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Department of the Treasury
Internal Revenue Service

- >

Return of Organization Exempt From Income Tax

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

P> Do nat enter social security numbers on this form as it may be made public.

OMB No. 1545-0047

Open to !uzlic '

Inspection

P Go to www.irs.qov/Form930 for instructions and the latest information.

A For the 2017 calendar year, or tax year beginning SEP 1, 2017 andending AUG 31, 2018
B Eggﬁg aill;lg C Name of organization D Employer identification number
[ & | LOGAN UNIVERSITY INC.
2‘;?;:39 Doing businessas _ LOGAN COLLEGE OF CHIROPRACTIC 43-0746185
ratien Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Finat 1851 SCHOETTLER ROQOAD (636) 227-2100
L‘%L’S‘"‘ City or town, state or province, country, and ZIP or foreign postal code G _ Gross receipts $ 33,797,025,
reented| CHESTERFIELD, MO 63017 H{a) Is this a group return
T tee ”,ca' F Name and address of principal officer: CLAY MCDONALD for subordinates? T Ives [XINo
pending 1 8 5 1 SCHOETTLER ROAD 7 CHESTERFIELD ’ MO 6 3 0 1 H(b) Are all subordinates included? D Yes D No

| Tax-exempt status: [X] 501(c)(3) D 501(c) (

yd (insertno) [ | 4947(@)(1Yyor [ ] 527

J_Website: p» WWW . LOGAN . EDU

If "No," attach a list. (see instructions)
Hic) Group exemption number P>

LL Year of formation: 1.9 3 5| M State of legal domicile: MO

K_Form of organization; [ X | Corporation [ ] Trust [ ] Association [ ] Otherp»
I Part | |

Summary

o| 1 Briefly describe the organization’s mission or most significant activities: TO PROVIDE EDUCATION AND
Q SERVICE, GUIDED BY INTEGRITY, COMMITMENT, AND PASSION.
g 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the governing body (Part VI, Ine 18) e 3 15
g 4 Number of independent voting members of the governing body (Part VI, line 1b) ..., 4 15
@ 5 Total number of individuals employed in calendar year 2017 (PartV, ine 2a) . e, 5 502
3§ 6 Total number of volunteers (estimate if NECESSANY) ... ..ottt 6 0
E 7 a Total unrelated business revenue from Part VI, column (C), line 12 P -88,098.
b_Net unrelated business taxable income from Form 990-T, line34 ... .. ... ... 7b -88,098.
Prior Year_ Current Year
o| 8 Contributions and grants (Part VIlI, line Th) .. ... ., ' 267,834. 1,273,190.
E:,l 9 Program setvice revenue (Part VIll, line2g) . 26,453,050.! 30,826,113.
2] 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) ... 2,259,386, 1,195,420.
®( 11 Other revenue (Part VI, column (A), fines 5, 6d, 8¢, 9¢, 10c, and 11€) ... ... -45,619. -18,699.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), fine 12) ... 28,934,651.] 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), line4) . 0. 0.
g 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . 17,214,048. 17,672,767,
£ 16a Professional fundraising fees (Part IX, column (A), line 11e) ... ... ... 0. 0.
2| b Total fundraising expenses (Part IX, column (D), ine 25) P 377,631. !
| 47 Other expenses (Part IX, column (A), lines 11a-11d, 11#24¢) . 11,562,119.] 13,262,459,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . 28,776,167, 31,591,721.
19 Revenue less expenses. Subtract fine 18 fromfine 12 ... 158,484. 1,684,303,
5 Beginning of Gurrent Year End of Year
85 20 Total assets (Part X, line 16) 86,542,156.] 88,959,871.
:’ 21 Total liabilities (Part X, line 26) 6,304,975, -5,888,020.
23 22 Net assets or fund balances. Subtract line 21 from liNE 20 ........cooovveiioieii 80,237,181.| 83,071,851,
Part Il | Signature Block

Under penalties of perjury, 1 declare that | 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 Preparer's signature Date ﬁ"““ (]| PTN
Paid IMBERLY A RYAN selempioyed  [P00829977
Preparer | Firm's pame p RUBINBROWN LLP FirmsEINp 43-0765316
Use Only |Firm's address p 1900 16TH STREET, SUITE 300 .
DENVER, CO 80202 Phoneno.303-698-1883

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

Yes No

732001 11-28-17

LHA For Paperwork Reduction Act Notice, see thg separate instructions.
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Form 990 (2017) LOGAN UNIVERSITY INC. 43-0746185 page2
Part Ill | Statement of Program Service Accomplishments ’
Check if Schedule O contains a response or noteto any lineinthisPart Il ... [ ]

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 FOM @80 0r O90-EZ? .. e [ves [XINo
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . ... .. DYes IE No

If "Yes," describe these changes on Schedule O.
4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
*Section 501(c)(3) and 501(c)@) organizations are required to report the amount of grants and alfocations to others, the total expenses, and

revenue, if any, for each program service reported. -

4a (Code: ) (Expenses $ . 25,5681918- including grants of $ 656,495- ) (Flavanues 30,635,173- )
LOGAN UNIVERSITY IS DEDICATED TO MAXIMIZING HUMAN PERFORMANCE THROUGH
INNOVATIVE HEALTH EDUCATION AND CLINICAL IMMERSION OPPORTUNITIES. OUR
FLAGSHIP DOCTOR 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 CARE
ENVIRONMENT IN WHICH STUDENT INTERNS LEARN THE ROLE OF PRIMARY CARE
PHYSTICIANS 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  (Gode: ) (Expenses $ including grants of $ ) (Revenue$ )

