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rom 990

benefit trust or private foundation)

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

OMB No 1545-0047

Open to Public

Intemnal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2012 calendar year, or tax year beginning 06/01, 2012, and ending 05/31,2013
C Name of organization D Employer identification number
B coeckitwtiatie | pyE LAMPLIGHTER SCHOOL 75-6059993
|| s Doing Business As
Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
|| imsmres | 11611 INWOOD ROAD (214) 369-9201
Termnated City, town or post office, state, and ZIP code
_—_ Amended DALLAS, TX 75229-3098 G Gross receipts $ 11,978,707.
| :fzg;';‘“ F Name and address of pnncipal officer JOAN BUCHANAN HILL, ED.D. H{a) ::fr:lrl\:e: group retum for H Yos E No
11611 INWOOD ROAD DALLAS, TX 75229 H(b) Are all affiiates included”? Yes No
I  Tax-exempt status l X | 501(c)(3) l | 501(c) ( ) 4 (nsertno) I | 4947(a)(1) or I I 527 If "No," attach a list (see instructions)
J  Website: p WAW. THELAMPLIGHTERSCHOOL.ORG H(c) Group exemption number P
K Form of organization l X l Corporation I I Trus(l I Associatron | l Other P> | L Year of formation 1 967| M State of legal domicile TX
Summary
1 Brefly describe the organization's mission or most significant actmttes: __
o| ~ DEDICATED TO IGNITING THE POTENTIAL OF EACH CAILD, LAMPLIGRTER ENGAGES
g|  CHILDREN IN THE JOY OF LEARNING THROUGH INTELLECTUAL DISCOVERY INA """ """~
§|  CREATIVE, INCLUSIVE, AND COLLABORATIVE ENVIRONMENT. —~ "~ "~ """ """ """ """ """~
é 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets
o8| 3 Number of voting members of the govermingbody (Part VI, line 1a) _ . . . . . . . . . v v v o i s e e i e i 3 27.
_§ 4 Number of independent voting members of the governing body (PartVl,lime1b) _ _ . . . . . . ... ....... 4 217.
:z_' 5 Total number of individuals employed in calendar year 2012 (Part V, ine 2a), . . . . . . . v v v v v v v v s e s 5 91.
&| 6 Total number of volunteers (estimate If NECESSANY) . . . . . . 0 v v s v o e e e e e e e e 6 350.
2 | 7a Total unrelated business revenue from Part VIIl, column (C), ne 12 . . . . . . . . . . . . o 7a 0
gz b Net unrelated business taxable income from Form 990-T,ne34 . . . . . . . ¢ . c v i v v v o o o o o o v o s 7b 0
= Prior Year Current Year
%g 8 Contrbutions and grants (Part Vil line1h) . _ . . . . . . . .. . 1,679,270. 1,592, 686.
5| 9 Program servicerevenue (PartVIll,lne29) , | ., . .. ... ... ... .0t 7,696,381. 8,336,583.
-né 10 Investment income (Part VIlIl, column (A), lines 3,4, and7d), . . . . ... ......... 12,027. -912.
g 11 Other revenue (Part VIIi, column (A), lines 5, 6d, 8¢, 9¢, 10c, and11e), , . . . . ... ... 335,155. 43,479.
ve—12_Total revenue - add lines 8 through 11 (must equal Part VIll, column (A), ine 12). . . . . . . 9,722,833. 9,971,836.
« |13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) | _ . . ... ... 432,693. 451,307.
ro |14 Benefits paid to or for members (Part IX, column (A),lined) . | | . . . ... ........ 0 0
fd a 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10), . _ . . . . 5,870,429. 6,236,880.
- g 16a Professional fundraising fees (Part IX, column (A), line 11¢) 0 0
E b Total fundraising expenses (Part I1X, column (D}, line 25) p X Ll
17 Other expenses (Part IX{ecolomm{Ay-mestta=ttdttt=2deyy . . . . . . . .. ... .... 2,541,051, 2,673,799.
18 Total expenses. Add Im{s 13- 1R%GE3H§AEB;OIumn (A),lne25) . . .. ..... 8,844,173. 9,361,986.
w 19 Revenue less expenses ) SubtracTIRe T8 Trorm The 12+ ) 3 ................ 878,660. 609,850.
S e - Beginning of Current Year End of Year
85120 Tottssets parx mofp) FES 03 20 (0l 26,923,007.| 30,935,027
2D(21  Total habilities (Part X, life 26)mmm—memem e e | 7,465,226. 7,895, 646.
25/22 Net assets or fund baladces. ﬂm;zﬁgjror& IID‘{ZO ................ 21,457,871. 23,039,381.

