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Form

‘4
Department of the Treasury

Intemat R

g4

990 .
benefit trust or private foundation)

evenue Service

‘5

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

» The organization may have to use a copy of this return to satisty state reporting requirements

»n
OMB No 1545.0047

Open to Public l
inspection |

A For

the 2010 calendar year, or tax year begmning

06/01, 2010, and ending

05731, 2011

B Check 11 apphcable

ch.

Te

Address

Nsme change

Inmast return

C Name of organization

THE LAMPLIGHTER SCHOOL

D Employer identification number

75-6059993

Doing Business As

ange

Number and street (or P O boxif mail s not delivered to streel address)

11611 INWOOD ROAD

Room/suite

E Telephone number

369-8201

(214)

s minated City or town state or country and ZIP + 4

|| Amenaea DALLAS, TX 75229-3098 G Gross receipts $ 10,980, 618.
L :s:g.t::a" F Name and address of prncipal officer ELISE MURPRHY H{a) Ls"::a',se:_)grouo return for H Yes E No

11611 INWOOD ROAD DALLAS, TX 75229-3098 H(b) Are all atfiliates ncluded? Yes No
| Taxexemptstatus | X [sotes) | [s01c)( ) 4 nsenno) | [asaraynor | [s27 It No " attach a list (see instructions)

J Website » WWW.THELAMPLIGHTERSCHOOL.ORG

H(c) Group exemption number P

K Form of orgamzation 1 X I Corporation l I Trusll ] Association l ] Other P ] L Year of formation 1 967l M State of legal domicile TX
Summary
1 Bnefly describe the orgamization s mission or most significant actvies _ _ _ _ _ _ _ _ o o o o o
| ~ LAMPLIGHTER IS A NURTURING, CHILD-CENTERED COMMUNITY BUILT ON ACADEMIC
£l ~ AND PERSONAL EXCELLENCE, TRUST AND RESPECT FOR DIVERSITY IN EACH OTHER __ __ __ _ __
g z%_N_D_ _I_N_ _O_U_R_ _S_O_C_I_E_T_Y_._ ___________________________________________________________________
é 2  Check this box » [:} if the orgamization discontinued its operations or disposed of more than 25% of its net assets
| 3 Number of voting members of the governing body (Pant VI, line 1a) R 3 28
3 4 Number of independent voting members of the governing body (Part VI, me 1b) |4 28
:;_: 5§ Total number of iIndividuals employed in calendar year 2010 (Pant V., Wme 28) ... ... .. 5 100
| &| 6  Total number of volunteers (estmate if necessary) 6 350
: 7a Total gross unrelated business revenue from Part VIII, column (C), ne 12 {1a
| b Net unrelated business taxable ncome from Form 990-T, hne 34 . . 7b
Prior Year Current Year
o| 8 Contributions and grants (Part Vitl hne th) 3,874,709, 2,971,511.
E 9 Program service revenue (Part VIIi line 2g) 6,904,873. 7,241,737.
é 10 Investment income (Part VIl column (A) hines 3, 4 1,502,450. 10, 560.
422,291. 405,579.
12,704,323. 10,629, 387.
369, 325. 409,015.
0. 0.
” 5,280,000. 5,426,595.
§ b Total fundraising expenses (Part IX column (D), ne 25) p»" ???L 999 R
“117 Other expenses (Part IX column (A} lnes 11a-11d, 111-24f) L 2,004,832, 2,654,148,
18 Total expenses Add hnes 13-17 {(must equal Part IX column (A), ne 25) = = = | 7,654,157, 8,489,758.
19 Revenue less expenses Subtracthne 18 fromhne 12 . . . . . . . . . ... .. 5,050,166. 2,139,629.
5 g Beginning of Current Year End of Year
85120 Towlassets (PartX.ine 1) ... ... 22,586,069.] 29,525,901.
&:g 21 Total habilities (Part X, ne 26) s 4,586,229. 8,829, 363.
2522 Net assets or fund balances Subtractline 21 fromne20. . . . . . . .. ... . .. .. 17,999,840. 20,696, 538.

e~ Signature Block
2 Under penalties of perjury | decl that | have examined this return, including accompanying schedules and statements and to the best of my knowledge and behel, it 1s true
™~ correct and complete Decl?fﬂo! preparer (other than otficer) 1s based on all information of which preparer has any knowledge
& i
b=} Sign } | ’[ 19 // Z-
e Here Signatute gotlicer [~ Date
-~
- ) HoPe CRAMM  AKDIT CH-AIR
! Type or pnint name and title
(-
\g Prnint/Type preparer's name Pseparer's signaturé Date Check if PTIN
2 P Aed M (U eTTE C\&Wdﬁt}i& V\O/1 2| s » []] PO0S 48845
2 Preparer e - OILL 5 POy
-2 Use Only Fums name! » NICHOLAS & MONTGOMERY @LP FimsEIN B 15-2852438
3% Fum's address P> 12720 HILLCREST ROAD, SUITE 800 DALLAS, TX 75230-2081 Phone no 214-739-0888
%@ May the IRS discuss this refurn with the preparer shown above? (see instructions) , . [ X ] Yes ] l No

For Pap
JSA
0€ 1010 1000

erwork Reduction Act Notice, see the separate instructions
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Form 990 (2010) 75-6059993 Page 2

Statement of Program Service Accomplishments
f:heck if Schedule O contains a response to any questioninthisPart Il . . . . . .. .. ... .o o oL, D

1

Briefly describe the organization's mission
ATTACHMENT 1

2

Did the organmization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ” L—_lYes No

If "Yes," describe these new services on Schedule O

Did the organization cease conducting, or make significant changes in how 1t conducts, any program

SEIVICES? Cves [X]no
If "Yes," describe these changes on Schedule O

Describe 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 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, If any, for each program service reported

4a

(Code ) (Expenses $ 5,640,254, Including grants of $ 109,015. ) (Revenue $ 7,131,737, )
EARLY CHILDHOOD LEARNING SCHOOL FOR 433 STUDENTS PREKINDERGARTEN
THROUGH FOURTH GRADE.

4b

(Code ) (Expenses $ including grants of $ } (Revenue $ )

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

4d Other program services (Describe in Schedule O )

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

4e Total program service expenses b 5,640,254,

JSA

Form 990 (2010)

0E 1020 1 000



Form 990 (2010) 75-6059993 Page 3
Checklist of Required Schedules
R Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)}(1) (other than a private foundation)? If "Yes,"
COMPIBLE SCHEAUIE A . v v v v o o e e e e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions) . . . . . . . .. 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,"complete Schedule C,Part!. . . . . . . .« . . .o v v v i 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,"complete Schedule C, Part!l. . . . . . . .. ... . ... ... ... 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? I/f "Yes,” complete Schedule C,
=7 T 2 | 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes,”
complete SChedule D, Part | . . . . . v i e i e e e e e 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? /f "Yes," complete Schedule D, Partil. . . . . . . . .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”
complete SChedule D, Part lll . . .« v v v i e e e e e e e e e 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 repair, or debt negotiation services? If "Yes,”
complete Schedule D, Part IV . . .« v v i i i e e e e e e e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If "Yes,"complete Schedule D, Part V.. . . . . . . . . . i i i e e
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VI, VI, IX, or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? if "Yes," complete
Schedule D, Part VI . | . . . . e e 11a] X
b Did the organization report an amount for investments—other securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 1672 If "Yes," complete Schedule D, Part Vil | . . . . ... ... ...... 11b X
¢ 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 162 If "Yes," complete Schedule D, Part VIl . . . . . . . .. .. ...... 11¢c X
d 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, line 162 If "Yes," complete Schedule D, PartIX | . . . . . . . . .. 11d X
e Did the organization report an amount for other liabilities 1n Part X, ine 257 If "Yes," complete Schedule D, Part X {11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's tability for uncertain tax positions under FIN 48 (ASC 740)? if “Yes,” complete Schedule D, PartX . . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,"
complete Schedule D, Parts X1 XIL and XIll . . . . . v v v i i it e e e e e e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? ¥ "Yes,"and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xll, and Xlll isoptional . . . . « « . « . . . . 12b X
13 Is the organization a school described in section 170(b)(1)(A)(n)? /f "Yes," complete Schedule £ . . . . . . .. .. 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? If “Yes,” complete Schedule F, Parts Iand IvV- .- |14b X
15 Did the organization report on Part IX, column (A). line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? I/f "Yes, " complete Schedule F, PartsltandivV . . . . . .. 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? /f "Yes,” complete Schedule F, Parts illand IV . . . . . . . .. .. 16 X
17 D 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 | (see instructions) . . . . . . . . . .. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes,"complete Schedule G, Partll . . . . . .. . . .. .. .. 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, line 9a?
If "Yes," complete Schedule G, Part Il . . . . . o i e e e e e e e e 19 X
20a Did the organization operate one or more hospitals? /f “Yes," complete Schedule H . . . . . . . .. ... ... .. 20a X
b If "Yes" to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form
990 filers that operate one or more hospitals must attach audited financial statements (see instructions) . . . . . 20b
JSA Form 990 (2010)

0E1021 1 000



Form 990 (2010) 75-6059993 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), ine 1? If "Yes," complete Schedule |, Partsland Il . . . . . . ... ... 21 X
22 D the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), ine 27 If "Yes,” complete Schedule I, Partsland lll . . . . . .. ... ... .. ....c... 22 X

23 Did the organization answer "Yes" to Part VIl, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . . . . .. . e e e et e e 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was Issued after December 31, 20027 If "Yes," answer lines 24b

through 24d and complete Schedule K If ‘No,"gotolne 25, . . . . . . . . . c i i i i i it e it e e n e e n s 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . .. 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bONdS? . . . . . . . . . . i i ittt e e e e e e e e e e e e e e e e e e 24c¢ X
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any tme dunng the year?. . . . . . . 24d X
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? /f "Yes,"complete Schedule L, Part! . . . . .. . ... ... .. .... 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?