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

(Expenses $ including grants of § ) (Revanue $ !
4e _Total program service expenses P> 25,568,918.
Form 980 2017)
732002 11-28-17
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Form 990 fzom LOGAN UNIVERSITY INC. 43-0746185 Page8
Part IV | Checklist of Required Schedules .
Yes | No
1 Is the organization described in section 501(c)(3) or 4947{a)(1) {other than a private foundation)?
IF "YES," COMPIEUE SCHEAUIE A ...........covveeooeveeee oo ee oo eeeseeeeeeeess e oo eeeeeeeeeee e eeverse oo es oo neseseeeseeseseeeseseeeessesseereee 1 (X
2 s the organization required to complete Schedule B, Schedule 0f CONIBULOTS? ............ccovveeeieieereeeseesreeeeseeeseeeesereeeeeens 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? if "Yes," complete Schedule C, Part | e e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? if "Yes," complete SCREAUIE §, PArt Il ...............oooueooeeeeeeeeeeeeeeeeeeeeeeeeeereeeeeeae s ee et sreseseeeresass e s eseranens 4 X
5 Is the organization a section 501(c){4), 501(c){5), or 501(c)(6) crganization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? |f "Yes," complete Schedule C, Part ll .......c.ccoooveeeeeceeeeeveveenean ) X
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? f "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Part il ..........c.ocovveeeeeeeeeeeerann, 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? ir “Yes, " complete
SCHEUUIE D, PAIHl ... oo oeeoe oo eeeeooeee oo ees oo oo seerse oo eeese s eeses s eeeseese oot et eeseeesseeseesseeeene 8 X
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 ...........oc ettt s et et e e e ea e s et b s sae e b e s e eme e snssesnen e e are 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? jf "Yes,” complete SChedule D, Part V' .............cccooooooeereeeeeeeeeeseeeereeeeeeeeeeremseeenesnn 10X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VIl IX, or X ' ?
as applicable. oo - !
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? if "Yes," complete Schedule D, :
P VI oo oottt e s es et ee et ee s eee e seeees e eeens Hal X
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 162 jf "Yes," complete Schedule D, Part VIl .............cccoei oot 11b X
¢ 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 167 Jf "Yes, " complete SCReaule D, Part VIl ..............c..occcuueeeeeeeeeeeeeeeeeeeeeeeesenreeeeeeeeeeeees e 1ic X
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 167 f "Yes, " COMPIEtE SCABTUIE D, PAI IX ........coomeeeeoeeeeeee e eeeeeeeeee e e eeteeree e eaeeseeeeeeesesseeee et sasseeeseseeseseeeemseeeenn 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? jf "Yes," complete Schedule D, Part X .................. 11e| 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)? f “Yes," complete Schedule D, Part X ........... 11 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f “Yes," complete
SCREOUIE D, PAMS XI BIA X ooooeoooeoo oo ee oo eesses e eeee e e essesn e eee e ees s 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xl is optional —............... 12b
13 Is the organization a school described in section 170(b)(1)A))? if "Yes," complete SChedule E  ............oooooveeeeeeeeeeernnn. 13 | X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? if "Yes," complete SChedule F, Parts [ @G IV .............cccouiireiiorienieas s st s sa s s aems e nseesane | 14b X
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 Hand IV ............c.ccc..oooveeereeeeeeeeeeeeeeeseeesoeesieseeeeeeesesemsesensrenen. 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f "Yes," complete Schedule F, Parts 1 an0 IV ...........c.ovooeoeeeeeeeeeeeeeeeeeeeeeereeeveeeeeeeeereeesessensaesnes 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11€? If "Yes, " complete SCHEAUIE G, PaIt | ...........coooooeeeeeeeeeeveeeeeeeeeeeeeeeseseessre e sesseeeeeeseseneenneenn 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
Tc and 8a? If "Yes," complete SCREAUIE G, PAMT Il .............o.oooeeeeeeeeeeee et eme e aee e aeeem s s s s e sns s enntas 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? jf "Yes,"
—_ complete Schedule G Part Il «oo i 19 X
Form 990 (2017)
732003 11-28-17
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Form 990 (2017) LOGAN UNIVERSITY INC. 43-0746185 Page4
[Part IV [ Checkiist of Required Schedules (continued)
: Yes | No
20a Did the organization operate one or more hospital facilities? f "ves,” complete Schedule H —................... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? @b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part [X, column (A), fine 1? /f "Yes," complete Schedule I, Parts 1and Il ...............cocoveveeeeeevemnorean, 21 | X
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 |, Parts 1aNA Il ...............coooeoveoeeeeeeeeeeeeeeeeeeeevessreee s es s sesenenes 22 | X
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? Jf "Yes," complete
Schedule J . Fz_a X
24a Did the organization have a tax-exempt bond issue with an outstanding pnnctpal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 2002? f "Yes," answer lines 24b through 24d and complete '
Schedule K. If "NO", GO B0 lINE 258  ..........eeeeeeeee e et eee e e eter e ee e e eeeeee e e em et e e eeeeaetaam e ee e aneeesaeaneseeeeeaaraaaannenn | 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... .. L_2‘lb
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
NY TAXBXEMPE DONAS? | . oot eeteeeeeeee e eee oo s ees s ee s eeeseseee e seee et eeseeeen e seenee e R 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? . ... . 24d
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? Jf "Yes," complete Schedule L, Part | ...........c.cocevoeveeeeeeeeeeereeeenn, | 26a X
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 980 or 990-EZ? f "Yes," complete
SCRBAUIE L, PAIt  ...ooo.o.oeeeeoeeee oo eeeee e e ee oo eee e e eee oo eeees e eeee et eee e seseee e seeeeeeeee s eeerees 25b X
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? i "Yes, "
COMPIELE SCREAUIE L, PAIt Il ..o et e e et e e e e oo e ea e et e e et s et e e e et e e e e e eteeeeeemeees e e e e emeenmeeeenn | 26 X
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 SCREAUIE L, PArt lll  ..............o.owcooeeeeeeeeeeeeeee e eeeerene e eeeeteeeeeeeeressenemeeseseemeneas 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV ' 3
instructions for applicable filing thresholds, conditions, and exceptions): ~ o
a Acurrent or former officer, director, trustee, or key employee? ff "Yes, " complete Schedule L, Part IV ...........cooveveeveeeeeen.. 28a X
b A family member of a current or former officer, director, trustee, or key employee? f "Yes," complete Schedule L, Part 1V ...... 28b| X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? jf "Yes," complete Schedule L, Part IV ................cccccoovocoeoneeeeeeeeeeeeeee e 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? jf "Yes," complete Schedule M. .............co......... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contribUtions? Jf "Yes," cOMPIEte SCREAUIE M .............co.ocoooueeeeeoeeeeeeeeeeee et eeeeee s eee e eee e eeeeen oo enen e ennena 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
I "YeS," cOMPIEte SCREAUIE N, PAIt T ............oooo oottt ee e e e e e e ete st e e e eanaeeeaneseesemeaaasnnesessaearens 31 X
32 Did the organization sefl, exchange, dispose of, or transfer more than 25% of its net assets? i "Yes,” complete
SCREGUIE N, PAFE Il ... oo oo oo eeee e ee e eeeeer e oeeeseeees oo ees et eeesseeeeeeee s seeere e eeeserenseeeereseneren | 32 X
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? Jf "Yes," complete SCheQUIE R, Part I ................ccooooooooroooooeeeeoeeoeseoeeoesse oo eeereeeeoeree 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part Ii, Ill, or IV, and
PAEV, B0 T .ooooooooooeoeee oo eeeeee oo oo X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? | 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, i€ 2 ..........c..ccooeeeeeeeereeeeeeeeeeeeeeeereeeeesee e 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete SCRETUIE R, PAIt V, N8 2 ..................oooovoeooooeveoresveeeeeeeeeeeeeeeeeeesees s seseesssseenes s iee s eneemss e somsse 36 X
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? Jf "Yes," complete Schedule R, Part VI ..........ccccoce...... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O ... 38 | X
Form 990 (2017)
732004 11-28-17
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Form 990 (2017) LOGAN UNIVERSITY INC. . 43-0746185  page5
atements Regarding Other IRS Filings and Tax Compliance N -
Check if Schedule O contains a response or note to any line in thisPatv D
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . .. .. . .. | 1a 136 ' [
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... ... ... | 1ib 0 }
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming o ]
(gambling) wWinnings t0 Prize WINNEIS? ... ettt ee s eaese e ee s ene 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, L |
filed for the calendar year ending with or within the year covered by thisreturn .. 2a 502 ) }
b If at least one is reported on line 2a, did the organization file all required federal employment taxretumns? .. ... . 2| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ... ... ... i . %
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? . .. . | 3a X
b If "Yes," has it filed a Form 990-T for this year? if "No," to line 3b, provide an explanation in Schedule O ...........voooooove . 3| X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? .. 4a X
b If "Yes," enter the name of the foreign country: P> , ;
See instructions for filing requirements for FiINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). ) o
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ... .. . Sa X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . ... ... .. Sb X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T? . . . e Sc
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? e 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
Were MOt HaX QOUCH D T et ee e ee et e ee e e ee e e eaen 6b
7 Organizations that may receive deductible contributions under section 170(c). I . I
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ... . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
TOfile FOMM BRB2? ... .ottt sttt e et e et e eteea e eeereesseesesaseeeseeseebe e e et enassans etenrne s tanbeeeeennseseennnenes 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year . ... ., l 7d l . o }
e Did the organization receive any funds, directly or indirectly, to pay premiumns on a personal benefit contract? ... .. 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . ... . N 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? .. | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsaring organizations maintaining donor advised funds. Did a donor advised fund maintained by the | A
sponsoring organization have excess business holdings at any time during the year? . 8
9 Sponsoring organizations maintaining donor advised funds. C R f
a Did the sponsoring organization make any taxable distributions under section 49662 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? Sb
10 Section 501(c)(7) organizations. Enter: 4'
a Initiation fees and capital contributions included on Part Vill, line 12 ., 10a }
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites ... ... 10b ]
11 Section 501(c){12) organizations. Enter: .
a Gross income from members or shareholders . 11a i
b Gross income from other sources (Do not net amounts due or paid to other sources against 3
amounts due or received fromthem.) s 11b . |
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes,"” enter the amount of tax-exempt interest received or accrued during theyear ................ l&b r——- f
13 Section 501(c)(29) qualified nonprofit health insurance issuers. )
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O. f
b Enter the amount of reserves the organization is required to maintain by the states in which the i
organization is licensed to issue qualified health plans 13b ;
¢ Enterthe amount of reserves onhand | ... 13c :
14a Did the organization receive any payments for indoor tanning services during the tax year? ., 14a X
b _If "Yes," has it filed a Form 720 to report these payments? jr “No " provide an explanation in Schedule O .......c.ococviiieiie: 14b
- Form 990 (2017)
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Form 990 (2017) LOGAN UNIVERSITY INC. 43-0746185  Ppage6
iaovemance: Management, and Disclosure o, each "Yes* response to lines 2 through 7b below, and for a "No® response

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

Check if Schedule O contains a response ornoteto any lineinthisPart VI ... E_
Section A. Governing Body and Management

Yes | No

It 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 O.
b Enter the number of voting members included in line 1a, above, who are independent ... . .. 1b 15
2 Did any officer, director, trustee, or key employee have a-family refationship or a business relationship with any other
officer, director, trustee, or key emplOYEE? . et
3 Did the organization delegate control over management duties custornarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? .
4 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?
6 Did the organization have members or StoCkROIAEIS? . . . e
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 BOAY? | et 7a
b Are any governance decisions of the organization reserved to {or subject to approval by) members, stockholders, or
* persons other than the goveming body? oo 7b
8 Did the organization contemporaneously document the meetings heid or written actions undertaken during the year by the foliowing: i o
a The goVerniNG DOGY? .. . et ee et ee et s et et
b Each committee with authority to act on behalf of the governing body? . e

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

organization’s mailing address? Jf “Yes " provide the names and addresses in Schedule O .oooove e
Section B. Policies (7 section B requests information about palici ; )

1a Enter the number of voting members of the governing body at the énd of the tax year 1a _ 15

N
5.

[,

o | | |

CO T o B o o e

>

o |2le

Yes | No
10a X

10a Did the organization have local chapters, branches, or affliates?
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? . ... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. .
12a Did the organization have a written conflict of interest policy? If "No," go o i€ 13 ..o 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? . . 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? Jr "Yes, " describe
in Schedule O hOw thIS WaS TONE  .........ccocoo e et ettt a et s et e e bt ee et eeeeneaeees e eeeeeeeteeeaeseeeaneeaeeenen 12¢
13  Did the organization have a written whistleblower POlicY? . . .. e 13
14 Did the organization have a written document retention and destruction policY? 14
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? i
a The organization's CEQ, Executive Director, or top management official
b Other officers or key employees of the organization .. ... ... ..o
If "Yes" to line 156a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity QUING te YEAIT oo s e eeee e ee s
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 .
exempt status with respect to such arrangements? ... 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed NONE
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501{c)(3)s only) available
for public inspection. indicate how you made these available. Check all that apply.
[ own website ] Another's website [X] upon request [ other {explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records: P>
ADIL KHAN - (636) 227-2100
1851 SCHOETTLER ROAD, CHESTERFIELD, MO 63017
732006 11-28-17 Form 990 (2017)
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Form 990 (2017) LOGAN UNIVERSITY INC. 43-0746185  page?
.