m Signature Block

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t 1s

true, correct, and compleje Declaration of preparec(other than officer) s based on all information of which preparer has any knowled

ge

N e v/ =,
Sign vS|gna re of Micer / s Date
Here 174 L L/ -
} vape of pnnt name and tnle
Print/Type preparer's name Prm Date Checkl_,lf PTIN
Paid DAVID H. OVESEN IIQO /20]‘-{ self-employed P00740904
Preparer I me B LANE GORMAN TRUBITT, PLLC Frms EIN B 75-1044330
Use Only
Firm's address P> 2626 HOWELL STREET, SUITE 700 DALLAS, TX 75204-4064 Phone no 214-871-7500

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

llees I |No

For Paperwork Reduction Act Notice, see the separate instructions.

JSA
2E1010 1 000

0048FZ 630X 1/8/2014 12:15:03 PM V 12-7.12
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’ THE LAMPLIGHTER SCHOOL 75-6059993

Form 990 (2012) Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPart Il . . . .. ... ..o o, [x—|

1 Brefly describe the organization's mission

ATTACHMENT 1

Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? I:] Yes No

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

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

SBIVICES ? e e e e e e e e e e e e e e D Yes No
If "Yes," describe these changes on Schedule O

Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, If any, for each program service reported

4a (Code ) (Expenses $ 6,617,190, Including grants of $ 451,307. )(Revenue $ 8,522,502, )

EARLY CHILDHOOD LEARNING SCHOOL FOR 446 STUDENTS PREKINDERGARTEN
THROUGH FOURTH GRADE DURING THE FISCAL YEAR.

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

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

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

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses p 6,617,190.
251023'\2 000 Form 990 (2012)

0048FZ 630X 1/8/2014 12:15:03 PM V 12-7.12 77111 PAGE 2




THE LAMPLIGHTER SCHOOL 75-6059993

Form 990 (2012)
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Page 3

Checklist of Required Schedules

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,”
complete SChedule A . . . . . & i i i i e e e e e e e e e e e e e e e e e e
Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? .. .......
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]. . . . . . . . . i i i i i i i i i it i v e
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,Partil. . . . . . . . . .« v v v v v i it
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,
= 1 A |
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes,” complete Schedule D, Part] . . . .« @ i i i i i it e i et e e e et
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Part!l. . . . . . . ...
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”
complete Schedule D, Part lll . . . . . . v i o i i i i i it e e i i s et ettt et s e e e
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes,"complete Schedule D, Part IV . . . . . .« ¢ i o i i i it i i e e
Did the organization, directly or through a related orgamzation, hold assets in temporarly restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV . . . .. ..
If the organization's answer to any of the following questions Is "Yes," then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes,"
complete Schedule D, Part VI | | | . . . . . .. . .t e e
b Did the organization report an amount for investments-other secunties in Part X, ine 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil _ . . . .. ... ........
¢ Did the organization report an amount for iInvestments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes,”" complete Schedule D, Part VIl , , . . . .. ... .......
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 1672 If "Yes," complete Schedule D, Part IX . . . . . . . . . . . . . @ . 'ueeuneuen.
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, Part X , , ., . . .
a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,”
complete Schedule D, Parts Xland Xl . . . . .« v ¢ i i i i i i e i e i e e i i e e e e
b Was the organization included in consolidated, independent audited financial statements for the tax year? If *Yes,” and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xllisoptional « « « « + + ¢ v o« 0 o o
Is the organization a school described in section 170(b)(1)(A)(ii)? ¥ "Yes,” complete ScheduleE . . . .. ... ..
a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . .. ... ..
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F, Partsland V. . . . . . .. ...

