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OMB No 1545.0047

corm 9 9 0 Return of Organization Exempt From Income Tax
. Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation) Open to Public
Department of the Treasury
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2009 calendar year, or tax year beginning 06/01, 2009, and ending 05/31,2010
B Checx it sppicase | Please |C Name of orgamizaton THE LAMPLIGHTER SCHOOL D Employer identification number
paaress  |vet R8| Doing Business As 75-6059993
Name change | PPNt Orl  Number and street (or P O box if mail s not delivered to street address) Room/suite | E  Telephone number
] s e Yee 11611 INWOOD ROAD (214) 369-9201
™ 1 ermmates f;:yl‘ City ar town, state o country, and ZIP + 4
N ’A::’:aed tons | DALLAS, TX 75229-3098 G Gross receipts $ 14, 459, 140.
] ::::::;.on F Name and address of pnncipal officer ELISE MURPHY Hi{a) las":g:e:,g,oup Tetwrn for B Yes w No
11611 INWOOD ROAD DALLAS , TX 75229-3098 H(b) Are all attihates included? Yes
I Tax-exempt status Jﬂf)m(c) { 3 ) 4 (insentno) I i4g47(3)(1) or l I 527 It *No,” attach a Iist (see instructions)
J Website: p WWW.THELAMPLIGHTERSCHOOL.ORG H(c) Group exemption number P
K Form of organization l X ] Corporation l lTruﬂjﬁsocuatloﬂJOther > L Year of formation 1367| M State of legal domicile TX
Summary
1  Bnefly describe the organization's mission or most significant activities _ _ _ _ o o e
o| ~ LAMPLIGKTER IS A NURTURING, CHILD-CENTERED COMMUNITY BUILT ON ACADEMIC """ """" """~
e AND PERSONAL EXCELLENCE, TRUST AND RESPECT FOR DIVERSITY IN EACH OTHER
€|  AND_IN OUR SocTETY. T T T T T
(c>9> 2 Check this box » [:] 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, tne 42y 3 27
ﬁ 4  Number of independent voting members of the governing body (Part VI, ne tb) . . . .. 4 27
Z|'s Total number of emioyees (Panv.neza), . ... T : 53
:‘;’ 6 Total number of volunteers (estimate if necessary) . .. .. o 6 350
7a Total gross unrelated business revenue from Part VIIl, column (C), ne2. 7a
o b Net unrelated business taxable income from Form 990-T, ine=4dm= |—.|; ﬂ-n . . . . 7b
) NREVECIVED Prior Year Current Year
E | 8 Contributions and grants (Part Vill, line 1h) 908,448. 3,874,708.
2 g 9  Program service revenue (Part VIII, ine 2g) .. 6,688,285. 6,904,873.
g E 10 Investment income (Part VIII, column (A), ines 3, 4, ahthd7 3 169,529. 1,502,450.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c, 108G e 435, 0634. 422,291.
; 12 Total revenue - add lines 8 through 11 (must equal P3g) 7 ':. _. 'u C e . 8,201,896. 12,704,323.
= 13 Grants and similar amounts paid (Part IX, column (A), ines 1- 3) 321, 550. 369, 325.
e 14 Benefits paid to or for members (Part 1X, column (A), kne 4) 0. 0.
o a |15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10) 4,911,374. 5,280,000.
'(?:; g 16 a Professional fundraising fees (Part IX, column (A), bne 14e) 0. 0.
== 2| bTotal fundraising expenses, Part IX, column (D), ne 25) p _463,185.
“147 Other expenses (Part IX, column (A), ines 11a-11d, 146240 2,179,549. 2,004,832,
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ne 25) 7,412,473, 7,654,157.
19 Revenue less expenses Subtractline 18frombne 12 . . . ., . . . ... ... ... .. 789,423. 5,050,166.
5§ Beginning of Year End of Year
85(20 Totalassets (Part X, Ine 16) ... . 18,149,064.[ 22,586,069.
2821 Totatvaimes (Partx, e 26y | I 4,554,154, 4,586,228.
gé 22 Net assets or fund balances Subtracthine21fromhne20. . . . . . . . v o v o v v v v . 13,594,910. 17,999,840.

Signature Block

Under penallles of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it s’ lrue/ﬁkal:d complete Declaration of preparer (other than officer) s based on all information of which preparer has any knowledge

I lisln

Date

Sign
Here Slgn/a te of officer

Cf‘hmr‘f‘

Type or pnfit name and ttle

Date Check f Preparer's identifying number
Preparer's ’ o\ QO |sen
. . (see mslrucnons)
Paid | signature K dm*—}@d‘ s NN P 2/ employed 00548846

P r o -
1ePATErS | Fim's name (oryours ) NICHOLAS & MONTGOMERY LLP EN > 75-2852438
Use Only | if sell- employed
address, and Z| 12720 HILLCREST ROAD, SUITE 800 DALLAS, Ta 75230-2081 Phoneno P 214-739-0888
May the IRS discuss this return with the preparer shown above? (see instructions) , . . . . . . . . . . . . . . . ... u.... l)Ll Yes l TNO
For Prnivacy Act and Paperwork Reduction Act Notice, see the separate instructions * Form 990 (2009)
JSA

9E1010 3 000

Gl



Form 980 (2009) 75-6059993

Page 2
Statement of Program Service Accomplishments

1 Briefly describe the organization’s mission

ATTACHMENT 2

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 890 or 990-EZ? DYes No

if "Yes,"” describe these new services on Schedule O

3 Dud the organization cease conducting, or make significant changes tn how it conducts, any program
SBIVICES 7 e e e e DYeS No
If “Yes," describe these changes on Schedule O

4 Descrnbe the exempt purpose achievements for each of the organization's three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4347(a){1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, If any, for each program service reported

4a (Code ) (Expenses $ 5,471,582 Including grants of $ 369,325 ) (Revenue $
EARLY CHILDHOOD LEARNING SCHOOL FOR 439 STUDENTS PREKINDERGARTEN
THROUGH FOURTH GRADE.

6,904,873 )

4b (Code ) (Expenses $ including grants of § } (Revenue $ )

4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Descrbe in Schedule O)

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses b 5,471,582.

Form 990 (2009)
JSA
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Form 990 (2009) 75-6059993

Page 3
Checklist of Required Schedules
. Yes | No
1 Is the organization described 1n section 501(¢)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,"
complete Schedule A . . . . . . . L e e e e e e e, 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors?. . . . . . . . . . . . . ... ... 2 X
3 Dud 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 I . . . . . . . . v v v v v i e et s e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actvities? If “Yes,” complete
Schedule C, Partll . . . . . . e e e e e e e e e e e e e, 4 X
5 Sections 501(c){4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? /f “Yes,” complete Schedule C, Partill . . . . . . . . . .. . ... 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the nght to provide advice on the distribution or investment of amounts In such funds or accounts? If “Yes,"
complete Schedule D, Part]. . . . . . . . . . i e e e e e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Part i . . . . . . . . . . 7 X
8 Did the organization maintaim collections of works of art, historical treasures, or other similar assets? /f “Yes,"
complete Schedule D, Part Ill . . . . . . . . . . i i e e e 8 X
9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit reparr, or debt negotiation services? /f “Yes,"
complete Schedule D, Part IV . . . . . . . . . . e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or
quast-endowments? If” Yes,"complete Schedule D, Part V. . . . . . . . . . . . . . ., 10 X
11 Is the organization's answer to any of the following questions "Yes"? If so, complete Schedule D, Parts Vi,
VIl VIIL IX, or X as applicable . . . . . . . . o o e e e e e e e e e e e e e e e, 11 X
¢ Did the organization report an amount for land, bulldings, and equipment in Part X, ine 10? If "Yes," complete
Schedule D, Part Vi
¢ Did the organization report an amount for nvestments—other-securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 1672 If "Yes,” complete Schedule D, Part ViI
o Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil
® Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets
reported in Part X, hne 167 If “Yes," complete Schedule D, Part IX
o Did the organization report an amount for other habrities in Part X, ine 257 if "Yes," complete Schedule D, Part X
® Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the orgamzation’s hability for uncertain tax positions under FIN 487 if *Yes," complete Schedule D, Part X
12 Did the organization obtain separate, Independent audited financial statements for the tax year? if "Yes, "
complete Schedule D, Parts XI, Xll, and X1 . . . . . . . . . o o o i i 12 X
12A Was the organization included in consolidated, independent audited financial statement for the tax year? Yes | No
If "Yes,"” completing Schedule D, Parts XI, XII, and Xlllisoptional . . . . . v« v v v v e e e e e e IQA X
13 Is the organization a school described in section 170(b)(1)}(A)()? If "Yes," complete Schedule E. . . . . . .. .. . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . ... ... . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? /f "Yes," complete Schedule F, Part!. . .. . . 14b X
15 Did the organization report on Part iX, column (A), ine 3, more than $5,000 of grants or assistance to any
orgamzation or entity located outside the United States? If “Yes," complete Schedule F, Partll . . . . ... ... . 15 X
16  Did the organization report on Part 1X, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes," complete Schedule F, Partili . . . . . .. . ... .... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part| . . . . . . . . v v v v .. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, ines 1c and 8a? If "Yes," complete Schedule G, Partll . . . . . . . . . o i i i i e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If "Yes,"complete Schedule G, Part Il . . . . . . . . . . i i i e e e, 19 X
20 _Did the organization operate one or more hospitals? If “Yes," complete Schedule H . . . . . . . . . .. .. . ... 20 X
Form 990 (2009)
JSA
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Form 990 (2009) 75-60538993 Page 4
Checklist of Required Schedules (continued)
. Yes No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 1? If "Yes,” complete Schedule |, Parts tand . . . . . .. .. ... 21 X
22 Dud the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), line 2? If "Yes,” complete Schedule |, Partsland il , . . . .. .. .. ..... 22 X
23 Did the organization answer “Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . .. ... ... 23 | X
24 a Did the organization have a tax-exempt bond i1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was i1ssued after December 31, 20027 If "Yes," answer hines
24b through 24d and complete Schedule K. If ‘No,”goto question 25 . . . . . . . . . . . . . v uu... 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? | | . . L L L L L L e e e e e e e e e e e 24c¢
d Did the organization act as an “on behalf of" issuer for bonds outstanding at any tme during the year?. . . . . . . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Part! . . . . ... ... ... ...... 25a X
b Is the organization aware that it engaged Iin an excess benefit transaction with a disqualified person In a
prior year, and that the transaction has not been reported on any of the orgamzation's pnor Forms 990 or
990-EZ7? If "Yes,"complete Schedule L, Part] . . . . . . . .. i e e e 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part 1l . | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes,"complete Schedule L, Part lll . . . . . . . . . . . . e e e e e e e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes,“ complete Schedule L, Part IV. . . . . .. . 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “"Yes,” complete
Schedule L Part IV . . . . . . o o i i e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a
family member) was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L,
Part IV . e e e e e e e e e e e e e e e e 28¢ X
29 Did the organization receive more than $25,000 in non-cash contnbutions? /f "Yes,” complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
canservation contributions? If "Yes,” complete Schedule M . . . . . . . . . .. ... 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
Part | . . e e e e e e e e e e e e e e e e e e e e e e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,” complete
Schedule N, Partll . . . . . o e e e e e e e e e e e e e e e e e e e e e e 32 A
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If “Yes,"complete Schedule R, Part|. . . . . . . . . .. v v v v v v .. 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts I,
WLV, and V, Iine 1 . o o o e e e e e e e e e e e e e e e e e e 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If “Yes," complete
Schedule R, Part V. line 2 . . . . . . . . . e e e e e e e e e e e e e e 35 X
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organizaton? If "Yes," complete Schedule R, Part V,liIne 2 . . . . . . . . . . . i i i i it it e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes "™ complete Schedule R
Part V. e e e e e e e e e e e e e e e e e e 37 R
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
192 Note. All Form 990 filers are required to complete Schedule O . . . . . . ... . ... .. ......... 38 X
Form 990 (2009)
JSA
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Form 990 (2008) 75-6059993

