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Form 9 9 0

Department of the Treasury

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a}(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

) 1
OMB No 1545.0047

Open to Public

Intemal Revenue Servce » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2011 calendar year, or tax year beginning 06/01, 2011, and ending 05/31, 2012

C Name of organization D Employer identification number
B chectismiate | THE LAMPLIGHTER SCHOOL 75-6059993

Address
change

Doing Business As

Number and street (or P O box if mail 1s not delivered to street address)

11611 INWOOD ROAD

Name change

tmuial return

Room/suite

E Telephone number

(214) 369-9201

City or town, state or country, and ZIP + 4

11611 INWOOD ROAD DALLAS, TX 75229-3098

| Tax-exempt status Ji( I 501(c)(3) J I 501(c) ( ) « (nsertno) I

14947(3)(1)or I —[527

J Website p WWW.THELAMPLIGHTERSCHOOL.ORG

Termnated

Amended DALLAS, TX 75229-3098 G Gross recepts $ 10,038,168.
:W:caq""" F Name and address of pancipal officer JOAN BUCHANAN HILL, ED.D. H(a) Isﬂllh'ls @ group retum for Yes

endin, affihates

X | No
H(b) Are all affiliates included? - No

i ' No,” attach a hist (see instructions)

>

Yes

H{c) Group exemption number

K Form of organization l X ] Corporation I ] Trusl] JAssocmtlon l l Other P> I L Year of formation 1 967] M State of legal domicle  TX
Summary
1 Briefly describe the organization's mission or most significant actwbees: _
o DEDICATED TO_ IGNITING THE POTENTIAL OF EACH CHILD, LAMPLIGHTER ENGAGES ___ __ ______
£ CHILDREN IN THE JOY OF LEARNING THROUGH INTELLECTUAL DISCOVERY IN A ________________
5| — CREATIVE, INCLUSIVE, AND COLLABORATIVE ENVIRONMENT. _____ __________________________
é 2 Check this box P [:] if the organization discontinued its operations or dispos Ww;
o3| 3 Number of voting members of the governing body (Part Vi, ine 1a) _ . . . . . . L sV 3 26.
§ 4 Number of independent voting members of the governing body (Part Vi, ne 1b) [ .. .. .. .. ... .. Ol 4 26.
2| 5 Total number of individuals employed in calendar year 2011 (Part V. ne 2a), . |9} . MAR. 2 7.2013 8 5 106
S| 6 Total number of volunteers (estmate f necessary) , ., . . .. ... ..... 1. V.. .. .. .. Q: 6 350
7a Total unrelated business revenue from Part VIIl, column (C), ne 12 | | 7a 0
@p) b Net unrelated business taxable income from Form 990-T,ine34 . . ... . . | OGDEN ' UT .. 4|7b 0
g Prior Year Current Year
Z o| 8 Contrbutions and grants (PartVIlL, e th) . . . L . . ... L 2,971,511. 1,679,270.
% g 9 Program service revenue (Part VILIN€2Q) . . . . . . . . . L o 7,241,737, 7,696,381.
é 10 Investment income (Part Vill, column (A}, ines 3, 4, and7d). _ _ . . . .. . . .. . ... . 10,560. 12,027.
= 11 Other revenue (Part VIIi, column (A), lines 5, 6d, 8c, 9¢, 10c,and 11e), _ . . . . . . . . .. 405,579. 335,155.
% 12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), ine 12). . . . . . . 10,629,387, 9,722,833.
= 13 Grants and similar amounts paid (Part IX, column (A),lnes 1-3) _ . . . . . . . . . . . ... 409,015. 432,693.
en 14 Benefits pad to or for members (Part iX, column (A),ine d4) . . . . . ... .. ..... 0 0
~> u|15 Salanes, other compensation. employee benefits (Part IX, column (A), lines 5-10), , . . . 5,426,595, 5,870,429,
g g 16a Professional fundrarsing fees (Part IX, column (A), ne 11e) | . . . . . . . . . . ... ... 0 Y
2! b Total fundraising expenses (Part IX, column (D), lne25) » _____ 549,449.
Y1147 Other expenses (Part IX, column (A), ines 11a-11d, 116-24€) . . . . . . . . . . . .. .. . 2,654,148. 2,541,051,
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine 25) . . . . . . . . . 8,489,758. 8,844,173.
19 Revenue less expenses Subtractine 18frombne 12, . . . v o vt v o it et ... 2,139,629. 878,660.
S g Beginning of Current Year End of Year
85120 Total assels (PartX, e 16) | . . . . . . . ... 29,525,901.] 28,923,097,
<B|21 Total liabilities (Part X, In€26) . . . . ... ... ... .. 8,829,363, 7,465,226.
23122 Net assets or fund balances Subtractline 21 fromhne20, . . . . . . .. ... ...... 20,696,538, 21,457,871.

v
o
H

Signature Block

Under penalties of perjury, | declare that | have examined this return, inciuding accompanying schedules and statements, and to the best of my knowledge and belief it is true,
correct, and complete D%ratlon of preparer (other than officer) 1s based on all information of which preparer has any knowledge

| 3/ 193
Sign Slg t ¥re of officer G\ Datd
Here htwvs [ pm O R
Type or pr“’\l name and title
Pnnt/Type preparer’s name Ryeparers signature | Date Cneckl i« | PTIN
:"’"’ KELLY MORGAN GILLETTE W\L\L&C@ \]28/12) | seit-empioyed P00548846
r er : 4
U;pg'my Firm's name  » NICHOLAS MONTGOMERY LLP . FrmsEN B 15-2852438
Fiem's address P> 15770 N DALLAS PARKWAY, SUITE 900 DALLAS) TX 75248 Phone no 214-739-0888

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

|X|Yes |jNo

For Paperwork Reduction Act Notice, see the separate instructions
JSA
1E1010 1 000

Form 990 (201
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' > THE LAMPLIGHTER SCHOOL 75-6059993
Form 990 (2011) Page 2
Statement of Program Service Accomplishments
Check If Schedule O contains a response to anyquestonmnthisPart fil . . . . . . .. ... ... ... . ..., m

1 Brefly describe the organmization's mission
ATTACHMENT 1

2 Dud the organization undertake any significant program services during the year which were not listed on the
prior Form 890 or 980-EZ? | | L e D Yes No
If "Yes," describe these new services on Schedule O

3 Did the crganization cease conducting, or make significant changes In how 1t conducts, any program
SEIVICES? e [ Jves [X]no
If “Yes,"” describe these changes on Schedule O

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses Section 501(c)(3) and 501(c)(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 $ 6,015,301, Including grants of $ 432,693 ) (Revenue $ 7,580,131, )
EARLY CHILDHOOD LEARNING SCHOOL FOR 440 STUDENTS PREKINDERGARTEN
THROUGH FOURTH GRADE.

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

4c¢ (Code y (Expenses $ including grants of $ }(Revenue $ )

4d Other program services {Descnbe in Schedule O )

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses » 6,015,301.

J5A
1E1020 1 000 Form 990 (2011
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! * THE LAMPLIGHTER SCHOOL 75-6059993

Form 990 (2011) Page 3
" Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A . . . . . . . . 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 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see nstructions)? . . . . ... .. 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!. . . . . . . . . . . . . .. .. 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, Partl. . . . . . . . . ... ... .. ..... 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? If "Yes," complete Schedule C,
Part lll . . o o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the night to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,"complete Schedule D, Part] . . . . . . .« i i i i e e e e e e e e e e e e e e e e 6 X
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes," complete Schedule O, Part il . . . . . .. . .. 7 X
8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,"
complete Schedule D, Part lll . . . . . . i v o i i e e e e e e e e e e e e e e e e e 8 X
9 Dud the organization report an amount in Part X, line 21, serve as a custodian for amounts not hsted in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"
complete Schedule D, Part IV . . . . .« o i o i e e 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 temporarly restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, Part vV , . . . . .. 10 X
: 11 If the organization's answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI,
| VI, VIIL, IX, or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? /f "Yes,” complete
Schedule D, Part VI | . . . . . e e e 11a| X
b Did the organization report an amount for investments—other secunties in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 16? 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 16? /f "Yes," complete Schedule D, Part VIl , _ . . . . . .. ... ..... 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, ine 167 If "Yes,”" complete Schedule D, Part IX . . . . . . . . . . . . i . 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 /f "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 habihty for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . . . . . . 11f X
12a D the organization obtain separate, independent audited financial statements for the tax year? If “Yes,”
complete Schedule D, Parts XI, Xil, and XHI . . . . . . .« o @ 0 i i i e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes,” and If
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xll, and Xlllisoptional . . . . . . . .. ... 12b X
13 1s the organization a school described in section 170(b)(1)(A)u)? If "Yes," complete Schedule E . . . . . ... .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . .. ... .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Partsland V. . . . . . . .. .. 14b X
15 Dud the organization report on Part IX, column (A), ine 3 more than $5,000 of grants or assistance to any
organization or entity located outside the United States? /f "Yes," complete Schedule F, Partslland IV . . . . . .. 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,” complete Schedule F, Parts llland IV . . . . . . . .. .. 16 X
17 Did the orgamization 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 I (see instructions) . . . . . . ... .. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, ines 1c and 8a? If "Yes," complete Schedule G, Part Il . . . . . . . . . . . . . . . . e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes,"complete Schedule G, Part lll . . . . . < « @ i i i i e e e e e e e e e 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes, " complete Schedule H . . . . . . . . 20a X
b If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . 20b
JSA Form 990 (2011)
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! * THE LAMPLIGHTER SCHOOL 75-6059993
Form 990 {2011) Page 4

LEVIVA  Checklist of Required Schedules (continued)