Yes | No

11a| X
11b X
11c X
11d X
11e X
1f]| X
12a| X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X

19 X
20a X
20b

15 Did the organization report on Part I1X, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes,” complete Schedule F, Parts lland IV . . . . . . .
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 liland IV . . . . . . .. ...
17 D the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), ines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructions) . . . . . . .. ...
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 1c and 8a? If "Yes,"complete Schedule G, Partll . . . . . . .. . . . i i i v i it i i e
19 Dud the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If "Yes,"complete Schedule G, Partlll . . . . .« o« v i i i i s e i e e e e e e
20 a Did the organization operate one or more hospital facilities? /if "Yes,” complete Schedule H . . . . .. .......
b If "Yes" to ine 20a, did the organization attach a copy of its audited financtal statements to this retum? . . . . . .
JSA
2E1021 1 000

0048FZ 630X 1/8/2014 12:15:03 PM V 12-7.12 77111

Form 990 (2012)
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' THE LAMPLIGHTER SCHOOL 75-6059993

Form 990 (2012) Page 4
Checklist of Required Schedules (continued)
Yes | No
21 Did 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), line 1? If "Yes,” complete Schedule I, Partslandll. . . . ... ..... 29 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), ine 2? If "Yes,” complete Schedule I, Partsland lll . . . . .. .. .. . v veeeue 22 X
23 Did the organization answer "Yes" to Part VI, Section A, lne 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 . . . . . . . . . . ... et e e e e e 23 X
24 a 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, 2002? If "Yes,” answer lines 24b
through 24d and complete Schedule K. If °No,”gotolne 25 . . . . . . . . i i i i i i et et e e et iee e 24a| X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . .. 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . . L L L L.l e e e e et e et e 24c X
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time dunng theyear?. . . . ... 24d X
25a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes,"complete Schedule L,Part! . . . .. ... .. ... 'e... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes,"complete SChedule L, Part I. . . . . . v o v it ettt 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? /f "Yes,” complete Schedule L, Part Il . | 26 X
27 Did the orgamization 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 lil
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) i
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
SChedUIB L, PartIV . o o v v e et e e et 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, PartiV . . . ... ... 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f "Yes,"complete Schedule M . . . . . . . . . i i e e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes,” complete Schedule N,
T 3 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,”
complete SChedule N, Partll, . . . . v v v e e i e it e e et e et 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!. . . . . . v« v v v v v v v v v v o v 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes,” complete Schedule R, Part i, lll,
OriV,and Part V, liNe 1. . . i v i e e i e e e e et e e e e e e e e e e e e e 34 X
35a Did the organization have a controlied entity within the meaning of section 512(b)(13)? . , . .. ... ... ... 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete Schedule R, Part V,lne 2 _ , , . . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? /f "Yes," complete Schedule R Part V,line 2., . . . . . . . i . i i v i v v v e st et s ann 36 X
37 D the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R,
PartVl .« o i e et e e e P Y X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and
19?7 Note. All Form 990 filers are required to complete ScheduleQO_ . . . . . . . . . . o . . o0 oo oo 38 X
Form 990 (2012)
JSA
2E1030 1 000

0048FZ 630X 1/8/2014 12:15:03 PM V 12-7.12 77111
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THE LAMPLIGHTER SCHOOL 75-6059993

Form 990 (2012)

Statements Regarding Other IRS Filings and Tax Compliance

Check f Schedule O contains a response to any questioninthisPartV. ... ... ................
1a Enter the number reported in Box 3 of Form 1096. Enter -0- f not applicable, ., . .. ... .. 1a 23
b Enter the number of Forms W-2G included in line 1a Enter -O- f not applicable, . . . ... .. 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax l
Statements, filed for the calendar year ending with or within the year covered by this return _ | 2a

91

b If at least one is reported on line 2a, did the organization file all required federal employment tax retums?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b If "Yes," has it filed a Form 990-T for this year? /f "No,” provide an explanation in Schedule O , , . . . ...... ..
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BOCOUM)? | L L L L e e e e e e e e e et e e e
b If “Yes,” enter the name of the foregn country.» ____________
See Instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any tme during the taxyear? , , ., ... ..
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction?
¢ If"Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . o v v v v v e it e e e e e
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? , ., ., ... ... ..
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? | | . . L L L L L s e e e e e e e e e
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? | . .. L. L e e e e e e e e
b If "Yes,"” did the organization notify the donor of the value of the goods or services provided? . . .. ........
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredto file FOrm 82827 . . . . . . & ¢t it i i st e e e e e e e et e e e e s e e
If "Yes," indicate the number of Forms 8282 filed during the year

4]

4a

5a X
5b X
5¢
6a X
6b

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

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year?