Page §
Statements Regarding Other IRS Filings and Tax Compliance
. Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U8 Information Returns Enter -0-if notapphcable , . . . . . . .. . .. . . .. ... .. ... 1a 14
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable, . ., . . . . .. 1b 1
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . | | L L e e e e e 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | |_2a 93
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
Note. If the sum of lines 1a and 2a s greater than 250, you may be required to e-file this return (see
instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
IS TIUMN? e 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O , . . . . . .. ... .. 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BCCOUM? | L e e e 4a X
b If “Yes,"” enter the name of the foreign country » |
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank ‘
and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time durning the taxyear? | . . ., . . . 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transacton? | 5b X
c i "Yes,” to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? | | . | | (., .. e 5¢
6a Does the organmizatton have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible? | . . . . . .. . . ... .. . ... ... ... 6a X
b If "Yes," did the orgamzation include with every solicitation an express statement that such contributions or
gifts were nottax deductible? | | | L e e 6b
7 Organizations that may receive deductible contributions under section 170(c). |
a Did the organization receive a payment in excess of $75 made partly as a contnibution and partly for goods 1
and services provided to the payor? . | . | . L. L L e e e 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 1t was
required to file FOrm 828272 . . . . . . L L L e e e e e e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . .. ... ....... I 7d |
e Did the orgamization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefitcontract? . . . L . L L L e Te X
f Did the orgamization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 asrequired? | . . ., . . . 79
h For contributions of cars, boats, arplanes, and other vehicles, did the organization file a Form 1098-C as
reqUIrEd? L e e e e e e e e e 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor adwised fund maintained by a sponsorng | T
organization, have excess business holdings at any time durningtheyear? . . . . . . . . ... ... ... ... ... 8
8 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49662 . . . . . . . . ... . . . ... . ... .. 9a
b Did the organizatton make a distribution to a donor, donor advisor, or related person? . . . . . . . . .. . ... .. 9b
10 Section 501{c){7) organizations. Enter
a Imthation fees and capital contributions included on Part VIll, ine 12 . . . . . . . .. ... .. 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club faciities . ., , ., [10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders . . . . . . . . . .. .. .. ... ... ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due orreceived fromthem ) . ., . . ... L L L. 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10412 |12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear . ., . . . |12bl
Form 990 (2009)
JSA
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Form 990 (2009) 75-6059983

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and
for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Page 6

Schedule O. See instructions

Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governingbody . . . . . .. .. ... ... .... 1a 21
b Enter the number of voting members thatareindependent . . . . . ... ... ... ...... 1b 217
2 Did any officer, director, trustee, or key employee have a family relationship or a business relattonship with
any other officer, director, trustee, or key employee? . . . . . . . . . . . .. .. e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? . . .| 3 X
4  Did the organization make any significant changes to its organizational documents since the prior Form 990 was fited?. . . . . 4 X
5 Did the organization become aware during the year of a matenal diversion of the organization's assets?. . . . . . 5 X
6 Does the organization have members or stockholders? . . . . . . . .. . . . . . .. . o 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the @overning body? . . . . . . . i i i e e e e e e e e e e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . . . . | 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a The governIngbody?. . . . o v v v v e i e e e e e e e e e e e e e e e e e e e e e 8a| X
b Each committee with authority to act on behalf of the governingbody? . . . . . ... ... ... ... ...... 8b | X
9 |s there any officer, director, trustee, or key employee lhisted in Part Vil, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O . . . . .. ... ... 9a X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, oraffiiates? . . . . . ... ... ... ... ... ... 10a X
b If "Yes,” does the organization have written policies and procedures governing the actvities of such chapters,
affihates, and branches to ensure their operations are consistent with those of the organizaton?. . . . . . .. .. 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
o121 X, 11 | X
11A Describe In Schedule O the process, If any, used by the organization to review this Form 990
12a Does the organization have a written conflict of interest policy? If "No,"gotoline 13 . . . . . .. ... .. .. .. 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
HSe 10 CONMICIS? . . . . . . . e e e e e e e e e e e e e e e e e e e e 12b| X
¢ Does the organization regularly and consistently monitor and enforce comphance with the policy? If “Yes,"”
describe in Schedule O how this 1S done . . . . . . . . . i i i i e e e e e e e e e 12¢| X
13 Does the organization have a written whistleblower policy?. . . . . . . . . . . . .. . . i i ittt 13 | X
14  Does the organization have a wntten document retention and destructionpolicy?. . . . . . . ... . ... .... 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?
a The organization's CEQ, Executive Director, or top managementofficial . . . . . . . .. . .. .. v v uwn.. 15a| ¥
b Other officers or key employees of the organization . . . . . . . . . . . . . . i i i i e e 15b| X
If “Yes" to line 15a or 15b, descnbe the process in Schedule O (See instructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or simitar arrangement
with a taxable entity during the year? , . . . . . . . . . L e e e e e e e 16a X
b If"Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federa! tax law, and taken 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 1s required to be filed »_ E‘?NP ________________________________
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)

available for public iInspection Indicate how you make these available Check all that apply

Own website Another's website Upon request

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

policy, and financial statements available to the publc
20 State the name, physical address, and telephone number of the person who possesses the books and records of the

organizations »>ELISE_MURPHY 11611 INWOOD ROAD DALLAS, TX 75228-3098 _  _ _ __________ _ __

214-369-9201

ISA
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F orm 990 (2009)

75-6059993

Fbge7

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

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 Use Schedule J-2 if additional space 1s needed

e List 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) f no compensation was paid

® List all of the organization’s current key employees See instructions for definthon of "key employee "

List the orgamization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

organization and any related organizations

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

the organization, more than $10,000 of reportable compensation from the organization and any related organizations

List persons In the

following order ndividual

List all of the orgamzation's former directors or trustees that received, in the capacity as a former director or trustee of

trustees or drrectors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons
D Check this box if the organization did not compensate any current officer, director, or trustee
(A) (B) (C) (D) (E) (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per | @ g é c::) FS g“:_;: py compensation compensation amount of
week % (gl g 3 - 3 g from from related other
aclal” N the organizations compensation
2z 3 " § organization (W-2/1099-MISC) from the
G 5 3 9 (W-2/1099-MISC) organization
" 2 é and related
® Fg organizations
DAVID BENNERS
TRUSTEE 7T .40| x 0l 0 0.
BRETT BLAKEY
TRUSTEE 0T .26] X 0) 0 0.
DAVID CAMPBELL
TRUSTEE T .40| x 0. 0 0.
ANA CARTY
TRUSTEE T .26| X 04 0 0.
LAURA COLE
“PRUSTEE T .26] X 0 0 0.
HOPE CRAMM
TRUSTEE 70T .47| X 0. 0 0.
BOB FIRTH
PRUSTEE T .26| X 0 0 0.
NEIL FOOTE
PRUSTEE T .26] X 0 0 0.
JACK FOXWORTH
< 7:N 3 .85 X X 04 0 0.
JuUDPY GASS
TRUSTEE T .26| X 0] 0 0.
JOHN GRIMES
PRUSTEE T TTTTTTTTA .52] X 0 0 0.
KIRSTEN KERRIGAN
TRUSTEE T .52| X 0] 0 0.
LI5A KRAUS
"SECRETARY T TTTTTTTTT .38 x X 0 0 0.
RAYNA LOEB
FRUSTEE T TTTTTTTTTTA .38 x 0 0 0.
DAVID MILLER
"TRUSTEE T .26| x 0 0 0.
JENNIFER MOSLE
PRUSTEE T T .55| X 0 0 0.
JSA Form 990 (2009)
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Form 990 (2009) 75-6059993 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. (A) (8) (€) (D) (E) (F)
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hours per | Q g 3 g F3 g% 3 compensation compensation amount of
week azlzla|is|R®al3 from from related other
gg % = :53 %8_ ] the organizations compensation
°Zl8 g|®8 organization (W-2/1099-MISC) from the
g |z 8l 3 (W-2/1099-MISC) organization
) 2 § and related
o g organizations
TIM PERKINS _
TRUSTEE T .38 x 0. 0] 0.
KAREN POLLOCK
VICE CHAIR 7T .62 X X 0. 0 0.
DIPTI RANGANATHAN
TRUSTEE 7T .40 X 0. 0] 0.
CATHERINE ROSE
TRUSTEE T .40 | X 0. 0, 0.
NANCY SKOCHDOPOLE
TRUSTEE 77T .40 | X 0. 0] 0.
WALTER SORENSON
TRUSTEE T .26 X 0. 0] 0.
ANDY VILLAREAL
TREASURER 7T .58 x X 0. 0l 0.
MITCHELL WARD
TRUSTEE T .40 X 0. 0| 0.
CAROLYN WESTBERRY
TRUSTEE T T .40 | X 0. 0] 0.
ALEX SHARMA
TRUSTEE T 40| x 0. 0] 0.
SARRH WEINBERG 4
TRUSTEE .40 X 0. 0 0.
ARNIE COHEN
HEAD OF SCHooL 77777 40.00 X 245,373. 0] 34,921,
ELISE MURPHY
BSSISTANT HEAD FIN & OPER | 40.00 X 137,716. 0] 16,837.
1b Total , CONTINUED AT SGHEDULE J-2 . . .............. > 633,632 0 77,698
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization »
Yes | No
3 Did the orgamization hst any former officer, director or trustee, key employee, or highest compensated
employee on hne 1a? If "Yes,” complete Schedule J for suchindividual . . . . . . . . .. .. . .. ... . ...... 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If "Yes," complete Schedule J for such
INAIVIGUEL . . . . o e e e e e e e e e e e e e e e e 4 | X
5§ Did any person listed on line 1a recewve or accrue compensation from any unrelated organization for
services rendered to the organization? If "Yes," complete Schedule J for suchperson , . . . . .. .. .. ....... 5 X