If "Yes,"complete Schedule L, Part . . . . . . . . . . i i i i i e e e e e e e e e e e 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 Il . | 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 . . . . . . . . .o v i it ittt 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, PartIV. . . . . . .. 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 v v i e 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 (or a family member thereof)

was an officer, director, trustee, or direct or indirect owner? /f "Yes," complete Schedule L, Part iV . . . . .. ... 28¢ X

29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes," complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualtfied

conservation contributions? /f “Yes,"complete Schedule M . . . . . . . . .. .. i e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes," complete Schedule N,

T 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? I/f "Yes*®

complete Schedule N, Partll. . . . . . . . i it i e e et et et et e e e e e e e 32 X
33 D 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 e i v v v v v 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes,” complete Schedule R, Parts I, Ili,

IV, and Ve 1 . . . o i e e e 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)? , . . .. . ... ... .. 35 X

a Did the organization receive any payment from or engage In any transaction with a
controlled entity within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R,
PartVilne 2 | [ Jves [XIno
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chartable
related orgamzation? If "Yes,"complete Schedule R, Part V,line 2, . . . . . . . . . . i v i i i i ittt e nnnn 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal income tax purposes? /f "Yes,” complete Schedule R

Part VI . o e e e e e I 1 ¢ X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Pant VI, lines 11 and
19? Note. All Form 990 filers are required to complete Schedule O . . . . . . . v v v v v v v v v v v v e e v 38 X

Form 990 (2010)
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Form 990 (2010) 75-6059993

Statements Regarding Other IRS Filings and Tax Compliance

. Check if Schedule O contains a response to any questonmmthisPartV. ... ... ... ... ..........

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

4a

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 100] 27

If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year?
If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O _ . , . ., . ... ....
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

BCCOUNE? . L o e e 4a X
b If “Yes," enter the name of the foregncountry » ____ __ 7 2 = § o
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts B -
§a Was the organization a party to a prohibited tax shelter transaction at any tme during the tax year? |, . . . . .. 5a X
b Did any taxable party notify the organization that 1t was or 1s a party to a prohibited tax shelter transaction? | §b X
! c If"Yes," to line 5a or 5b, did the organization file Form 8886-T? ., . . . . . . . . . v v i i s e 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible? . _ . . . . . .. .. ... ... .. . ... ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottaxdeductible? | | L e e e e 6b _
7 Organizations that may receive deductible contributions under section 170(c). . ¢ 5%?%;%
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods |- R R
and services provided to the payor? | . . . . L L L L e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? | . . . . . .. .. .. 7b X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOMM 82827 . . . . o v e i e e e e e e e e e e e e e e e e e e e e e e 7¢c X
d If "Yes," indicate the number of Forms 8282 filed during theyear , , ., . . ... .. ...... | 7d | o I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | | |
! f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
g If the organization received a contribution of qualified intellectual property, did the orgamization file Form 8899 as required? , , |
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time duringtheyear? . | . ., . . .. ... .. ... .. .....
| 9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section4966?, , ., . . . . . ... ... .. ... ....
b Did the organization make a distribution to a donor, donor adwisor, orrelated person? , , , . , . . ... ... ...
10 Section 501(c)(7) organizations. Enter
a Inihation fees and capital contributions included on Part VIl ine 12 . . . . . . .. .. .. 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club faciites , , . . {10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders | . . . . . . . . . . . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem ), . . . . . . . . . ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10417
b If "Yes,"” enter the amount of tax-exempt interest received or accrued duning the year | | l 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualfied health plans in more thanonestate?, . . . . ... .. ... .....
Note. See the instructions for addittonal information the organmization must report on Schedule O ™ ,
b Enter the amount of reserves the organization ts required to maintain by the states in which '
the organization i1s licensed to issue qualfied healthplans . . . . .. .. . 13b . -
¢ Enterthe amountofreservesonhand . . . . . . .. . . . .. ..., 13¢c U.‘. < >
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . ... .. ... 14a X
b_If "Yes " has it filed a Form 720 to report these payments? I/f “No, " provide an explanation in Schedule © . . . . . . 14b

JSA
0E 1040 1 000

Form 990 (2010)



Form 990 (2010) 75-6059993 Page 6

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and
for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O See instructions
Check if Schedule O contains a response to any question inthuis PartVI . .. .. ........... [X]

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . . 1a 28
b Enter the number of voting members included in Iine 1a, above, who are independent . . . . . . 1b 28
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . . . . . . . . ... L e e 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 orgamization make any significant changes to its governing documents since the prior Form 990 was filed? . . . . . . 4 X
§ Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . . 5 X
6 Does the organization have members or stockholders? . . . . . . . . . . . . . o 0 i oo e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the gQOVernING bodY? . .« . o o o i e e 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
2 The GOVEMMING DOGY?. &+ v v o v 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? . . . . . . . . .. ... .. gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If “Yes, * provide the names and addresses in Schedule O . . . . . . . ... .. 9 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, or affilates? . . . . . . ... .. ... ... .. ... 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with those of the organizaton?. . . . . . . . .. 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
701112 11a| X
b 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,"gotolne 13 . . . . . . . .. . ... ... 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nsetoconflicts? . . . ...... e e e e e e e e e e e e 12b| X
¢ Does the organization regularly and consistently monitor and enforce comphiance with the policy? if "Yes,”
describe in Schedule O how thiS1ISONE . . . v v v v v i i e e e e e e e e e e e e e 12¢| X
13 Does the organization have a written whistleblower policy?. . . . . . . . . .. oo i ot 13 | X
14 Does the organization have a written document retention and destructionpolicy?. . . . . . . .. ... ... ... 14 | X
15 Did the process for determining compensation of the following persons inciude a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the dehberation and decision?
a The organization's CEO, Executive Director, or top management official . . . . . ... ... ... ......... 15a| X
b Other officers or key employees of theorgamization . . . . . . . . . . . . . . . vttt 15b| X
If "Yes" to ine 15a or 15b, describe the process in Schedule O (See instructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . . . . . . . . . . . . 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 federal 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 »_ > "> _ _ _ _ _ _ __ -
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 inspection Indicate how you make these available Check all that apply
Own website Another's website Upon request

19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization » ELISE MURPHY 11611 INWOOD ROAD DALLAS, TX 75229-3098

214-369-9201

JsA
0E 1042 1 000 Form 990 (2010)
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Form 990 (2010) ' ) 75-6059993 ' Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check If Schedule O contains a response to any question inthisPartVIL. . . ... ... ... .. ...... ]

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

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

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid
® List all of the organization's current key employees, if any See instructions for defintion of "key employee "

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who recelved 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

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of
the orgamzation, more than $10,000 of reportable compensation from the organization and any related organizations
List persons In the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons
D Check this box If neither the organization nor any related organization compensated 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 § g x gg 3 compensation compensation amount of
week 2z(=zl3 - 223 from from related other
(descrbe | & & g: 1354 2 the organizations compensation
hoursfor | § 2| 5 2|®8 organization (W-2/1099-MISC) from the
mg;er:z:ﬁons % 5 B ?,. (W-2/1099-MISC) organization
In Schedule @ % 7 and related
o) ® > organizations
Q
__(1)DAVID BENNERS _______________|
TRUSTEE 261 X 0 0 0.
__(2BRETT BLAKEY __________ |
TRUSTEE .26 X 0. 0 0.
__(3)DAVID CAMPBELL ____________ |
TRUSTEE .52 X 04 0 0.
__(4yANA CARTY ]
SECRETARY .38 X X 0. 0 0.
__(5)LAURA COLE __
TRUSTEE .26 X 0. 0 0.
(6)HOPE CRAMM
“TUTRUSTEE T T .55 X 0] 0 0.
__(7)JACK_FOXWORTH _______________|
TRUSTEE .38 X 0. 0 0.
_(8)KIRSTEN KERRIGAN |
~  TRUSTEE .52 X 0 0 0.
9)LISA KRAUS
" UTRUSTEE T .26 X 0. 0 0.
10)RAYNA LOEB |
~ TRUSTEE .26/ X 0 0 0.
_(1ybAVID MILLER |
TRUSTEE .52 X 0. 0 0.
(12)JENNIFER MOSLE |
~ " TRUSTEE .40| X 0 0 0.
13TIM_PERKINS ]
TRUSTEE .26] X 0 0 0.
_{14)KAREN POLLOCK _______________|
CHAIR .85 X X 0| 0 0.
15)CATHERINE ROSE
" TRUSTEE ] .52 X 0, 0 0.
_{1g)NANCY SKOCHDOPOLE ___________|
TRUSTEE .40 X 0. 0 0.
JSA Form 990 (2010)