Yes | No
21 Dud the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), ine 1? If "Yes," complete Schedule |, Partsland Il. , . . . . ... ... 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 27 If "Yes," complete Schedule |, Partsland Ill . . . ... ... ... . ... .... 22 X
23 Did the organization answer “Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,"complete Schedule J . . . . . . ... ... 23 | X
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,”goto hne 25. . . . . . . . . .. . . i i .. 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-exemptBonds? . . . . . . . .. e e e e e e 24c X
d Did the organization act as an “on behalf of" i1ssuer for bonds outstanding at any time during 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 disqualfied person during the year? If "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-EZ7?
If "Yes,"complete Schedule L, Part 1. . . . . . . o v v v 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 employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Part il . . . ... .. ....... 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 . . . . . . i i 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? If "Yes," complete Schedule L, Part IV . . . . ... .. 28¢ X

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

conservation contributions? If "Yes," complete Schedule M . . . . . . . . . . . . . e e 30 X

31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
= T G 31 X

32 Did the organmization sell, exchange, dispose of, or transfer more than 25% of its net assets? I/f "Yes,"
complete Schedule N, Part ll. . . . . . . . @ i i e e e i e e e e e e e e e e e e e e e e 32 X

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes,"complete Schedule R Part!. . . . . . . . . . . ... .. ..... 33 X

34 Was the orgamization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts II, I,
V,and V, Iine T o . o e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . .. ... .. 35a X

b Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V., line 2 . . . . .. . . ... .. . ... .. 35b X

36 Section 501(c)(3) organizations. Did the organmization make any transfers to an exempt non-charitable
related organization? /f “Yes,"complete Schedule R, Part V, line 2 . . . . . . . . . . . . . . . . . . .. .. 36 X

37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that i1s treated as a partnership for federal income tax purposes? I/f "Yes," complete Schedule R
Part VI 37 X

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and
197 Note. All Form 980 filers are required to complete Schedule O . . . . . . . . . . . . ... L L0 o ... 38 X

Form 990 (2011)
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THE LAMPLIGHTER SCHOOL 75-6058993

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any questioninthisPartVv. . . ... .. ... ... ..

Enter the number reported in Box 3 of Form 1096 Enter -0-if not applicable ta 27|

b Enter the number of Forms W-2G inciuded in ine 1a Enter -0- if not applicable ib 0

2a

3a

4a

Did the organizaton comply with backup withholding rules for reportable payments to vendors and

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 106

If at least one 1s reported on line 2a, did the orgamization file all required federal employment tax returns?
Note. If the sum of ines 1a and 2a I1s greater than 250, you may be required to e-file (see instructions)
Did the orgamzation have unrelated business gross income of $1,000 or more during the year?
If "Yes," has it filed a Form 990-T for thus 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 authorty
over, a financial account In a foreign country (such as a bank account, securities account, or other financial
ACCOUNY) 2 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
If “Yes,” enter the name of the foreign country »
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
Was the orgamzation a party to a prohibited tax shelter transaction at any time during the tax year?

b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction?

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

[+

TQ 0o Qo

12a

13

c
14a

b _If "Yes,” has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O

If "Yes" to hne 5a or 5b, did the organization file Form 8886-T? | | . . . . . . . .. . . . . . e,
Does the orgamization have annual gross recelpts that are normally greater than $100,000, and did the
organization solicit any contributtons that were nottaxdeductible? _ . . . . . .. .. .. ... ... ... ...,
If "Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were nottax deductible? | | L L L L e e e e
Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment In excess of $75 made partly as a contribution and partly for goods
and services provided to the payor?

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form B2827 . . . . . . L L e e e e e e e e e e e e e e e e e e e e e e
If "Yes," indicate the number of Forms 8282 filed duringtheyear , . . . . .. ... ......

2b X

la X

3b

E::“_Lg.“ Y

P -
Aol [y

Sa X

5b X

5c

6a X

6b

o

7a X

7b| X

7c X

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | | |
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | | ,
If the orgamization received a contribution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting orgamzation, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section4966? . _ . . . . . . . .. .. .. ... .. ...
Did the organization make a distribution to a donor, donor advisor, or related person?
Section 501(c)(7) organizations. Enter

Initiation fees and capital contributions included on Part VIII, line 12 10a

7e X

7f X

79

7h

9a

9b

Gross recelpts, included on Form 990, Part VIII, line 12, for public use of club faciites ., . . . {10b

Section 501(c)(12) organizations. Enter
Gross income from members or shareholders 11a

Gross income from other sources (Do not net amounts due or paid to other sources
agamst amounts due or received fromthem ), . . . . . ... . ... ... ... ... 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10417
If "Yes," enter the amount of tax-exempt interest received or accrued durning the year l1 Zbl

12a

Section 501(c)(29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualfied health plans in more thanone state? , ., . . . . ... .. ... ....
Note. See the instructions for additional information the organization must report on Schedule O
Enter the amount of reserves the organization 1s required to maintain by the states in which

the organization 1s licensed to issue qualfied healthplans 13b

13a

Enter the amount of reserves on hand 13c

Did the organization receive any payments for indoor tanning services during the tax year?

14a X

14b

JSA
1E1040 1 000
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Form 990 (2011) ! ' THE LAMPLIGHTER SCHOOL 75-6059993 Page 6

£:1iQ"1] 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 questoninthisPartVI. . . . . . . . ... ... o oo l_)q
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year If thereare - . . . . . 1a 24
matenal differences in voting rights among members of the governing body, or if the governing body
delegated broad authority to an executive committee or similar commuittee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent . . . . . . 1b 26
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . . . . . . . . . .. Ll 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 organization make any significant changes 1o its goverming documents since the prior Form 990 was filed?. . . . . . . 4 X
§ Dud the organization become aware during the year of a significant diversion of the organization's assets?. . . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . . . . . ... o Lo Lo o 6 X
7a Did the orgamzation have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governingbody? . . . . . . . . . . L L L L e e e e e e 7a X
b Are any governance decistons of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the govermingbody? . . . . . . . . . . . . . . i i e 7b X
8 D the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a The governing body?. . . . . . v i i 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 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . . ... .. ... .. ... ..... 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's masing address? If "Yes," provide the names and addresses in Schedule O . . . . . ... . . .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, oraffliates? . . . . . . ... .. ... ... .. ........ 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . |10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . . {11a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? If “No,"gotolne 13 . . . . . . . . . ... .. ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
NSE 1o CONfIICES? . . . . L L . 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 12b| X
c Did the orgamization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule O how thiISwas done . . « v v v o v v v e i e e e e e e e e e e e e e e e e e e e 12¢| X
13 D the organization have a written whistleblower policy?. . . . . . . . . . . . @ i i i i e e e e e 13 | X
14  Did the organization have a written document retention and destructionpolicy?. . . . . . ... .. ... ..... 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . . . ... ... ... . ........ 15a| X
b Other officers or key employees of the organization . . . . . . . . . . . . . .. . . @ o v . 15b| X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions )
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement
with ataxable entity during the year?. . . . . . . . . . . . e e e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . .. . ... L. 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 |f applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public iInspection Indicate how you made these available Check all that apply
Own website Another's website Upon request

19  Descrbe tn Schedule O whether (and If so, how), the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year

20 State the name, physical address. and telephone number of the person who possesses the books and records of the
organization P ELISE MURPHY 11611 INWOOD ROAD DALLAS, TX 75229-3098 214-369-9201

JSA Form 990 (2011)
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Form 990 (2011) THE LAMPLIGHTER SCHOOL 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 questioninthisPartVIl . ... ... ... .......... [::]

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

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

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

® List all of the organization's current key employees, If any See instructions for definition of "key employee *

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

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

® List all of the organization's former directors or trustees that recewved, in the capacity as a former director or trustee of the

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

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

L—_] Check this boxif neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (8 < (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation compensation from amount of
:f EKba box, unless person 15 bath an ftrggl or rer:?zt:t?ons [+ mOtrnl\esratlon
scn
“;‘::;;" Offfe' a_nd a directorftrustee) organization (W-ZQIE:OQQ-MISC) ° frgfn lhg
organizations i 2 Z g 5 g % E (W-2/1099-MISC) organization
mSchedule | 2| 2| 8| @ a3 and related
0) ag| 5" é_, sel = organizations
e 3 g|®8
als| |8 2
3 3
3
__(4) DAVID BENNERS ______________ ]
TRUSTEE .40 X 0 0 0
__(2) JENNY BULBAN ]
TRUSTEE .26 X 0 0 0
__(3) DAVID CAMPBELL _____________|
TRUSTEE .55 X 0 0 0
__(4) HOPE CRaMM _ _ _  ________|
TRUSTEE .55 X 0 0 0
__(5) JOHN CRATES ___ ___________|
TRUSTEE .40 X 0 0 0
(6) JANE HURST |
TRUSTEE .40 X 0 0 0
__{7) KIRSTEN KERRIGAN __________ |
TRUSTEE .52 X 0 0 0
__(8) JENNIFER KAROL _____________|
TRUSTEE .26 X 0 0 0
__(9) _LESLIE KRAKOW ______________|
SECRETARY .52 X X 0 0 0
_(10) LISA KRAUS |
TRUSTEE .26 X 0 0 0
_(19) KENT KUNKEL |
TRUSTEE .26 X 0 0 0
_{1z) RAYNA LOEB |
TRUSTEE .40 X 0 0 0
_(13) JENNIFER MOSLE |
TRUSTEE .25 X 0 0
_{14) LILY MYERS ]
TRUSTEE .52 X 0 0 0
JSA Form 990 (2011)
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Form 990 (2011) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A} (8) < (D) (E) F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation |compensation from amount of
week box, unless person 1s both an from related other
{descnbe Oﬂ_—fer Td a directoritrustee) the organizations compensation
hourstor |8 7 | 2 Q| & 33 |g| organization | (W-2/1099-MISC) from the
related S5 g g g g § 3 (W-2/1099-MISC) orgamization
organizations | Q. § H sl =1" and related
nSchedute |2 = | B R g organizations
2
15) KAREN POLLOCK
“TTTCHAIR T T T .85] X X 0 0 0
16) TOBY PURDY
“TTTrRUSTEE T .26| X 0 0 0
17) ANDY RABIN
“" 7 TRUSTEE T .521 X 0 0 0
18) CATHERINE ROSE
“TTTTRUSTEE T T .52| X 0 0 0
19) ALEX SHARMA
"T7VICE CHAIR T T .52 X X 0 0 0
20) NANCY SKOCHDOPOLE
“T"TRUSTEE T .40| X 0 0 0
21) GEORGE TANG
“TTTrRUSTEE T .40| X 0 0 0
22) ANDY VILLAREAL
“TTTPRUSTEE T .40| X 0 0 0
23) MITCHELL WARD
“TTTTROSTEE T T .55] X 0 0 0
24) KELCY WARREN
“TTTTRUSTEE T T .26 X 0 0 0
25) SARAH WEINBERG
TTTTTREASURER T .55| X X 0 0 0
1b Sub-total > 0 0 0
¢ Total from continuation sheets to Part VII, SectionA _ , . . . ... .... | 2 787,195. 0 76,865.
dTotal(add lines1band1¢) . . . . . . . . . . v vt iiii ... »> 787,195, 0 76,865.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the orgamzation » 6
Yes| No
3 Did the organization Iist any former officer, director, or trustee, key employee, or highest compensated |
employee on line 1a? If "Yes," complete Schedule J for such individual . . . . . . . . . ... . ... ... ... ... 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the y '
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such }
INAIVIJUAl . . . . L 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 e e e e 4 X
5 Did any person hsted on line 1a recewve or accrue compensation from any unrelated orgamzation or individual "
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson . . . . . . . ... .. .. .. 5 X