Section B. Independent Contractors

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

compensation from the organization

(A)

Name and business address

(8)

Description of services

©)
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who recewved
more than $100,000 in compensation from the organization »

0

JSA
9E 1050 2 000

Form 990 (2009)



Form 990 (2009) . . ' ' Page 9
Statement of Revenue 75-6059993
(A) (B) (€) (D)
. Total revenue Related or Unrelated Revenue
exempl business exciuded from tax
. function revenue under sections
. revenue 512, 513, or 514
‘E'E 1a Federated campaigns . . . . . . . 1a
gg b Membershipdues . ........|1b
3.:,,5 ¢ Fundraisingevents . . .. .. ... ic 41,597
o5 d Related organizations . . . . . . .. 1d
EE e Government grants {contributions) . . | 1e
'g g f All other contnbutions, gifts, grants,
;\9:% and similar amounts not included above . | 1f 3,827,112
SE 9 Noncash contributions included in lines 13-1f $ 4,815
OF) h Total Addlinesta-1f . . . . .. ... .. > 3,874,709
§ Business Code
%’ 22 TUITION 900099 6,800, 368 6,800, 368
‘: b APPLICATION FEES 900099 104,505. 104,505
Sl .
o | d
El e
E’ f Al other program service revenue . . . . .
@ | g Total.Addlnes2a-2f. . ... .. N - 6,904,873
3 Investment income (including dividends, interest, and
other similaramounts). . . . . . ... ..........WP 164,138 164,138
4 Income from investment of tax-exempt bond proceeds . . . > °
5 Royalties - + -+« s+ 00 2o o 0. T 0
(1)) Real (1) Personal
6a GrossRents. . . . .. ..
b Less rental expenses . . .
¢ Rental income or (loss) . .
d Netrentalincomeor(loss). . . . . . . . .. ... ... > 0
(1) Secunities (n) Other
7a Gross amount from sales of
assets other than inventory 2. 206, 941 0
b Less cost or other basis
and sales expenses . . ., . 1,552,036 16,594
¢ Ganor(loss) . . .. ... 1,354,905 -16,594
d Netgamor(oss) . . . ... ...............0 1,338,312 1,338,312
g 8a Gross income from fundraising
5 events (not including $ 41,597
q>, of contributions reported on line 1c)
‘E SeePartiV,lne18 . . .. ... .... a 449,252
2 Less directexpenses . . . . . . . ... 170,060
6 ¢ Net income or (loss) from fundraisingevents . . . . ... . » 279,192 279,192
9a Gross income from gaming activities AU AR W
See PartIV,lne19 , , . . . . . .. .. a -
Less directexpenses . . . .. ..... b
¢ Netincome or (loss) fromgaming activities . . . . . . . . . > 0
10a Gross sales of inventory, less
returns and allowances , . ., ., .. g4 21,092
’ b Less costofgoodssodd. ........ b 16,127
c_Net income or (loss) from sales of inventory. . ATCH. 3. » 4,965 4,965
Miscellaneous Revenue Business Code
441a LPA ACTIVITIES 900099 66,800 66, 800
b MISCELLANEOUS 300099 38, 682 38, 682
¢ AFTER CARE FEES 900099 9,925. 9, 925
d Allotherrevenue . . . ... ....... [90009 22,721. 22,721
e Total Addlines11a-11d . . . . . ... .. .......p 138,134
12 TotalRevenue.Seenstructions . . . . . .........p 12,704,323 7,004,325 1,825,289

JSA
SE1051 1 000

Form 990 (2009)




Form 990 (2009) 75-6059993 Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do notInclude amounts reported on lines 6b, Total z(efgenses Prog!a(nB\)semce Managé?n)em and Func(ilraa)xsm
7b, 8b, 9b, and 10b of Part VIil. expenses general expenses expensesg
1 Grants and other assistance to governments and
organizations In the US See Part [V, line 21 0.
2 Grants and other assistance to indwiduals in
the US SeePartIV,lme22 . .. ....... 369,325. 369,325.
3 Grants and other assistance to governments,
organizations, and Individuals outside the
US SeePartV,hnes15and16 . . 0.
4 Benefits paidtoorformembers , , . . . .. . 0.
> Compensation of current officers, directors,
trustees, and key employees . . . . . . . . .. 288, 200. 288,200.
6 Compensation not included above, to disquahfied
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c}(3)(B) , . . 0.
Other salanesandwages . . . . .. ...... 3,980,175. 2,967,123. 782,716. 230, 336.
8 Pension plan contributions (Include section 401 (k)
and section 403(b) employer contributions) . . . 220,399. 172,500. 36,497. 11,402.
9 Other employeebenefits . . . . . . .. .. .. 484,780. 356,258. 105,150. 23,372.
10 Payrolftaxes . . . . . . . ... .00 306, 446. 223,459. 65,759. 17,228.
11 Fees for services (non-employees)
a Management , . . . .. ........... 0.
blegal .. ... ..........0..0... 26,133. 26,133.
c Accounting . . . .. . ... 0w e e 21,395. 21,395.
dLlobbying .« . .. oo o i oo 0.
e Professional fundraising services See Pan IV, line 17 0.
f Investment managementfees . . . . ., .. .. 11,650. 11,650.
GOther . o o vttt e 60,400. 60,400.
12 Advertising and promotion . . . . . . . .. .. 0.
13 Officeexpenses . . . .. ... . ... . ... 306,989. 237,391. 46,784. 22,814.
14 Informationtechnology. . . . . . . . . . ... 76,528. 27,901. 35,037. 13,590.
15 Royaltes, , . . .. ... ........... 0.
16 OCCUPANCEY « & v v v v e e e e e e e e 121,037. 117,587. 2,748. 702.
17 Travel . . . ... e 0.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings . . . . 32,389. 32,389.
20 Interest . . . . ... .. .. ... ..., 0.
21 Paymentstoaffihates . . . .. .. ... ... 0.
22 Depreciation, depletion, and amortization . . . . 355,073. 344,954. 8,060. 2,059.
23 Insurance | . . . .. .. ou 144,551. 140,432. 3,281. 838.
24 Other expenses Itemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below )
a REPATRS AND MAINTENANCE 347, 685. 337,776. 7,882. 2,017.
p FUNDRAISING SUPPORT = 77,625. 77,625.
c PARENTS' ASSOC OPERATING 75,999. 58,811. 16,417. 771.
dFACILITIES TECHNOLOGY = 54,89%89. 53,432. 1,248. 319.
e PROFESSIONAL DEVELOPMENT 40,720. 40,571. 149.
f All otherexpenses _ _ _ _ _ _ _ __________ 251,659. 64,633. 127,063. 59,963.
25 Total functional expenses. Add lines 1 through 24t 7,654,157, 5,471,582. 1,719,390. 463,185.
26 Joint Costs Check here p If following
SOP 98-2 Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising sohcitation | . . .. ...
9E1o'5A1 000 Form 990 (2009)




Form 990 (2009) 75-6059893 Page 11
HEY  Balance Sheet
(A) (8)
Beginning of year End of year
1° Cash-non-nterest-beanng | . . . . .. . ................... 797,962 | 1 2,381,020.
2 Savings and temporary cashinvestments . . . ... .. .. ... ... 3,738,046 2 2,371,739.
3 Pledges and grants recewable, net | . . . ... ... ... ... ... 1,131,779 3 2,903,961.
4 Accountsrecewable,net | ... ... ... .. ... ... ... ... 17,913] 4 3,094.
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part il of
Schedule L, . . L 5
6 Recewvables from other disqualfied persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete
" Partllof Schedule L . . . . .. ... ........... .. 6
@| 7 Notes andloansrecewable,net . . ... ... ..., 7
B| & ventones for ssleoruse L1110 ‘
9 Prepaud expenses and deferredcharges _ . . . .. .. ... . ... . ... 43,747 9 57,896.
10a Land, buldings, and equipment cost or |{10a 10,050, 641.
other basis Complete Part VI of Schedule D
b Less accumulated depreciation. . . . . . . ... 10b 6,956,369. 3,358,242 |10¢ 3,134,272.
11 Investments - publicly traded securities. . . . . . .. .. . ... ... 8,988,875, 11 11,476,287.
12 Investments - other secunties See PartIV,lne 11, . ... ... ....... 12
13 Investments - program-related See PartIV,lne 11 . . . . ... ..... .. 13
14 Intangbleassets. . . . .. .. .. ... .. ... .. 14
15 Otherassets SeePartIV,llne 11 . . . . . . . . . .. .. 72,500. 15 257,800.
16 Total assets. Add lines 1 through 15 (must equal ine 34) . . . .. .. ... 18,149,064. 16 22,586,069.
17  Accounts payable and accrued expenses, . . . . . . ... ... ... ... 799,050, 17 856, 564.
18 Grantspayable . | . . . .. .. ... ... ... 18
19 Deferredrevenue . . . . . ... ... ... 3,675,886./ 19 3,689,242,
20 Tex-exemptbond habiltes | ., . ..., ... L ... 20
w 21 Escrow or custodial account habiity Complete Part IV of Schedule D 21
£(22 Payables to current and former officers, drectors, trustees, key
:"é employees, highest compensated employees, and disqualfied
- persons Complete Partll of Schedule L , . . . . .. .. . ... ....... 22
23 Secured mortgages and notes payable to unrelated third parties _ . . . . . . 79,218 . 23 40,423.
24 Unsecured notes and loans payable to unrelated third partes . . . , . . . . . 24
25 Other habiittes Complete Part X of Schedule D _ , , . . . .. .. ... ... 25
26 Total liabilities. Add lines 17 through25, X 4,554,154.| 26 4,586,229.
Organizations that follow SFAS 117, check here » M and
2 complete lines 27 through 29, and lines 33 and 34.
E 27  Unrestnictednetassets | . . . ... ..., 9,131,363 27 9,982,053.
5128 Temporanlyrestnctednetassets | . . . .. ... ... ... ... ... .. 83,967.| 28 3,563,043.
|29 Permanentlyrestrictednetassets. . . ., ... .. ... ... ... ... 4,379,580 29 4,454,744.
= Organizations that do not follow SFAS 117, check here » D
5 and complete lines 30 through 34.
%’ 30 Capital stock or trust principal, or currentfunds | . . .. . ... .. 30
@131 Pad-in or capital surplus, or land, bullding, or equpmentfund | . | 31
f 32 Retained earnings, endowment, accumulated income, or other funds | . | 32
2133 Totainetassetsorfundbalances . . . . .. ... .. . ... .. ... ... . 13,594,910, 33 17,999,840.
34 Total habilities and net assets/fundbalances, . . . . .. ... . ..... 18,149,064 .| 34 22,586,069.