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any ine i this Part VIl e D

Section A. _ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.
® Ljst all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of compensation.
Enter -0- in columns (D), (E}, and (F) if no compensation was paid.
® | st all of the organization’s current key employees, if any. See instructions for definition of "key employee."
® 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.
® | ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

(A} (B) (©) (D) (E) (F)
Name and Title Average | ..o c,': gks:rt\ll:r’:(han one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
{list any g the organizations compensation
hours for E . = organization (W-2/1099-MISC) from the
related g3 R g (W-2/1099-MISC) organization
organizations| £ | 5 g (g and related
below |[E|S£|.1E12E s organizations
ing |Z|E[{E|&[EE| S
(1) RICHARD M BRUNS DC 1.00
CHAIR X 0. 0. 0.
(2) GARY M MOHR 1.00
VICE CHAIR X 0. 0. 0.
(3) DONALD S§ ALTMAN DDS DHSC EDD 1.00
TRUSTEE X 0. 0. 0.
(4) NICOLE BENNETT DC 1.00
TRUSTEE X 0. 0. 0.
(5) PAUL D EBERLINE DC 1.00
TRUSTEE X 0. 0. 0.
(6) RONALD GRANT DC 1.00
TRUSTEE {THROUGH 7/23/2018) X 0. 0. 0.
(7) ALLEN HAGER DC 1.00
TRUSTEE X 0. 0. 0.
(8) GREGG E HOLLABAUGH 1.00
TRUSTEE X 0. 0. 0.
(9) JOSEPH LANE DC 1.00
TRUSTEE X 0. 0. 0.
(10) MARC G MALON DC 1.00
TRUSTEE X 0. 0. 0.
(11) JOSHUA PETERS MPA 1.00
TRUSTEE X 0. 0. 0.
(12) ROGER L SCHLUETER 1.00
TRUSTEE X 0. 0. 0.
(13) JUDY M SILVESTRONE DC MS 1.00
TRUSTEE X 0. 0. 0.
(14) RODNEY F WILLIAMS DC 1.00
TRUSTEE X 0. 0. 0.
(15) KURT WOOD DC 1.00
TRUSTEE X 0. 0. 0.
(16) STEVEN ROBERTS JD LLM 1.00
TRUSTEE EMERITUS X 0. 0. 0.
{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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Form 990 (2017) LOGAN UNIVERSITY INC. 43-0746185 Page8
Part Section A. OﬂicersLDirectoLsLTrustmwogmmwm)
(A) (B) (o)) (D) (E) (F)
Name and title Average (donet G'Z ‘;f‘jrtlﬂ‘thm ane Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(istany | 5 the organizations compensation
hours for | 5 = organization (W-2/1098-MISC) from the
related | 3| £ 2 (W-2/1099-MISC) organization
organizations| g | = g|E and related
below [Z|5|.]|E158 organizations
(18) KEITH OVERLAND DC CCSP FICC 1.00 .
ADVISORY MEMBER X 0. 0. 0.
(19) PAUL HENRY DC 1.00
FORMER ADVISORY MEMBER X 0. 0. 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. 0.] 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 CSCS 40.00
DEAN OF CHIROPRACTIC X 149,595. 0. 8,303.
1b Sub-total e » | 1,486,453. 0.]143,297.
¢ Total from continuation sheets to Part VI, SectionA . ... . » 449,936. 0. 44,793.
d Total{addlines Tb and 1€) .. ..o W » | 1,936,389. 0./188,090.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization Jp»> 24
- Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on - N f
line 1a? If “Yes, " complete Schedule J for SUCH INGIIGUE!  .................coo.ooeoeeeeeoeoeee e eee e eeee e 3 X i
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization 1. o
and related organizations greater than $150,0007? /f "Yes," complete Schedule J for SUCH inOIVIQUA ..............ooveeeveremereerns 4 | X
5§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services . R 5
rendered to the organization? Jf "Yes, " ) 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(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 QUIPMENT LEASES &
P.O. BOX 5180, ST. LOUIS, MO 63139 INTENANCE 135,400.
2 Total number of independent contractors (including but not limited to those listed above) who received more than ,
$100,000 of compensation from the organization p» 2 !
SEE PART VII, SECTION A CONTINUATION SHEETS Form 980 (2017)
732008 11-28-17
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Form 990 LOGAN UNIVERSITY INC. .43-0746185
| Part Vii | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees i
- A (B) {*)] (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week N g the organizations compensation
(list any £ = organization (W-2/1099-MISC) from the
hoursfor =S| 3 (W-2/1098-MISC) organization
related | 2| % g and related
organizations| £ | 3 Ef= organizations
below |2|E|5|E g 5
line) E|E|(E|& |2
(27) NATACHA DOUGLAS MBA 40.00 )
EXEC DIRECTOR OF ADMISSIONS X 157,271. 0. 7.,931.
(28) NORMAN KETTNER DC DABCR FICC 40.00
CHAIR RADIOLOGY X 150,341. 0.] 18,369.
(29) DAVID PARISH DC MS CSCS DACBSP 40.00
CLINICAL DIRECTOR (THROUGH 4/23/2018 X 142,324, 0.|] 18,493,
Total to Part VIl Section A e 16 ..o 449,936. 44,793.
732201
04-01-17
9
2017.05050 LOGAN UNIVERSITY INC.
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Form 990 (2017) LOGAN UNIVERSITY INC. 43-0746185 Page9
| Part V!il | Statement of Revenue
Check if Schedule O contains a response or note to anylinginthis Part VIl ... e, D
! (A) (8) (©) (D)
! Total revenue Related or Unrelated Revenue excluded
; exempt function business "Og'egl?gggder
) . revenue revenue 512 -514
Jg 1 a Federated campaigns . ... 1a
i b Membershipdues ... ... 1b
<.'J_ ¢ Fundraisingevents ... ... ... ... 1c ]
g d Related organizations ... .. 1d
g e Govemment grants {contributions) ie 3,828,
é_ £ All other contributions, gitts, grants, and
2 similar amounts not included above 1if 1,269,362,
E g Nonecash contributions included in lines 1a-1f: $ e e e . ;
8 h_Total. Addlines 1a-1f ... ... | 2 1,273,190, i
usiness CodeL . L o 3 A
o 2 g TUITION AND FEES 611310 30,266,477, 30,266,477.
g b SALES AND SERVICE OF EDUCATIONAL 611310 559,636, 559,636,
® c
E d
T
59 e
a f All other program servicerevenue . ... ..
g Total. Addlines2a2f . ... ... ... . > 30,826,113 | |
3  Investment income (including dividends, interest, and
other similar amounts) ... ... ... > 787,304. 787,304,
4  Income from investment of tax-exempt bond proceeds »
5 ROYAItES ..ot i it »
() Real (i) Personal | ?
6 a Grossrents ... 316,385, !
b Less: rental expenses ... 404,483, !
¢ Rentalincome or floss) ... -88,098. S EE 1 R D %
d Netrental income or (10S8)  .......ioeiiiiei i » -88,098. -88,098, .
7 a Gross amount from sales of L@éecurities {ii) Other |
assets other than inventory 518,734, 5,900, |
b Less: cost or other basis 5
and sales expenses . 60,193, 56,325, §
c Gainor(oss) ... ... 458,541, -50,425.1 ] o o
d Net gain or [0S5) .....oooooeeeeeeeeeeeeee e eiienens | 2 408,116, -50,425, 458,541.
ol 88 Gross income from fundraising events (not |
2 including $ of |
% contributions reported on line 1c). See ;
5 PartV,line 18 .. ..o a ;
£ b Less: directexpenses ... . b o o . L . o
© ¢ Net income or (loss) from fundraising events ... »
9 a Gross income from gaming activities. See !
PartV,line 19 ... ... . a |
b Less: direct expenses b } _ o . R L |
¢ Net income or {loss) from gaming activities ... |_d
10 a Gross sales of inventory, less returms i
and allowances ... a ;
b Less:costofgoodssold . ... ... .. b L R e : Y . f
¢ _Net income or {loss) from sales of inventory ................. »
Miscellanecus Revenue Business Mc_a‘ ,,,,,, . B . _2
11 a MISCELLANEOUS 900099 69,399, 69,399,
b
c
. d Allotherrevenue ... ... .. .
e Total. Addlines 11a-11d .. . » 69,399, :
12  Total revenue. Seeinstructions. ... » 33,276,024, 30,775,688, -88,098, 1,315,244,
732000 11-28-17 Form 990 (2017)
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Form 990 (2017) LOGAN UNIVERSITY INC. 43-0746185 page10
| Part IX | Statement of Functional Expenses -
ecti anizatit ete g A o aniza e column (A)
heck if Schedule O contains a response or noteto any lineinthis Part IX ... ]
Do not include amounts reported on lines 6b, B) (C) D)
75, 8b, 5b, and 10b of Part VI Total expenses P penscs | goners oxpenass FSSééﬁ?éQQ
1 Grants and other assistance to domestic organizations ’ !
and domestic governments. See Part IV, line 21 35,500. 35,500. f
2 Grants and other assistance to domestic :
individuals. See Part IV, [ne22 . . . . 620,995. 620,995,
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 .
4 Benefits paid to or formembers ... ;
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 4358(f)(1)) and
persons described in section 4958(c)(8)(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. 68,841. 23.
9 Other employee benefits ... .. 1,427,184.| 1,217,134, 202,813. 7.237.
10 Payrolltaxes ... 1,017,333, 836,674. 171,051. 9,608.
11 Fees for services (non-employees):
a Management .. ...
b Legal 68,753. 68,753.
€ ACCOUNtING ...\ oo, 44,701. 44,701.
d Lobbying ...,
e Professional fundraising services. See Part [V, line 17
f Investment managementfees 90,899. 90,899.
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, 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 ... .o 230, 015. 189,169. 38,674. 2,172,
14 Informationtechnology .. . ... 845,861. 695,653. 142,220. 7,988.
15 Royalties ... ...
16 Occupancy 1,732,966.] 1,369,188. 333,333. 30,445.
17 TRl e 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 e,
21 Paymentsto affiliates ... ... ...
22 Depreciation, depletion, and amortization ____ 2,863,630.| 2,376,262. 446,580. 40,788.
23 INSUIANCE oo 327,433. 271,706. 51,063. 4,664.
24  Other expenses. ltemize expenses not covered - ’ }
above. (List miscellaneous expenses in line 24e. If line i
24¢ amount exceeds 10% of line 25, column (A) _ i
amount, list line 24e expenses on Schedule 0.) . . i
a OTHER EXPENSE 1,454,793.] 1,162,542. 276,710. 15,541.
b SUPPLIES 546,627. 449,557, 91,908. 5,162.
¢ EQUIPMENT RENTAL & MAIN 193,383. 160,471. 30,158, 2,754.
d STUDENT ACTIVITIES 97,921. 97,921.
e All other expenses
25 _ Total functional expenses. Add lines 1through24e | 31,591,721.| 25,568,918.| 5,645,172, 377,631.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here P :] if following SOP 88-2 (ASC 858-720)
732010 11-28-17 Form 990 (2017)
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Form 990 (2017) _ LOGAN UNIVERSITY INC. 43-0746185 Page11
| Part X | Balance Sheet
Check if Schedule O contains a response ornotetoanylineinthisPart X ..o .. [ ]
(A) (8)
Beginning of year End of year
1 Cash-nondnterestbearng ... .......coooooooooeeosoeeeeossoeeeseeeseees s 1,875.} 1 7175.
2 Savings and temporary cashinvestments 3,100,836.] 2 3,427,271.
3 Pledges and grantsreceivable, net 992,122.1 3 1,148,759.
4 Accountsreceivable, DBt ... ... 83,176.] 4 143,495.
5 Loans and other receivables from current and former officers, directors, i
trustees, key employees, and highest compensated employees. Complete L I P
Partll of ScheduleL ... ... feer sttt b et anabanae 5
6 Loans and other receivables from other disqualified persons (as defined under |
section 4958(f)(1)}, persons described in section 4958(c}(3)(B), and contributing 3
employers and sponsoring organizations of section 501(c)(3) voluntary I N |
4 employees’ beneficiary organizations (see instr). Complete Part ll of SchL . 6
@ | 7 Notesand loans receivable, NEt ..o 4,878,569.] 7 4,278,806.
2| 8 Inventoriesforsaleoruse . o 13,499.] s 0.
9 Prepaid expenses and deferred charges ... 435,347.| o 325,817.
10a Land, buildings, and equipment: cost or other }
basis. Complete Part VI of Schedule D 10a| 74,114,750.1 | ‘... ]
b Less: accumulated depreciation ... 10b 37,804,493. 37,854,518.( 10¢c 36,310,257,
11 Investments - publicly traded securities ... 38,657,212.] 14 42,798,953.
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part [V, line 11 ... .. e 13
14 Intangibleassets .. .. ..., 14
15 Otherassets. See Part IV, line 11 525,002.] 15 525,738.
__ 116 Total assets. Add lines 1 through 15 (must equalline 34) ... 86,542,156.] 16 88,959,871.
17  Accounts payable and accrued expenses . 823,121.) 17 1,135,427.
18 Grantspayable | . .. ... .. 18
19 Deferred fOVENUE ...\ oo\ 554,764.] 19 485,567.
20 Taxexemptbondliabilities .. . 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD 21
® 22 Loans and other payables to current and former officers, directors, trustees,
E key employees, highest compensated employees, and disqualified persons. L D o }
4 Complete Part ll of Schedule L .. ... ... . . ' 22
= |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 (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SCREAUIE D oo 4,927,090.] 25 4,267,026.
___1 26 Total liabilities. Add lines 17 through 25 ... 6,304,975.] 2 5,888,020.
( Organizations that follow SFAS 117 (ASC 958), check here ) [XI and : ‘
® complete lines 27 through 29, and lines 33 and 34. L o I R o
Q [ 27 Unrestricted NEEASSELS ... oo 76,594,919.] 27| 80,378,351.
% 28 Temporarily restricted net assets 2,556,210.] 28 1,449,920.
© |29 Permanentlyrestricted netassets . 1,086,052.| 29 1,243,580.
E Organizations that do not follow SFAS 117 (ASC 958), check here > l:] ‘ é
5 and complete lines 30 through 34. . D I o
%i, 30 Capital stock or trust principal, orcurrentfunds . ... 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipmentfund . ... 31
o 32 Retained eamings, endowment, accumulated income, or other funds . 32
Z 133 Totalnetassetsorfund balances .. 80,237,181.] a3 83,071,851.
— 134 Totalliabilities and net assets/fundbalances  ................................ 86,542,156.] a4 88,959,871,
Form 990 (2017)