9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under section 49667, . . . . . . . .. . . . v i v v ...
b Did the organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c)(7) organizations. Enter.

JTQ ™o o

7a X

7b X

7c X

7e X

7f X
. .74

a Initiation fees and capital contributions included on Part Vill, line12 , . . .. ... ...... 10a
b Gross receipts, included on Form 990, Part VI, ine 12, for public use of club faciities , ., . . {10b
11 Section 501(c)(12) organizations. Enter:
a Gross Income from members or shareholders | , ., . . . ... .. ... ¢ o' .. 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
agamnst amounts due or received fromthem.) . . . . . . . . ... .. e e e e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
b If "Yes," enter the amount of tax-exempt interest recewved or accrued during the year | _ _ | . | 12b |

13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? , _ ., . . . ... .........
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in which

the organization is licensed to issue qualified healthplans | . . . . . .. ... ....... 13b
¢ Enterthe amountofreservesonhand, . , . ... ... ..............0 .. ... 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? , . , . .. ....... 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No,"” provide an explanation in Schedule O . . . . . . 14b

2E10i&s)A1000
0048FZ 630X 1/8/2014  12:15:03 PM V 12-7.12 77111

Form 990 (2012)
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Form 990 (2012) ' THE LAMPLIGHTER SCHOOL 75-6059993 Page 6
118" 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, descnbe the circumstances, processes, or changes in Schedule Q. See instructions

Check if Schedule O contains a response to any questioninthisPartVI. . . . . . .. ... ... ... ......... |T|
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear. . . « + « » « . . . . 1a 2 CEF P
If there are material differences in voting rights among members of the governing body, or if the governing ,-'.&.ri.{xi ug nt 4
body delegated broad authority to an executive committee or similar committee, explain in Schedule O SFRE [DulaT [ By
b Enter the number of voting members included in line 1a, above, who are independent . . . . . . 1b 27, Bl LR R
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with [&%2, |y 4
any other officer, director, trustee, orkeyemployee? . . . . . . . ¢ o i it e e e e 2 X
3 Did the organization delegate control over management duties customarly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . . | 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . . 4 X
5 Did 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 i i i i e e e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members ofthe governing body? . . . . . . ¢ .t Lt i Lt e e e s e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . ¢ ¢« it it i it it e e e 7b X
8 Did the arganization contemporaneously document the meetings held or written actions undertaken during [# %5 |3% . -
the year by the following SR
a Thegoverning body?. . .« v & v it it ittt e e et e e e e et 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 VII, Section A, who cannot be reached at
the organization's mailing address? /f "Yes, " provide the names and addressesin 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, oraffllates? . . . . . . . . . v v v it vttt v e e e e e s 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . [10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the fom? . . 11a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 890 10 d B
12a Did the organization have a written conflict of interest policy? /f "No,"gotolne 13 . . . . . . . . . . . . ... .. 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
NSEE0 CONMMICES? & v o v v i v i e e e it et e e e et e et e et ettt e e e e e 12b| X
¢ Did the organmzation regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule Ohow thiSwasdone . . . . . . i i it i i i it e ittt ot et st neannennnas 12¢| X
13 Did the organization have a written whistleblowerpolicy?. . . . . .. ... ... .. ... . ... . .c..... 13 | X
14 D the organization have a written document retention and destructonpolicy?. . . .. ... .. ... .. .. .. 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? IR
a The organization's CEO, Executive Director, ortop managementofficial . . . ... ... ... ... ........ 15a | X
b Other officers or key employees of theorganization . . . . . . . . . . . . . . i i i it it ittt s mne e e 15b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions) . =
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement | . “lo ~ |
with ataxable entity during the year? . . . . . . . . .. i i i i it e e e e e e e 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 i1n joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . .. .. ... ... ........ 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 i1s required to be filed »_ I_‘IQE‘]E: ________________________________
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply
Own website Another's website Upon request D Other (explain in Schedule O)
19 Descrbe In Schedule O whether (and If so, how), the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
| _organization: Pp>ELISE MURPHY 11611 INWOOD ROAD DALLAS, TX 75229 214-369-9201
i JsA Form 990 (2012)
| 2E1042 1 000
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Form 990 (2012) ' THE LAMPLIGHTER SCHOOL 75-6059993 Page 7
m Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any questioninthisPartVHl ... ................. D
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