JSA
9E 1053 1 000

Form 990 (2009)




Form 990 {2009)

2a

3a

Fbge12

Financial Statements and Reporting

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

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

Were the organization’s financial statements compiled or reviewed by an independent accountant?
Were the organization's financial statements audited by an independent accountant?
If “Yes" to hine 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 n
Schedule O

If "Yes" to hine 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a consolidated basis, separate basis, or both

Separate basis [:| Consolidated basis D Both consolidated and separate basis

As aresult of a federal award, was the organization required to undergo an audsit or audits as set forth in
the Single Audit Act and OMB Circular A-1337?

If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes

No

2a

2b

2c

3a

3b

Jsa

9E 1054 2 000

Form 990 (2009)




O a0 o 990-£2) Public Charity Status and Public Support |oue no 1545 004

2009

Open to Public
Inspection

Name of the organization Employer identification number

THE LAMPLIGHTER SCHOOL 75-6059993

2L Reason for Public Charity Status (All organizations must complete this part ) See instructions.

The organization Is not a private foundation because iti1s (For ines 1 through 11, check only one box )

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

A school described in section 170(b)(1)(A)(il). (Attach Schedule E )

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

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

An organization operated for the benefit of a college or university owned or operatea by a governmental_t]r;lt- 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 il )

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

An organization that normally receives (1) more than 331/3% 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 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the orgamization after June 30, 1975 See section 509(a})(2). (Complete Part !l )

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

| An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
; purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section
| 509(a)(3). Check the box that descnbes the type of supporting organization and complete lines 11e through 11h

a D Type | b D Type ll c D Type Ill - Functionally integrated d D Type Il - Other
eD By checking this box, | certify that the orgamization i1s not controlled directly or indirectly by one or more disqualified

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

Compilete if the organization 1s a section 501(c)(3) organization or a section

4947(3)(1) nonexempt chantable trust
he T
Eﬁgfn';?'aegeﬁ}eesﬁiiw > Attach to Form 990 or Form 990-EZ. P See separate instructions.

f If the organization received a written determination from the IRS that 1t 1s a Type I, Type i, or Type il supporting
organization, check this box
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
() A person who directly or indirectly controls, either alone or together with persons described in () Yes| No
! and (i) below, the governing body of the supported organizatop> .~~~ 11g(1) X
} (i) Afamily member of a person described in (1) above? 11g(n} X
(i) A 35% controlled entity of a person described in (1) or (1) above? 11g(h) X
h Provide the following information about the supported organization(s)
(1) Name of supported (n) EIN (1ii) Type of organization| (v) Is the orgamization | (v) Did you notify (w1) Is the (vn) Amount of
organization (described on lines 1-9 | n col (i) isted in your | the organization in | orgamization in co! support
above or IRC section | governing document? col (1) of your (1) organized 1n the
| (see instructions)) support? us-
‘ Yes No Yes No Yes No
|
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

orm 990 or 990-EZ.

Jsa
9€1210 2 000




Schedule A (Form 990 or 990-EZ) 2009 75-6059983 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part 1)

Section A. Public Support

Calendar year (or fiscal year beginning in) p {a) 2005 {b) 2006 (c) 2007 {d) 2008 (e) 2009 (f) Total

1

6

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

Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehalf . . . .. ... .. ... ...

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

Total. Add lines 1 through3. . . . . ..

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 hne 11, column{(f), . . , ., . .
Public support. Subtract line S from hne 4

Section B. Total Support

Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

7
8

10

11
12
13

Amounts fromhned .. .. ... ...

Gross Income from interest, dividends,
payments received on securties loans,
rents, royalties and income from similar
sources

Net income from unrelated business
activities, whether or not the business 1s
regularlycarrtedon . . . . . . . .. ..

Other income Do not include gain or
loss from the sale of capital assets
(ExplammnPartiV) . .. ... .....

Total support. Add lines 7 through 10 . .
Gross recelpts from related activities, etc (seeinstructions) . . . . . . . . . oL C L o o0 s e e e e e . 1 ZT

First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stop here . . . . . . . . . . . . . . i i e e e e e e e e e e e e e e e e e »

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (ne 6, column (f) divided by line 11, column (f)) . . . ... .. 14 %
15 Publc support percentage from 2008 Schedule A, Partil,ine14 . . . . . . ... .. ... . .... 15 %
16a 331/3% support test - 2009. If the organization did not check the box on line 13, and line 14 1s 331/3% or more, check
this box and stop here. The organization quahfies as a publicly supported orgamization . . . . . .. ... .. .. ...... »
b 331/3% support test - 2008. If the organization did not check a box on hne 13 or 16a, and line 15 1s 331/3% or more,
check this box and stop here. The orgamzation qualifies as a publicly supported organizaton . . , , . . . ... ....... > l___l
17a 10%-facts-and-circumstances test -2009. If the organization did not check a box on line 13, 16a or 16b, and hne 14 1s 10%
or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported
OFGanIZatioN | | L ., L L . e e e e e e e e e e e e e e e e e e e e e e >
b 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and if the orgamization meets the “facts-and-circumstances" test, check this box and stop here.
Explan 1n Part IV how the organzation meets the "facts-and-crcumstances” test The orgamization qualifies as a pubticly
supported organiZation | . . . L L L L L L e e e e e e e e e e e e e »
18 Private foundation. |f the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSHTUCHONS . . L L L o e et e e e e e e e e e e e e e e e e e e e »
Schedule A (Form 980 or 980-EZ) 2009
JSA
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Schedule A (Form 990 or 990-EZ) 2009 75-6059993 Page 3

Support Schedule for Organizations Described in Section 5§09(a)(2)
(Complete only if you checked the box on line 9 of Part 1)

Section A. Public Support
Calendar year (or fiscal year beginning in) b (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

1 Gifts, grants, contnbutions, and
membership fees received (Do not include

any "unusual grants ")

2 Gross receipts from admisstons, merchandise
sold or serices performed, or faciities
furmished 1n any activity that 1s related to the

organization’s tax-exemplt purpose

3 Gross receipts from activities that are not an

unrelated trade or business under section 513 |

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

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

6 Total. Add lines 1 through 5

7a Amounts included on hnes 1, 2, and 3

received from disqualhfied persons . . . .

b Amounts included on lines 2 and 3
recetved from other than disqualfied

| persons that exceed the greater of
$5,000 or 1% of the amount on line 13

| fortheyear . . . .. .. .. ...

c Addlines7aand7b. . . ... ... ..

8 Public support (Subtract line 7¢ from

eb) . . . v v v v vt e
Section B. Total Support

Calendar year {or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

9 Amounts fromlne6. ., . ., ... ....

10a Gross income from interest, dividends,

payments received on securties loans,

rents, royalties and income from similar
SOUTCES . . . . . v v v v o v v e e e

b Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30, 1975
‘ ¢ Addlines 10aand10b . . . ..
‘ 11 Net income from unrelated business
activiies not included in lhine 10D,
whether or not the business is regularly
carredonN - < ¢ ¢ 0 v e s s e e e e e

12 Other income Do not include gain or
loss from the sale of capital assets
(ExplansnPant V) . ., . . ... ...

13 Total support. (Add lines 9, 10¢c, 11,

and12) L

14  Furst five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, checkthisboxand stop here. . . . . . . . . . L L L L L L L i s s e e e e e e e e e e e e e e e e e e e e e »

| Section C. Computation of Public Support Percentage

| 16  Public support percentage for 2008 (line 8, column (f) divided by line 13, column(f)) = . 15 %
16 Public support percentage from 2008 Schedule A, Partlll,ine15. . . . . . . . . . . . . ... v ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (ine 10c, column (f) divided by ine 13, column (f)) , . . . . . . . . . 17 %
18 Investment iIncome percentage from 2008 Schedule A, Part i, ne17 . .. ... ... .. .. 18 %

19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and hne 15 1s more than 331/3%, and line
17 1s not more than 33 1/3%, check this box and stop here The organization qualifies as a publicly supporied orgamization P
b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or hne 19a, and line 16 1s more than 331/3 %, and
ine 18 s not more than 331/3 %, check this box and stop here The organization quahfies as a publicly supported organization W H
20 Prnivate foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P
9512;S1A‘ 000 Schedule A (Form 990 or 880-EZ) 2009
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i1l Supplemental Information. Complete this part to provide the explanation required by Part Il, line 10,
Partll, ine 17a or 17b; or Part lll, hne 12. Provide any other additional information. See instructions
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. - OMB No 1545-0047
SCHEDULE D Supplemental Financial Statements |
(Form 990) 2@09

. » Complete if the organization answered "Yes," to Form 990,
Part IV, line 6,7, 8,9, 10, 11, or 12. il

Department of the Treasury ) Open to Rubllc
Internal Revenue Semice > Attach to Form 990. » See separate instructions. Inspection
Name of the organization Employer identification number

THE LAMPLIGHTER SCHOOL 75-6059993
m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

the organization answered "Yes" to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Total number atendofyear . . . .. ... ...
2 Aggregate contributions to (during year)
3 Aggregate grants from (durngyear) . ... ..
4 Aggregate value atendofyear .. ... .. ..
5 Did the orgamization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . . . . .. ... [:] Yes D No
6 Did the orgamization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? .. D Yes D No
Conservation Easements. Complete if the organization answered "Yes" 1o Form 990, PartV, 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 pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete ines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year
Held at the End of the Year
a Totalnumber of conservationeasements . . . . . . . . . . .. .. ... 2a
b Total acreage restricted by conservatoneasements . . . .. ... ... ... .. ...... 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . . . 2¢
d Number of conservation easements included in {c) acquired after 8/17/06 . . . ... . .. 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the tax year »
4 Number of states where property subject to conservation easement i1s located »
5 Does the orgamzation have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? . . . .. .. ... ... .. ........ D Yes D No
] Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)AXB)() and 170(h)A) B2 . . . e e e e e e e e e e e e e e e e e e D Yes G No
9 In Part X1V, 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" to Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part XIV, the text of the footnote to its financial statements that describes these items
b If the organization elected, as permitted under SFAS 116, to report in s 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
() Revenues included in Form 990, Part VUL line 1 . . . . . . . . . . . o i i i i it et e >3
(i) Assets included in Form 980, Part X . . . . . . . . . . i e e e e e e e >3
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items
a Revenuesincluded in Form 990, Part VI, line 1 . . . . . . . . . . . i i i i i e e e e e e e e e e >3
b Assets included in Form 990, Part X . . . . . . . L i i e e e e e e e e e e e e e e e e | )
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
JSA

9E1268 2 000




Schedule D (Form 990) 2009 75-6059993 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a signfficant use of its
collection items (check all that apply) ’

a Public exhibition d Loan or exchange programs
Scholarly research e B Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIV
5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collechon? . . . . . . l_—l Yes L_\ No

Z1dl"] Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part
IV, line 9, or reported an amount on Form 990, Part X, line 21.