732011 11-28-17

12 - ’
15230409 132842 09146.0000 2017.05050 LOGAN UNIVERSITY INC. 09146.01



- &

Form 990 (2017) LOGAN UNIVERSITY INC. 43-0746185 page12
[ Part XI [ Reconciliation of Net Assets
Check if Schedule O contains a response or noteto any lineinthisPart X ...................ooooiiiieie: e IZL
1 Total revenue (must equal Part VIIL, column (A), ne 12) ... e 1 33,276,024.
2 Total expenses (must equal Part IX, Column (A), 08 25) e 2 31,591,721,
3 Revenue less expenses. Subtract line 2 from INe 1 e 3 1 P 684,303.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (&) ... ... 4 80,237,181.
5 Net unrealized gains §0SSES) ON INVESIMENES .. ..____...\\\\\ooooooooeo e ceeeeeoooes oo 5 1,114,867,
6 Donated services and use of faCilities ... e s 6
7. INVESIMENTEXPENSES . .. e es ettt en et ens s sen et n e an s eeeeaens 7
8 Prior period adiUSIMENTS | . ... et aa et enaea s ena s 8
9 Other changes in net assets or fund balances {explain in Schedule O) .. ... ... . i, 9 35,500.
10 Net assets or fund balances at end of year. Combine lines 3 through 8 (must equal Part X, line 33,

COMMN (B)) oottt 10 83,071,851,
ncial Statements and Reporting

1 Accounting method used to prepare the Form 990: l:| Cash @ Accrual [_—_I Other v '
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
l:] Separate basis l:] Consolidated basis D Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant?
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:
[Z] Separate basis (:] Consolidated basis [_—_] Both consolidated and separate basis
¢ If "Yes" toline 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . . .
if the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit o .
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, explain why in Schedule O and describe any steps taken toundergosuchaudits ... ... 3| X
Form 990 (2017
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. . . OME No. 1545-0047
::z:i'::;i:;ﬂ) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 20 1 7
4947(a)(1) nonexempt charitable trust. --
Department of the Treasury P> Attach to Form 950 or Form 990-EZ. Open to Public
Intornal Revenue Service P> Go to www.irs.gov/Form890 for instructions and the latest information. Inspection
Name of the organization Employer identification number
LOGAN UNIVERSITY INC. 43-0746185

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

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
I:l A church, convention of churches, or association of churches described in section 170{b)({1)(A)(i).
|X| A school described in section 170{b)(1)(A)ii). (Attach Schedule E (Form 990 or 990-EZ).)
LA hospital or a cooperative hospital service organization described in section 170{b)(1){Al(iii).
|:|._ A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state: '
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){1){A){iv). (Complete Part Il.)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A){vi). (Complete Part I1.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)
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 coilege or
university:
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income {less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part lIl.)
11 |:| An organization organized and operated exclusively to test for public safety. See section 509(a)(4). .
12 |:| 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 5§09(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 |:] Type l. A supporting organization operated, supetrvised, 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 ll. 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 |:] Type lll 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 |:] Type lll 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 [ Check this box if the organization received a written determination from the IRS that it is a Type 1, Type li, Type il
functionally integrated, or Type Ill non-functionally integrated supporting organization.
f Enter the number of supported organizations ... ... e

g Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization (V] Ts The organization listed {(v) Amount of monetary (vi) Amount of other
organization {described on lines 1-10 n your governing document?

b instruct Yes No support (see instructions) | support (see instructions)
above (ses instructions

BON

2]

0 00000

10

Total .
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 890-EZ. 7az021 10-06-17  Schedule A (Form 990 or $80-EZ) 2017
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Schedule A (Form 990 or 990-E7) 2017 LOGAN UNIVERSITY INC. 43-0746185_ page2
[Part ] Support Schedule for Organizations Described in Sections 170(b)M)(A)(iv) and 170{b){(T){A){vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lil. If the organization
fails to qualify under the tests listed below, please complete Part 1ii.)
Section A. Public Support

Calendar year (or fiscal year beginning in) P> (a) 2013 {b) 2014 (c) 2015 (d) 2016 {e) 2017 _(f) 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 through3 .. .

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 support, subtactline § from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) > | _ (a) 2013 (b) 2014 {c) 2015 {d) 2016 (e} 2017 {f) Total

7 Amounts fromlined4 .. ...

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 (Explainin Part VL) . .
11 Total support. Add lines 7 through 10 .
12 Gross receipts from related activities, etc. (S8 INSIUCHONS) i ‘Er
First flve 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 {line 6, column (f) divided by line 11, column (f)) ... 14 %
15 Public support percentage from 2016 Schedule A, Part 1, ine 14 15 %
16a 33 1/3% 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 . . e > D

b 33 1/3% support test - 2016. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here, The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2017. If the organization did not check a box on Jine 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization .. .. ... ... ... » l:]
b 10% -facts-and-circumstances test - 2016. [f 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

Schedule A (Form 980 or 980-E2) 2017
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Schedule A (Form 990 or 990-E7) 2017 LOGAN UNIVERSITY INC. 43-0746185 pages
| Part lll | Support Schedule for Organizations Described in Section 509(a)(2

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part ll. If the organization fails to

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

Calendar year (or fiscal year beginning in) p» (al" 2013 {b) 2014 / {c) 2015 {d] 2016 {e) 2017 {f) 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 through5 ... .

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

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

¢ Add lines 7a and 7b

8 Public support. (Subtractline 7c from line 8.
Section B. Total Support

Calendar year (or fiscal year beginning in) p» (a) 2013 {b) 2014 {c) 2015 -~ (d) 2016 (e) 2017 (f) Total
9 Amounts fromfine6 ... ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly cariedon

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part VL) ----oeeeee

13 Total support. (Add lines s, 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 SEOP Rere ... ... iiiiiiiieisiiiiiieieiiiiiiiesisirsiseisiriiciiiecisisiccesiisis: > ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2017 {line 8, column (f) divided by line 13, column (®)) ... ... ... 15 %
16__Public support percentage from 2016 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 (ine 10c, column (f) divided by line 13, column{®)) ... ... 17 %
18 Investment income percentage from 2016 Schedule A, Part I, ine 17 18 ' %

19a 33 1/3% support tests - 2017. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and fine 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests - 2016. |f the organization did not check a box on line 14 or line 193, and fine 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation, If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ....................