Section B. iIndependent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax

year

(A)

Name and business address

(8)

Description of services

(€)
Compensation

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

more than $100,000 in compensation from the organization » 0

JSA
1E1055 2 000
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THE LAMPLIGHTER SCHOOL 75-6059993
Form 990 (2011) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (€) (D) € (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation | compensation from amount of
week box, unless person 1s both an from related other
(descnbe ofﬁ_cer a_nd a director/trustee the organizations compensation
hours for 3 ala 2| F § &g organization (W-2/1099-MISC) from the
related B g g 3 g § g (W-2/1099-MISC) organization
organizations | Q € K R and related
in Schedule B i:’ n:’_: 5<" ® § orgamzations
o) A &l =
slg 2
® 8
a
26) CAROLYN WESTBERRY
“TTTfrRUSTEE T .26| X 0 0 0
27) JOAN HILL
"""THEAD OF SCHOOL 77 40.00 X 112,074. 0 6,863.
28) ELISE MURPHY
" ""ASST. HEAD FOR FIN & OPER | 40.00 X 147, 593. 0 17,830.
29) VICKI RANEY
""" "ASSISTANT HEAD OF ACADEMICS | 40.00 X 147,959. 0 14,141.
30) SANDRA DIAMOND
""" "DIRECTOR OF ADVANCEMENT | 40.00 X 121,901, 0 12,792.
31) MARYNELL MURPHY
""" "DIRECTOR OF OPERATIONS | 40.00 X 103, 043. 0 14,477.
32) JUDY GASS
""7TINTERIM HEAD OF SCHOOL | 40.00 X 154, 625. 0 10,762.
1b Sub-tOtaI ...................................... »
¢ Total from continuation sheets to Part VII, SectionA _ . . . . . ... ... | 2
d Total{add lines1band1c) . . . . . ... ... .. .. ... ..., >
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization »
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated I '
employee on line 1a? If "Yes," complete Schedule J for such individual ., . . ., ., . . .. .. . . e ueeno.. 3 X
4 For any individual hsted on line 1a, 1s the sum of reportable compensation and other compensation from the i’«.‘_ )
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such ol ILENLTY EPAY
INAIVIQUAT . . . 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 e e e 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual BT o
for services rendered to the organization? /f “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 organization Report compensation for the calendar year ending with or within the organization's tax

year

(A)

Name and bustiness address

)]

Description of services

(C)
Compensation

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

JSA
1E1055 2 000

‘ 2 Total number of independent contractors (including but not iimited to those listed above) who received
\
|
|

Form 990 (2011)




Form 990 (2011) THE LAMPLIGHTER SCHOOL 75-6059993 Page 9
m Statement of Revenue
! - (A) (B) ) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512 513, 0r 514

",':31,'5’ 1a Federated campagns . . . . . . . . | 13 ,
82 b Membershipdues . .. ... ...t 1b - - - .
a< ¢ Fundraisingevents . . . . . . ic 68,220.
O=| d Relatedorganizations . . . . . . .. | 1d . 5o g
g(,g, e Government grants (contributions) . . | 1€ )
gE f All other contnbutions, gifts, grants, ] 3 ) . .
g o and similar amounts not included above i 1,611,050. B fe A : _“:,.
§§ g Noncash contributions included tn lines 1a-1f $ 41,920. e . . i '. : d
h Total. Addlines 1a-1f . . « « v v o v« v o v o o o o o o s > 1,679, 270 ~ N
§ BusinessCode | ' s oo - a3 )
% 2a TUITION 900099 7,580,131, 7,580,131
% b APPLICATION FEES 900099 116, 250 116, 250.
g c
ol d
El o
Y f All other program service revenue . . . . .
o | 9 Tota.Addhnes2a-2f . .. ...... N 7,696,381, |x  iaE il Rl SR :
3 Investment income (including dividends, interest, and
other smIlar amounts). « « « « v v v v v e e .. P 1.430. 1,430
Income from investment of tax-exempt bond proceeds . . . > 0
5 Royallies « + » =+ + -0 s s v N 0
(1) Real () Personal TR 5 LT i O )
6a Grossrents . . . . . . . . o 1 3 O ,
b Less rental expenses . . . - R Tl . k ’ - "
¢ Rental income or (loss) . . A e | - e
d Netrentalincomeor (loss)« . « - « « o « o o v oo ... P 0
(1) Secunties (ny Other e . ’ - ) -
7a Gross amount from sales of "z .
assets other than inventory 129,234. - ,
b Less cost or other basis ' N - ‘
and sales expenses . . . 118,575 62 '
\ ¢ Ganor(loss) . . . ... 10, 659. -62 | .
} d Netgamnor(loss) « « « v v + v v v e et v P
‘ g 8a Gross income from fundraising
S events (not including $ 68,220 ATCH 2
q>, of contributions reported on line 1c) )
‘E SeeParttV,line18 . . . . . . . . ... 336,260,
2 b Less directexpenses . . . . ... ... b 177,007, _‘-_A;’;f‘:‘.‘___ : . L
6 ¢ Net income or (loss) from fundrausmg events . . N 159,253 | .0, , 159,253
9a Gross Income from gaming activities . <l T : BT T
SeePartlV,lne19 . . . . .. ..... a '
b Less directexpenses . . . . . . . - .
¢ Net income or (loss) from gaming actlvmes .. > 0
10a GCross sales of nventory, less - : ‘
retfurns and allowances , . . . . . ... a 28,228
; b Less costofgoodssold. . . . . .. b 19,691 ;
! ¢ Net income or (loss) from sales of mventory LATCH.3.» 8,537 8,537
! Miscellaneous Revenue Business Code .,
11a LPA ACTIVITIES 900099 73,071. 73,071. )
b MISCELLANEOUS 900099 92,309, 92,309
¢ TUITION LATE FEES 900099 1,985. 1,985.
d Allotherrevenue . . . . . . .. . ...
e Total Add lines t1a-11d . . . . - . . . - . .. > 167, 365
12 Total revenue Seeinstructions . . - . . . . . . . . . . . P 9,722,833 7,863,746 179,817
Form 990 (20
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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)

Check if Schedule O contains a response to any question in this Part IX

Do not include amounts reported on lines 6b, Total o.(aﬁp)aenses Progra(rg)semce Managt(e(r:rzent and Fumg?a)lsmg
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States See Pant IV, ine21 . 0
2 Grants and other assistance to individuals 1n
the United States See Parl IV, ine 22. . . . . . 432,693, 432,693.
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, lines 15 and 16, | _ | 0
Benefits paid to or formembers |, , , . . . . . . 0
Compensation of current officers, directors,
trustees, and keyempiloyees , . ., . . ... .. 0
6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c){(3)(B) ., ., . . . . 0
7 Othersalanesandwages. . . . . ... .... 4,727,705. 3,233,361. 1,164,123. 330,221.
8  Pension plan accruals and contributions (include section
401(k) and 403(b) employer contributions) . . . . . . 267,915, 180, 696. 67,683. 19,536.
9 Other employeebenefits . . . . . . . .. ... 530,732. 378,506. 120,238. 31,988.
10 Payrolltaxes . « « « -« v v v oo u e 344,077. 239,738. 79,923. 24,416.
11 Fees for services (non-employees)
a Management . . . .. ............ 0
b legal .. .. ... ... 30,032. 30,032.
€ ACCOUNLING + v v v v v v e e e e e e e e n s 23,403. 23,403.
d Lobbying - « « ¢ v v v v i 0
e Professional fundraising services See Part IV, hne 17 0
f Investment managementfees . . .. .. ... 16,158. 16,158.
gOther . . .. ... ... . e 29,898. 29,898,
12 Advertising and promotion . . . . . . . .. .. 0
13 OffiCEeXPENSES . .« « « « © v e e e e e 347,080. 279,055, 43,276. 24,749.
14 Information technology. . . . . . . . .. ... 98,529. 37,462. 41, 456. 19,611.
15 Royallies. . . . .. .............. 0
16 OCCUPANCY .« « v v v v v e e e e e e e e e 125,113. 121, 547. 2,840. 726.
17 Travel . . . . . . oL e e e e 0
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings . . . . 128, 369. 128,369.
20 Interest . . . ... .. .. ... ... 195,117. 195,117,
21 Paymentstoaffiiates . . ... ... ... .. 0
22 Depreciation, depletion, and amortization . . . . 377,738. 366,972, 8,575. 2,191,
23 INSUrANCEe | | . . . . . 146,268. 142,100. 3,320. 848,
24 Other exenses Itemize expenses not covered
above (List miscellaneous expenses in hne 24e |If
line 24e amount exceeds 10% of line 25, column
(A) amount, list ine 24e expenses on Schedule O)
a REPAIRS AND MAINTENANCE = 434,140. 421,488. 10,077. 2,575.
p PARENTS' ASSOC OPERATING 83,773. 62,046. 20,156. 1,571.
¢ FACILITIES TECHNOLOGY = _ 59,122. 57,437. 1,342. 343,
d PROFESSIONAL DEVELOPMENT 81, 006. 74,464. 6,542.
e Allotherexpenses _ _ _ ___ __ _ __ ______ 365, 305. 62,200. 218, 973. 84,132.
25 Total functional expenses Add lines 1 through 24e 8,844,173. 6,015,301. 2,279,423, 549,449,
26 Joint costs Complete this line only if the
organization reported in column (B) joint costs
from a combined educalional campaign and
fundraising solicitation Check here p if
foliowing SOP 98-2 (ASC 958-720) . . . . . . . 0
1052 1 000 Form 990 (2011)