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

included on Form 990, Part X2, . . . . . . L o i i e e e e e e e e e D Yes D No
b If "Yes," explain the arrangement in Part XiV and complete the following table

Amount
¢ Beginningbalance . . . . . . oL L e e e 1c
d Additions duringtheyear . . ... . ... ... . ... . i o e 1d
e Distnbutions duringtheyear. . . . . . . . . .. .. . L oL 1e
f Endingbalance . . . . . . . ... e e e e 1f
2a Did the organization include an amount on Form 990, Part X, ne 21?2 , . . . . . .. ... ... ... ..... [’] Yes L_] No

b If "Yes," explain the arrangement in Part XIV
m Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10.

(@) Current Year (b) Prior year {c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance . . . . 6,695,492 7,179,525
Contributions . . . . . ... ... 15,164 741, 914
¢ Net investment earnings, gains,
andlosses. . ... ........ 891,770 -1,211,354
Grants or schotarships . . . . ..
e Other expenditures for facilites .
andprograms. . . . . .. . ... 65,673
f Administrative expenses . . . . . 18,097 14,593
g Endofyearbalance. . ... ... 7,578, 656 6, 695,492

2 Provide the estimated percentage of the year end balance held as
a Board designated or quast-endowment » 40.0000 %
b Permanent endowment » 60.0000 %

¢ Term endowment p» %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
() unrelated organIZationS . . . . . . . . o uh e e e e e e e e e e e e e e e e e e e e e 3a(i) X
(liyrelated organizations . . . . . . . . . .. i e e e e e e e e e e e e e e e e e e e 3a(ii) X
b If "Yes" to 3a(u), are the related organizations listed as requiredon Schedule R? . . . . . .. ... ... ..... 3b

4 Descnbe in Part XIV the intended uses of the organization's endowment funds
&Ll Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis {b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
1a Land. . . . - oot o e e 11,010 11, 010.
b Buldings . . ................ 9,065, 558 6,444,764} 2,620,794.
¢ Leasehold improvements. . . . . . . . ..
d Equpment . ... .. ... ... ..., 913,780 433,298¢ 480, 482.
e Other . . .. ... .« ... 100,293 78,307} 21,986.
Total. Add lines 1a through 1e (Column (d) must equal Forrm 990, Part X, column (B), ne 10(c)). . . . . . » 3,134,272.

Schedule D (Form 990) 2009
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Schedule D (Form $90) 2009 75-6059993 Page 3
Investments - Other Securities. See Form 930, Part X, line 12.

(ay Description of security or category {b) Book value (c) Method of valuation*
(including name of secunty) Cost or end-of-year market value

Financial derivatives . . . . . . . . . . . ... ... .
Closely-held equity interests
Other

Total. (Column (b) must equal Form 990, Part X, col (B) ine 12) >
EURYIE Investments - Program Related. See Form 990, Part X, line 13.

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

Total (Column (b) must equal Form 990, Part X, col (B) ine 13) >
[T  Other Assets. See Form 990, Part X, line 15

(a) Description (b) Book value
Total (Column (b) must equal Form 990, Part X, col (B)ine 15) . . . . . . . v v v v v v ii o i i e »
Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Amount

Federal income taxes

Total (Column (b) must equal Form 990, Part X, col (B) ine 25 ) »

2. FIN 48 Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organtzation’s hability for uncertain tax positions under FIN 48

JSA
9E 1270 1 000 Schedule D (Form 990) 2009




Schedule D (Form 990) 2009 75-6059993 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 890, Part VI, column (A), hne 12) . . . . . . ... ... ... ..... 1 12,704,323.

2 Total expenses (Form 990, Part IX, column (A}, ne 25) . . . . . . . . . . ... ... ... ... 2 7,654,157.

3 'Excess or (deficit) for the year Subtractlne 2fromlne t ... ... ... 3 5,050,166.

4  Netunreahzed gans (losses)oninvestments . . . 4 -597,639.

5 Donatedservicesanduseoffaclies = .. . . ... . ... . . .. ... .. ... .. .... ]

6 INVeStMentexpenses . . . L. L. L. 6

7 Prnorperodadjustments | e 7

8 Other(DescribenPartXIV) = . e 8 -45,347.

9  Total adjustments (net) Add lnes d through8 . . . . . . . . . ... ..., 9 -642,986.
10  Excess or {deficit) for the year per audited financial statements Combine ines3and9 .. ... .. 10 4,407,180.

Reconciliation of Revenue per Audited Financial Statements With Revenue per Retumn

1 Total revenue, gamns, and other support per audited financial statements _ . . . . . .. .. . .. .. 1 11,864,299.

2 Amounts included on ine 1 but not on Form 990, Part VI, iine 12

a Netunrealzed gains oninvestments | . . . ... ... ... ... .. 2a -597,638.

b Donated services and use of faciles . . . . ... ... ... ... .. .. 2b

¢ Recoveresofprioryeargrants . . ... ..., .............. 2¢

d Other (DescnbemnPartX\V) = . .. ... ... . . .. 2d 138,590.

e Addlines 2athrough2d .. .. ... ... ... e e e e 2e -459,049.
3 Subtracthine2efromline 1 . . . . . . .. . .. it e e 3 12,323,348.
4  Amounts included on Form 980, Part VIII, ne 12, but not on line 1

Investment expenses not inciuded on Form 990, Part Vill,ine 7b _ . | 4a 11,650.
Other (DescrbenPartXIV) . . . .. ................ 4b 369,325
Addlnesdaanddb ... ... ... ac 380,975.
5 Total revenue Addlines 3 and 4c¢. (This must equal Form 990, Part |, ine 12) . . . . . . . .. . .... 5 12,704,323.
Reconciliation of Expenses per Audited Financial Statements With Expenses per Retum
1 Total expenses and losses per audited financial statements 1 7,459,369.
Amounts included on line 1 but not on Form 990, Part IX, wme2s oo

a Donated services and use of facttes 2a

c Other losses 2¢

d Other (DescrbemPartxiv) T 2d 186,187.

e Addlnes2athrough2d T 2e 186,187.
3 Subtracthine 2e from e 1 . . o o oo s 7,273,182,
4  Amounts included on Form 990, Part IX, line 25, but not on line 1

a Investment expenses not included on Form 990, Part VIII, ine 7b 4a 11,650.

b Other (DescrbemPartxiv) 0000 4b 369,325.

Addlines4aanddb 4c 380’975'
5§ Total expenses Add lnes 3 and 4c¢. (This must equal Form 9'9('7, Part I,' Iine 18) Ll 7,654,157.

U PAM Supplemental Information

Complete this part to provide the descriptions required for Part 11, ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b
and 2b, Part V, line 4, Part X, ine 2, Part XI, line 8, Part XIl, lines 2d and 4b, and Part Xlll, hnes 2d and 4b Also complete
this part to provide any additional information

Schedule D (Form 990) 2009
JSA
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Schedule D (Form 990) 2009 . *75-6059993 Page §

"] Supplemental Information (continued)

FUNDRAISING EVENT EXPENSES
SCHEDULE D, PART XII, LINE 2D AND PART XII, LINE 2D
NETTED WITH FUNDRAISING EVENT REVENUES ON STATEMENT OF REVENUE, REPORTED

AS SEPARATE EXPENSE ITEM ON AUDITED FINANCIAL STATEMENTS.

FINANCIAL AID TO STUDENTS

SCHEDULE D, PART XII, LINE 4B AND PART XIII, LINE 4B

TUITION IS REPORTED ON AUDITED FINANCIAL STATEMENTS NET OF FINANCIAL AID
TO STUDENTS, REPORTED AS SEPARATE EXPENSE ON FUNCTIONAL EXPENSE

STATEMENT.

UNDERWRITING CONTRIBUTIONS
SCHEDULE D, PART XI, LINE 8

UNDERWRITING CONTRIBUTIONS ARE INCLUDED ON THIS RETURN, BUT NOT ON THE

FINANCIAL STATEMENTS.

Jsa

9E1226 2 000
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SCHEDULE D

(Form 1041)

Department of the Treasury
Internal Revenue Sevice

Capital Gains and Losses

» Attach to Form 1041, Form 5227, or Form 990-T. See the instructions for
Schedule D (Form 1041) (also for Form 5227 or Form 990-T, if applicable).

OMB No 1545-0092

2009

Name of state or trust
THE LAMPLIGHTER SCHOOL

Employer tdentification number

75-6059993

Note: Form 5227 filers need to complete only Parts | and Il
XTI Short-Term Capital Gains and Losses - Assets Held One Year or Less

(a) Description of property

(b) Date acquired
(Example 100 shares 7% preferred of "Z" Co))

(mo, day, yr)

(c) Date sold

(mo . day, yr ) (d) Sales pnice

instructions)

(e) Cost or other basis
(see page 4 of the

(f) Gain or {loss) for
the entire year
Subtract (e) from (d)

1a
b Enter the short-term gain or (loss), if any, from Schedule O-1,ne 16 . .. .. ... .. ... 1b
2 Short-term capital gam or (loss) from Forms 4684, 6252, 6781, and 8824 . . . . . ... ... ... 2
3 Net short-term gain or (loss) from partnerships, S corporations, and other estates ortrusts . . 3
4 Short-term caprtal loss carryover Enter the amount, if any, from line 9 of the 2008 Capital Loss
Carryover Worksheet | | e 4 )
5 Net short-term gain or {(loss). Combine lines 1a through 4 in column (f) Enter here and on line 13,
column (3) on the bacK . . . . . . . L L e e e e e e e e e e e e e e e e e e e e e . » | 5
Long-Term Capital Gains and Losses - Assets Held More Than One Year
‘ (e) Cost or other basts (N Gain or (loss) for
(a) Description of property (b) Date acquired {c) Date sold
; (Example 100 shares 7% preferred of “Z2" Co ) (mo, day, yr}) (mo , day, yi ) (d) Sales price (selisplfgce‘énol)lhe Sutg:ai?'(le')e,?l:,:r(d)
6a
| b Enter the long-term gain or (loss), If any, from Schedule D-1,mne6b_ . . . . . . .. ... ... .. ... 6b 1,354,905.
7 Long-term capital gan or (loss) from Forms 2439, 4684, 6252, 6781, and 8824 _ = . . . . . 7
8 Netlong-term gamn or (loss) from partnerships, S corporations, and other estatesortrusts _ | | . . . . . . . 8
9 Capitalgaindistributions | L 9
|
‘ 10 Ganfrom Form 4797 Partl = e 10
\ 11 Long-term capital loss carryover Enter the amount, If any, from line 14 of the 2008 Capital Loss
| Carryover Worksheet | . . .. .. 11_( )
12 Netlong-term gain or (loss). Combine lines 6a through 11 1n column (f) Enter here and on line 143,
column(3)ontheback. . . . . . . ..\ e e e e e e e e e e e e e e e e e . > 112 1,354,905,

For Paperwork Reduction Act Notice, see the Instructions for Form 1041,

JSA
9F 1210 2 000

Schedule D (Form 1041) 2009



Schedule D (Form 1041) 2009 Page 2

Summary of Parts | and |l (1) Beneficianes' (2) Estate's
Gaution: Read the instructions before completing this part (see page 5) or trust's (3) Total
13 Net short-termgainor(loss) . . . . . . ... ... .. 13
14 Nef long-term gain or (loss):
a Totalforyear . .. . .. ... ... .. .. ... 14a 1,354,905.
b Unrecaptured section 1250 gain (see ine 18 of the wrksht), . . . 14b
c 28%rategain . L e 14c
15 Total net gain or (loss). Combine ines 13 and 14a |  , . . . > [ 15 1,354,905.