732023 10-06-17 . Schedule A {Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E7) 2017_LOGAN UNIVERSITY INC. 43-0746185 pages
| E art “_/ | Supporting Organizations

{Complete only if you checked a box in line 12 on Part L. If you checked 12a of Part |, complete Sections A

and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete

Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization’s governing
documents? Jf "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. h|

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

3a Did the organization have a supported organization described in section 501(c)(4), (&), or (6)? /¢ "Yes," answer R N
(b) and (c) below. 3a

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. | 3b

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. : 3c

4a Was any supported organization not organized in the United States ("foreign supported organization")? jf L
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a

b Did the organization have uitimate control and discretion in deciding whether to make grants to the foreign
supported organization? Jf "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. 4b

¢ 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) e . L
purposes. 4c

6a Did the organization add, substitute, or remove any supported organizations during the tax year? f "Yes,"
answer (bj 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; (ii) the reasons for each such action;
(iij) 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). Sa

b Type | or Type li only. Was any added or substituted supported organization part of a class already . i R
designated in the organization’s organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (i) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? jf "Yes," provide detail in
Part VI. 6

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 2
regard to a substantial contributor? if *Yes, " complete Part | of Schedule L (Form 990 or 990-EZ). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? R
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2). 8

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 - N
in section 509@)(1) or (2))? If "Yes," provide detail in Part VI. 9a

b Did one or more disqualified persons (as defined in line 93) hold a controlling interest in any entity in which o 1 ,
the supporting organization had an interest? if "Yes," provide detail in Part V1. Sh

c Dida disqualifieﬂ person (as defined in line 93) have an ownership interest in, or derive any personal benefit o o
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 9¢c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section '
4943(f) (regarding certain Type Il supporting organizations, and ail Type lil non-functionally integrated ~ R
supporting organizations)? Jf "Yes," answer 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule G, Form 4720, to o

—determine whether the organization had excess business holdings) 10b
732024 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E2) 2017 LOGAN UNIVERSITY INC. 43-0746185 Pages
[Part VT Supporting Organizations ontinueq)

Yes | No i

11 Has the organization accepted a gift o 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 () o
below, the goveming body of a supported organization? 11a
b A family member of a person described in (a) above? : 11b

c_A 35% controlled entity of a person described in (a) or (b) above? jf "Yes" to a, b. or ¢, provide detail in Part VI. 1ic
Section B. Type | Supporting Organizations

i
i
1

Yes | No

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 Vl 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 I
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? Jf "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated, R L.

ion, 2

sed rolled 1 ) )
Section C. Type Il Supporting Organizations

Yes | No

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}? jf “No," describe in Part VI how controf
or management of the supporting organization was vested in the same persons that controlled or managed

" / ization ,
Section D. All Type lil Supporting Organizations

Yes | No

91 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, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and §jii) copies of the L o
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either () appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? Jf "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

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

—supported organizations played in this regard.
Section E. Type lll 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 I—___l The organization satisfied the Activities Test. Complete line 2 beiow.
b l:l The organization is the parent of each of its supported organizations. Complete line 3 pelow.
c [_IThe organization supported a governmental entity. Describe in Part VI how you supported a govemment 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? Jf "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 N
that these activities constituted substantially all of its activities. 2a
b Did the activities described in {a) constitute activities that, but for the organization’s involvement, one or more ) !
of the organization’s supported organization(s) would have been engaged in? Jf "Yes," explain in Part VI the !
reasons for the organization's position that its supported organization(s) would have engaged in these B i
activities but for the organization's involvement. 2b
3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each o B K
of its supported organizations? jf Yes " describe in Part VI the role plaved by the organization in this regard 3b
732025 10-06-17 Schedule A (Form 990 or 990-E2) 2017
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[Part

Type llI Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V1) See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

] (B) Current Year
(A) Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

o | 10 IN -

oo |& | |N =

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

o

7

Other expenses (see instructions)

~

8

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

Section B - Minimum Asset Amount

) Current Year
(A) Prior Year ® (optional)

1

Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

a_Average monthly value of securities
b _Average monthly cash balances

1a

1b

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

1c

d Total (add lines 1a, 1b, and 1¢)

id

e Discount claimed for blockage or other

N

factors (explain in detail in Part VI):

Acqguisition indebtedness applicable to non-exempt-use assets

(2]

Subtract line 2 from line 1d

(]

B

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

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

Multiply line 5 by .035

5
6
7

Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

Section C - Distribhutable Amount

00 [~ ([ [ |

Current Year

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

Enter 85% of line 1

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

Enter greater of line 2 or line 3

Income tax imposed in prior year

G [ [ [N (=

oo b @ N |-

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

6

[:l Check here if the current year is the organization’s first as a non-functionally integrated Type il supporting organization (see

instructions).

732026 10-08-17
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| Part V'] Type IIl Non-Functionally Integrated 509(a)(3) Supporting Organizations continyed)

Section D - Distributions Current Year
1 __Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required)
6 _Other distributions (describe in Part VI). See instructions.
7 Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part VI). See instructions.
9 Distributable amount for 2017 from Section C, line 6
10__ Line 8 amount divided by line 9 amount
(i (i) (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
able cause required- explain in Part V1). See instructions. |
8 Excess distributions carryover, if any, to 2017 [
al *
b_From 2013 ;
c¢_From 2014
d_From 2015
e_From 2016
f Total of lines 3a through e
g._Applied to underdistributions of prior vears
h_Applied to 2017 distributable amount
i Garryover from 2012 not applied (see instructions) |
j Remainder. Subtract lines 3g, 3h, and 3i from 3f. i
4 Distributions for 2017 from Section D, ]
line 7: $ :
a_Applied to underdistributions of prior years !
b _Applied to 2017 distributable amount
¢ _Remainder. Subtract lines 4a and 4b from 4. !
5 Remaining underdistributions for years prior to 2017, if !
any. Subtract lines 3g and 4a from line 2. For result greater !
than zero, explain in Part VI. See instructions. I
6 Remaining underdistributions for 2017. Subtract lines 3h
and 4b from line 1. For resuit greater than zero, expiain in
Part VI. See instructions.
7 Excess distributions carryover to 2018. Add lines 3j !
and 4c. ',
8 Breakdown of line 7:
a_Excess from 2013
b_Excess from 2014 i
¢_Excess from 2015 i
d _Excess from 2016
e Excess from 2017
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Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, line 17a or 17b; Part lil, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part |V, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; 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 930-EZ) 2017
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Schedule B Schedule of Contributors oM N 1546.0047
ffg’g“oggg)' 990-E2, P Attach to Form 980, Form 980-EZ, or Form 990-PF.

Department of tha Treasury P> Go to www.irs.gov/Form980 for the latest information. 20 1 7
Internal Revenue Service

Name of the organization 7 _ Employer identification number
LOGAN UNIVERSITY INC. | 43-0746185

Organization type (check one):

Filers of: | Section:

Form 990 or 990-EZ [X] 501 3 ) (enter number) organization

43947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF

501(c)(3) exempt private foundation

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

Oo0oomi

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or.a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

@ For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and ll. See instructions for determining a contributor's total contributions.

Special Rules

D For an organization described in section 501(c)@) 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)(vi), that checked Schedule A (Form 990 or 990-E2), Part Il 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 () Form 990, Part Vi, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and Il.

[:] 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
yeat, 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. Compiete Parts |, Il, and lil.

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 excusively 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 » 3

Caution: An organization that isn't covered by the General 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 H of its Form 990-EZ or on its Form 990-PF, Part |, 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 980-PF.  Schedule B (Form 990, 990-EZ, or 990-PF) (2017)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

o

Page 2

Name of organization

Employer identification number

LOGAN UNIVERSITY INC. 43-0746185
rﬁalj | | Contributors (see instructions). Use dup|icéte copies of Part | if additional space is needed.
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | WILLIAM PURSER Person  [X]
Payroll [:]
508 DORA DRIVE 1,000,000. Noncash [ ]

TAVARES, FL 32778

(Complete Part Il for
noncash contributions.)

(a) (b)

(c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | EDWARD GLOVER - Person  [X]
Payroll ]
720 E WISCONSIN AVENUE 28,252. Noncash [ |

MILWAUKEE, WI 53202

(Complete Part 1l for
noncash contributions.)

{a) (b)

(c)

{d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | ERICA EVANS Person [_|
Payroll [X_]
536 ST. JOSEPH DRIVE 10,795. Noncash [ ]

BALLWIN, MO 63021

{Complete Part Il for
noncash contributions.)

{a) (b)

(c)

(d)

No. Name, address, and ZIP + 4 Total confributions Type of contribution
4 | JUDY BENJAMIN Person  [_|
Payroll x]
40 CHEYENNE DRIVE 10,255. Noncash [ ]
{Complete Part Il 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 [ ]
Payroll X]
1214 SUMMERPOINT LANE 10,050. Noncash [ |

ST. LOUIS, MO 63026

(Complete Part Il for
noncash contributions.)

(a) (b)

(c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | KATHLEEN DEBORD Person [ ]
Payroll X]
1125 ARBOR CREEK DRIVE 10,001. Noncash [ |

ST. LOUIS, MO 63122

(Complete Part i for
noncash contributions.)

723452 11-01-17
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Schedule B (Form 990, 990-EZ, or 880-PF) (2017)

o

Page 2

Name of organization

Employer identification number

LOGAN UNIVERSITY INC. 43-0746185
iP-a—l‘ﬁ1 Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 | ROBIN BOZARK Person [
Payroll  [X]
162 BARTLETT DRIVE 10,000. Noncash [ |
: (Complete Part ll 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 (X1 -
Payroll ™
1047 MAIN STREET 10,000. Noncash [ |
‘ (Complete Part Il 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 [ ]
Payroll [X]
201 SPRING OAKS DRIVE 10,000. Noncash [ |
(Complete Part Il 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  [X]
’ Payroll [ |
3822 EAST UNIVERSITY DRIVE, STE. 5 10,000. Noncash [ |
(Complete Part li 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 [ ]
Payroll X]
27 WALNUT XKNOLL COURT 10,000. Noncash [ |
(Complete Part Il 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  []
Payrol [X]
15082 COUNTRY RIDGE DRIVE 10,000. Noncash [ |

CHESTERFIELD, MO 63017

{Complete Part 11 for
noncash contributions.)

723452 11-01-17
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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
{ Pzﬁ“ﬁ Contributors (see instructions). Use duplicate copies of Part 1 if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
13 | NORMAN KETTNER Person [ |
Payroll [X]
970 SOMERFOR $ 10,000. Noncash [ |
(Complete Part 1l for
CREVE COEUR, MO 63141 noncash contributions.)
(a) () (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
14 | ADIL KHAN Person [ |
Payroll  [X]
27 PINEHURST TRAIL COURT $ 10,000. Noncash [ |
: (Complete Part Il 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 (X]
Payroli [ |
322 ELM STREET $ 10,000. Noncash [ ]
(Complete Part |l for
BIDDEFORD, ME 04005 noncash contributions.)
{a) {b) {e) (d)
No. Name, address, and ZIP + 4 Total contributions Type of confribution
16 BRADLEY MCMATH Person X1
’ Payroll I_:]
2100 WATER STREET $ 10,000. Noncash [ |
(Complete Part 1l for
PORT HURON, MI 48060 noncash contributions.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of confribution
17 | PATRICK MONTGOMERY Person [ ]
Payroll  [X]
48 KARMEL COURT $ 10,000. Noncash [ ]
{Complete Part Il for
DEFIANCE, MO 63341 noncash contributions.)
{a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Payroll [K]
543 ROARING FORK DRIVE $ 10,000. Noncash [ |

GROVER, MO 63040

(Complete Part Ii for
noncash contributions.)