0E 1041 1 000



Form 990 (2010) 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
housper |8 5 551 QX3 | o compensation compensation amount of
week |22 1221 Z 10 (253 from from related other
(descrbe | & ?, ""% = 131 s % 2 the organizations compensation
pourstor |2 o f g 2”8 organization | (W-2/1099-MISC) from the
related @ ® ° (W-2/1099-MISC) organization
organizations 2 2 and related
in Schedute O) 3 organizations
Qa
(17)ANDY VILLAREAL
TRUSTEE 77777777 .40 X 0. 0. 0.
(18)MITCHELL WARD
TRUSTEE 7777777 .52 X 0. 0 0.
(19)CAROLYN WESTBERRY
~ TRUSTEE T TTTTTTTTT .26 X 0. 0. 0.
(20)ALEX SHARMA
" VICE CHAIR 7 TTTTTTTTTTY .40 | X X 0. 04 0.
(21) SARAH WEINBERG
TTTREASURER T TTTTTTTT .52 1 X X 0. 0. 0.
{22) JOHN CRATES
TTTRUSTEE T TTTTTTTTTTT .26 X 0. 0 0.
(23) JANE HURST
"TTRUSTEE T T TTTTTTTTT .40 X 0. 0 0.
(24) JENNIFER KAROL
"TTRUSTEE T .26 X 0. 0, 0.
(25) LESLIE KRAKOW
" TRUSTEE T .40 | X 0. 0 0.
(26)LILY MYERS
" TRUSTEE T .26 X 0. 0. 0.
(27yTOBY PURDY
" TRUSTEE T TTTTTTTTT 26| X 0. 0, 0.
(28) VICKI RANEY
" 'ASSISTANT HEAD OF ACADEMICS | 40.00 X 142, 946. 0 14,013,
1b Sub-total > 142,946 0 14,013.
¢ Total from continuation sheets to Part VII, Section A ATTAGHMENT .2 . . » 519,768 0 79,065.
d Total(add lines 1band1€) . . . . . . . . . . i v iiiaieen e > 662,714/ Y 93,078.

2 Total number of individuals (including but not imited to those histed above) who received more than $100,000 in
reportable compensation from the organization »

5

Yes | No

; P L e R

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated R - SRR ) P
employee on line 1a? /f "Yes,” complete Schedule J for such individual ., . . . . . . . . . .. .. .. 3 X

e R e

4 For any individual lsted on hine 1a, 1s the sum of reportable compensation and other compensation from i gggr,ﬁiq’

the organization and related organizations greater than $150,000? /f "Yes," complete Schedule J for such 1 LN R

INAIVIGUAT . . o o o o e e 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 receive or accrue compensation from any unrelated orgamization or individual b o RS R HRHES]
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 received more than $100,000 of

compensation from the orgamzation

(A)

Name and business address

(8)

Description of services

(C)
Compensation

2 Total number of independent contractors (including but not Iimited to those listed above) who recewved |7z

more than $100,000 in compensation from the organization »

0

g 2
. 2T e L
A S Rt

.

.S Tysn Ay

JSA
0E 1050 1 000
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Form 990 (2010) 75-6059993 Page 9
Statement of Revenue
S N (A) ®) ©) (0)
& o Total revenue Related or Unrelated Revenue
. N - exempt business excluded from tax
- : v . » function revenue under sections
. . : . . R ” revenue 512,513 or 514
88| 1a Federated campaigns . 1a ) ) ‘:,‘::/1 h - “’; oo “ oo ) "
23| b Membership dues ib - ’ ( S R - tod
5’5% ¢ Fundraisingevents . .. .. 1c 62,125. f g e . 3 , %
‘@5| d Related organizations . 1d : ] VE oty
g g e Government grants (contributions) . 1e S : i C o » e o j
55 f Al other contrbutions, gifts grants, A - . ! . : ':, _3
g% and similar amounts not included above 1f 2,909,386. }: R = Ca : Lo ‘
§§ g Noncash contributions included in lines 1a-1f § 252,098. T . " :)Z e vf. ‘ R
h Total. Add lines 1a-1f . . > 2,971, 511 Bl - R .o
§ Business Code S o R
% 2a TUITION 900099 7,131,737. 7,131,737.
% b APPLICATION FEES 900099 110,000 110,000,
gl ¢
s»| d
b4 f All other program service revenue —
[y g Total Add ines 2a-2f . e e e P 7,241,737 [V Shin AR J
3 Investment income (including dividends, interest, and
other similar amounts). .. > 5.026 5,026
4 Income from investment of tax-exempt bond proceeds > 9.
5 Royaltles + + « - « - P Y.
() Real (w) Personal
6a GrossRents. . . . . ..
b Less rental expenses . .
¢ Rental income or (loss)
d Netrentalincomeor(I0S8) . . . « v v v v v v v e oo o P 0
(1) Securities (n) Other
7a Gross amount from sales of
assets other than inventory 136,463. 200},
b Less cost or other basis
and sales expenses . . 131,129.
¢ Ganor(loss) . . .. ... 5.334. 200 4,
d Net gain or (loss) . .- i
© | 8a Gross ncome from fundraising
S events (not including $ 62,125
q>, of contributions reported on line 1¢)
‘E See Part IV, line 18 464,547,
2| b Less drectexpenses .. b 198,674 -
6 ¢ Net income or (loss) from fundralsmg events . . . .. .. .0 265,873 . - 265,873
9a Gross income from gaming activities . . , B ‘
See Part IV, line 19 ) .. a o 1 o B , C
b Less drrect expenses . . . . . R L L : S
¢ Net income or (loss) from gaming actlvmes e e . . > 0.
10a Gross sales of nventory. less . N ‘ O s ;‘x“
returns and allowances | |, a 28,232 ; - R ; . . 5
Less cost of goods sold . . b 21,428 | NA ) . o Sl
¢ Net income or (loss) from sales of mventory .ATCH. 3. » 6,804
Miscellaneous Revenue Business Code o v ' )
11a LPA ACTIVITIES 900099 69,256 69,256
b MISCELLANEOUS 900099 63,226. 63,226,
¢ TUITION LATE FEES 900099 420 420.
d All other revenue . -
e Total Add lines 11a-11d N & 132,902, | "
___112  Total revenue. See instructions C .. N 10, 629, 387. 7,374,639, 283,237,

JSA
0E1051 2 000

Form 990 (2010)



