185 

FORM 990, PART VI, SECTION A, LINE 2: 

RALPH BARRALE, VP OF CHIROPRACTIC AND ALUMNI RELATIONS, AND BARB CRONIN, 

DIRECTOR OF THE ALUMNI AND FRIENDS HOUSE, ARE BROTHER AND SISTER. 

FORM 990, PART VI, SECTION B, LINE llB: 

UPON COMPLETION OF FORM 990 BY LOGAN'S INDEPENDENT THIRD PARTY PREPARER, 

THE FORM IS REVIEWED BY LOGAN'S AUDIT AND FINANCE COMMITTEE. 

FORM 990, PART VI, SECTION B, LINE 12C: 

CONFLICT OF INTEREST STATEMENTS UPDATED AND REVIEWED ANNUALLY BY BOARD OF 

TRUSTEES. 

FORM 990, PART VI, SECTION B, LINE 15: 

EACH YEAR, THE BOARD OF TRUSTEES EVALUATES THE PRESIDENT'S PERFORMANCE 

BASED ON MUTUALLY AGREED UPON OBJECTIVES AND KEY PERFORMANCE INDICATORS. 

BASED ON THIS EVALUATION, THE BOARD DETERMINES ANY COMPENSATION CHANGE 

BASED ON MERIT AND THE COMPENSATION STUDY. ON A REGULAR BASIS, LOGAN 

ENGAGES AN INDEPENDENT COMPENSATION CONSULTANT TO CONDUCT A COMPENSATION 

ANALYSIS REPORT WITH RESPECT TO COMPENSATION PAID TO ITS PRESIDENT. THE 

INDEPENDENT COMPENSATION CONSULTANT IS EXPERIENCED IN CONDUCTING 

COMPENSATION ANALYSIS STUDIES, IN FULFILLMENT OF THE REBUTTABLE PRESUMPTION 

STANDARD SET FORTH IN THE INTERNAL REVENUE CODE AND TREASURY REGULATIONS 

PROMULGATED THEREUNDER. 

FORM 990, PART VI, SECTION C, LINE 19: 

UPON WRITTEN REQUEST, THE GOVERNING DOCUMENTS ARE MADE AVAILABLE AT THE 
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2017) 
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Schedule O arm 990 or 990- Pa e2 

Name of the organization Employer identification number 

LOGAN UNIVERSITY INC. 43-0746185 

UNIVERSITY'S BUSINESS OFFICE DURING NORMAL BUSINESS HOURS. 

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS: 

GRANTS TO U.S. ORGANIZATIONS 35,500. 

732212 09-07-17 Schedule 0 (Form 990 or 990-EZ) (2017) 
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SCHEDULER 
(Form990) 

Department of the Treasury 
Internal Revenue Service 

Name of the organization 

Related Organizations and Unrelated Partnerships 
.... Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37 • 

.... Attach to Form 990. 

Go to www.irs. ov/Form990 for instructions and the latest information. 

LOGAN UNIVERSITY INC. 

~~rt i J Identification of Disregarded Entities. Complete if the organization answered "Yes" on Form 990, Part IV, line 33. 

(a) (b) (c) (d) (e) 

OMB No. 1545-0047 

2017 
--open .. to-Puiiiic· 

Inspection 

Employer identification number 
43-0746185 

(f) 

Name, address, and EIN (if applicable) Primary activity Legal domicile (state or Total income End-of-year assets Direct controlling 
of disregarded entity foreign country) entity 

Identification of Related Tax-Exempt Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had one or more related ta><-exempt 
-~art l~j organizations during the ta>< year. 

(a) (b) (c) (d) (e) (f) (~) 
Name, address, and EIN Primary activity Legal domicile (state or Exempt Code Public charity Direct controlling 

Section 12(b)(13) 
controlled 

of related organization foreign country) section status Of section entity entity? 

501(c)(3)) Yes No 
LOGAN UNIVERSITY EDUCATION FOUNDATION -

68-0549360, 1851 SCHOETTLER ROAD, 

CHESTERFIELD, MO 63017 ~HAR I TABLE M:ISSOURI 150l(C) ( 3) !LINE 12A, I W/A x 

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2017 

7321e1 oe-11-11 LHA 
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Schedule R (Form 990) 2017 LOGAN UNIVERSITY INC. 43-0746185 Page2 

:-P-art-iifl Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had one or more related 
'- --·-· - J organizations treated as a partnership during the tax year. 