723452 11-01-17
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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
iwi”_a“l:tmlmI Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
19 | DARYL RIDGEWAY Person [_|
- Payroll b d
26 SHALLOW WOOD COURT $ 10,000. Noncash [ |
(Complete Part Il 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 [
Payroll X
301 ROTUNDA COURT $ 10,000. Noncash [ |
(Complete Part Il 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 [ ]
Payroll X]
12404 CEDAR MOOR DRIVE $ 10,000. Noncash [ |
(Complete Part 1l 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 X]
Payroll ]
1200 W ROYAL LEE DRIVE $ 6,000. Noncash [ |
(Complete Part Il for
PALYRA, WI 53156 noncash contributions.)
(a) (b} {c {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person [:I
Payroll . [:]
$ Noncash [ |
(Complete Part Il for
noncash contributions.)
(a (b) . {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person g [:I
Payroll [:]
$ Noncash [ |
(Complete Part Il for
noncash contributions.)

723452 11-01-17 - Schedule B (Form 990, 990-EZ, or 930-PF) (2017)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

>

Page 3

Name of organization

Employer identification number

LOGAN UNIVERSITY INC. 43-0746185
kpl’ja—r”tmlli1 Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
(c)
No. {b) . (d)
- . FMV (or estimate) )
::rrtnl Description of noncash property given (See instructions.) Date received
(a)
1:Io°r;l Descrintion of (b) . . FMV (or‘:)stimate) @
oot escrip of noncash property given (See instructions.) Date received
(a)
No. ) FMV (or(:)stimate) (
1 - . .
PI:,rrtnl Description of noncash property given (See instructions.) Date received
(a)
1?0‘:;1 Description of non(b;sh rope v Fav (or(:)stimate) ” i
Part| P cash property given (See instructions.) Date received
(a) .
fir:loc:;l Description of non(:;sh el i Fav (or(:)st_imate) “ i
Pt p property given (See instructions.) Date received
(a)
1rNo°r;1 Description of on(b’ h broperty ai FMV (or(:)stimate) d
P! scription of noncash property given (See instructions.) Date received

723453 11-01-17
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017) ) Page 4
Name of organization Employer identification number
LOGAN UNIVERSITY INC. 43-0746185

TP'a_rﬂ'lﬁ Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or 10) that total more than $1,000 for

t---w -=!  the year from any one contributor. Complete columns (a) through (e) and the following line entry. For crganizations
completing Part 1il, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.} ’ $

Use duplicate copies of Part |ll if additional space is needed.

(a) No. -
gor’tnl (b) Purpose of gift : {c) Use of gift (d) Description of how gift is held
a 0
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{(a) No.
lg?rrtnl {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 Relationship of transferor to transferee
(a) No.
é?rﬂ (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and 2IP + 4 Relationship of transferor to transferee
(a) No.
Ig?rTl {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 Relationship of transferor to transferee
723454 11-01-17 . Schedule B (Form 990, 990-EZ, or 990-PF) (2017)
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SCHEDULE D Supplemental Financial Statements
{Form 990} > Complete if the organization answered "Yes" on Form 990, .

. Part1V, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b.
Department of the Treasury > Aﬂach to Form 990
Internal Revenue Servica PGo to www.irs.qov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2017

~~"Open to Public
Inspection |

¢

Name of the organization

LOGAN UNIVERSITY INC.

Employer identification number

43-0746185

(Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" on Form 990, Part 1V, line 6.

(a) Donor advised funds {b) Funds and other accounts

Total numberatendofyear ... ...

Aggregate value of contributions to {during year)

Aggregate value of grants from (during year)

Aggregate value at end of year

a Hh WN =

are the organization’s property, subject to the organization’s exclusive legal control?

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

...................................................... [ Yes CINo

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible Private DeNefit? oo [ Yes I:l No
|Part ] | i . i izati ] line 7.

Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7

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

[:] Preservation of land for public use {e.g., recreation or education) [:] Preservation of a historically important land area
D Protection of natural habitat !:] Preservation of a certified historic structure

l_—_| Preservation of open space

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

day of the tax year.
Total number of conservation asements . ...
Total acreage restricted by conservation easements | ...
Number of conservation easements on a certified historic structure included in (a} .
Number of conservation easements included in {(c) acquired after 7/25/06, and not on a historic structure

listed in the National Register

20 T o

Held at the End of the Tax Year

2d

3 Number of conservation easements modified, transferred released, extinguished, or termlnated by the organization during the tax

year p
4 Number of states where property subject to conservation easement is located p»
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds?

........................................................................... [ Yes [ _Ino

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){)

and section 170(){4)(B)(ii)?

.......................................................................................................................................... [ I Yes [ Ino

9 In Part Xill, 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.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 890, Part IV, line 8.

1a [f 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 XIll,

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 financiaf gain, provide

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

a Revenue included on Form 980, Part VIlL, line 1 . e » $
b _Assets included in Form 980, Part X .o iiiiiiiiiiiiiiiiciiiias |_ K

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990.
732051 10-09-17
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Schedule D (Form 990) 2017

LOGAN UNIVERSITY INC.

&

43-0746185

Page 2

[Part i

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets oniinyeq)

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 E___l Public exhibition
b [] Scholarly research
c D Preservation for future generations

d l___] Loan or exchange programs

e Ij 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

10 be sold to raise funds rather than to be maintained as part of the organization's collection? ....................... [:] Yes No
- 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 s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ONFOMM 90, PAME X7 | i oo oeoeeeeeee oot [Ives [INo
b If "Yes," explain the arrangement in Part Xlll and complete the following table:
Amount
C Beginning balance ettt e s st 1c
d Additions during TNE YEAr . ... e 1d
e Distributions duringthe Year .. ... e le
T OENdiNg Dalance | .. et et et e et et eenen e if

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

D Yes

DNo
[ ]

[Part V| Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

| _(a) Current year (b) Prior year {c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of yearbalance ... 21,336,552, 15,618,806, 15,071,404, 15,541 201, 12,601,511,
b Contributions ... 157,528, 4,244,993, 38,232, 74,600, 51,300,
¢ Net investment eamings, gains, and losses 2,649 284, 1,510,97s, 531,620, -504 506, 2,969,485,
d Grants orscholarships ...
‘e Other expenditures for facilities
and programs .. ...
t Administrative expenses . 28,450, 38,223, 22,450, 39,891, 81,095,
g Endofyearbalance .. 24,114,914, 21,336,552, 15,618,806, 15,071,404, 15,541,201,
2 Provide the estimated percentage of the current year end balance {line 1g, column (a)) held as:
a Board designated or quasi-endowment P> 94.53 %
b Permanent endowment p» 5.16 %
¢ Temporarily restricted endowment P> .31 %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are hefld and administered for the organization
by: Yes | No
(i) unrefated Organizations ... .. ... et a e ettt s e st e s 3a(i X
(i) related OFGANIZAYIONS ... .. . oo et e et e ee e e e e et eare e 3afii X
b If "Yes" on line 3afii), are the related organizations listed as required on Schedule R? .. e 3b
4 Describe in Part X|ll the intended uses of the organization’'s endowment funds.
] Part VI |Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 980, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other {b) Cost or other {c) Accumulated (d) Book value
basis (investment)’ basis (other) depreciation
Ta band 735,508. 735,508.
b BUldiNgS e, 56,608,540.| 25,161 ,365.| 31,447,175.
¢ Leasehold improvements ... 350,395. 112,750. 237,645.
d EBqQuipment 15,981,680.( 12,246,112. 3,735,568,
e Other ... 438,627. 284,266, 154,361.
Total. Add lines 1a through le. (Column (q) must equal Form 930, Part X. column (BL e 1000 oo » | 36,310,257,
Schedule D (Form 990) 2017
732052 10-08-17
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43-0746185 Page3

Schedule D (Form 990) 2017 LOGAN UNIVERSITY INC.
-Part VII| Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 980, Part X, line 12,

(a) Description of security or category (ncluding name of security) {b) Book value

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

(1) Financial derivatives ... ... ...

(2) Closely-held equity interests

(3) Other

A

B)

©

D)

)

(7

@

H

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) b
Part VIil| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 1

1c. 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

—16)

{n

{8)

(9)

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

Part IX ' Other Assets. ]

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

(a) Description

{b) Book value

Total. (Column (b

41

Other Liabilities.

Compiete if the organization answered "Yes” on Form 980, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability

{b) Book value

(1) Federal income taxes

) GOVERNMENT GRANTS REFUNDABLE

4,267,026.

B

(]

)

_{6)

)

_8

— O

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

4,267,026.

2. Liability for uncertain tax positions. In Part XIlI, provide the text of the footnote to the organization's financial statements that reports the

organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xill [:]

732053 10-08-17
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Schedule D (Form 990) 2017 LOGAN UNIVERSITY INC. 43-0746185 Page 4
(Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 980, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements ... . 1| 34,795,374.
Amounts included on line 1 but not on Form 990, Part Vil line 12:

a Net unrealized gains (iosses) on investments . | 2a| 1,114,867,

b Donated services and use of facilities . __..................oocccooiomveeroeureereeererseeeenes | 2b

¢ Recoverles of prioryear grants ... ... 2c

d Other (Describe in Part XIIL) s 2d .

e Addlines 2athrough2d . ... 2e 1,114,867.
3  Subtract line 2e from line 1 3| 33,680,507.
4 Amounts included on Form 990, Part Vil line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, line7b ... .. ... .. 4a

b Other (Describe in Part XIL) ... 4b -404,483.|

C AQGHNES 4BANG A .. e e 4c -404,483.