Form 990 (2010) 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 é:genses Progra(:)ser\nce Managt(:n)ent and Func(i?a)usung
7b, 8b, 9b, and 10b of Part VIIi. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the US See Part IV, line 21 0.
2 Grants and other assistance to individuals in
theUS SeePartiV.lme22 , ., . ... ... 409,015. 409,015,
3 Grants and other assistance to governments,
organizations, and ndividuals outside the
US SeePartIV.ines15and 16 _ . . . . . . 0.
4 Benefits paid to or for members , | . . . . . .. 0.
§ Compensation of current officers, directors,
trustees, and key employees , , ., . . . .. .. 0.
6 Compensation not included above, to disqualfied
persons {(as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3XB) ., . . . . . 0.
Other salarresandwages . . . . .. .. .. .. 4,372,1009. 2,976,607. 1,047,065. 348,437.
Pension plan contnibutions (include section 401(k)
and section 403(b) employer contributions). ., . ., , . 246/ 629. 164 7 950. 60, 244, 21,435.
9 Other employee benefits . . . . . . . 486, 630. 362,407, 93,525. 30,698.
10 Payrollfaxes . . . . « v v v v v oah . 321,227. 223,116. 72,506. 25,605.
11 Fees for services (non-employees)
a Management | .. ... .. ... ... 0.
blegal .. ............... 253,532. 253,532,
c Accounting . . . . .. . e e e e e 22,470. 22,470.
d Lobbying « « « v vt e e e 0.
€ Professional fundraising services See Part IV line 17 0.
f Investment management fees . 14,660. 14,660,
gOther . . . .. .. ... ... 148, 686. 148,686.
12 Advertising and promotion . . . . . 0.
13 Officeexpenses . . . . . . . . ... 329, 368. 247,411, 61,331, 20,626.
14 Information technology. . . . . . . . 111,785. 42,451. 55,814. 13,520.
15 Royaltes, ., . . . ... ....... 0.
16 Occupanty . . . . . ¢ v v v v v v v v 132,667. 128,885, 3,013. 769.
17 Travel . . . .. . ... .00 0.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings . . . . 26,993, 26,993.
20 Interest . . . ... ... 169,381, 169,381.
21 Paymentstoaffiiates , . ., .. ... ... .. 0.
22 Depreciation, depletion, and amortization . . . . 326,322, 317,021. 7,408, 1,893.
23 INSWENCE . . . . . .o 139, 609. 135,630. 3,169. 810.
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses In hne 24f |f
line 24f amount exceeds 10% of line 25 cotlumn
(A) amount, hst line 24f expenses on Schedule Q)
a REPATRS AND MAINTENANCE 456,734. 443,717, 10,368. 2,649.
p PARENTS' ASSOC OPERATING ___ 74,860. 58,743. 14,601. 1,516.
¢ FACILITIES TECHNOLOGY 66,658. 64,758. 1,513. 387.
d PROFESSIONAL DEVELOPMENT 49,443. 48,836. 607.
e MISCELLANEOUS 41,551. 9,608. 31,943.
f Al other expenses _ _ ———____________ 289, 429. 65,543. 165,877. 58,009.
25 Total functional expensas Add lines 1 through 24f 8,489, 758. 5,640,254. 2,290,600. 558,904.

26 Joint Costs. Check here p»

if following
SOP 98-2 (ASC 958-720) Complete this line
only if the orgamization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation

JSA
0E1052 1 000

Form 990 (2010)



Form 990 (2010) 75-6059993 Page 11
Balance Sheet

(A) (8)
Beginning of year End of year
1 Cash-non-nterestbearng . . . . ... .. ... ... .......... 2,381,020, 1 971,369.
2 Savings and temporary cashinvestments . 2,371,739, 2 3,426,479,
3 Pledges and grants recewvable, net . . .. L. 2,903,961, 3 1,863,783.
4 Accounts recewable, net . ... ... ... ... ... ... ..., 3,094 4 6,494.
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part |l of
Schedule L. | . . ..o 5
6 Recewvables from other disqualfied persons (as defined under section 4958(f)(1)). persons
descnbed in section 4958(c)(3)(B) and contrnibuting employers and sponsonng organizations of
» section 501(c)(9) voluntary employees’ beneficiary organizations (see instructions) . | | 6
13‘ 7 Notes and loans recewvable, net L 7
2| 8 Inventories forsaleoruse . . . ... ... ... 8
9 Prepad expenses and deferred charges . . . . . ... .. ... ... ... 57,896. 9 40,882.
10a Land, buldings, and equpment cost or
other basis Complete Part VI of Schedule D {10a 22,679,825.
b Less accumulated depreciaton . . . . . . . .. 10b 7,276,545, 3,134,272./10¢ 15,403, 280.
11 Investments - publicly traded securities. . . . . . . . . . . . .. vt 11,476,287, 11 7,724,625,
12 Investments - other securities See PartIV,line11. . . . . . .. ... .... 12
13 Investments - program-related See PartIV,lme 11 . . . . . ... ... ... 13
14 Intangible assets . . . . . . . . . . ... e e 14
15 Otherassets SeePartIV,ine 11 . . . . . . . . . .. . . .. 257,800.[ 15 88,989.
16 Total assets. Add lines 1 through 15 (mustequallne34) . . . .. ... .. 22,586,069. 16 29,525,901,
17  Accounts payable and acCrued eXpenses. . . . . . .. oo 856,564, 17 758,498.
18 Grantspayable . . . . . . . . e e e e e e e e e 18
19 Deferred revenue . . . .. . .. . i e 3,689,242, 19 2,221,801.
20 Tax-exemptbond labilies . . . . . . . . e e 0. 20 5,849,064.
@ 21 Escrow or custodial account habiity Complete Part IV of Schedule D 21
£|22 Payables to current and former officers, directors, trustees, key
:-g employees, highest compensated employees, and disqualfied persons
- Complete Partllof Schedule L . . . . ... .........c.0....... 22
23 Secured mortgages and notes payable to unrelated third parties . , . . . . . 40,423 . 23 0.
24 Unsecured notes and loans payable to unrelated third partes. . . . . . . . . 24
25 Other habilittes Complete Part X of Schedule D , . . ... ... ....... 25
26  Total liabilities. Add lines 17 through 25, . . . . . . . . . . .. .. ... .. 4,586,229, 26 8,829,363,
Organizations that follow SFAS 117, check here » [_X_[ and complete
2 lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted netassets . . . . . . . . ... e e 9,982,053.] 27 13,688,141.
g 28 Temporarilyrestrictednetassets . . . . . . . .. ... ... .. 3,563,043, 28 2,575,820.
T©|29 Permanently restricted netassets. . . ... ... ... L. 4,454,744 . 29 4,432,577.
2 Organizations that do not follow SFAS 117, check here » D and
5 complete lines 30 through 34.
‘3 30 Capital stock or trust principal, orcurrentfunds ., ., . . ... .. ... .... 30
©131 Paid-in or capital surplus, or land, buillding, or equipment fund . .. ... .. 31
f 32 Retaned earnings, endowment, accumulated income, or other funds | | | . 32
2133 Totalnetassetsorfundbalances . . . . . . .. . .o it 17,999,840.] 33 20,696,538.
34 Total habilities and net assets/fund balances . . . . . . . . . .. ... .. 22,586,069. 34 29,525,901.

Form 990 (2010)
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75-6059993

Form 990 (2010) Page 12
Reconciliation of Net Assets
+ Check If Schedule O contains a response to any questoninthisPart Xl. . . . . . . . ... . ... ........
1 Total revenue (must equal Part VIII, column (A), line 12) . . . . . . . . v i v i it et e s e 1 10,629, 387.
2 Total expenses (must equal Part IX, column (A), lne 25) . . . . . . . v o i it it e e e e 2 8,489, 758.
3  Revenue less expenses Subtractline2fromiine 1 . . . . . . . . . . i i it e e 3 2,139,629.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)). . . . .. .. 4 17,999,840.
5§ Other changes In net assets or fund balances (explanin Schedule O) . . .. ... ... .. ...... 5 557, 069.
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, Iine 33,
column (B)) . o v o e e e e e e e e e e e e e e e e e e e e 6
20,696,538.
[EXEA0  Financial Statements and Reporting
Check if Schedule O contamns a response to any questoninthis Part XIl . . . . . .. .. .. ... ... .... m
Yes | No
1 Accounting method used to prepare the Form 990 D Cash Accrual [:] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audited by an independent accountant?> 2b | X
¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
Issued on a separate basis, consolidated basis, or both
Separate basts l:] Consolidated basis D Both consolidated and separate basis
3a As a result of a federal award, was the organization required to underge an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2010)
JSA
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SCHEDULE A

(Form 990 or 990.E2) Public Charity Status and Public Support
Complete if the organization is a section §01(c)(3) organization or a section
4947(a)(1 t charitable trust. K
Department of the Treasury (a){1) nonexempt charitable trus Open to Publlc_ .
Internal Revenue Service > Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection
Name of the organization Employer identification number
THE LAMPLIGHTER SCHOOL 75-6059993

m Reason for Public Charity Status (All organizations must complete this part ) See instructions

The organization 1s not a private foundation because it 1s (For lines 1 through 11, check only one box )

10
11

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

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

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

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

An organization operated for the benefit ofa Eall_e_gé_o_r_uﬁl_v;FsT& —c;/v_n_ea_o—l-'_o_p—eFantéa B;—a—agv:a;ﬁﬁéﬁtéraﬁlt_aégc_n_b_ea_iﬁ
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)(v1). (Complete Part Il )

A community trust described in section 170(b)(1)(A)(v1). (Complete Part Il )

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 organization after June 30, 1975 See section 509(a)(2). (Complete Part lll')

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 describes the type of supporting organization and complete lines 11e through 11h

a [ ]Typel b [ ]Typen ¢ [ Type Ill - Functionally integrated d [ ] Type 1l - Other

By checking this box, | certify that the orgamization 1s not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)

f If the organization received a written determination from the IRS that it is a Type |, Type I, or Type lll supporting
organization, check this box e
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 (in) below, the governing body of the supported organizaton? . ... ... ... 11g(i) X
(i) Afamily member of a person described in (1) above? 11g(w) X
(i) A 35% controlled entity of a person described in (1) or (u) above? 11g(m) X
h Provide the following information about the supported organization(s)
(v» Name of supported () EIN (ili) Type of organmization (1v) is the (v) Did you notify (vi) Is the (vil) Amount of
organization (described on lines 1-9 organization in [ the organization | organization in support
above or IRC section col (1) "S‘fg n in col (1) of col (1) organized
(see instructions)) y°:;c%?nv:m',"g your support? nthe U S ?
Yes No Yes No Yes No
(A)
(B)
(€)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.