THE LAMPLIGHTER SCHOOL 75-6059993
Form 990 (2011) Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-non-nterest-bearng .. ... ... L. 971,369 1 241,181,
2 Savings and temporary cash investments_ 3,426,479, 2 3,376,271.
3 Pledges and grants recewvable, net ... 1,863,783 3 1,741,199,
4 Accounts recelvable' net ............................ 6’ 4 94 ° 4 4 ’ 851 .
5 Recewables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part 1t of
SChedUIe L .................................... 0 5 0
6 Recewables from other disqualfied persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
" employees' beneficiary organizations (see instructons) =~~~ . . g e 0
| 7 Notesandloans recevable.net ... L. q 7 0
21 8 Inventomes forsaleoruse ... ... L. g s 0
9 Prepaid expenses and deferredcharges . . . .. ... ... ......... 40,882.| 9 81,118.
10a Land, buldings, and equipment cost or
other basis Complete Part VI of Schedule D [10a 22,989,099,
b Less accumulated depreciation, . . . . .. ... 10b 7,640, 344. 15,403,280.110¢ 15,348,755.
11 Investments - publicly traded securites . . . . . ... ... ... . ... 1,724,625, 11 8,082,594.
12 Investments - other securities See Part IV, lme 11, . . . . . ... ... ad12 0
13 Investments - program-related See PartiV,mne 11 . . . . ... ... g 13 0
14 Intangble assets . . . . . . .. ... q14 0
15 Other assets SeePartIV.lne 11 _ _ . . . . . . . . . i, 88,989, 15 47,128.
16 Total assets. Add lines 1 through 15 (mustequalline 34) . . ... .. ... 29,525,901.0 16 28,923,097.
17 Accounts payable and accrued expenses . . . . . . . . . . . . ... ... 758,498 17 718,136,
18 Grantspayable , . . . . ... ... ... 018 0
19 Deferredrevenue | . .. ... ... ... .. .. 2,221,801 19 2,747,394.
20 Tax-exemptbond habilites | . . . . . . ... .. 5,849,064 20 3,845,758,
®©121 Escrow or custodial account hability Complete Part IV of Schedule D g 21 0
g 22 Payables to current and former officers, directors, trustees, key
_'g employees, highest compensated employees, and disqualified persons
- Complete Partllof Schedule L . . . . . .. ... ............... g 22 0
23 Secured mortgages and notes payable to unrelated third parties . . | g 23 153,938.
24 Unsecured notes and loans payable to unrelated third parties, | = . . . . G 24 0
25 Other habilities (including federal Income tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X
of Schedule D | . . . .. . . .. ... g 2s 0
26 Total liabilities. Add lines 17 through25. . . . . . . .. . .. . ... ... 8,829,363, 26 7,465,226,
Organizations that follow SFAS 117, check here » \X_, and complete
2 lines 27 through 29, and lines 33 and 34.
€127 Unrestricted netassets 13,688,141 27 14,761,513,
S128 Temporarly restricted netassets L. 2,575,820, 28 2,237,021,
T[29 Permanently restricted netassets. . . .. ... ... ... ... . 4,432,577, 29 4,459,337.
& Organizations that do not follow SFAS 117, check here » || and
5 complete lines 30 through 34.
13 30 Capital stock or trust principal, or currentfunds =~~~ . 30
#1331 Pad-in or capital surplus, or land, bullding, or equpment fund == 31
ff 32 Retained earnings, endowment, accumulated income, or other funds = 32
2|33 Total net assets or fund balances ... 20,696,538.] 33 21,457,871.
34 Total iabilities and net assets/fundbalances. . . . ... ... .. ...... 29,525,901 34 28,923,097,

JSA
1E1053 1 000
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THE LAMPLIGHTER SCHOOL 75-6059993

Form 990 (2011) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI

1 Total revenue (must equal Part VIII, column (A), ine 12) . . . . . . . . . . . . o v it oo, 1 9,1722,833.
2 Total expenses (must equal Part IX, column(A),ne25). . . . . .. .. ... oL L. 2 8,844,173,
3 Revenue less expenses Subtractine2fromine1 . . . . . . .. .. L o oo oo oL 3 878,660.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column(A)). . . . . . .. 4 20,696, 538.
§ Other changes in net assets or fund balances (explainin Schedule O) . . . .. ... ... ....... 5 -117,327.
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
column (B)). . . &« . e e e e e e e e e e e e e e e e e e e e 6
21,457,871.
X Financial Statements and Reporting
Check If Schedule O contains a response to any questoninthisPart Xl . . . . . .. .. ... ... ....... ['—l
Yes | No
1 Accounting method used to prepare the Form 990 D Cash Accrual D Other
If the organmization changed its method of accounting from a pnor year or checked "Other," explain In
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? L. 2a X
Were the organization's financial statements audited by an independent accountant> 2b | X
c |If "Yes" to ine 2a or 2b, does the organization have a committee that assumes resbon5|blllt)./ fo‘r .o\;e.rs'lg'ht'
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, explaln n
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 basis [ ] consolidated basis [ ] Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth In
the Single Audrt Act and OMB Crrcular A-1332 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not 'uhd.ergo-tr.me
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

Form 990 (2011)
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ﬁferEg,%f;%o_Ez) Public Charity Status and Public Support

Complete If the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charnitable trust

| omB No 1545-0047

Department of the Treasury Open to Public

Internal Revenue Service P 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 orgamization is not a private foundation because it 1s (For lines 1 through 11, check only one box )
1 - A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
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)(iii).

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

SN

An organization operated for the benefit of a college or university owned or operated by a governmental unit described 1n
section 170(b)(1)(A)(iv). (Complete Part I} )

6 B A federal, state, or local government or governmental unit described in section 170{b}{(1)(A)(v).
e[ ]

[%,]

An organization that normally receiwves a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part I )

A community trust described In section 170(b)(1)(A)(vi). (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 lil )

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 ines 11e through 11h

a D Type | b D Type ll c ,:] Type HI - Functionally integrated d I:] Type lll - Other

By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualfied
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)

10
11

f If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type Il supporting
organization, check this box
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (n) Yes | No
and () below, the governing body of the supported orgamizaton? 11g(i) X
(ii) A family member of a person described in (1) above? L 11g(in X
(ii) A 35% controlled entity of a person described in (1) or (1) above? 11g(i) X
h Provide the following information about the supported organization(s)
(i) Name of supported {n) EIN (ui) Type of organization (1v) Is the {v) Did you notify {v1) Is the (vi1) Amount of
organization (described on lines 1-9 organizaton in | the organization | orgamnization in support
above or IRC section col r(') histed in n col {1) of col (1) organized
(see instructions)) :o:ocz;onv:::;ng your support? ntheUS?
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) 2011
Form 990 or 990-EZ.
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THE LAMPLIGHTER SCHOOL 75-6059993
Schedule A (Form 990 or 990-E2) 2011 ' Page 2
@ Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b}{1)(A)(vi)
(Complete only If you checked the boxonline 5, 7, or 8 of Part | or if the organization failled to qualify under
Part lil. If the organization fails to qualify under the tests listed below, please complete Part Ili )
Section A. Public Support
Calendar year (or fiscal year beginning in) » {a) 2007 (b) 2008 (c) 2009 {d) 2010 {e) 2011 (N Total

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

2 Tax revenues levied for the
organization's benefit and either paid
toorexpendedonits behalf . . . . . ..

3 The value of services or facilities
furnished by a governmental unit to the
organmization 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 |53
line 1 that exceeds 2% of the amount | ;i#:
shownon line 11, column(f). . . . . . . i
6 Public support. Subtract line 5 from ling 4 |55 -
Section B. Total Support
Calendar year {or fiscal year beginning ) P (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

7 Amounts fromlned4 . . ... ... ..

8 Gross income from interest, dividends,
payments recewved on securities loans,
rents, royalttes and income from similar
sources

9 Net income from unrelated business
activities, whether or not the business
1s regularly carriedon . . . . . . . ...

; 10 Other income Do not include gain or
i loss from the sale of capital assets
|

(ExplanmPartlv) . . ... ... ...