Total revenue. Add lines 3 and 4e. (Th; o1 990, Part [N 120 oot siieieiir st ceras s | 33,276,024.
Reconciliation of Expenses per Audited Fmanclal Statements With Expenses per Return.
Complete if the 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 Prioryearadjustments s 2b

C OhErIOSSES . ... ..ottt sttt aes et rass s aes s s seae s 2c

d Other (Describe inPart XIIL) ... e 2d o

e AddliNes 2athrough 20 .. ... e eeee e 2e 0.
3 Subtractline 2e oM INE 1 ... ..o ebeeee e ee et e eeeteneeee et eeenn 3| 31,960,704,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b ...

b Other Describe in Part XIll.) ]

C ADAIINES 48 NG A0 ... oo ee e ee e teee e s ee et et eeereseenes 4c -368,983.

s | 31,591,721.

Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part |, line 18)
Iﬁrt XI[ Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,

lines 2d and 4b; and Part Xll, 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 35,5040.
TOTAL TO SCHEDULE D, PART XITI, LINE 4B -368,983.

732054 10-08-17 -
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SCHEDULE E Schools OME No. 1545-0047
(Form 990 or 990-E2) P> Complete if the organization answered "Yes" on Form 980, 20 1 7
Part IV, line 13, or Form 980-EZ, Part VI, line 48. | = TR
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public —%
Internal Revenue Service P> Go to www.irs.gov/Form980 for the latest information. Inspection o
Name of the organization . Employer identification number
LOGAN UNIVERSITY INC. 43-0746185
| Part ! |
YES| NO
1 Does the organization have a racially nondiscriminatary policy toward students by statement in its charter, bylaws,
other governing instrument, or in a resolution of its governing body? | e 1 X
2 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures, ] o4
catalogues, and other written communications with the public dealing with student admissions, programs, and scholarships? 2 | X
3 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during the ;
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. - R
Ifyou need more space, Use Partl et eaeaen 3 | X
CATALOG ON WEBSITE SENT TO PROSPECTIVE STUDENTS EXPLAINS |
POLICY. ADVERTISING FOR PROSPECTIVE STUDENTS PROVIDES POLICY. ;
WEBSITE INCLUDES STATEMENT. i
]
!
4 Does the organization maintain the following? 1. . j'
a Records indicating the racial composition of the student body, faculty, and administrative staff? ... . ... ... | 43 X
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory basis? . | 4b X
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with student
admissions, programs, and SChOIAISHIDS? | . .. . oo s eeee oo eeee e es e et es s s es e er e ses e 4c | X
d Copies of all material used by the organization or on its behalf to solicit contributions? 4 | X
If you answered "No" to any of the above, please explain. If you need more space, use Part Il. ;
]
l
]
I
|
5 Does the organization discriminate by race in any way with respect to: . 1 ;
a Students’ rights or privileges? 5a X
b ADMISSIONS PONCIES? ... oo\ eee e ee oo eeeee e oo e eeeee s oe s oo oo se s eeeeeee e s oo e meses e 5b X
¢ Employment of faculty or administrative staff? 5¢c X
d Scholarships or other financial assistance? 5d X
@ EQUCEHONEI PONCIEST .. .. oo oeeeeeee e e oo e ee oo et s et eres e et e e eee et e ee st seeeere s 5e X
£ USEOFFACHIHES? .. oot eee e e e e e e e e e eee st s eeeee e 5f X
G AMIBHC PIOGIAMS? | . oo e esa oo eeee e oo eee s e oo e s eee oo ee e e e ee e eee e e ees e 5g X
h Other extracurricular activities? . . . et ee e ene et 5h X
If you answered "Yes" to any of the above, please explain. If you need more space, use Part Il !
§
|
|
- 1
6a Does the organization receive any financial aid or assistance from a governmental agency? 6a | X
b Has the organization’s right to such aid ever been revoked or suspended? 6b X
If you answered "Yes" on either line 6a or line 6b, explain on Part Il. i
7 Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05 of o o §
Rev. Proc. 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? if "No," explainonPart Il ... ... 7 X
LHA For Paperwork Reduction Act Natice, see the Instructions for Form 890 or Form S90-EZ. Schedvle E (Form 990 or 990-E2) 2017
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Schedule E (Form 990 or 990-£2) 2017 LOGAN UNIVERSITY INC. 43-0746185 page2
Part Supplemental Information. Pprovide the explanations required by Part |, lines 3, 4d, 5h, 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
34
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SCHEDULE

Grants and Other Assistance to Organizations,
(Form 930)

Governments, and Individuals in the United States
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
D> Attach to Form 990. '
P Go to www.irs.gov/Form990 for the latest information.

Departmaent of tha Treasury
Internal Revenue Service

OMB No. 1545-0047

*NOTJ;;—t-;Public
Inspection

Name of the organization

LOGAN UNIVERSITY INC.

Employer

identification number

43-0746185

[ Parti | General information on Grants and Assistance

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?
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

[:l Yes [X] No

| Part ll | Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990, Part 1V, line 21, for any

recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

(A Method of

1 (a) Name and address of organization (b) EIN {c) IRC section (d) Amount of | (e) Amount of valuatio k (g) Description of {(h) Purpose of grant
or government (if applicable) cash grant non-cash FMl? a n (rt;?soall noncash assistance or assistance
assistance ’otﬁgr) !
UNITED STATES OLYMPIC COMMITTEE
ONE OLYMPIC PLAZA TO SUPPORT YOUNG AMATEUR
COLORADO SPRINGS, €O 80909 13-1548339 [501(c)(3) 35,500, 0, [FMV /A ATHLETES

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

........................................... B

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

732101 11-01-17
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Schedule | (Form 990) (2017) LOGAN UNIVERSITY INC.

43-0746185 Page 2

Partlll | Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part 1V, line 22.

Part lll 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, 0.

| Part iV I Supplemental Information. Provide the information required in Part {, line 2; Part lil, column (b); and any other additional information.

732102 11-01-17

36
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SCHEDULE J Compensation Information OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest : 7
Compensated Employees

P> Complete if the organization answered "Yes" on Form 990, Part IV, line 23. " 1
P> Attach to F 990, Open to Public |
Department of the Treasury ach lo Form N . 1 ection
Internal Revenue Service P> Go to www.irs.gqov/Form990 for instructions and the latest information. nspectio |
Name of the organization Employer identification number

LOGAN UNIVERSITY INC. 43-0746185
[Part] | Questions Regarding Compensation

Yes | No

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 1a. Complete Part Il to provide any relevant information regarding these items.
l:] First-class or charter travel l:] Housing allowance or residence for personal use
D Travel for companions . [:] Payments for business use of personal residence
[:] Tax indemnification and gross-up payments l:] Health or social club dues or initiation fees
[___I Discretionary spending account E] Personal services (such as, maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or N R
reimbursement or provision of all of the expenses described above? If "No," complete Part llltoexplain ... .. 1b

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEQO/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 GEO/Executive Director, but explain in Part Il
11(__] Compensation committee D_(__] Written employment contract
[_Y_] Independent compensation consultant E(] Compensation survey or study
11(__] Form 990 of other organizations D_(__] Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing §
organization or a related organization: i
a Receive a severance payment or change-of-control payment?

&

X
Participate in, or receive payment from, a supplemental nonqualified retirement plan? . Fib X
c Participate in, or receive payment from, an equity-based compensation arrangement? 4c X

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill.

-3

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 1a, did the organization pay or accrue any compensation :
contingent on the revenues of: ’ . L

@ ThEOrGANIZAtIONT . . oo e et seeees oo s e eereeeeene 5a X
b Any related Organization? | .o seee e ee e e oo 5b X

If "Yes" on line 5a or 5b, describe in Part llI.
6 For persons listed on Form 990, Part Vi, Section A, line 1a, did the organization pay or accrue any compensation

contingent on the net earnings of: R !
@ The ONGANIZALIONT | oot et oo e e sese e e 6a X
b Anyrelated OFGANIZAtIONT | . oot eee et eee st oo es e ees e ee e eeenne 6b X

If "Yes" on line 6a or 6b, describe in Part lll.
7 For persons listed on Form 990, Part VI|, Section A, line 1a, did the organization provide any nonfixed payments

not described on lines 5 and 67 If "Yes," describe in Part Il e, 7 X
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the . . I
initial contract exception described in Regulations section 53.4958-4(a)(3)7 If "Yes," describeinPart Il . . ... ... . 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in 11 1'
Regulations section 53.4958-6(C)7 .. ..o 9
LHA For Paperwork Reduction Act Notice, see the instructions for Form 830. Schedule J (Form 890} 2017
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Scheduile J (Form 990) 2017

LOGAN UNIVERSITY INC.

43-0746185

Page 2

Part Il | Officers, Directors, Trustees, Key Employees, and Highest 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 () and from related organizations, described in the instructions, on row ().
Do not list any individuals that aren't listed on Form 990, Part VII.