JSA
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Schedule A (Form 990 or 990-E2) 2010

75-6059993

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
{Complete only 1f you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part It If the organization fails to qualify under the tests listed below, please complete Part Il )

Page 2

Section A. Public Support

Calendar year (or fiscal year beginning in) P

1

6

(a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

and
not

Gifts, grants, contributions,
membership fees received (Do
include any “unusual grants ") . . .

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

The value of services or facilities
furmished 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 hne 1 that exceeds 2% of the amount
shown on hine 11, column(f}, . . . . . .
Public support. Subtract line 5 from line 4

Section B, Total Support

Calendar year (or fiscal year beginning in) b

7
8

10

11
12
13

(a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

Amounts fromlned . . . . ... ...

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 regularly carred on

Other income Do not include gawn or
loss from the sale of capital assets
(ExplaninPartIV) . . .. ... .. .. — i — -
Total support. Add lines 7 through 10 . L R e T VRS i
Gross receipts from related activities, etc (SEE INSITUCHIONS) + & « v v v v v v v v v v e v v e e e e e e e 12

If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
.............................................. »

T DS Ty T e =
‘ g e ot % e et | R S LT
L R S A A P

First five years.
organization, check this box and stop here

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

%
%

Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f)) 14
Public support percentage from 2009 Schedule A, Partll, tne 14 _ . . . . . . ... ... .... 15
331/3% support test - 2010. 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 qualifies as a publicly supported organization |, , . . ., . ... ... ........ 4
331/3% support test - 2009. If the organization did not check a box on ltne 13 or 16a, and line 15 1s 331/3% or more,
check this box and stop here. The organization gualifies as a publicly supported organization, , ., . . ... ... .. .. .. »
10%-facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a or 16b, and line 14 1s 10%
or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported
OrganIZatioN, | . . . . . . . . . . e e e e e e e e e e e e e e e e e e e e e e >
10%-facts-and-circumstances test - 2009 If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organzation meets the "facts-and-circumstances” test The organization qualfies as a publicly
supported OFganiZation . . . . . . L L L L L e e e e e e e e e e e >
Private foundation. If the orgamzation did not check a box on hine 13, 16a, 16b, 17a, or 17b, check this box and see
instructions [

JSA

Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or 990-EZ) 2010 75-6059993 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 9 of Part | or if the organization falled to qualify under Part i
If the organization fails to qualify under the tests listed below, please complete Part 1)
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2006 {(b)2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contributions, and membership fees
received (Do notinclude any “unusua! grants ")
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished 1n any activity that 1s related to the
organization's tax-exempt purpose s .
3 Gross receipts from activittes that are not an
unrelated trade or business under section 513 |
4 Taxrevenues levied for the organization's
benefit and either paid to or expended on
tsbehalt L
5 The value of services or facihties
furnished by a governmental unit to the
organization without charge , , , | . .
6 Total. Add lines 1 through5_ | | .
7a Amounts included on lines 1, 2, and 3
received from disqualified persons .
b Amounts included on lines 2 and 3
recetved from other than disqualified
persons that exceed the greater of
$5,000 or 1% of the amount on hne 13
fortheyear . . . . . . ... ... ...
¢ Addlines7aand7b. . . . . . . . ...
8 Public support (Subtract ine 7c¢ from
ne6) . . . . .
Section B. Total Support
Calendar year (or fiscal year beginning in) b (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
9 Amounts fromline6. . . ... ... ..
10a Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUMCES . . . v v v v v v v e v e e
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 . .
¢ Add hnes 10aand10b , . . . . . . .
11  Net income from unrelated business
activites not included in line 10b,
whether or not the business i1s regularly
carriedOnN  « « + ¢ v 0 e e e s e e s
12 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninParttv) ., . ... .. ...
13 Total support. (Add lines 9, 10c, 11,
and12) L Lo
14 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stop here., . . . . . . . . . . vt v v v v v e e e e e e v e e e e e e e e e e x s s e s s e s s >
Section C. Computation of Public Support Percentage
15  Public support percentage for 2010 (hine 8. column (f) dvided by Iine 13, column (f)) . .. 15 %
16 Public support percentage from 2009 Schedule A, Part I, IIne 15, . . . . . . . . v v v v v v v i i 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c¢, column (f) divided by ine 13. column ()) . . . . . . | 17 %
18 Investment income percentage from 2009 Schedule A, Partlll, ine 17 . . .. .. ... ... .. 18 %
19a 331/3% support tests - 2010. If the organization did not check the box on hne 14, and hne 15 1s more than 331/3 %, and line

20

17 1s not more than 331/3%, check this box and stop here The organization qualifies as a publcly supported organization P D

b 331/3% support tests - 2009. If the organization did not check a box on line 14 or line 19a, and hne 16 1s more than 331/3 %. and
hne 18 1s not more than 331/3%, check this box and stop here The organization qualifies as a pubhcly supported organization »
Private foundation. If the orgamization did not check a box on line 14, 19a, or 19b, check this box and see instructions P>

JSA
0E1221 1 000

Schedule A (Form 990 or 990-EZ) 2010



75-6059993
Schedule A (Form 990 or 990-EZ) 2010 Page 4
Ul Supplemental Information. Complete this part to provide the explanations required by Part Ii, line 10,

[Partll, ine 17a or 17b, or Part Ill, ine 12. Also complete this part for any additional information (See
instructions).

‘ JSA Schedule A (Form 990 or 930-EZ) 2010
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SCHEDULE D
(Form 990) .

Department of the Treasury
Internal Revenue Service

| OMB No 1545-0047

Supplemental Financial Statements

» Complete if the organization answered "Yes,"” to Form 990,
Part iV, line 6, 7, 8, 9, 10, 11, or 12.
> Attach to Form 990. » See separate instructions.

.

Open to Public’
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

N & W N -

1

o o o w

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

Total number atendofyear . . . . .. ... ..
Aggregate contributions to (during year)
Aggregate grants from (durngyear) . ... ..
Aggregate value atend ofyear . ... ... ..
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the orgamzation’s exclusive legalcontrol? . . . . .. ... .. D Yes D No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor adwisor, or for any other
purpose conferring impermissible privatebenefit? . . . . . . L L L L L L L L L e e e D Yes D No
Conservation Easements. Complete If the organization answered "Yes" to Form 990, Part IV, line 7
Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for publhic use (e g , recreauon or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year

“ » |Held at the End of the Tax Year
Total number of conservationeasements . . . . . . . . . it v et e e e e 2a
Total acreage restricted by conservationeasements . . . . . . . . . . . ¢ et a . 2b
Number of conservation easements on a certified histortc structure included n(a). . . . . . 2¢
Number of conservation easements inctuded In (¢) acquired after 8/17/06, and not on a
historic structure listed in the NationalRegister, . . . . . . .. . . ... . ..., 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » _ _ _ _ __ _ __ ________

Number of states where property subject to conservation easement 1s located » __ ___ ___________._

Does the organization have a written policy regarding the periodic monitoring, inspection, handiing 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

Amount of expenses incurred 1in monitoring, inspecting, and enforcing conservation easements during the year
> _ e ___

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
() and TTOMMBXN? . . . . . [Jves [lno
In Part XIV, describe how the organization reports conservation easements In its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization’s accounting for conservation easements

lm 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 or?amzanon elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIV, the text of the footnote to its financial statements that describes these items
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items
(i) Revenues included in Form 990, Part VIl ine 1 . . . . . . . . . . o o i i i v it e » S _____
(1) Assets included INn Form 990, Pamt X . . . . o i v i v e e e e e e e e e e e e e e e e » % ____
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items
a Revenues included in Form 990, PartVIILine 1 . . . . . . . . . . i i e e e e » s _
b__Assets included in Form 990, Part X . . . . . i e e e e e e e e e » $
fsir Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 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 significant use of its
collection items (check all that apply)

a Public exhibition d Loan or exchange programs
b Scholarly research e B Other
c Preservation for future generatons T TTTTTTTTmmTommmmmmmmmmmmm oo T
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XV
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the orgamzation's collection? . . . . . . L—} Yes m No

(&1sd\' 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 890, PAMX? . . . . o v v v vt v et e e e e e [ Jves [ |No
b If "Yes," explain the arrangement in Part XIV and complete the following table

Amount
c Beginningbalance . . . . . .. e e e 1c
d Additionsduringtheyear . ... . .. .. . ... .. e e 1d
e Distributionsduringtheyear. . . . . . . . ... . 0o e e 1e
f Endingbalance . . . . . ¢ . . L e e e e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, lne 21?2 _ _ . . . . . . . .. ... . . ... u Yes u No

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

{a) Current year (b) Pnor year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance . . . . 7,578, 656. 6,695,492, 7,179,525
Contributions . . . . .. .. .. -928, 354, 75,164 741,914
¢ Net investment earnings, gains,
andlosses. . .. ........ 597,376. 891, 770. -1,211,354.
Grants or scholarships . . . . . .
e Other expenditures for faciities .
and programs. . . . .. ... . 84,767, 65,673.
f Administrative expenses . . . . . 14,659, 18,097 14,593,
g Endofyearbalance. . . .. ... 7,148,252 7,578, 656. 6.695,492.