11 Total support. Add hines 7 through 10 . . ['® )

12 Gross receipts from related activities, elc (seenstructions) . . . . . . . . . . L 0 L0 00 s e e .. 12

13 Fust five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstop here . . . . . . . . . . . . . . . L e e e e e e e e e e e e e » I—_]

Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (lne 6, column (f) divided by hne 11, column(f)) . ., . . .. .. 14 %
15 Pubhc support percentage from 2010 Schedule A, Partll,me 14 . . . . . . . . .. .. .. .... 15 %
16a 331/3% support test - 2011, If the organization did not check the box on line 13, and line 14 i1s 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported orgamization , . . . . . . ... ... ....... | 4
b 331/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and line 15 1s 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization, , . . . .. ... ... ....
i 17a 10%-facts-and-circumstances test - 2011. 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
b 10%-facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 15 10% or more, and if the orgamzation meets the "facts-and-circumstances” test, check this box and stop here

Explain in Part IV how the organzation meets the "facts-and-crcumstances” test The organmization qualifies as a publicly
supported OrganIZation | . . . . L L. L L L e e e e e e e e e e e e e e e e

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
L o e L I I I I I I I T T T T T T » l:]
Schedule A (Form 990 or 990-E2) 2011
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THE LAMPLIGHTER SCHOOL 75-6059993
Schedule A (Form 990 or 990-EZ) 2011 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only iIf you checked the box on line 9 of Part | or If the organization failed to qualify under Part lI
If the organization fails to qualify under the tests listed below, please complete Part II')
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contributions, and membership fees
received (Do not include any “unusual grants ")
2 Gross receipts from admissions, merchandise
sold or semces performed, or facihities
furmished in any activity that 1s related to the
organization's tax-exempt purpose
3  Gross receipts from actiwities that are not an
unrelated trade or business under section 513 |
4 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf .
5 The value of services or faciities
furnished by a governmental unit to the
organization without charge |, . . .
6 Total Add hines 1throughs_ . . .
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . . .
b Amounts included on hnes 2 and 3
received from other than disqualfied
persons that exceed the greater of $5,000
or 1% of the amount on hne 13 for the year
¢ Addlines7aand7b. . . . ... . ...
8 Public support (Subtract hne 7¢ from
me6) . . . .. ...
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
9 Amountsfromine6. . .. ... ....
10a Gross income from interest, dividends,
payments recewved on securiies loans,
rents, royalties and income from simiar
SOUMCES . . . + v v v v v v v v v m e e
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 |
¢ Add lines 10aand10b , _ . . . . ..
11 Net income from unrelated business
activiies not included 1in line 10b,
whether or not the business Is regularly
carrnedon - = ¢+ ¢« ¢« s s a4 e e e e
12 Other income Do not include gain or
loss from the sale of capital assets
(ExplannPartivVv) _ . .. ... ....
13 Total support. (Add lines 8, 10c, 11,
and12) | ...
14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstophere. . . . . . . . . . . . . . . . . L s s e e e e e e e e e »
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (ne 8, column (f) dvided by ne 13. column ()) . . . . . . .. 15 %
16 Public support percentage from 2010 Schedule A, Partll,ine 15. . . . . . . . . .. . ... ... ..... 16 %
Section D. Computation of investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divided by ine 13, column ()) . . . . . . . . . . 17 %
18 Investment income percentage from 2010 Schedule A, Part Il. ne 17 . . .. ... ... 18 %
19a 331/3% support tests - 2011 If the orgamzation did not check the box on line 14, and hine 15 i1s more than 331/3%, and line
17 1s not more than 331/3%, check this box and stop here The organization qualfies as a publicly supported organization P ‘:]
b 331/3% support tests - 2010. If the organization did not check a box on Iine 14 or line 19a, and line 16 1s more than 331/3 %, and
line 18 15 not more than 331/3%, check this box and stop here The orgamization qualfies as a publicly supported organmization P
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see nstructions M

JSA
1E1221 1 000
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THE LAMPLIGHTER SCHOOL 75-6059993
Schedule A (Form 990 or 990-EZ) 2011 Page 4

XY Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10,
Part ll, hne 17a or 17b, and Part Ill, ine 12 Also complete this part for any additional information (See
Instructions)

JSA Schedule A (Form 990 or 990-EZ) 2011
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HEDULE D . . OMB No 1545-0047
(S,-:Corm 990) Supplemental Financial Statements l 2@_‘1

» Complete if the organization answered "Yes," to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open to Public

Department of the Treasury

\nternal Revenue Service » Attach to Form 990. » See separate instructions. Inspection
Name of the organszation Employer identification number
THE LAMPLIGHTER SCHOOL 75-6059993

m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If the
organization answered "Yes" to Form 990, Part IV, line 6

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

Total numberatendofyear . .. ... .. ...
Aggregate contributions to (during year)
Aggregate grants from (duringyear). . . . . . .
Aggregate value atendofyear. . . . . ... ..
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization's exclusive legalcontrol? . . . . ... .. .. I:I Yes D No
6 Did the organization inform all grantees, donors, and donor advisors 1n writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose

conferring impermissible private benefit? . . . . . . L L L L L L L L e e e e e e e e e e e e D Yes D No

m Conservation Easements. Complete If the organization answered "Yes" to Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)

N & W N =

Preservation of land for public use (e g, recreation or education) Preservation of an histonically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

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

:. Held at the End of the Tax Year

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

taxyear » __ ___ _ ______ _____
4 Number of states where property subject to conservation easement 1s located » _ ___ __ ___________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservationeasementsitholds? . . . .. ... .. ... ... ....... D Yes E] No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

»
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements durnng the year

»s
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h}(4)(B)

() and section 1T0MEANBXN? . . . . . . .. [Jves [no
9 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

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?amzatlon 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 line 1 . . . . . . . . . . L @ L 0 i e e e >3
(1)) Assets included in Form 990, Part X . . . . . . . . . . L e e e e e e e e e » S ___
2 If the organization recewved or held works of art, historical treasures, or other similar assets for financiat gan, provide the

following amounts required to be reported under SFAS 116 (ASC 958) relating to these items
a Revenues included in Form 990, Part VIil, ine 1

............................... >SS _________
b Assets included in Form 890, Part X . . . . . . . L L e i e e e e e e e e e » &
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule D (Form 990) 2011
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THE LAMPLIGHTER SCHOOL 75-6059993
Schedule D (Form 990) 2011

Page 2
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accesston, 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 Other
c Preservation for future generatons T TTTTTTTTTmmmmmmmmmmmmmmmmm T
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XV
5 Durnng the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . m Yes l_l No

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

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

included on Form 990, Part X7 . . . . . . o . . i e e e e e e e e e e e e e e e e e e e e e e l__—] Yes D No
b If “Yes," explain the arrangement in Part XIV and complete the following table

Amount
¢ Beginningbalance . . . . . . . . . . e e e e e e e e e 1¢
d Additionsduringtheyear . . .. . .. .. . . @ ittt 1d
e Distrbutionsduringtheyear. . . . . . . . . . 0 it i e e 1e
f Endingbalance . . . . . . . . o L e e e e e e e e e e e e e 1f

2a Did the organization include an amount on Form 990, Part X, line 21?
b If “Yes," explain the arrangement in Part X1V

Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

(a) Current year (b} Prior year {c) Two years back (d) Three years back | (e) Four years back
1a Beginning of year balance . . . . 7,148,252, 7,578,656. 6,695,492, 7,179,525.
Contrnibutions . . . . . .. ... 26,760, -928,354. 75,164. 741,914.
c Net investment earnings, gains,
andlosses. . . . .. ... .. .. -109,647. 597, 376. 891,770.) -1,211,354.
Grants or scholarships . . . . ..
e Other expenditures for facilities .
andprograms . . . . . . . . . .. 45,073. 84,767. 65,673.
Administrative expenses . . . . . 16,159. 14,659. 18,097. 14,593.
g Endofyearbalance. . ... ... 7,004,133. 7,148,252, 7,578,656. 6,695,492,

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment » 30.0000 %

b Permanent endowment » 70.0000 %

¢ Temporarily restricted endowment p %

The percentages in lines 2a, 2b, and 2¢ should equai 100%

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

Yes | No

(i) unrelated organIzations. . . . . . . L o o L e e e e e e e e e e e e e e e e e e e e e 3a(i) X
(ii) related organizations . . . . . . . L . 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 3a(ii) X
b If "Yes" to 3a(u), are the related organizations listed as requred on Schedule R? . . . . . . . ... ... ..... 3b
4 Descrnibe 1n Part XIV the intended uses of the organization's endowment funds
Land, Buildings, and Equipment. See Form 990, Part X, ine 10
Description of property (a) Cost or other basis (b) Cost or other basis {c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land. - . . ¢ o Lo e e e e e e 12,500,000 12,500, 000.
b Buildings . - .. .. ... ... 9,200,583] 6,872,154 2,328,429,
¢ Leasehold mprovements. . . . . . .. ..
d Equipment . . . .. ... 1,184,053 685,479 498,574.
e Other -« . .« v« v v v i it i e 104,463, 82,711 21,752.
Total. Add hnes 1a through 1e (Column (d) must equal Form 990, Part X, column (B), Iine 10(c) ). . . . . . > 15,348,755.
Schedule D (Form 990) 2011
JSA
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THE LAMPLIGHTER SCHOOL

Schedule D ,(Form 990) 2011

75-6059993
Page 3

Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of secunity or category
(including name of security)

(b) Book value

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

Total. (Column (b) must equal Form 990, Part X, col (B) hne 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)

(1

(8)

)

(10)

Total. (Column (b) must equal Form 990, Part X, col (B) ine 13)

»

1x:14d). M Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

()]

(2)

3)

4)

(5)

(6)

(7

(8)

(9)

(10)

Total. (Column (b) must equal Form 990, Part X, col (B) hne 15)

Other Liabilities. See Form 990, Part X, line 25

1. (a) Description of hability

(b) Book value

(1) Federal income taxes

(2)

3)

(4)

(3)

(6)

_M

(8)

)

{10)

a1

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

2. FIN 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740)

JSA
1E1270 1 000
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THE LAMPLIGHTER SCHOOL 75-6059993
Schedule D (Form 990) 2011 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue (Form 990, Part VIII, column (A), line 12)
Total expenses (Form 990, Part IX, column (A), line 25)
Excess or (deficit) for the year Subtract Iine 2 from line 1
Net unrealized gains (losses) on investments
Donated services and use of facilities

9,722,833.
8,844,173.
878,660.
-117,327.

Total adjustments (net) Add nes 4 through8 -117,327.

Excess or (deficit) for the year per audited financial statements Combine ines3and9 | . . . . . . 10 761,333.
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements 1 9,353,353.

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

Net unrealized gains on investments 2a

Donated services and use of facilities 2b

Recoveries of prior year grants 2¢c

Other (Describe in Part XIV ) 2d 79,371.

Add lines 2a through 2d . 2e 79,371.
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3 Subtract line 2e from hine 1 s 3 9,273,982.

4 Amounts included on Form 990, Part VIII, hne 12, but not on line 1
Investment expenses not included on Form 990, Part Vi, ine 7b 4a 16,158.

Other (Describe in Part XIV') 4b 432,693.