(a) (b) (c) (d) (e) (f) (g) (h) (i) (j) (k) 

Name, address, and EIN Primary activity Legal Direct controlling Predominant income Share of total Share of Disproportionate CodeV-UBI General or Percentage 
domicile 

of related organization (state or entity ~related, unrelated, income end-of-year allocations? amount in box managing ownership 
foreign exc uded from tax under assets 20 of Schedule l..e!r.~ 
country) sections 512-514) Yes No K-1 (Form 1065) ~e~ No 

0 

.-
Part-_IV_ -_'.: Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had one or more related 
-- - - organizations treated as a corporation or trust during the tax year. 

(a) (b) (c) (d) (e) (f) (g) (h) (i) 

Name, address, and EIN Primary activity Direct controlling Type of entity Share of total 
Section 

Legal domicile Share of Percentage 512(b)(13) 

of related organization (state or entity (C corp, S corp, income end-of-year ownership controlled 
foreign or trust) assets entitv? 

country) Yes No 

0 

732162 09-11-17 Schedule R (Form 990) 2017 
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Schedule R !Form 990) 2011 LOGAN UNIVERSITY INC. 43-0746185 

-P-art v_J Transactions With Related Organizations. Complete ifthe organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36. 

Note: Complete line 1 if any entity is listed in Parts II, Ill, or IV of this schedule. 

1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-IV? 

a Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlled entity ...................................................................................................................................... . 
b Gift, grant, or capital contribution to related organization(s) 

c Gift, grant, or capital contribution from related organization(s) ....................................................................................................................................................................... . 

d Loans or loan guarantees to or for related organization(s) ............................................................................................................................................................................. . 

e Loans or loan guarantees by related organization(s) ...................................................................................................................................................................................... . 

Dividends from related organization(s) ........................................................................................................................................................................................................... . 

g Sale of assets to related organization(s) ........................................................................................................................................................................................................ . 

h Purchase of assets from related organization(s) ............................................................................................................................................................................................ . 

Exchange of assets with related organization(s) ............................................................................................................................................................................................ . 
Lease of facilities, equipment, or other assets to related organization(s) 

k Lease of facilities, equipment, or other assets from related organization(s) ..................................................................................................................................................... . 

I Performance of services or membership or fundraising solicitations for related organization(s) ....................................................................................................................... . 

m Performance of services or membership or fundraising solicitations by related organization(s) 

n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) ·······························································'································································· 
o Sharing of paid employees with related organization(s) ................................................................................................................................................................................ . 

p Reimbursement paid to related organization(s) for expenses 

q Reimbursement paid by related organization(s) for expenses 

r Other transfer of cash or property to related organization(s) .......................................................................................................................................................................... . 
s Other transfer of cash or orooertv from related oraanizationls) ....................................................................................................................................................................... . 

2 f b . "V th . t f . f h t I h" I" . I d" d I f h" d h h Id If the answer to anv o the a ove 1s es see e ms ructions or m ormat1on on w o mus como ete t 1s me me u ma covere re a ions ms an transaction t res o s. 

(a) (b) (c) (d) 

1a 

1b 

1c 

1d 

1e 

1f 

1a 

1h 

1i 

1i 

1k 

11 

1m 

1n 

10 

--
1D 

1a 

---

1r 

1s 

Name of related organization Transaction Amount involved Method of determining amount involved 
type (a·s) 

11) 

121 

131 

141 

151 

161 

Page3 

Yes No 

x 
x 
x 
x 
x 

------· x 
x 
x 
x 
x 

---- -- -x 
x 
x 
x 
x 

-- ___ _, 

x 
x 

----- ___ J 
x 
x 
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Schedule R (Form 990) 2017 LOGAN UNIVERSITY INC. 43-0746185 Page4 

:!a~ Y~l Unrelated Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 37. 

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross revenue) 
that was not a related organization. See instructions regarding exclusion for certain investment partnerships. 

(a) (b) (c) (d) (e) (f) (g) (h) (i) (j) (k) 

Name, address, and EIN Primary activity Legal domicile Predominant income 
Are all 

Share of Share of Dispropor- Code V-UBI General or Percentage partners sec 
of entity (state or foreign ~related, unrelated, 501(c)~3) total end-of-year 

lionate amount in box 20 managing 
ownership 

exc uded from tax under ~~ allocations? of Schedule K-1 1-2!!!-~ 
country) income assets 

,____,--
sections 512-514) Yes No Ives No (Form 1065) Ives No 

0 

0 

Schedule R (Form 990) 2017 
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..__ __ __ Supplemental Information • 
Provide additional information for responses to questions on Schedule R. See instructions. 
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