2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment » 29.0000 %

Permanent endowment » 71.0000 %

¢ 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
(i) unrelated organIZatioNS . . . . . . L L L L e e e e e e e e e e e e e e e e e 3a(i) X
(i) related organiZations . . . . . v v i i 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 e 3a(ii) X
b If "Yes" to 3a(n), are the related organmizations listed as required on ScheduleR? . . . . ... ... ... ... .. 3b

Describe in Part X1V the intended uses of the organization's endowment funds
Part Vil Land, Buildings, and Equipment. See Form 990, Part X, line 10

Description of investment {a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) {other) depreciation
1a Land. . . . . . . . oo oo 12,500,000 12,500,000.
b Buildings . ... ... . C 9,140,515 6,666,109] 2,695,751.
¢ Leasehold mprovements. . . . . . . ...
d Equpment . ... ... ... ... ... 934,198 530,704\ 403,494.
e Other . . . . .« v v v i i o 105,112 79,7321 25,380.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), me 10(c)). . . . . . » 15,624,625,

Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 75-6059993 Page 3
CIiR/Il  Investments - Other Securities. See Form 990, Part X, Iine 12.

Ja) Description of security or category (b) Book value (c) Method of vaiuation
(including name of security) Cost or end-of-year market value

Total (Column (b) must equal Form 990, Part X, col (B} line 12) >
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

(1)
(2)
(3)
4)
(5)
(6)
(7)
(8)
()]
(10)

Total (Column (b) must equal Form 990 Part X col (B) Iine 13) >

Other Assets. See Form 990, Part X, line 15
(a) Description (b) Book value

(1)

(2)

(3)

4

(5)

(6)

(7

(8)

(9

(10)

Total. (Column (b) must equal Form 990, Part X, col (B)Ine 15) | . . . . . . v v v i v i i v v e v e e v vt e e e e s »
Other Liabilities. See Form 990, Part X, hine 25

1. (a) Description of hability (b) Amount ) : s |

(1) Federal income taxes . L R

2) S L

(4) ‘ .

(5) .

(6) :

(7) ‘ ,

(8) ' ,

(9) ‘ | ;

(10) SR . S S

(11) e L R S

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

2. FIN 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the orgamzatlon S fmanaal statements that reports the
organization's habilty for uncertain tax posttions under FIN 48 (ASC 740)

0E12J7%A1 000 Schedule D (Form 990) 2010



Schedule D (Form 990) 2010 75-6059993 Page 4
9l  Recenciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Tota) revenue (Form 990, Part VIII, column (A), ine 12) . . . . . . . . . . ..., 1 10,629, 387.

2 Total expenses (Form 990, Part IX, column (A), hne 25) . . . . . . . .. ... ... ..., 2 8,489,758.

3 Excess or (deficit) for the year Subtractine2fromhne1 |, . . . . ... .. ... ... .. 3 2,139,629.

4  Netunrealized gains (losses)oninvestments . . . . 4 619,194.

5§ Donated services and use of faciities | . L, 5

6 INVeSIMeNtexpensSes . . . . . ... ... ... 6

7 Prorperiodadjustments L 7

8 Other(Describe nPartXIV) . 8 =62,125.

9 Total adjustments (net) Add lines 4 through8 . . . . . . ... ... 9 557,069.
10  Excess or (deficit) for the year per audited financial statements Combine lnes3and9 . . . .. .. 10 2,696,698.

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gams, and other support per audited financial statements . . . . . . . . . ... ... 1 10,982,883.

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

a Netunrealzed gans onnvestments . . ... ..., 2a 619,194.

b Donated services and use offacites | . . . ... .. ... .. ... ... 2b

¢ Recoveries of prioryeargrants . . ., ... ... ... 2¢

d Other (DescrbenPartXIV) . . . . ... ... ... .......... 2d 157,977.

e Add lines 2a through 2d | e 2e 777,171
3 Subtracthne2efromiine 1 . . . . . . . . .. . S 3 10,205,712,
4  Amounts included on Form 990, Part VIII, ine 12, but not on Iine 1

a Investment expenses not included on Form 990, Part VIl ine 7b . . 4a 14,660,

b Other (DescrbemPartXIV) | . .. ... ... . .......... 4b 409,015.

¢ Addlnesdaanddb e e e 4c 423, 675.
5  Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, ine 12) . . . . . . . . .. . . .. 5 10,629,387.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements ... ... 1 8,286,185.
2 Amounts included on line 1 but not on Form 980, Part IX, line 25

a Donated services and use of facites 2a

b Proryearadjustments L L 2b

¢ Other |osses ---------------------------------- 2c

d Other (Describe nPart XIVj  ~ 11T 2d 220,102.

e Addlnes2athrough2d =~ = 2e 220,102.
3 Subtracthne2efromiine 1 . . . . . .. ... .. e 3 8,066,083.
4  Amounts included on Form 990, Part IX, line 25, but not on hne 1

a Investment expenses not included on Form 990, Part Vili, ne 76 4a 14,660.

b Other (Describe mPartXIV) .. .. . . .. .0 ab 409,015,

¢ Addlnesdaanddb ac 423, 675.
5 Total expenses Add lines 3 and 4c¢. (This must equal Form 990, Part |, lne 18). . . . . . . « .+ . . . . . 5 8,489,758.

P N'A Supplemental Information

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

Schedule D (Form 990) 2010
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Schedule D (Form 5;90') 2000 75-6055993 ° Page 5
LR OA Supplemental Information (continued)

FUNDRAISING EVENT EXPENSES
SCHEDULE D, PART XII, LINE 2D AND PART XIII, 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.

FIN 48 FOOTNOTE TO FINANCIAL STATEMENTS

FORM 990, SCHEDULE D, PART X, LINE 2

MANAGEMENT HAS EVALUATED THE LAMPLIGHTER SCHOOL'S FEDERAL AND STATE TAX
POSITIONS AND BELIEVES THERE ARE NO SIGNIFICANT UNCERTAIN TAX POSITIONS.
THE LAMPLIGHTER SCHOOL IS GENERALLY NOT SUBJECT TO EXAMINATION BY FEDERAL

TAX AUTHORITIES FOR TAX YEARS BEFORE 2007.

Schedule D (Form 990) 2010
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SCHEDULE E

(Form 990 or 990-EZ) , Schools
. » Complete if the organization answered "Yes" to Form 990, Part IV, line 13, or 1
Form 990-EZ, Part VI, line 48 R
Department of the Treasury B Attach to Form 990 or Form 990-EZ Open to Public
Internal Revenue Serice i Inspection
Name of the organization Employer identification number
THE LAMPLIGHTER SCHOOL 75-6059993

1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter,
bylaws, other governing instrument, or in a resolution of its governing body? . . . . . . . . . .. ... ... ... 1 X
2 Does the organization include a statement of its racially nondiscriminatory polcy 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 orgamzation publicized its racially nondiscriminatory policy through newspaper or broadcast media
during the period of sohcitation for students, or during the registration period If 1t has no solicitation program,
In a way that makes the policy known to all parts of the general community 1t serves? If "Yes,” please

describe If “"No,"” please explain If youneedmorespace, use Partll, . . . . . . . . . . . . i v i vt e 3 X

YES| NO

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
nondiscriminatory basis? | 4b | X
¢ Copies of all catalogues, brochures, announcements, and other wrnitten communications to the public dealing
with student admissions, programs, and scholarships? 4c | X
d Copies of all matenal used by the organization or on its behalf to solicit contributions? .. . ad | X

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

a Students'nghts orprivileges? e Sa X
b Admissions policies? e Sb X
¢ Employment of faculty or administrative staff? = 0000 5¢ X
d Scholarships or other financial assistance?. . . . . ... L. L L 5d X
e Educationalpolicies? . e Se X
f Useoffacilties? = 5t X
g Athletic programs? e e 59 X
h Other extracurncular activities? 5h X

b Has the organization’s night to such aid ever been revoked or suspended? . . . . . . . ... ... .. ..., 6b
If you answered "Yes" to either line 6a or line 6b, explain on Part Il