Note: If ine 15, column (3), is a net gain, enter the gain on Form 1041, line 4 (or Form 990-T, Part I, line 4a) If ines 14a and 15, column (2), are net gains, go
to Part V, and do not complete Part IV If ine 15, column (3), 1s a net loss, complete Part IV and the Capital Loss Carryover Worksheet, as necessary

Partiv Capital Loss Limitation

16 Enter here and enter as a (loss) on Form 1041, line 4 (or Form 990-T, Part |, Iine 4c, If a trust), the smaller of
a The loss online 15, column (3)or b $3,000 16 J(

Note: If the loss on line 15, column (3), 1s more than $3,000, or if Form 1041, page 1, Iine 22 (or Form 990-T, line 34), 1s a loss, complete the Capital Loss
Carryover Worksheet on page 7 of the instructions to figure your capital loss camryover

Tax Computation Using Maximum Capital Gains Rates

Form 1041 filers. Complete this part only If both ines 14a and 15 n column (2) are gains, or an amount s entered in Part | or Part |l and
there 1s an entry on Form 1041, line 2b(2), and Form 1041, ine 22, 1s more than zero

Caution: Skip this part and complete the worksheet on page 8 of the instructions if

e FEither line 14b, col (2) or ine 14c, col (2) 1s more than zero, or

e Both Form 1041, hne 2b(1), and Form 4952, ine 4g are more than zero

Form 990-T trusts. Complete this part only if both lines 14a and 15 are gains, or qualified dividends are included in income 1n Part |

of Form 990-T, and Form 990-T, line 34, i1s more than zero Skip this part and complete the worksheet on page 8 of the instructions if
either line 14b, col (2) or line 14c, col (2)1s more than zero

17 Enter taxable income from Form 1041, ine 22 (or Form 990-T,ine 34) |17
18 Enter the smaller of line 14a or 15 n column (2)
but not less than zero 18

19 Enter the estate's or trust's qualified dvidends
from Form 1041, ine 2b(2) (or enter the qualfied

dividends included in income i Part | of Form 990-T) | 19
20 Addlnes18and19 . . . .. ... .. ... 20
21 If the estate or trust is filng Form 4952, enter the
amount from line 4g, otherwise, enter-0- . . » | 21
22 Subtract line 21 from line 20 If zero orless, enter-0- . . . . . ... .. ... 22
23 Subtract line 22 from ne 17 If zero or less, enter-0- , . . . . ... .. ... 23
24 Enter the smaller of the amounton ine 17 or $2,300 . . . . . .. . . . .. 24
25 s the amount on line 23 equal to or more than the amount on line 24?
Yes. Skip lines 25 and 26, go to line 27 and check the "No" box
No. Enter the amount fromlne 23 . . . . . ... ... ... ... 25
26 Subtractline 25 fromlne 24 L 26
27  Are the amounts on lines 22 and 26 the same?
Yes. skip lines 27 thru 30, go to line 31 I:l NO. Enter the smaller of line 17 or line 22 27
28 Enter the amount from line 26 (If ine 26 i1s blank, enter-0-) = . . . . . . . 28
29 Subtracthne 28 fromlne 27 .. L. 29
30 Multiply ine 29 by 15% (15) . . . . . 30
31 Figure the tax on the amount on line 23 Use the 2009 Tax Rate Schedule for Estates and Trusts
(see the Schedule G instructions in the instructions for Form 1041) . . . .. ... ... 31
32 Addbnes30and31 32
33 Figure the tax on the amount on line 17 Use the 2009 Tax Rate Schedule for Estates and Trusts
(see the Schedule G instructions in the instructions for Form 1041) 33

34 Tax on all taxable income. Enter the smaller of ine 32 or line 33 here and on Form 1041, Schedule
G, line 1a(or Form 990-T, line 36) . . . . . . . . . it e e e e e e 34

Schedule D (Form 1041) 2009
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Schedule D-1 (Form 1041) 2009

Page 2

Name of estate or trust as shown on Form 1041 Do not enter name and employer identification number if shown on the other side
THE LAMPLIGHTER SCHOOL

Employer identification number

75-6059993

m Long-Term Capital Gains and Losses - Assets Held More Than One Year

(L) Descnption of poperty (Example {b) Date (c) Date sold (d) Sales price (e) Cost or other basis {0 Gain or (loss
VoSS o e 7 Co s, | e | wsepmedabe | Masspmedate | S(IIGo
6a
MULTI-STRATEGY BOND FUND VARIOUS VARIOQUS 358,390. 304, 055. 54, 335.
MULTI-STRATEGY BOND FUND VARIOUS VARIOUS 347,487. 291,239. 56,248.
MULTI-STRATEGY EQUITY FUND VARIOUS VARIQUS 1,405,888. 702,880. 703, 008.
MULTI-STRATEGY EQUITY FUNO VARIOQUS VARIOUS 795,176. 253,862. 541, 314.
|
|
|
|
|
6b Total. Combine the amounts in column (f) Enter here and on Schedule D,lne6b . . . . . ... ... ....... 1,354,905.

JSA
9F 1222 3 000

Schedule D-1 (Form 1041) 2009




SCHEDULE E :
(Form 990 or 990-EZ) Schools

» Complete If the organization answered "Yes" to Form 990, Part IV, line 13,
or Form 990-EZ, Part VI, line 48
p Attach to Form 990 or Form 990-EZ.

| ome no 1545-0047

2009

Open to Public

Department of the Treasury ]
Internal Revenue Semice lnspectlon
Name of the organization Employer identification number
THE LAMPLIGHTER SCHOOL 75-6059993

YES| NO

1 Does the organization have a racially nondiscniminatory policy toward students by statement in its charter,
bylaws, other governing instrument, or tn a resolution of its governing body? 1 X

2 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its
brochures, catalogues, and other written communications with the public dealing with student admissions,
programs, and scholarships? 2 | X

3 Has the organization publicized its racially nondiscniminatory policy through newspaper or broadcast media
during the perniod of solicitation for students, or during the registration period if it has no solicitation program,
In a way that makes the policy known to all parts of the general community it serves? If "Yes," please
describe If "No," please explain If you need more space, use Schedule O (Form 990) 3 X

IT IS THE POLICY OF THE SCHOOL NOT TO DISCRIMINATE IN ADMISSIONS OR AN

4 Does the organization maintain the following?

a Records indicating the racial composition of the student body, faculty, and administrative staff> 4a | X
| b Records documenting that scholarships and other financial assistance are awarded on a racially
| nondiscnminatory basis? | 4b | X
c Copies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships? 4c | X
d Copies of all matenal used by the organization or on its behalf to solicit contributions? ad | X
If you answered "No" to any of the above, please explain If you need more space, use Schedule O
| (Form 990)

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

a Students'nghtsor prvileges? L 5a X
‘ b Admissions POICIES? | 5b X
¢ Employment of faculty or administratve staft> o L Sc 2
d Scholarships or other financial assistance?, | | . L 5d X
| e Educationalpolicies? | e e Se X
f Use Of fac"ltjes’) ------------------------------------------------------ 5f X
! g Athletic programs? 59 %
|
h Other extracurnicular activities? | | e 5h X
If you answered "Yes" to any of the above, please explain If you need more space, use Schedule O
(Formgeo)
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

If you answered "Yes" to either line 6a or line 6b, explain on Schedule O (Form 990)

7 Does the organization certify that it has complied with the applicable requirements of sections 4 01 through 4 05
of Rev Proc 75-50, 1975-2 CB 587, covering racial nondiscnmination? If "No," explain on Schedule O
Form (990) . . . . . . e e e e e e e e e e e e e e e e e e e e e e e e e e 7 X

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule E (Form 990 or 990-EZ) 2009

JSA
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I OMB No 1545-0047

2009

Open To Public

SCHEDULE G Supplemental Information Regarding
(Form 990 or 990-E2) Fundraising or Gaming Activities

Complete If the organization answered “Yes™” to Form 890, Part IV, lines 17, 18, or 18, or il the
organization entered more than $15,000 on Form 890-EZ, line 62

Department of the Treasury

Internal Revenue Semvice P> Attach to Form 990 or Form 990-EZ  J» See separate instructions Inspection
Name of the organization Employer identification number
THE LAMPLIGHTER SCHOOL 75-6059993

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

1 Indicate whether the organization raised funds through any of the following activities Check all that apply
a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c Phone solictations g Special fundraising events
d In-person solicitations
2a

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

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

(1) Name of indwidual (n) Activity (m) Did fundraiser have [ (iv) Gross receipts {v) Amount pad to {v1) Amount paid to
or entity (fundraiser) custody or control of from activity (or retained by) (or retained by)
contnibutions? fundraiser hsted in organization
col (i)
Yes No
Total . . v e e e e e e e e e e e e e e >

3 List all states in which the orgamzation i1s registered or licensed to solicit funds or has been notified 1t 1s exempt from
registration or licensing

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ Schedule G (Form 990 or 890-EZ) 2009
JSAa

9E1281 2 000




Schedule G (Form 990 of 990-E2) 2009

75-6058993

Fundraising Events, Complete if the orgamization answered "Yes" to Form 990, Part IV, line 18, or reported

Page 2 ‘
[

.more than $15,000 on Form 990-EZ, line 6a List events with gross receipts greater than $5,000.

\
(a) Event #1 (b) Event #2 (c) Other Events (d) Total events |
IANUCTION PIZZA LUNCH 1| (add col (a)through \
(event type) {event type) {total number) col (c)) ;
G:.) |
|1 Grossrecepts . . ... ... ... 384,398. 53,800 11,054. 449,252.
& | 2 Less Chartable
contributions | . .. . 47,587. 47,597.
3 Gross income (line 1
minushine 2). . . . .. ... .... 336,801. 53,800 11,054. 401,655,
4 Cashprizes . . . . . ....
|
§ Noncashpnzes = = . . . ... |
("]
& | 6 Rentffaciity costs = . 54,865. 54,865.
s
[}
0j | 7 Food andbeverages ==
k3]
2
Aol 8 Entertanment
9 Other direct expenses . 87,745. 21,473 5,977. 115,195.