¢ Addlnes 4aand4b 4c 448,851.

5 Total revenue Add lines 3 and 4c¢. (This must equal Form 990, Partl, hne 12) . . _ . . ... ... ... 5 9,722,833.

s Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 8,592,020,

2 Amounts included on line 1 but not on Form 990, Part IX, line 25
Donated services and use of facilities 2a

Prior year adjustments 2b

Other losses 2c

Other (Describe in Part XIV ) 2d 196,698,

Add lines 2a through 2d 2e 196,698.

o W

(-0 = W > B - o

i 3 8,395, 322.

4 Amounts included on Form 990, Part iX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part Vill, ine 7b 4a 16,158.

Other (Describe in Part XIV ) 4b 432,693,

¢ Add lines 4a and 4b 4c 448,851.

5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part!l, line 18), . . . .. ... ... .. 5 8,844,173.
axclig s Supplemental Information

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

o o

Schedule D {Form 990) 2011
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Schedule D (Form 990) 2011 THE LAMPLIGHTER SCHOOL 75-6059993 Page 5
Supplemental Information (continued)

FUNDRAISING EVENT EXPENSES

SCHEDULE D, PART XII, LINE 2D AND PART XIII, LINE 2D

THE FUNDRAISING EVENT EXPENSES IS NETTED WITH FUNDRAISING EVENT REVENUES
ON THE STATEMENT OF REVENUE, BUT IS 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.

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 2008.

UNREALIZED LOSSES ON INVESTMENTS

SCHEDULE D, PART XII, LINE 2D

UNREALIZED LOSSES ON INVESTMENTS OF $(117,327) IS NETTED WITH INVESTMENT
INCOME AND REPORTED ON THE FINANCIAL STATEMENTS, BUT NOT REPORTED ON THIS

RETURN.

Schedule D (Form 990) 2011
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SCHEDULE D
(Form 1041)

Department of the Treasury
Internal Revenue Semce

Capital Gains and Losses

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

OMB No 1545-0092

2011

Name of estate or trust

THE LAMPLIGHTER SCHOOL

Employer identification number

75-6059993

Note: Form 5227 filers need to complete only Parts | and Il

m:Short-Term Capital Gains and Losses - Assets Held One Year or Less

(a) Descrniption of property
(Example 100 shares 7% preferred of "Z2" Co )

(b) Date acquired
(mo, day, yr)

{c) Date sold
(mo, day, yr)

(d) Sales pnce

{e) Cost or other basis
{see instructions)

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

1a

b Enter the short-term gain or (loss), if any, from Schedule D-1,lne b . . .. . .. ... . ..., . 1b
2 Short-term capital gain or (loss) from Forms 4684, 6252, 6781, and 8824 . . . . . . . ... . .. ... 2
3 Net short-term gain or (loss) from partnerships, S corporations, and other estates ortrusts . . . 3
4 Short-term capital loss carryover Enter the amount, if any, from line 9 of the 2010 Capital Loss
Carryover WOrkSheet | . . . . . . . .. e e a_| )
5 Net short-term gain or (loss). Combine hnes 1a through 4 in column (f)y Enter here and on lne 13,
column(3)ontheback . . . . . . . . . . . L e e e e e e e e e e e e e e e e e » | 5
Long-Term Capital Gains and Losses - Assets Held More Than One Year
(f) Gain or (loss) for
{a) Description of property {b) Date acquired {c) Date sold (e} Cost or other basis N
{Example 100 shares 7% preferred of "Z" Co) (mo , day, yr) (mo , day, yr) {d) Sales pnce {see instructions) Sut:‘faz?t(';;agé:r(d)
6a
b Enter the long-term gam or (loss), If any, from Schedule D-1,bne6b_ . . . . . . . . .. .. . 6b 10, 659.
7 Long-term capital gain or (loss) from Forms 2439, 4684, 6252, 6781, and 8824 . . . . . . .. ... 7
8 Net long-term gan or (loss) from partnerships, S corporations, and other estates ortrusts . .~ . 8
9 Capttalgaindistrbutions | L 9
10 Gainfrom Form 4797, Parll | e 10
11  Long-term capital loss carryover Enter the amount, if any, from line 14 of the 2010 Cap#al Loss
Carryover Worksheet | . e 11_|( )
12 Net long-term gain or (loss). Combine lines 6a through 11 in column (f) Enter here and on line 14a,
column (3)onthe back . . . . . . . . . . e e e e e e e > |12 10,659.

For Paperwork Reduction Act Notice, see the Instructions for Form 1041
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Schedule D (Form 1041) 2011 Page 2

Part il Summary of Parts | and Il (1) Beneficianes' (2) Estate's
Caution: Read the instructions before completing this part (see instr ) or trust's (3) Total
13 Netshort-termgainor(loss) _ . . . . . . ... ... ... ..., 13
14 Net long-term gain or (loss):
a Totalforyear . . ... ... ... ... 14a 10,659.
b Unrecaptured section 1250 gain (see line 18 of the wrksht), = . . 14b
c 28%rategain | L L e 14c
15 Total net gain or (loss). Combine ines 13 and 14a | . . . . B |15 10, 659.

Note: /f line 15, column (3), 1s a net gain, enter the gain on Form 1041, line 4 (or Form 990-7, Part |, ine 4a) If ines 14a and 15, column (2), are net
gains, go to Part V, and do not complete Part IV If line 15, column (3), 1s a net loss, complete Part IV and the Capital Loss Canyover Worksheet, as necessary

XY Capital Loss Limitation

16 Enter here and enter as a (loss) on Form 1041, line 4 (or Form 990-T, Part |, fine 4c, if a trust), the smaller of

a Thelossonline 15, column(3)or b $3,000 . . . . . . 16
Note: /f the loss on line 15, column (3), 1s more than $3,000, or if Form 1041, page 1, line 22 (or Form 990-T, line 34), is a loss, complete the Capital Loss
Canyover Worksheet in the instructions to figure your capital loss carryover

Tax Computation Using Maximum Capital Gains Rates

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

Caution: Skip this part and complete the Schedule D Tax Worksheet in the instructions if

e Either line 14b, col (2) or line 14c, col (2) is more than zero, or

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

Form 990-T trusts. Complete this part only f both ines 14a and 15 are gains, or qualfied dividends are included in income in Part |
of Form 990-T, and Form 990-T, line 34, 1s more than zero Skip this part and complete the Schedule D Tax Worksheet in the Instructions
if esther line 14b, col (2) or line 14c, col (2)1s more than zero

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

19 Enter the estate's or trust's qualfied dividends
from Form 1041, hne 2b(2) (or enter the qualhfied

dividends included in income in Part | of Form 990-T) . [ 19
20 Addlnes18and 19 , . .. . ... ... .... 20
21 If the estate or trust is filing Form 4952, enter the
amount from line 4g, otherwise, enter 0- _ | » [ 21
22 Subtract ine 21 from line 20 If zero or less,enter-0- ., ., . . ... .. ... 22
23 Subtract ine 22 from line 17 f zero orless,enter-0- _ . . . . .. ... .. 23
24 Enter the smaller of the amounton line 17 or $2,300 . . . . . . . .. . .. 24
25 Is the amount on line 23 equal to or more than the amount on line 247
Yes. Skip lines 25 and 26, go to ine 27 and check the "No" box
No. Enter the amount from lne 23_ . . . . .. . ... .. ... ... 25
26 Subtracthne 25 from hne 24 _ . . . . .. 26
27 Are the amounts on lines 22 and 26 the same?
Yes. Skip hnes 27 thru 30 go to hne 31 D NO. Enter the smaller of ine 17 or hne 22 27
28 Enter the amount from hne 26 (If ine 26 I1s blank, enter-0-) . . . . .. . .. 28
29 Subtract ine 28 from hne 27 . L, 29
30 Multiply ine 29 by 15% (15) . . . . . . . 30
31 Figure ihe tax on the amount on line 23 Use the 2011 Tax Rate Schedule for Estates and Trusts
(see the Schedule G instructions in the instructions for Form 1041y . . . . . . ... ... . 31
32 Addlines30and 31 | | e 32
33 Figure the tax on the amount on line 17 Use the 2011 Tax Rate Schedule for Estates and Trusts
(see the Schedule G instructions in the instructions for Form 1041%) . . . . . . . . . . .. .. 1.33
34 Tax on all taxable income. Enter the smaller of ine 32 or line 33 here and on Form 1041, Schedule
G, hine 12 (or Form 990-T, IN@ 36) . . . . . o v i v i i e e e e e e e e e e e e e 34

Schedule D (Form 1041) 2011
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Schedule D-1+(Form 1041) 2011

Page 2

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

THE LAMPLIGHTER SCHOOL

Employer identification number
75-6059993

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

D tion of ty (E I {b) Date Date sold Cost or other b G 1
(a)1ogS:r?p7|%np?efperr?:§ of 'ng?;rg‘; ¢ acquired ((:1)0 Z:ys:,,) (d} Sales pnce (e)(seoes mosrlﬁlc:(r)nSSIS st(;?nr:é?(:; f(rg;s()d)
{(mo,day, yr) ' '
6a
MULTI-STRATEGY BOND FUND VARIOQUS VARIOUS 117,450. 107,711. 9,739.
MULTI-STRATEGY EQUITY FUND{ VARIOUS VARIOUS 11,784. 10,864. 920.
6b Total. Combine the amounts in column (f) Enter here and on Schedule D, line6b ., . . . . . . . . . ... . ..... 10, 659.