e List all of the organization's current key employees, If any. See instructions for defintion of "key employee "

e 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

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

e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations

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

|:| Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee.

©)
(A) (B) Posrtion (D) {E) (F)
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation |compensation from amount of
week (istany] officer and a director/trustee) from related other ton
hours for N . the organizations compensa
. § 2 2 & § ‘:g[ g organization (W-£SI1099-MISC) from the
organizations g a % 8 § .g 2 | ® | (W-2/1099-MISC) oarr?:r:'ez;:::
belolw doted | 9 ; 8 g|° g organizations
Ine) - o 3
g8 °l s
°lg g
a
(1) STEPEANIE BASSMAN | __.26|
TRUSTEE X 0 0
2) DAVID BENNERS .40
“TTRUSTEE 1T X 0 0
(3 JENNY BULBAN | __-26]
TRUSTEE X 0 0
{4)DAVID CAMPBELL ________ | .52
TRUSTEE X 0 0
(s)HOPE CRAMM | __-52]
TRUSTEE X 0 0
(6)JOHN CRATES __ | __-26]
TRUSTEE X 0 0
(7)KYLE FORD __ | __-40]
TRUSTEE X 0 0
(8)HEATHER GILKER _________ | .26
TRUSTEE X 0 0
(9)JANE BURST | __-A40]
TRUSTEE X 0 0
(10)JENNIFER KAROL | __-26]
TRUSTEE X 0 0
(11)KIRSTEN KERRIGAN | __-52]
TRUSTEE X 0 0
(12)LESLIE KRAKOW | -39
SECRETARY X X 0 0
(13)LISA KRAUS | .26
TRUSTEE X 0 0
(14)KENT KUNKEL | __-40]
TRUSTEE X 0 0
JSA Form 990 (2012)

2E1041 1000
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THE LAMPLIGHTER SCHOOL 75-6059993

Form 990 (2012) Page 8
LI Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ©) (D) € F)
Name and title Average Position Reportable Reportable Estimated
hoursper | (do not check more than one compensation |compensation from amount of
week (istany | boOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
related i‘ 212(8(8 é EXY organization | (W-2/1099-MISC) from the
organzauons | = % Z(8le |52 g (W-2/1099-MISC) organization
belowdated |2 | S|~ |2 (32 |° and related
line) R ) °8 organizations
= ® 3
a|d ° B
o ﬂ =1
°le £
a
15) RICK LEAR | __- -26
TRUSTEE X 0 0 0
16) RAYNA LOEB _ 40
TRUSTEE X 0 0 0
17) JON MORGAN | ___ -40
TRUSTEE X 0 o 0
18) LILY MYERS | ___ - 38]
TRUSTEE X 0 0 0
19) KAREN POLLOCK ________________|___ - -38]
TRUSTEE X o 0 0
20) TOBY PURDY ] ___ 26
TRUSTEE X 0 0 0
21) ANDY RABIN | ___ -40
TRUSTEE X 0 0 0
22) CATHERINE ROSE .52
VICE CHAIR X X 0 0 0
23) JUSTIN SMALL | ___ -26]
TRUSTEE X 0 0 0
24) ALEX SHARMA | ___ -85]
CHAIR X X 0 0 0
23) NANCY SKOCHDOPOLE ___ | ___ -40]
TRUSTEE X 0 0 0
1b Sub-total L. > 0 0 0
¢ Total from continuation sheets to Part Vil, SectionA . . . . ... ...... > 754,571. 0 82, 585.
dTotal(add linestband 16) . . . . . . o o v v i i i e e > 754,571. 0 82,585.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 5

3 Dud the organmization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J forsuchindividual , . . . . . . . . . . ¢ i v euensenens

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such
individual . . . . . 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 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f “Yes,” complete Schedule Jforsuchperson . . . . .. .. ... .....