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

(B) Breakdown of W-2 and/or 1093-MISC compensation | (C) Retirementand (D) Nontaxable |(E) Total of columns| (F) Compensation
0 e Y (i) Oth other deferred benefits (B)()-(D) in column {B)
i) Base i) Bonus iii) Other i
(A) Name and Title compensation incentive reportable compensation re:nos::ra:o?;fzggd
compensation compensation
(1) CLAY MCDONALD DC MBA JD m|_401,137. 0. 0. 0. 30,327, 431,464. 0.
PRESIDENT i 0. 0. 0. 0. 0. 0. 0.
(2) ADIL KHAN CPA ml_223,085. 0. 0. 0. 27,109. 250,194. 0.
TREASURER & CFO (ii 0. 0. 0. 0. 0. 0. 0.
{3) KIMBERLY O'REILLY PHD m{_207,009. 0. 0. 0. 14,540. 221,549. 0.
SECRETARY & EXECUTIVE VP (ii 0. 0. 0. 0. 0. 0. 0.
(4) RALPH BARRALE DC M| 197,665, 0. 0. 0. 21,612. 219,277, 0.
VP CHIROPRACTIC AFFAIRS (i 0. 0. 0. 0. 0. 0. 0.
(5) BRAD HOUGH PHD Ml _164,727. 0. 0. 0. 22,569. 187,296. 0.
VP INFORMATION TECHNOLOGY (i 0. 0. 0. 0. 0. 0. 0.
(6) SHERRI COLE PHD MBA RT G| _143,235. 0. 0. 0. 18,837. 162,072. 0.
DEAN-COLLEGE OF HEALTH SCIENCES {ii - 0. 0. 0. 0. 0. 0. 0.
(7) VINCENT DEBONO DC CSCS @M 149,595, 0. 0. 0. 8,303. 157,898, 0.
DEAN OF CHIROPRACTIC (ii 0. 0. 0. 0. 0. 0. 0.
(8) NATACHA DOUGLAS MBA | _157,271. 0. 0. 0. 7,931, 165,202. 0.
EXEC DIRECTOR OF ADMISSIONS {ii 0. 0. 0. 0. 0. 0. 0.
(9) NORMAN KETTINER DC DABCR FICC @Ml _150,341. 0. 0. 0. 18,3689. 168,710. 0.
CHAIR RADIOLOGY {ii) 0. 0. 0. 0. 0. 0. 0.
(10) DAVID PARISH DC Ms cscs DacesP ()|  142,324. 0. 0. 0. 18,493. 160,817. 0.
CLINICAL DIRECTOR (THROUGH 4/23/2018 |ji) 0. 0. 0. 0. : . 0. 0.
(i
(i)
@
(ii)
(i
{ii
(i
(ii)
(i
{ii
(i)
{ii
Schedule J (Form 990) 2017
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Schedule J (Form 990) 2017 LOGAN UNIVERSITY INC. 43-0746185 Page 3
l Part m Supplemental Information
Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 53, 5b, 6a, 6b, 7, and 8, and for Part Il. Also complete this part for any additional information.

Schedule J (Form 990) 2017

732113 10-17-17
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SCHEDULE L

Department of the Treasury
Internal Revenue Service

-

>

Transactions With Interested Persons

{Form 990 or 990-EZ) | p» Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 20 17
28h, or 28c, or Form 990-EZ, Part V, line 38a or 40b. ’

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

OMB No. 1545-0047

Open To Public }
Inspection !

Name of the organization

LOGAN UNIVERSITY INC.

Employer identification number

43-0746185

[ Part | | Excess Benefit Transactions (section 501(c)@3), section 501(c)(4), and 501(c)(29) organizations only).

Complete if the organizatiol 1_answered "Yes' on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

1 (a) Name of disqualified person

person and organization

(b) Relationship between disqualified

(c) Description of transaction

(d) Corrected?
Yes No

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under

section 4958

| _F_’art {] | Loans to and/or From Interested Persons.

Complete if the organization answered "Yes" on Form 980-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the organization

reported an amol

int on Form 890, Part X, line 5, 6, or 22.

—_— .
(a) Name of {b) Relationship [ (c) Purpose (d)rerer ory (e} Original (f) Balance due (g} In "g) ﬁgg:g‘ger (i) Written
interested person with organization|  of loan organization? | PTINCipal amount default? cgmnittee? agreement?
To |From Yes | No | Yes | No | Yes | No
Total .o e R, > $ |
| Eart III | Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 930, Part IV, line 27.
(a) Name of interested person (b) Relationship between (c) Amount of (d) Type of {(e) Purpose of
interested person and assistance assistance

the organization

assistance

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

732131 10-18-17
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Schedulejorm 990 or 990-E2) 2017 LOGAN UNIVERSITY INC. 43-0746185 pPage2
Business Transactions Involving Interested Persons.

Complete if the organization answered “Yes" on Form 990, Part |V, line 28a, 2

, 28b, or 28c.
(a) Name of interested person {b) Relationship between interested |- {c) Amount of {d) Description of g%gg}::{:gf;
person and the organization transaction transaction revenues?
Yes No
BARB CRONIN FAMILY MEMBER 60,943.COMPENSATIO X

[PartV| 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
732132 10-18-17
41
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ MR No. UL
{Form 980 or 990-EZ) Complete to provide information for responses to specific questions on 20 17
Form 980 or 890-EZ or to provide any additional information. __ ey S ®
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information. - _Inspection
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 11B:

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

VANALYSIS 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)
732211 08-07-17
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Schedule O (Form 990 or 990-EZ) (2017) Page 2
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 A 35,500.

732212 09-07-17 Schedule O (Form 990 or 990-E2) (2017)
43
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SCHEDULER

Related Organizations and Unrelated Partnerships
{Form 990)

P> Attach to Form 990.

D f the Tr
t6rmal Rovenua Service. P> Go to www.irs.qov/Form990 for instructions and the latest information.

Internal Revenus Service

P> Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37.

OMB No. 1545-0047

2017
" “Open to Public’
Inspection !

Name of the organizaﬁon

LOGAN UNIVERSITY INC.

Employer identification number

43-0746185
E%E_Ij Ideﬁtification of Disregarded Entities. Complete if the organization answered "Yes" on Form 990, Part IV, line 33.
(a (b) (c) (d) (e n
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

Partil - 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 tax-exempt
-.Z.-"_.1 organizations during the tax year.
(a) () (c) (d) () U soctor arorra
Name, address, and EIN Primary activity Legal domicile (state or Exempt Code Public charity Direct controlling controlled
of refated organization foreign country) section status (if section entity entity?
501(c)(3) Yes No

LOGAN UNIVERSITY EDUCATION FOUNDATION -
68-0549360, 1851 SCHOETTLER ROAD, O
CHESTERFIELD, MO 63017 CHARITABLE MIssour: 501(C)(3) LINE 12A, I /A X
For Paperwork Reduction Act Notice, see the Instructions for Form 290. Schedule R (Form 930) 2017

732161 08-11-17  LHA
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Schedule R (Form 890y 2017 LOGAN UNIVERSITY INC. 43-0746185 Page 2

“Partiil | {dentification 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

At organizations treated as a partnership during the tax year.

. (a) (b) (c) (d) {e) 4] (9) (h) . 0] { 0] (k)
Name, address, and EIN Primary activity db:g;‘,e Direct controlling | Predominant income Share of total Share of Dispropartionate Code V-UBIl  |General or|Percentage
of related organization (state or entity Srelated, unrelated, income end-of-year dlocains? | @mount in box  [managing| gwnership

foreign excluded from tax under assets 20 of Schedule |partner
country) sections 512-514) Yes { No es{No

K-1 (Form 1065)

=71 ldentification 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

Partiv

- organizations treated as a corporation or trust during the tax year.

(a
Name, address, and EIN
of related organization

(b)

Primary activity

(c) (d)
Legal domicile | Direct controlling
(state or entity
foreign
country)

(e)
Type of entity

(C corp, S corp,

or trust)

n

Share of total
income

(9)

(h)

Share of Percentage
end-of-year ownership
assets

{0

enti

Yes

Section
512(b)(13)
controlled

?
No

732162 08-11-17
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Schedule R (Form 990) 2017 LOGAN UNIVERSITY INC.

43-0746185 _ Page3

Erﬁf :f Transactions With Related Organizations. Complete if the organization answered "Yes" on Form 890, Part IV, line 34, 35b, or 36.

Note: Complete line 1 if any entity is listed in Parts I, lil, or IV of this schedule. Yes | No
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, (i) annuities, (fif) royatties, or (V) rent from @ COMtON T @I Y e i | 1a X
b Gift, grant, or capital contribution to related organization(s) @ X
c Gift, grant, or capital contribution from related organization(s) 1c X
d Loans or loan guarantees to or for related organization(Ss) ... ... ... ...t e e e ab et eba e s S saesesesanae s ee et st s e ae s sneae e anerenen s e st s 1d X
e Loans or loan guarantees by related organization(S) ... . ... . etk eaen e ne e e aREaeCan e e st st eean et eeseane b e le X
f Dividends from related organization(s) ... ... eees e e e a e ee s ee e ee et e e eraa st En s neerenbas Rl X
g Sale of assets to related OrGANIZAUON(S) ... ................cccocoiiiiiiiie ettt ets s e sem e e s et ees o e s eeaaeeeecanssens s eebeas s et e 5 ee e s s en e sa b s A e e ens e en et s ese s e aene s e et eran 19 X
h Purchase of assets from related organization(S) ... ...ttt e st a e e e e eSS e es et e asaeeesaaes s re s s e e ses e caneaseenre s nees ih X
i Exchange of assets with refated OrganizZation(S) ... ... it ettt et Raef e A Ane AR Ae bR eee e e CaneR e et ncee s et aee e een 1 X
j Lease of facilities, equipment, or other assets to related organization(s) 1j X
!
k Lease of facilities, equipment, or other assets fTOm rlated O gaNI Za O ) . e | 1k X
| Performance of services or membership or fundraising solicitations for related OrGaNiZat O S) 1 X
m Performance of services or membership or fundraising solicitations by related OrGaNIZatioN S) im X
n Sharing of facilities, equipment, mailing lists, or other assets With Felated OrGaAN ZA O ) e i in X
o Sharing of paid employees with related organization(S) ... . ...ttt st ee s eeeeeste e s aeas s us et e eeeesaessanssa e s e bes oo cas s e rararn e rasnene 1o X
i
p Reimbursement paid to related organization(s) for expenses ____ | 1p X
q Reimbursement paid by related organization(s) for expenses 1q X
r Other transfer of cash or property to related organization(s) 1r X
s Other transfer of cash or property from related organization(s) 1s X

2 __If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.
(a) o (b) (c) ' (d)
Name of related organization Transaction Amount involved Method of determining amount involved
type (a-s)
(1)
(2)
(3)
4 _
(5)
(6)
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LOGAN UNIVERSITY INC.

43-074

6185

E—a'lit VT} Unrelated Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 980, Part IV, line 37.

Page 4

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) A(mea)" n (9) (h) (@ (i) (k)
Name, address, and EIN Primary activity Legal domicile Pre(liotm(ljnant ||l1ctoré1e pasl?ﬂ?rg %(;.c Share of Share of Dllslmgr Cod'c[a _V-ll)JBI % ?nvsar:]er;ilnn;r Percentage
i ; related, unrelate c 2 ale lamount in box 3 i
of entity (state or foreign exctlu ded from ax under Lo S.S _ total end-ofyear allocations?{ o Schedule K-1 _917'“2% ownership
country) sections 512-514)  |yes| No income assets veslno | (Form 1065)  lves|No
Schedule R (Form 990) 2017
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