10 Drrect expense summary Add lines 4 through 9incolumn(d) . . . . . . .. ... . .. .. » 170,060,

11 Net income summary Combine line 3, column (d), andne 10 . . . . . . . . o v v i i v > 231,595. |
Gaming. Compilete if the organization answered "Yes" to Form 990, Part IV, ine 19, or reported more ‘\
than $15,000 on Form 990-EZ, line 6a |

o (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming (add
2 bingo/progressive bingo col (a)through col (c))
2
2
1 Grossrevenue . . . . . . .. . ...
©| 2 Cashprizes . . .. .. .....
g
91 3 Noncashprizes ...........
w
| § 4 Rent/ffaclitycosts ===
! a
5 Other direct expenses , , ., ... ..
Yes % |__|Yes % Yes %
6 Volunteertabor =~~~ No No No
7 Direct expense summary Add lines 2 through 5 ncolumn(d) . . . . . . . . . .. ... . ... . » |( )
8 Net gaming income summary Combine line 1, columnd,andline7 . ... ... ... ......... »
Yes | No

9 Enter the state(s) in which the organization operates gaming actvites
a Is the organization licensed to operate gaming activities in each of these states? . . . . . ... . ... .. 9a
b If “No,” explain
10a \-N-e-re_ any <—>f_the orga_mzatlon's gaming hcenses revoked, susp_e_na;a ;r-t;Fr'r_'nB;t—ea:iar—ln_g—tB; Ia_x_y_e;r—’? _______ 10a
b If "Yes," explain
11 Does the organization operate gaming actvities with nonmembers?. . 11
12 |s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? . . . . . L L L L L e e e e e e 12
oE 123 1 000 Schedule G (Form 980 or 950-EZ) 2009




Schedule G (Form 990 or 990-EZ) 2009 75-6059993

Page 3

13
a
b

14

15a

16

17

Indicate the percentage of gaming activity operated in
The orgamization’sfacilty . . . . . .. .. . . ... .. ... e 13a %

Yes

No

Anoutsidefacility . . . . . . . . . .. e e e 13b %

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

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

If "Yes," enter the amount of gaming revenue received by the orgamizaton®» $ and the
amount of gaming revenue retained by the thhdparty » $ _
If "Yes," enter name and address of the third party

D Director/officer |:] Employee D Independent contractor

Mandatory distributions
Is the organizatton required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming hicense?. . . . . . . . . . e e e e e e e e

Enter the amount of distributions required under state law to be distributed to other exempt organlzatlons
or spent in the organization's own exempt activities during the tax year » $

15a

17a

4sa

Schedule G (Form 990 or 990-EZ) 2009
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SCHEDULE J Compensation Information
For certain Officers, Directors, Trustees, Key Employees, and Highest
(Form 990)' Compensated Employees
» Complete if the organization answered "Yes" to Form 990,

| OMB No 1545.0047

2009

Department of the Treasury Part IV, line 23 Open to Public
Internal Revenue Senice » Attach to Form 990. P> See separate instructions. Inspection
Name of the orgamzation Employer identification number
THE LAMPLIGHTER SCHOOL 75-6059993
[XEY]  Questions Regarding Compensation
Yes | No
1a Check the appropnate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part Vil, Section A, ine 1a Complete Part lli to provide any relevant information regarding these items
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or iniiation fees
Discretionary spending account Personal services (e g, maid, chauffeur, chef)
b If any of the boxes on line 1a i1s checked, did the organization follow a written policy regarding payment
g;rc‘a;mbursement or provision of all of the expenses described above? If “No,” complete Part lll to b
2 Dlgthe organization require substantiation prior to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEO/Executive Director, regarding the items checked inline 12?2 | 2
3 Indicate which, If any, of the following the organization uses to establish the compensation of the
organization's CEO/Executive Director Check all that apply
Compensation committee Written employment contract
Independent compensation consultant - Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4  Dunng the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization
a Recewve a severance payment or change-of-control payment? .~ L. 4a X
Participate In, or receive payment from, a supplemental nonqualfied retrementplan? _ . . ... ... 4b X
¢ 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 Il
Only section 501(c)(3) and 501(c})(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
a The organization?, | . . L 5a X
b Anyrelated organzation? | L 5b X
If "Yes" to ine 5a or 5b, descnibe in Part i
6 For persons listed in Form 990, Part VII, Section A, ine 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
a The organization?. | . . . . . .. ... 6a X
b Anyrelated organization? | L 6b %
If "Yes" to ine 6a or 6b, describe in Part il
7  For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described in ines 5 and 67 f "Yes," descnben Part W L. 7 X
8 Were any amounts reported in Form 980, Part VI, paid or accrued pursuant to a contract that was
subject to the inthat contract exception described in Regs section 53 4958-4(a)(3)? If "Yes," describe
N Part L L e e e e e e e e e e e e e e e e e 8 X
9 If "Yes” to ine 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(C)? . . . . . . . . . .. e e e e e e e 9

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990

Jsa
9E 1290 2 000

Schedule J (Form 990) 2009
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SCHEDVULE J-2
(Form 990)

P Attach to Form 990 to list additional information for Form 990, Part VII, Section A, Iine 1a

Department of the Treasury
Internal Revenue Service

» See the Instructions for Form 990.

Continuation Sheet for Form 990

| oMB No 1545-0047

Open to Public
Inspection

Name of the Organization
THE LAMPLIGHTER SCHOOL

Employer identification number

75-6059993

Bl  Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated

Employees
{A) (B) (C) (D) 3] F)
Name and title Average hours Position (check all that apply) Reportable Reportable Estimated
per week o =1 = - compensation compensation amount of
a a ﬁ __9.. .;:'S 3 % E from from related other
33 £ & g :é a ,3, the organizations compensation
g5|¢ |8 5|~ organization (W-2/1099-MSC) trom the
=R % g (W-2/1099-MISC) organization
% g ® 3 and related
*l & é organizations
i 3
VICKI RANEY
ASSTISTANT HEAD OF ACADEMICS 40.00 X 138,099. 0. 13,476.
SANDRA DIAMOND
DIRECTOR OF ADVANCEMENT 40.00 X 112,444. 0. 12,464.

For Prnivacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990

JSA
9E 1259 1 000

Schedule J-2 (Form 990) 2009




SCHEDULE O | omBwNo 1545.0047

Supplemental Information to Form 990

(Form 990) 2@09
* Complete to provide information for responses to specific questions on
Form 990 or to provide any additional information. Open to Public
Department of the Treasury
Internal Revenue Senice | » Attach to Form 990. Inspection

Name of the arganization Employer identification number

THE LAMPLIGHTER SCHOOL 75-6059993
ATTACHMENT 1

PROCESS USED TO REVIEW FORM 990

PART VI, SECTION A, LINE 10

THE FORM 990 IS REVIEWED BY A SUB-COMMITTEE OF THE EXECUTIVE COMMITTEE OF
THE ORGANIZATION'S BOARD OF TRUSTEES. THE FINAL REVIEW OF THE 990 WILL BE
PERFORMED BY THE EXECUTIVE COMMITTEE. COPIES OF THE 990 WILL BE AVAILABLE

FOR ALL THE BOARD MEMBERS TO REVIEW.

MONITORING AND ENFORCEMENT OF CONFLICT OF INTEREST POLICY

PART VI, SECTION B, LINE 12

THE ORGANIZATION'S BUSINESS MANAGER IS RESPONSIBLE FOR MONITORING
COMPLIANCE WITH THE CONFLICT OF INTEREST POLICY AND CONFLICT OF INTEREST
COMPLIANCE, DISCLOSURE AND RESOLUTION PROCEDURES. THE BUSINESS MANAGER
SHALL DISCLOSE TO THE AUDIT COMMITTEE ALL CONFLICTS OF INTEREST REPORTED
TO HIM OR HER UNDER THESE CONFLICT OF INTEREST COMPLIANCE, DISCLOSURE AND
RESOLUTION PROCEDURES. CURRENTLY, THE TREASURER OF THE BOARD OF TRUSTEES
ACTS AS THE SOLE COMMITTEE MEMBER OF THE AUDIT COMMITTEE WITH COUNSEL
FROM BOTH THE CHAIR AND VICE-CHAIR OF THE BOARD. THE AUDIT COMMITTEE WILL
EVALUATE THE DISCLOSURES TO DETERMINE WHETHER THEY INVOLVE ACTUAL
CONFLICTS OF INTEREST AND MAY ATTEMPT TO DEVELOP ALTERNATIVES TO REMOVE
THE CONFLICT FROM THE SITUATION. THE PROCEDURES FOR ACTING ON CONFLICT OF
INTEREST TRANSACTIONS ARE OUTLINED IN THE CONFLICT OF INTEREST
COMPLIANCE, DISCLOSURE AND RESOLUTION PROCEDURES FOR THE BOARD OF

TRUSTEES, OFFICERS AND KEY EMPLOYEES.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 989) 2008
JsA
9E 1227 2 000




Schedule O (Form 990) 2009 Poge 2

Name of the organization Employer identification number

THE LAMPLIGHTER SCHOOL 75-6059993
ATTACHMENT 1 (CONT'D)

DETERMINING COMPENSATION
PART VI, SECTION B, LINE 15
THE HEAD OF THE SCHOOL'S CONTRACT STIPULATES THAT THE EMPLOYEE'S
PERFORMANCE THROUGHOUT THE TERM SHALL BE EVALUATED IN ACCORDANCE WITH THE
FOLLOWING PROCEDURES:

THE HEAD EVALUATION COMMITTEE SHALL MEET WITH THE EMPLOYEE ANNUALLY
BETWEEN APRIL 1 AND JUNE 30 FOR THE PURPOSE OF FORMULATING THE EMPLOYEE'S
GOALS FOR THE FOLLOWING ACADEMIC YEAR, AND THE RESULTS OF SUCH MEETING
WILL BE REPORTED TO THE EXECUTIVE COMMITTEE.

THE HEAD EVALUATION COMMITTEE SHALL MEET WITH THE EMPLOYEE ANNUALLY
BETWEEN APRIL 1 AND JUNE 30 FOR THE PURPOSE OF GIVING THE EMPLOYEE AN
EVALUATION OF HIS PERFORMANCE FOR THE PRECEDING ACADEMIC YEAR, AND THE
RESULTS OF SUCH MEETING WILL BE REPORTED TO THE EXECUTIVE COMMITTEE.
WHILE NOT STIPULATED IN THE HEAD OF SCHOOL'S CONTRACT, WE HAVE REPORTED
TO THE BOARD ABOUT RENEWALS FOR KEY EMPLOYEES. THE HEAD OF SCHOOL, DURING
THE BUDGET PROCESS, APPLIES THE SAME RAISE AS OTHER ADMINISTRATORS AND
ADJUSTS BASE SALARIES WITH COMPARATIVE INFORMATION FROM OTHER SCHOOLS.
THIS TYPE OF ADJUSTMENT HAS OCCURRED RARELY, MOST RECENTLY IN THE FALL OF
2008 AND WAS REVIEWED BY THE EXECUTIVE COMMITTEE. COMPARABLE SALARY DATA
FROM I.S.A.S. HEAD OF SCHOOLS COMPENSATION ANNUAL SURVEY IS ALSO USED

DURING THE PROCESS.