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 business address Description of services Compensation

NONE

2 Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization p 0

%Eﬁossaooo Fom 990 (2012)
0048FZ 630X 1/8/2014 12:15:03 PM V 12-7.12 77111 PAGE 8




THE LAMPLIGHTER SCHOOL 75-6059993
Form 990 (2012) Page 8
ETVil] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (8 ©) (0) (E) F)
Name and title Average Position Reportable Reportable Estimated
hoursper | (do not check more than one compensation |compensation from amount of
week (listany | box, unless person is both an from related other
hours for oﬁlcer a_nd a director/trustee) the organizations compensation
related i 2|2 1K é g g organization (W-2/1099-MISC) from the
organaaons | 22 | £ 8 |'a |38 | 3 | (w-211099-MISC) organization
belowdotted | 2 € | § 3l8%|> and related
line) = | g ©8 organizations
5 - @ .g
glg| |°| ¢
[ & ©»
® 2
a
26) GEORGE TANG | _ - -40]
TRUSTEE X 0 0 0
27) MITCHELL WARD ___ | ___ 52
TRUSTEE X 0 0 0
28) KELCY WARREN | . -29]
TRUSTEE X 0 0 0
29) SARRH WEINBERG __ __________ | __ - - 63]
TREASURER X X 0 0 0
30) JOAN HILL __ | 40.00
HEAD OF SCHOOL X 221,189. 0 18, 053.
31) ELISE MURPHY _________________| 40.00
ASST. HEAD FOR FIN & OPER. X 152,399. 0 20,215.
32) VICKI RANEY | 40.00]
ASST. HEAD FOR ACADEMICS X 151,411. 0 14,188.
33) SANDRA DIAMOND __________ | 40.00]
DIRECTOR OF ADVANCEMENT X 123,193. 0 15,537.
34) MARYNELL MURPHY | 40.00
DIRECTOR OF OPERATIONS X 106,379. 0 14,592.
1b Sub-total = e >
c Total from continuation sheets to Part VII, SectionA | , . ., . .. ..... | 4
dTotal{(addlines1bandic). . . . . . . . . v o vt i v i o it o i n e v v o »
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 » 5

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes,”" complete Schedule J for suchindividual ., . . . . . . . ... ... ...

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
o1 [V

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule Jforsuchperson . . . . . .. . <. ¢ ...

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) (B) ©)
Name and business address Description of services Compensation

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

Form 990 (2012)
0048F2 630X 1/8/2014 12:15:03 PM V 12-7.12 77111 PAGE 9
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Form 990 (2012)
Part VIl

' THE LAMPLIGHTER SCHOOL

Statement of Revenue

Check If Schedule O contains a response to any question in this PartvVini, . . . ... ... .. e e ,_X|
(A) (B) ©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 5§12, 513, or 514