7 Does the organmization certify that it has complied with the applicable requirements of sections 4 01 through

4 05 of Rev Proc 75-50, 1975-2 C B 587, covering racial nondiscrimination? if "No,” explain on Part Il . . . . . . 7 | X

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule E (Form 890 or 990-EZ) (2010)

JSA
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THE LAMPLIGHTER' SCHOOL - 75-6059993
Schedule E (Form 990 or 990-EZ) (2010) Page 2

Supplemental Information. Complete this part to provide the explanations required by Part |, lines 3, 4d, 5h,
B6b, and 7, as apphcable Also complete this part to provide any other additional information (see instructions)

JSA Schedule E (Form 990 or 990-EZ) (2010}
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SCHEDULE G Supplemental Information Regarding

(Form 990 or 990-EZ2) Fundraising or Gaming Activities

Department okine Treasury O amieaion antered more v 16,030 on Form 330.5: e 54 "1 " Open To Public |
Internal Revenue Service P> Attach to Form 930 or Form 990-EZ. P> 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 emall solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events
d In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees 1

or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? |:| Yes I:l No ‘

b If "Yes," ist the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization

(v) Amount pad to
(iv) Gross receipts (or retained by)

from activity fundraiser isted in
col (1)

{v1) Amount pad to
(or retained by)
organization

(u1) Did fundraiser have
(1) Activity custody or control of
contrbutions?

(1} Name and address of indimdual
or entity (fundraiser)

Yes No

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Schedulq G (Form 990 or 990-EZ) 2010
JSA
OE 1281 0 020




Schedule G (Form 990 or 990-E2Z) 2010

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more
. than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b List events with

75-6059993

Page 2

gross receipts greater than $5,000

(a) Event #1 (b) Event #2 {c) Other Events (d) Total events
AUCTION PIZZA LUNCH 0.| (addcol (a)through
{event type) (event type) (total number) col {c))
3
3
§ 1 Grossrecepts . . . . .. . ... .. 471,592. 55, 080. 526,672.
@ | 2 Less Chantable
contributions . . . ... 62,125. 62,125.
.3 Gross income (hne 1 minus
Ine2). . v o v v v v 409, 467. 55,080. 464,547.
4 Cashprzes = .. . ...
5 Noncashprzes = . = . . |
173
% | 6 Rent/facility costs . 45,592. 45,592.
2
& | 7 Food and beverages . . . . . . .
5
2
& | 8 Entertanment
9 Other direct expenses | . . . . 131,913, 21,169 153,082.
10 Direct expense summary Add lines 4 through 9 incolumn(d) = . . . . . .. . ... ... . > | 198,674,
11 Net income summary Combine line 3, column(d),andline 10 . . . . . . . . .. .. ... u..... > 265,873.

Gaming. Complete If the organization answered "Yes" to Form 990, Part IV, line 19, or reported more

than $15,000 on Form 990-EZ, line 6a

[ b) Puil tabs/Instant (d) Total gaming (add
g {a) Bingo bl!\g!)lp‘:ogresslve bingo (c) Other gaming col {a) through co! (c))
4
<
1 Grossrevenue . . . .
#| 2 Cashprizes . . . .. ... .
0w
c
[
¢ 3 Noncashprizes . ..........
w
k3]
@ | 4 Rentfacity costs = = . .
e}
5 Other direct expenses . , . ... ..
|| Yes %[ |Yes % || |Yes %
6 Volunteerlabor = . . No No No
7 Direct expense summary Add lines 2 through 5incolumn(d) . . . . . ... ... .. > | )
8 Net gaming income summary Combine line 1, columnd, andlne 7 . . . . . . . .. ... .. .... >

10a

JSA
0E1282 1 000

Schedule G (Form 980 or 990-EZ) 2010
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Schedule G (Form 990 or 950-EZ) 2010 Page 3
11 Does the organization operate gaming actvities with nonomembers? |Yes No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer chantable GaMING?. . . . . . . ... ... ........................ [Jves [Jno
13  Indicate the percentage of gaming activity operated in
a Theorgamzation's facility . . . . . . . . . . . e e e e e e e e e e e, 13a %
b Anoutside facility . . . . . . . L e e e e e e e e 13b %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records
Name ™ _
Address P _
15a Does the organization have a contract with a third party from whom the organization recewes gaming
TEVEMUB? & . . L L e e e e e e e e e e e e e e e e e e e DYes D No
b If "Yes," enter the amount of gaming revenue received by the organizaton®» & and the
amount of gaming revenue retained by the thrdparty » $
¢ If "Yes," enter name and address of the third party
Name W e
Address W
16 Gaming manager information
Name W
Gaming manager compensaton » $
Description of services provided »
D Director/officer D Employee [:l Independent contractor
17 Mandatory distributions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gamINg ICeNSe?. . . . ... .. ... ... [ves [ Jno
b Enter the amount of distributions required under state law to be distnbuted to other exempt organizations

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

mSupplemental Information. Complete this part to provide the explanation required by Part |, line 2b,

columns (m) and (v), and Part lil, lines 9, 8b, 10b, 15b, 15¢, 16, and 17b, as applicable Also complete this
part to provide any additional information (see instructions)

Schedule G (Form 990 or 390-EZ) 2010
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SCHEDULE J Compensation information | omsNo 1545-0047
(Form 990) . For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
p Complete if the organization answered "Yes" to Form 990,

Depariment of the Treasury Part IV, line 23. Open to Public
Internal Revenue Serce P Attach to Form 990. P> See separate Instructions. Inspection .
Name of the organization Employer identification number
THE LAMPLIGHTER SCHOOL 75-6059993
Im 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 VI, Section A, line 1a Complete Part Il 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 'ndemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e g . maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
g;plr;|:1bursement or provision of all of the expenses described above? If "No,” complete Part Il to b
2 Did the organization require substantiation prior to rembursing or allowing expense's mcurr'ed .b)'/ 'aII' éff'lcers.
directors, trustees, and the CEO/Executive Director, regarding the items checked inline 132 _ . . . . . . . . . 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  During the year, did any person hsted in Form 990 Part VI, Section A, line 1a, with respect to the filing
organization or a related organization
a Receive a severance payment or change-of-control payment from the organization or a related organizaton? _ 4a X
b 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.
§ For persons hsted in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
a Theorgamzation? | | e Sa X
b Anyrelated organization? 5b X
If “Yes" to line 5a or 5b, describe in Part Il
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
a Theorgamzation? | e 6a X
b Anyrelated organization? e 6b X
If "Yes" to line 6a or 6b, describe in Part 1l
7 For persons hsted in Form 990, Part VI, Section A, ine 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If "Yes," descrbe nPart Wl . . . . ..., 7 X
8 Were any amounts reported in Form 990, Part ViI, paid or accrued pursuant to a contract that was subject
to the imtial contract exception described In Regulations section 53 4958-4(a)(3)? If "Yes," describe
NPt Il . L e e e e e e e 8 X
9 If"Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(C)7 . . . . . . . . . e e e e e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule J (Form 990) 2010

JSA
0E 1290 1 000
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JSA

OMB No 1545-0047
?F%*r'rEnD;’QLOE) M. Noncash Contributions | 2010
. » Complete if the organizations answered "Yes" on Form
Department of the Trassury 990, Part IV, lines 29 or 30. Open To Public -
Internal Revenue Service > Attach to Form 990. Inspection
Name of the orgamization Employer identification number
THE LAMPLIGHTER SCHOOL 75-6059993
[l Types of Property
a (c) d
Ch(ec)k if Number of c(gr)nrlbutlons or zgnocuanslrs‘, fg:;'tt:é‘f: Method of(d)elermmmg
applicable items contributed Form 990, Part VIII. tine 1g noncash contribution amounts

1 Art-Worksofart, . ... .....

2 Art - Historical treasures . . . . . .

3 Art-Fractionalinterests . . . .. .

4 Books and publications ., . . . ..

5 Clothing and household

goods, . .. ...

6 Cars and othervehicles . . . . ..

7 Boatsandplanes. . ... .....

8 Intellectual property . . . .. ...

9 Securities - Publcly traded . . . . X 1. 252,092. |AVG PRICE FOR DAY
10 Securities - Closely held stock . . .
11 Securities - Partnership, LLC,

or trustinterests , . . .. ... ..
12 Securities - Miscellaneous . . . .
13 Qualfied conservation

contribution - Historic

structures . . . ... ... ...
14 Qualhfied conservation

contribution - Other . . . .
15 Realestate-Residential . . . . . .
16 Realestate - Commercial , . . . .
17 Realestate-Other, ... ... ..
18 Collectbles. . . ... ... ....
19 Foodinventory., . .. ... .. ..
20 Drugs and medical supplies . . . .
21 Taxdermy . .. .........
22 Histornical artifacts . . . ... ..
23 Scientific specimens., . . . . ..
24 Archeological artifacts . . . . . . .