JsAa
1F1222 2 000

Schedule D-1 (Form 1041) 20119




I OMB No 1545-0047

2011

Open to Public

SCHEDULE E
(Form 990 or 990-EZ)

Schools
P Complete if the organization answered "Yes” to Form 990, Part IV, line 13, or
Form 990-EZ, Part VI, hine 48.
» Attach to Form 990 or Form 990-EZ

Department of the Treasury

Internal Revenue Service |nspection
Name of the organization Employer identification number
THE LAMPLIGHTER SCHOOL 75-6059993
YES | NO
1 Does the organization have a racially nondiscrimmatory 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 policy toward students in all its
brochures, catalogues, and other written communications with the public dealing with student admissions,
programs, and scholarships? | L 2 | X
3 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media
during the period of solicitation for students, or during the registration period if it has no solicitation program,
in a way that makes the policy known to all parts of the general community 1t serves? If "Yes,” please
describe If "No," please explain If you need more space,usePartll. ., . . ... ... .... .. ... .... 3 X
_SEE_SUPPLEMENTAL PAGE __ =~ T
4 Bges the orga?u_z;t_lon manmtain the followsng? T
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
nondiscrimunatory basis? | e e e, 4b | X
¢ Copes of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships? . 4c | X
d Coples of all material used by the organization or on its behalf to solcit contributions? .. 4d | X
If you answered "No" to any of the above, please explain If you need more space, use Part Il
5 Does the organization disciminate by race in any way with respectto
a Students’nights or privileges? L Sa X
b Admussions policies? e e 5b X
¢ Employment of faculty or administrative staff? 000 0 L 5¢ X
d Scholarships or other financial assistance? | | ... L. L, 5d X
e Educational policies? | . L e e Se X
f Use Of faCIIItleS7 ------------------------------------------------------ 5f X
g Athletic programs? e, 59 X
h Other extracurnicular activiies™ . e 5h X
If you answered "Yes" to any of the above, piease explain If you need more space, use Part il
6a —Dges the org—a_n:z—at—ton_ r_ezzé&e; ;r_\y_ an_a_n_u_aT—z;l::l_o_r—a_s;l;tgage-f—rc;n_\_a—g_o—v;;n_n;e—n—(a—l—a—g—er_\éy;____——. ____—.——____._____ _.—_ 6a X
b Has the organization's night to such aid ever been revoked or suspended? = . .. . ... ... ... .. 6b
If you answered "Yes" to either hine 6a or line 6b, explain on Part I
7 Does the organization certify that it has complied with the applicable requirements of sections 4 01 through
4 05 of Rev Proc 75-50, 1975-2 CB 587, covering racial nondiscrimination? If "No," explain on Partil . . . . . . 7 X
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or Form 990-EZ Schedule E {Form 990 or 990-EZ) (2011)
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THE LAMPLIGHTER SCHOOL 75-6059993

Schedule E (Form 990 or 990-EZ) (2011) Page 2

Supplemental Information. Complete this part to provide the explanations required by Part |, lines 3, 4d, 5h,
6b, and 7, as applicable Also complete this part to provide any other additional information (see instructions)

RACIALLY NONDISCRIMINATORY POLICY

PART I LINE 3

IT IS THE POLICY OF THE SCHOOL NOT TO DISCRIMINATE IN ADMISSIONS OR AN
OTHER PROGRAM ON THE BASIS OF RACE, COLOR, NATIONAL OR ETHNIC ORIGIN.

THIS STATEMENT OF POLICY IS INCLUDED IN ANNUAL NEWSPAPER ADS, IN ALL

PRINTED BROCHURES AND ITS WEBSITE.

JSA Schedule E (Form 990 or 990-EZ) (2011)
1€1501 2 000




l OMB No 1545-0047

SCHEDULE G Supplemental Information Regarding

(Form 990 or 990-EZ) Fundraising or Gaming Activities 2@1 1
Complete if the organization answered “Yes” to Form 990, Part IV, ines 17, 18, or 19, or if the . Open to Public

Depantment of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a o R

Internal Revenue Service P> Attach to Form 990 or Form 990-EZ P> See separate instructions Inspection

Name of the orgamization Employer identification number

THE LAMPLIGHTER SCHOOQOL 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 activites Check afl 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 D the orgamzation have a written or oral agreement with any individual (including officers, directors, trustees

or key employees listed in Form 990, Part VIl) or entity in connection with professional fundraising services? D Yes D No

b If "Yes," list 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 actwity fundraiser listed in
col (i)

()} Did fundraiser have
{n) Activity custody or control of
contnbutions?

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

(i} Name and address of indmdual
or entity (fundraiser)

Yes No

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

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule G (Form 990 or 990-EZ) 2011
JSA

1E1281 1 000




THE LAMPLIGHTER SCHOOL

Schedule G (Form 890 or 990-E2) 2011

75-6059993

Page 2

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
gross receipts greater than $5,000

(a) Event #1 {b) Event #2 (c) Other Events (d) Total events
RUCTION PIZZA LUNCH {add col (a) through
{event type) (event lype) (total number) col (C))
2
©| 1 Grossrecepts . . . . . ... ... 347,400. 57,080. 0 404,480.
& | 2 Less Chartable
contributions | . .. ... .. 68,220. 68,220.
3 Gross income (line 1 minus
N 279,180. 57,080. 0 336,260.
4 Cashprizes . ... .....
5§ Noncashprizes . ... ...
(223
2| 6 Rent/facitycosts . . . . .. ... 57,973. 57,973.
@
Q.
& | 7 Food and beverages . . . . . ..
k]
o
o | 8 Entertainment ...
9 Other direct expenses | _ . . . . . 86,629. 32,405. 119,034.
10 Direct expense summary Add lines 4 through 9 incolumn(d) _ . . . . . . . . . ... .. .. .. .. > | 177,007,
11 Net income summary Combine line 3, column(d),andlne10 . . . . ... .. .. .......... > 159,253.
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) Pull tabs/instant (d) Total gaming (add
3 (a) Bingo ek (c) Other gaming | "0 0 ough sol ()
2
2
1 Grossrevenue . . . ... ......
| 2 Cashprzes . . . ... . ...
5
S| 3 Noncashprizes ...........
w
© .
2| 4 Rent/facilty costs = = |
()
5 Otherdirectexpenses , . . . . . ..
|| Yes Y| _|Yes % ||__lyes %
6 Volunteer labor = . No No No
7 Direct expense summary Add lines 2 through S incolumn(d) . . ... .... » |( )
8 Net gaming income summary Combine ine 1, columnd,andlne? . . ... ... ... ....... »

Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?

b If "Yes," explain

JSA
1E1282 1 000

Schedule G (Form 990 or 990-EZ) 2011




THE LAMPLIGHTER SCHOOL 75-6059993

Schedule G (Form 930 or 990-E2) 2011 Page 3
11 Does the organization operate gaming activities with nonmembers? Yes I_I 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 chantablegaming? . . . . . . . . L. L L L e e e DYes D No
13 Indicate the percentage of gaming activity operated in

a
b
14

15a

16

17

b

The organization's facility . . . . . . . . . . . . . e e e e e e e e e 13a %
Anoutside facility . . . . . . . . e e e e e e e e e e e e e e 13b %

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

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

FEVENUB? | . L L L L L i e e e e e e e e e e e e e e e e e e e e e e DYes D No
If "Yes," enter the amount of gaming revenue received by the organization > $ and the

amount of gaming revenue retained by the thwd party & $ 77T
If "Yes," enter name and address of the third party

Description of services provided »

D Director/officer D Employee l:l Independent contractor

Mandatory distributions
Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming hcense? | | | L L e DYes D No

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

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

columns (i) and (v), and Part lll, ines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable Also complete this
part to provide any additional information (see instructions)

JSA
1E1503 2 000

Schedule G (Form 990 or 990-EZ) 2011
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SCHEDULE J Compensation Information |_om8 No 1545-0047

For certain Officers, Directors, Trustees, Key Employees, and Highest
(Form 990) Compensated Employees
p Complete if the organization answered "Yes" to Form 990,

2011

Department of the Treasury Part IV, line 23 Openthﬁblic ’
Internal Revenue Service > Attach to Form 990. P See separate instructions |nspecti°n
Name of the organization Employer identification number
THE LAMPLIGHTER SCHOOL 75-6059993
m 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 VII, Section A, ine 1a Complete Part lll to provide any relevant information regarding these items
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e g, maid, chauffeur, chef)
b [f any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
Z:( {aellrr]nbursement or provision of all of the expenses described above? If "No.," complete Part Il to 10
2 Dlg the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers,
directors, trustees, and the CEO/Executive Director, regarding the items checked inhne 122 . . . . 2
3 Indicate which, If any, of the following the fiing organization used to establish the compensation of the
organization's CEO/Executive Director Check all that apply Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director Explain in Part lll
| Compensation committee Written employment contract
| Independent compensation consultant - Compensation survey or study
\ Form 8990 of other organizations Approval by the board or compensation committee
|
i 4  Durning the year, did any person listed in Form 990, Part VIi, Section A, Iine 1a, with respect to the filing
| organization or a related organization
a Receive a severance payment or change-of-control payment? . .. 4a X
b Participate in, or receive payment from, a supplemental nonqualffied 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.
i 5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
a Theorganzation? . | ... 5a X
b Anyrelated organization? | | L 5b X
If “Yes" to Iine 5a or 5b, descnibe in Part IIt
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
a Theorganization? 6a X
b Anyrelated organization? | L 6b X
If "Yes" to line 6a or 6b, describe 1n Part lli
7  For persons histed in Form 990, Part VIl, Section A, line 1a, did the organization prowvide any non-fixed
payments not described in ines 5 and 67 If "Yes," descrbe m Partt . . . ... ... ... ... 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initiai contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," describe
INPart Il . L e e e e e e e e e e e e e e e e e e 8 X
9 If "Yes" to hne 8, did the organization also follow the rebuttable presumption procedure descrnibed in
Regulations section 53 4958-6(C)? . . . . . . . . . ... L e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2011
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JSA

. . . | OMB No 1545-0047
f,ﬁ,*:i”;g&,ﬁ " Noncash Contributions 2@1 i

» Complete if the organizations answered "Yes™ on Form _
Department of the Treasury 990, Part IV, lines 29 or 30. Open To P.ubIIC'
Internal Revenue Service » Attach to Form 990. Inspection

Name of the organization
THE LAMPLIGHTER SCHOOL

Employer identification number

75-6059993

Xl Types of Property

Art - Fractional interests . . .
Books and publications . . .
Clothing and household

N hH W A

Boatsand planes. . . . . ..
Intellectual property . . . ..
Securities - Publicly traded
Securnties - Closely held stock
Securities - Partnership, LLC,
ortrustinterests . . . . ...
12 Securnties - Miscellaneous . .
13 Qualified conservation
contribution - Historic
structures . . .. ... ...
14 Qualified conservation
contribution - Other . . . . .
15 Real estate - Residential . . .
16 Real estate - Commercial . .
17 Realestate-Other. . . . ..
18 Collectbles. . . . ... ...
19 Foodinventory. . .. .. ..