2 2! 1a Federated campaigns . . - . . . . . 1a
5 3| b Membershipdues . . .. ..... ib
. E
g<| c Fundraisingevents . . ....... ic 494,697.
©Z| d Related organizations . . . . . ... | 2d
g',,g, e Government grants (contributions) . . [ 1e
'g E f Al other contnbutions, gifts, grants,
26 and similar amounts not included above . L1f 1,097,989.
§'§ g Noncash contributions included in fines 1a-1f $ 658,129.
h Total. Addlnes1a-1f . . . . . . . . . . & ' oot v .. » 1,592, 686.
E Business Code
g 2a TUITION 900099 8,237,208. 8,237,208.
% b APPLICATION FEES 900099 99,375. 99,375.
g c
w| d
3 f All other program service revenue . . . . .
| g TotalAddines2a2f................... > 5,336,553 |
3 Investment income (including dividends, interest, and
other SIMIlar amounts)e « « « v v v v v o v v m v v an. P 1,294, 1,294
4  Income from investment of tax-exempt bond proceeds . . . >
5 Royaltes - - « - - - - P .. >
() Real (i) Persona
6a Grossrents . . . . . ...
b Less: rental expenses . . .
¢ Rental income or (loss) . .
d Netrentalincomeor(l0SS). = « « o « o o v o 2o s o o o 4 > 0
(i) Securities (1) Other
7a Gross amount from sales of
assets other than inventory 1,394,541.
b Less cost or other basis
and sales expenses . . . . 1,396,687 60.
¢ Ganor(loss) . . - . ... -2,146. -60.
d Netgainor(loss) . - « « v o ¢ v o o o v s v s o s v o a » -2,206. -2,206.
g 8a Gross income from fundraising
S events (not including $ 494,697 ATCH 2
5 of contributions reported on line 1c¢).
x See PartIV,iNe18 « « « « « .o« ... a 438,452,
2| b Less:drectexpenses . . . ....... b 587,456.
6 ¢ Netincome or (loss) from fundraising events .A.TCH . 3 . > -149,004. -149,004.
9a Gross Income from gaming actvities
SeePartIlV,lne19 _ _ . .. ...... a
b Less directexpenses . . . . .. .... b
¢ Netincome or (loss) from gaming actvibes . . . . . . . . . » 0
10a Gross sales of inventory, less
returns and allowances , , ., ... ... a 29,232.
b Less costofgoodssold . .ATCH . 4. p 22,668.
¢ Netincome or (loss) from sales of inventory, , _ . ., . ... » 6,564. 6,564.
Miscellaneous Revenue Business Code
11a LPA ACTIVITIES 900099 69,751. 69,751.
b OTHER FEES 900099 56,750. 56,750.
¢ MISCELLANEOUS 900099 59,418. 59,418.
d Allotherrevenue . . .. .........
e Total. Addlnes11a-11d - « - « « = v o v o v v v ot o > 185,919.
12 Total revenue. Seeinstructions . . . . . . . . . . .. .. » 9,971,836. 8,522,502. -143,352.
™ Form 990 (2012)
2E1051 1 000
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Form 990 (2012) ' THE LAMPLIGHTER SCHOOL 75-6059993  page10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other orgamizations must complete column (A)

Check if Schedule O contains a response to any question in this Part IX
Do not include amounts reported on lines 6b, 7b, (A) (8) C) (D)

Total expenses Program sefwice Management and Fundraisin
8b, 8b, and 10b of Part VIil. P gxpenses genergl expenses expenlselsg

1 Grants and other assistance to governments and
organizations in the United States See Part IV, line 21 . 0

2 Grants and other assistance to indvduals In
the United States See PartIV, ine22. . . . . . 451,307. 451,307.
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, ines 15 and 16, , , . 0
Benefits paid to or for members 0

5 Compensation of current officers, directors,
trustees, and key employees 249,835. 62, 459. 62, 459. 124, 917.

6 Compensation not included above, to disqualfied
persons (as defined under secton 4958(f)(1)) and

persons described in section 4958(c)(3)B) 0
Othersa|anesandwages ____________ 4,765,228. 3,373, 070. 1,214,015. 178,143.
Pension plan accruals and contributions (include section
401(k) and 403(b) employer contrbutions) . . . . . . 283,196. 197,203. 72,013. 13,980.
9 Other employeebenefits . . . . .. ... ... 584,241. 418,351. 130,239. 35,651.
10 Payrolltaxes . « « « v v v v e e n e 354,380. 249,965. 80,133. 24,282.
11 Fees for services (non-employees):
a Management . . _ . ... .......... 0
blegal . ... .00 oivi vt ennnn 14,049. 14,049.
CAccounting . . ... ... ..ttt 23,350. 23,350,
diobbyng . .......c.c0i i 0
e Professional fundraising services See Part IV, line 17 O
f Investmentmanagementfees _ _ . . . . . . . 18,601. 18,601.
g Other (if ine 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on ScheduleO), , . . . . 47’871' 351941' 111930'
12 Advertising and promotion , , . , . . ... .. 54,932. 54,932.
13 OffiCeeXpenses . . . o v o v v v v v v v nn 100, 690. 10,324. 66,931. 23,435.
14 Informationtechnology. . . .. .. ... ... 232,880. 163,164. 52,245. 17,471.
15 Royalties, . . . ... ... v eveeennon 0
16 OCCUPANCY . . . . o v ooe oo e, 125,125. 119,670. 4,729. 726.
17 Travel . . .o e 3,181. 3,181.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19  Conferences, conventions, and meetings . . . . 144,029. 137,088. 6,941.
20 Interest . . . . . . . oo 171,040. 163,583. 6,465. 992.
21 Paymentstoaffilates. . . ... ........ 0
22 Depreciation, depletion, and amortzation | | , . 409,512, 391, 657. 15,480. 2,375.
23 Insurance 183,027. 175,047. 6,918. 1,062.