25 Other»(______ _________ )

26 Other»(___ ___ _________ )

27 Otherw»(_____ __ ________ )

28 Otherw»(__ ___ __________ )

29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . .. ... 29

Yes | No

30a During the year, did the organization receive by contribution any property reported in Part |, ine 1-28 that
it must hold for at least three years from the date of the imitial contribution, and which i1s not required to be
used for exempt purposes for the entire holding period? . . . . L e 30a X

b If "Yes," describe the arrangement in Part !l
31 Does the organizaton have a gift acceptance policy that requires the review of any non-standard
contributions? 31 X

32a Does the orgamization hire or use third parties or related organizations to solicit, process, or sell noncash

CONMIIBUtIONS? L e e e e e e e e e e e e 32a X
b If "Yes," describe in Part Il
33 If the orgamization did not report an amount in column (c) for a type of property for which column (a) 1s checked,
describe in Part I}
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2010)
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Schedule M (Form 990) (2010) 75-6059993 Page 2

m Supptemental Information. Complete this part to provide the information required by Part 1, lines 30b, 32b,
and 33 Also complete this part for any additional information

JSA Schedule M (Form 990} (2010)
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SCHEDULE O | omsNo 15450047

(Form 990 or 990-E2)

Supplemental Information to Form 990 or 990-EZ

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

Open to Public

Department of the Treasury

Internat Revenue Service » Attach to Form 990 or 990-EZ. Inspection \
Name of the organization Employer identification number
THE LAMPLIGHTER SCHOOL 75-6059993

PROCESS USED TO REVIEW FORM 990

PART VI, SECTION B, LINE 11B

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 12C

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 AUDIT CHAIR 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 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)

JSA
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Schedule O (Form 990 or 990-EZ) 2010 Page 2
Name of the organizatiqn Employer identification number

THE LAMPLIGRTER SCHOOL 75-6059993

DETERMINING COMPENSATION

PART VI, SECTION B, LINE 15B

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.

JSA Schedule O (Form 990 or 990-EZ) 2010
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Schedule O (Form 990 or 990-EZ) 2010 Page 2

Name of the organization Employer identification number

THE LAMPLIGHTER SCHOOL 75-6059993
ATTACHMENT 1

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 2

PART VII - CONTINUATION OF OFFICERS, DIRECTORS, TRUSTEES,
KEY EMPLOYEES AND HIGHEST COMPENSATED EMPLOYEES
(1)=IND.TRUSTEE/DIR. (2)=INS.TRUSTEE (3)=OFFICER (4)=KEY EMP. (5)=HIGHEST COMP. (6)=FORMER

(C)POSITION COMPENSATION FROM
(A)NAME AND TITLE (BYHOURS (1)2)(3)4)5X6) (D)ORG. (E)REL. ORG. (F)OTHER

29 ELISE MURPHY

ASSISTANT HEAD FIN & OPER 40.00 X 142,567. 0. 17,577,
30 ARNOLD COHEN

HEAD OF SCHOOL 40.00 X 144,0096. 0. 31, 431.
31 SANDRA DIAMOND

DIRECTOR OF ADVANCEMENT 40.00 X 117,785. 0. 12,710.
32 SHEILA MCCARTOR

EXEC. DIR. OF ALUMNI RELATIONS 40.00 X 115, 320. 0. 17,347,

ATTACHMENT 3

JSA Schedule O (Form 990 or 990-EZ) 2010
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Schedule O (Form 990 or 990-EZ) 2010

Page 2

Name of the organization Employer identification number

THE LAMPLIGHTER SCHOOL 75-6059993
ATTACHMENT 3 (CONT'D)

FORM 990, PART VIII - GROSS SALES AND COST OF GOODS SOLD

GROSS SALES LESS RETURNS AND ALLOWANCES ..t vvviin v iin v eenenns 28,232.

INVENTORY AT BEGINNING OF YEAR ...ttt it it tnenerennenoneonans

PURCHASES ittt i it et et e e ettt ettt et et i e e e e e

SALARIES AND WAGES ... ittt ittt ettt ittt nneeaenannnnnnnseneses

OTHER COST S .ttt ittt it it ittt s st et anseeenaeonsesoeeeenss 21,428

SUBT O T AL ..ttt it ittt i it et it e sttt e st e e 21,428

MINUS ENDING INVENTORY ... . ittt it tennoonnnoosenneeeenoanonnsanans

COST OF GOODS SOLD ..ttt it ittt tnennennsononossssesasansssnsnnnos 21,428.

JSA Schedule O (Form 990 or 990-EZ) 2010
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FEm 3868 Application for Extension of Time To File an

(Rev January 2011) Exempt Organization Return OMB No 1545-1709
Department of the Treasury

Internal Revenue Service > File a separate application for each return.

e If you are filing for an Automatic 3-Month Extension, complete only Partland check tisbox . . . . . . . .. ... . ... > | X

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

Electronic filing (e-file} You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time You can electronically file Form
8868 to request an extension of time to file any of the forms lIisted in Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions) For more details on the electrontc filing of this form, visit www irs gov/efile and click on e-file for Charities & Nonprofits

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 | 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 ime

to file income tax returns

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

zmi’ny%:e Cily. town or post office, state. and ZIP code For a foreign address, see Instructions

instructions DALLAS, TX 75229-3098

Enter the Return code for the return that this application 1s for (file a separate application for each return)

Application Return | Apphication Return
Is For Code |lIs For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

e The books are inthe care of » ELISE MURPHY

Telephone No » 214 369-9201 FAXNo »
e [f the organization does not have an office or place of business in the United States, check thisbox . . . . . ... ... ... > |:|
e |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s
for the whole group, check thisbox | | . > I___l If it 1s for part of the group, check this box > l__l and attach
a list with the names and EiNs of all members the extension is for
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of tme
until 01/15 ,20 12 . to file the exempt organization return for the organization named above The extension is

for the organization's return for

> - calendar year 20 or
btaxyear beginning 06/01 ,2010 , andending 05/31 ,2011

2 If the tax year entered in ine 1 1s for less than 12 months, check reason D Inthial return |:| Final return
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 3al$ 0.

b If this application 1s for Form 990-PF, 990-T, 4720, or €069, enter any refundable credits and
estimated tax payments made Include any prior year overpayment allowed as a credit 3b|$ 0.

c Balance Due. Subtract ine 3b from line 3a Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System) See instructions 3c|$ 0.

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

For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2011)
JSA

0F 8054 4 000
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Form 8868 (Rev 1-2011) Page 2
¢ |f you are fiing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox . . . . . . . . » | X l
Note. Only complete Part |1 if you have already been granted an automatic 3-month extension on a previously filed Form 8868

e |If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)
m Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed)

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

e or | 11611 INWOOD ROAD

fillng your City, town or post office, state, and ZIP code For a foreign address, see instructions

mchone | DALLAS, TX 75229-3098

............ (0]1]

Enter the Return code for the return that thus apphcation is for (file a separate application for each return)

Application Return | Application Return
Is For Code |lIs For Code

‘ Form 990 01

! Form 990-8L 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09

| Form 990-PF 04 Form 5227 10
Form 990-T (sec _401(a) or 408(a) trust) 05 Form 6069 11
Form 980-T (trust other than above) 06 Form 8870 12

! STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
e The books are inthe care of » ELISE MURPHY
Telephone No » 214 369-9201 FAX No »
e |f the organization does not have an office or place of business in the United States, check this box
o If this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this1s
for the whole group, check thisbox = . . . » D If it 1s for part of the group, check this box > |__| and attach a
st with the names and EINs of all members the extension is for
4 Irequest an additional 3-month extension of ime unti 04/15 2012
5 For calendar year , or other tax year beginning 06/01 20 10 |, and ending 05/31 2011
6 If the tax year entered in line 5 1s for less than 12 months, check reason |_| Imitial return U Final return

Change in accounting period
7  State in detall why you need the extension THE TAXPAYER IS WAITING ON ADDITIONAL

INFORMATION IN ORDER TO FILE A COMPLETE AND ACCURATE RETURN. THEREFORE,
ADDITIONAL TIME IS RESPECTFULLY REQUESTED.

8a If this apphcation 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 8al$ 0.

T
P b

b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and ji:

estimated tax payments made Include any prior year overpayment allowed as a credit and any E

amount paid previously with Form 8868 8b|$ 0.
¢ Balance Due. Subtract line 8b from line 8a Include your payment with this form, if required, by using EFTPS

(Electronic Federal Tax Payment System) See instructions 8c|$ 0.

Signature and Verification
Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements and to the best of my knowledge and belef
‘ it 1s true, correct, and complete, and that | am authonzed to prepare this form

Signature P> Title P Date P
Form 8868 (Rev 1-2011)

JSA
O0F8055 3 000