DISCLOSURE OF DOCUMENTS
‘ PART VI, SECTION C, LINE 19
THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST

POLICY AND FINANCIAL STATEMENTS AVAILABLE ON REQUEST.

15A Schedule O (Form 980) 2009
9E 1228 2 000




Schedule O (Form S90) 2008

Page 2
Name of the organization Employer identification number
THE LAMPLIGHTER SCHOOL 75-6059993
ATTACHMENT 2
FORM® 990, PART III, LINE 1 - ORGANIZATION'S MISSION
LAMPLIGHTER IS A NURTURING, CHILD-CENTERED COMMUNITY BUILT ON
ACADEMIC AND PERSONAL EXCELLENCE, TRUST AND RESPECT FOR DIVERSITY IN
EACH OTHER AND IN OUR SOCIETY. LAMPLIGHTER INSPIRES LIFE-LONG
LEARNERS WHO ARE SELF CONFIDENT, SELF RELIANT, AND CREATIVE CRITICAL
THINKERS.
ATTACHMENT 3
FORM 990, PART VIII - GROSS SALES AND COST OF GOODS SOLD
GROSS SALES LESS RETURNS AND ALLOWANCES ..........c.c.icuieineeen.. 21,092.

INVENTORY AT BEGINNING OF YEAR

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

JSA Schedule O {Form 990) 2009
9E1228 2 000




. 4562 Depreciation and Amortization QuB Ro 19450112
. (Including Information on Listed Property) 2@09

Deparniment of the Treasury . Attachment
Internal Revenue Servce  (99) P See separate instructions. P Attach to your tax return SequenceNo 67
Name(s) shown on return

Identifying number

THE LAMPLIGHTER SCHOOL 75-6059993

Business or activity to which this form relates
GENERAL DEPRECIATION

m Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |.

1 Maximum amount See the instructions for a higher imit for certain businesses . . 1
2 Total cost of section 179 property placed in service (see instructions) . 2
3 Threshold cost of section 179 property before reduction in imitation (see instructions) . .. 3
4 Reduction in imitation Subtract line 3 from ine 2 If zero or less, enter-0- 4
5 Dollar imitation for tax year Subtract ine 4 from line 1 I zero or less, enter -0- It married filing 5
separately, SE@ INSTUCHIONS o = o o o o o & » ¢ & & & s = e e & s s s = & o s % s 4 o & v o 4 s s = 4 s = s s & v s e u
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property Enter the amount fromline29 . . ... ... ... l 7
8 Total elected cost of section 179 property Add amounts in column (¢), lnes6and?7 .. .
9 Tentative deduction Enter the smallerof Ine5orhne8 .
10 Carryover of disallowed deduction from hine 13 of your 2008 Form 4562 . ... .. 10
11 Business income limitation Enter the smaller of business income (not less than zero) or line 5 (see instructions) | 114
12 Section 179 expense deduction Add hnes 9 and 10, but do not enter morethanhne 11 _ , . . . . . .. ... .. 12

13 Carryover of disallowed deduction to 2010 Add lines 9 and 10,lessline12 ., ., . . l 13 l
Note- Do not use Part Il or Part lll below for isted property Instead, use Part V
-El:dll Special Depreciation Allowance and Other Depreciation (Do not include listed property ) (See instructions )

14 Special depreciation allowance for qualfied property (other than lsted property) placed in service
during the tax year (see instructions)

....................................... 14
15 Property subject to section 168(f)(1) election _ | |, . . . ... L L e 16
16 Other depreciation (Including ACRS) |, . . . . . . . . . i e e e e e e e e e e 16
m MACRS Depreciation (Do not include histed property ) (See instructions )

Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2009 17 I

18 |If you are electing to group any assets placed in service during the tax year into one or more general
assetaccounts,checkhere . . . . . . . . . . .. .o e e e e e e |

Section B - Assets Placed in Service During 2009 Tax Year Using the General Depreciation System

(b) Month and year | (c) Basis for depreciation {d) Recovery
{a) Classification of property placed in (business/investment use (e) Convention | (f) Method | (g) Depreciation deduction
service only - see instructions) penod
19a 3-year property
b S-year property
¢ 7-year property
d 10-year property
e 15-year property _
f 20-year property
g 25-year property 25 yrs S/L
h Residential rental 275yrs MM S/L
property 27 5yrs MM S/L
t Nonresidential real 39 yrs MM S/L
property MM S/L
Section C - Assets Placed in Service During 2009 Tax Year Using the Alternative Depreclation System
20a Class Iife S/L
b 12-year 12 yrs S/L
c 40-year 40 yrs MM S/L
Summary (See instructions.)
21 Listed property Enter amountfromine28 . ... L L. 21
22 Total Add amounts from line 12, hnes 14 through 17, lines 19 and 20 in column (g), and line 21 Enter here
and on the appropriate lines of your return Partnerships and S corporations -see instructions , , . , . . .. .. .. 22
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attnibutable to section 263Acosts , _ , . . . . . . ... ... ... 23

1sa For Paperwork Reduction Act Nolice, see separate instructions Form 4562 (2009)
92300 2 000




. . . *75-6059993

Form 4562 (2009) Page 2
Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and

property used for entertainment, recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,
24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable

Section A - Depreciation and Other Information (Caution: See the instructions for imits for passenger automobiles)

24a Do you have evidence to support the businessf/investment use cIaumed”l | Ye.e._[ I No I 24b If "Yes," 1s the evidence wntten? L l Yes | J No
Type of (rao) erty (st Dat (?) d BUS(I:I)ESS/ (d Basis '°’("e°)p'°°'a"°" R o M (l? af D ,(h) t Electec(ii)sechon
ypvehlcplespﬁrsl) eece '";:fég‘;g;gse Cost or other bass ey Séﬁ“oi"’ Convention deducton 179 cost
25 Special depreciation allowance for qualified listed property placed in service during the tax
year and used more than 50% n a qualified business use (see instructions) . . . . . . . .. ... ....... 25
26 Property used more than 50% in a qualified business use
%,
%i
%j
27 Property used 50% or less in a qualbfied bustness use
% S/L -
%] S/L -
%] S/L -
28 Add amounts in column (h), ines 25 through 27 Enter hereandonline 21, page1, . . . . . .. ... ... r28
29 Add amounts in column (1), ine 26 Enterhereandonline 7,page 1 , . . . . . . . . .. ... e e e e e e e e e e [ 29

Section B - Information on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner,” or related person If you provided vehicles to your
employees, first answer the questions in Section C to see If you meet an exception to completing this section for those vehicles

30

31
32

33

34

35

36

(a) (b) (c) (d) (e) (N
Total  business/investment mules  driven Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
during the year (do not include commuting

miles)

Total commuting miles driven during the year , , .

Total other personal (noncommuting)
milesdniven . . ... L L.l
Total miles driven during the year Add

lines 30 through 32
Was the vehicle avalable for personal Yes No Yes No Yes No Yes No Yes No Yes No

use duning off-duty hours?

Was the vehicle used pnmanly by a
more than 5% owner or related person?

Is another vehicle available for personal

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine If you meet an exception to completing Section B for vehicles used by employees who are not
more than 5% owners or related persons (see instructions)

37

3s

39
40

a1

Amortization

Do you maintain a wniten policy statement that prohibits ail personal use of vehicles, including commuting, by Yes No
your employees?

Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your employees?
See the Instructions for vehicles used by corporate officers, directors, or 1% or moreowners . . ... ... ..
Do you treat all use of vehicles by employees as personal use?

Do you provide more than five vehicles to your employees, obtain information from your employees about the
use of the vehicles, and retain the information received?

Note: If your answer to 37, 38, 39, 40, or 41 1s “Yes,” do not complete Section B for the covered vehicles

(a) Date amortization (c) (d) Amortization n
Description of costs begins Amortizable amount Code section period or Amortization lor this year
percentage
42 Amortization of costs that begins during your 2009 tax year (see instructions)
43 Amortization of costs that began before your 2009 tax year . 43
44 Total. Add amounts in column (f) See the instructions for wheretoreport . . . . . . . . . . .. ... ... .. 44

;i;:no 1 000 Foom4562 (2009)
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ram 886 8 Application for Extension of Time To File an

(Rev. Apni 2009) Exempt Organization Return OMB No 1545-1709
Deparnment of the Treasury o
Internal Revenue Service » File a separate application for each return

e If you are filing for an Automatic 3-Month Extension, complete only Partl and check thisbox . . . .

e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Do not complete Part ll unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

m Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Part L OnlY . . . o o e e e e e e e e e e e e e e e e e e e e e e e > D

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of
time to file income tax returns

Electronic Filing (e-file). Generally, you can electronically file Form 8868 1f you want a 3-month automatic extension of time to file
one of the returns noted below (6 months for a corporation required to file Form 990-T) However, you cannot file Form 8868
electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group
returns, or a composite or consohdated From 990-T Instead, you must submit the fully completed and signed page 2 (Part Il) of Form
8868 For more details on the electronic filing of this form, visit www irs gov/efile and click on e-file for Chanties & Nonprofits

Type or Name of Exempt Organization Employer identification number
print THE LAMPLIGHTER SCHOOL 75-6059993
File by the Number, street, and room or suite no If a P O box, see instructions
due date for 11611 INWOOD ROAD
'rglt:?ny%:'e City, town or post office, state, and ZIP code For a foreign address, see instructions
instructions DALLAS, TX 75229-3098
Check type of return to be filed (file a separate application for each return)

Form 990 Form 990-T (corporation) Form 4720
Form 990-BL Form 990-T (sec 401(a) or 408(a) trust) Form 5227
Form 990-EZ Form 990-T (trust other than above) Form 6069
Form 990-PF Form 1041-A Form 8870

e The books are in the care of » ELISE MURPHY

Telephone No » 214 369-9201 FAXNo »

If the organization does not have an office or place of business in the United States, check this box
If this 1s for @ Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s
for the whole group, check this box - > if it 1s for part of the group, check this box . . P |__| and attach a list with the
names and EINs of all members the extension will cover
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

untif 01/15 ) 2011 . to file the exempt organization return for the organization named above The extension Is
for the organization's return for

» - calendar year or
> tax year beginning 06/01, 2009 | and ending 05/31, 2010

2 if this tax year is for less than 12 months, check reason D Initial return D Final return D Change in accounting period

3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See instructions 3a|$
b If this apphcation 1s for Form 980-PF or 990-T, enter any refundable credits and estimated tax payments
made Include any prior year overpayment allowed as a credit 3b|$

¢ Balance Due. Subtract ine 3b from hne 3a Include your payment with this form, or, If required, deposit
with FTD coupon or, if required, by using EFTPS (Electromic Federal Tax Payment System) See ]
instructions 3c|$

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EQ
for payment instructions

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 4-2009)

Jsa
9F 8054 2 000