- O W oo NOO

- b

20 Drugs and medical supples . . . .

21 Taxdermy .. ........
22 Historical artifacts . . . . ..
23 Scientific specimens. . . . .
24 Archeological artifacts. . . .

25 Other®»(_____________
26 Otherw»(_____________
27 Other»(____ __ _______
28 Other»(_____________

(a) (b) () (@)

Check f | Number of contributions or 2:’“”:5::; fgné?&lét?: Method of determining
applicable items contnbuted Eorm 990 Par?VIII line 1g noncash contribution amounts

X 2. 41,920. |AVG PRICE FOR DAY

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 |, lines 1-28 that
it must hold for at least three years from the date of the initial contribution, and which 1s not required to be
used for exempt purposes for the entire holding penod? . . ... 30a X
b if "Yes," describe the arrangement in Part Ii
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
contrbUtIONS? e e e e 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? e e .. .. |32a X
b If "Yes," describe in Part Il
33 If the organization 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.

1E1298 1 000

Schedule M (Form 990) (2011}




THE LAMPLIGHTER SCHOOL 75-6059993
Schedule M (Form 990) (2011) Page 2

Supplemental information. Complete this part to provide the information required by Part |, lines 30b, 32b,
and 33 Also complete this part for any additional information

NUMBER OF CONTRIBUTIONS
FORM 990 SCHEDULE M PART I LINE 9B

THE SCHOOL IS REPORTING THE NUMBER OF CONTRIBUTIONS RECEIVED DURING THE

YEAR.

JSA Schedule M (Form 990) {2011)
1E1508 2 000




| omB No 1545-0047

2011

SCHEDULE O
(Form 990 or 990-EZ)

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 f
Intemal 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 MADE AVAILABLE FOR REVIEW BY THE AUDIT COMMITTEE AND THE
BOARD OF TRUSTEES. ONCE THE DEADLINE PASSES FOR ANY COMMENTS, THE

APPROVAL OF THE FORM IS MADE BY THE EXECUTIVE COMMITTEE.

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.

DETERMINING COMPENSATION

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule O (Form 990 or 990-EZ) (2011)

JSA
1E1227 2 000




Schedule O (Form 990 or 990-EZ) 2011

Name of the organization Employer identification number

THE LAMPLIGHTER SCHOOL 75-6059993

Page 2

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) 2011
1E1228 2 000




Schedule O, (Form 990 or 990-E2) 2011 Page 2

Name of the orgamzation Employer identification number

THE LAMPLIGHTER SCHOOL 75-6059993

OTHER CHANGES IN NET ASSETS OR FUND BALANCES

PART XI, LINE 5

OTHER CHANGES IN NET ASSETS OR FUND BALANCES INCLUDE THE NET UNREALIZED

LOSSES ON INVESTMENTS OF $(117,327)

ATTACHMENT 1

FORM 990, PART III, LINE 1 - ORGANIZATION'S MISSION

DEDICATED TO IGNITING THE POTENTIAL OF EACH CHILD, LAMPLIGHTER
ENGAGES CHILDREN IN THE JOY OF LEARNING THROUGH INTELLECTUAL

DISCOVERY IN A CREATIVE, INCLUSIVE, AND COLLABORATIVE ENVIRONMENT.

CORE COMMITMENTS

1. LAMPLIGHTER PROMOTES ACADEMIC EXCELLENCE THROUGH AN INNOVATIVE
CURRICULUM AND TEACHING THAT CULTIVATES THE POTENTIAL IN EACH CHILD.
2. LAMPLIGHTER ACTIVELY ENGAGES CHILDREN IN THE JOY OF LEARNING,
TEACHING THEM TO BE TOMORROW'S PROBLEM SOLVERS AND LAYING THE
FOUNDATION FOR LIFELONG LEARNING.

3. LAMPLIGHTER DEVELOPS CHARACTER, CONFIDENCE, AND COLLABORATIVE
SKILLS THROUGH SOCIAL AND EMOTIONAL CURRICULUM.

4. LAMPLIGHTER EMBRACES DIVERSITY IN ALL ITS FACETS, STRIVING TO BE
A GENUINELY INCLUSIVE COMMUNITY, RESPECTFUL OF SOCIAL AND CULTURAL
DIFFERENCES AND SEEKING BROADER UNDERSTANDING OF THE WORLD.

5. LAMPLIGHTER ENCOURAGES CURIOSITY AND CREATIVITY THROUGH HANDS ON

LEARNING WHILE PRESERVING THE WONDER OF CHILDHOOD.

JSA Schedule O (Form 990 or 990-EZ) 2011

tE1228 2 000




Schedule O (Form 990 or 990-EZ) 2011

Page 2

Name of the organization

THE LAMPLIGHTER SCHOOL

Employer identification number

75-6059993

FORM 990, PART VIII - EXCLUDED CONTRIBUTIONS

DESCRIPTION AMOUNT
68,220.
TOTAL 68,220.

ATTACHMENT 2

ATTACHMENT 3

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

GROSS SALES LESS RETURNS AND ALLOWANCES

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

INVENTORY AT BEGINNING OF YEAR

PURCHASES

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

SALARIES AND WAGES

OTHER COSTS

SUBTOTAL

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

MINUS ENDING INVENTORY

COST OF GOODS SOLD

28,228.

19,691.

JSA
1E1228 2 000

Schedule O (Form 990 or 990-EZ) 2011




rem 3836 8 Application for Extension of Time To File an

(Rev January 2012) 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 Partl and check thisbox . . . . .. . . > X

e |[f you are fiing for an Additional (Not Automatic) 3-Month Extension, compiete only Part Il (on page 2 of this form)
Do not complete Part Il 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 1f 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 listed in Part | or Part [| 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 electronic filing of this form, visit www irs gov/efile and click on e-file for Charnties & Nonprofits

B 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 Oy | »[ ]

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

to file income tax returns Enter filer's identifying number, see instructions
Name of exempt organization or other filer, see instructions Employer identification number (EIN) or

Type or

print THE LAMPLIGHTER SCHOOL [X]  75-6059993

Z:Z Z);:Zior Number, street, and room or suite no If a P O box, see instructions Social security number (SSN)

fiing your 11611 INWOOD ROAD

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

meuEten® | pALLAS, TX 75229-3098

Enter the Return code for the return that this application 1s for (file a separate application foreachreturn) . . . . .. ... ... 0] 1 |

Application Return | Application Return

Is For Code Is For Code

Form 990 01 Form 990-T (corporation) 07

Form 990-BL 02 Form 1041-A 08

Form 990-EZ 01 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 FAX No »
e If the orgamization does not have an office or place of business in the United States, check tisbox _ . . . . . . . . . . . . > D
e If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s
for the whole group, check thisbox | | . | . | 4 D If it 1s for part of the group, check this box . . . . | | 2 [__J and attach
a hist with the names and EINs of all members the extenston is for
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
unti 01/15 20 13 | to file the exempt organization return for the organization named above The extension Is

for the organization's return for

| 4 calendar year 20 or
X

> | X | tax year beginning 06/01 2011 | and ending 05/31 2012

2 If the tax year entered in hne 1s for less than 12 months, check reason [:] Initial return D Final return
Change 1in accounting period

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

nonrefundable credits See instructions 3a|$

b If this application i1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made Include any prior year overpayment allowed as a credit 3b|$

¢ Balance due. Subtract line 3b from hine 3a Include your payment with this form, If required, by using EFTPS

(Electronic Federal Tax Payment System) See instructions 3c|$

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

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form B868 (Rev 1-2012)
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 Form 8868 (Rev 1-2012) Page 2
¢ If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part I and check this box . _ oo | X
Note Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868

e |f you are fiing 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)

Enter filer's identifying number, see instructions

Name of exempt orgamzation or other filer, see instructions Employer identification number (EIN) or
Type or
print THE LAMPLIGHTER SCHOOL m 75-6059993

Number, street, and room or suite no If a P O box, see instructions Social security number (SSN)
File by the
duedatefor | 11611 INWOOD ROAD [ ]
i:'e'tz?nygt'e’e City, 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 foreachreturn) . . . . .. ... ... | 0| 1 ]
Apphcation Return | Application Return
Is For Code Is For Code
Form 990 01 N v ‘
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 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

STOP! Do not complete Part Il if you were not aiready granted an automatic 3-month extension on a previously filed Form 8868.
e The books are inthe care of » ELISE MURPHY

TelephoneNo » 214 369-9201 FAX No »
e If the organization does not have an office or place of business in the United States, check thsbox . . . . . > D
e If thus 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If thisis
for the whole group, check thisbox | . | | . | 2 D If 1t 1s for part of the group, check this box | L__’ and attach a
st with the names and EINs of all members the extension is for
4 | request an additional 3-month extension of time until 04/15 ,2013
5  For calendar year , or other tax year beginning 06/01 20 11 , andending 05/31 ,2012
6 If the tax year entered in line 5 s for less than 12 months, check reason [_] Initial return l_l Final return

Change in accounting period
7  State in detail why you need the extension THE TAXPAYER IS AWAITING THE COMPLETION OF

FINANCIAL STATEMENTS TO PREPARE A COMPLETE AND ACCURATE RETURN,
THEREFORE AN EXTENSION OF TIME IS RESPECTFULLY REQUESTED.

8a 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 8ai$
b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and| =
estimated tax payments made Include any prior year overpayment allowed as a credit and any|

amount paid previously with Form 8868 8b($
¢ 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|$

Signature and Verification must be completed for Part Il only.

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

Signature P Title » Date b
Form 8868 (Rev 1-2012)
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