24 Other eopenses Itemize expenses not covered
above (List miscellaneous expenses In hine 24e |f
line 24e amount exceeds 10% of line 25, column
(A) amount, list ine 24e expenses on Schedule O)

aACADEMIC PROGRAM EXPENSES 178,9009. 178, 654. 255.

b EDUCATIONAL CAMPS __________ 7,463. 7,463.

<MISCELLANEOUS EXPENSES 361,787. 112, 641. 120, 966. 128,180.

4aREPAIRS AND MAINTENANCE 567,369. 542, 632. 21,446. 3,291.

e All otherexpenses _ _ _ ___ _ _ . _______ 29,984. 29,984.
25 Total functional exp Add Iines 1 through 24e 9,361, 986. 6,617,190. 2,141,436. 603, 360.

26 Joint costs. Complete this line only If the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here B [ | f
following SOP 98-2 (ASC 958-720), , , .. .. 0

JSA
2E1052 1000 Form 990 (2012)
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THE LAMPLIGHTER SCHOOL 75-6059993
Form 990 (2012) Page 11
Balance Sheet
Check if Schedule O contains a response to any question in this Part X . . . . .. .. .. .. .. ....... [ X]
(A) (B)
Beginning of year End of year
1 Cash-non-interestbearng . . . .. ... .................. 241,181, 1 217,160.
2 Savings and temporary cashinvestments_ ... ... ... .. 3,376,271 2 4,259,762.
3 Pledges and grantsrecewable,net ... ... ... 1,741,199, 3 863, 997.
4 Accounts recelvab'e' net ---------------------------- 4 ’ 851 e 4 15 4 422 °
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Partll of ScheduleL . . . .. ... .. ............ ds 0
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
2 organizations (see instructions). Complete Part Il of ScheduleL . . . . = . . g s 0
@| 7 Notesandloans receivable, net . . . ... ... ............ qz 0
2| 8 Inventoriesforsaleoruse. . ... .. ... ... ... ... .. ds 0
9 Prepaid expensesanddeferredcharges . . . . . ... .. oo v ovonn.. 81,118, 9 46,380.
10a Land, buildings, and equipment cost or
other basis. Complete Part VI of Schedule D 10a 23,264,884,
b Less: accumulated depreciation. . . . ... ... 10b 7,992,305. 15,348,755./10¢ 15,272,579.
11 Investments - publicly traded securites _, _ . . .. ... ... ATCH S5 8,082,594.] 14 10,219,792.
12  Investments - other securities. See PartiV,lmne 11, , . . . .. .. ... ... d 412 0
13  Investments - program-related See PartIV,lne 11 _ . . . .. .. ... ... d13 0
14 Intangbleassets . . . . . ... ... ... ... . ... e, d 14 0
15 Otherassets SeePartIV,line 11 ., . . . . . . . ... . ... ..... 47,128 15 39, 935.
16 Total assets. Add lines 1 through 15 (mustequalline 34) . . ........ 28,923,097. 16 30,935,027.
17 Accounts payable and accrued expenses, . . . . . ... .. ... . ..... 718,136. 17 760,151.
18 Grantspayable, . . ... . ... ... ... ... e d1s 0
19 Deferredrevenue . . . .. ...................0..0..... 2,747,394 19 3,185, 301.
20 Tax-exemptbond liabilties . . . . . ... .. . . ... 3,845,758, 20 3,747,917.
@ (21  Escrow or custodial account liability Complete Part IV of Schedule D | g 21 0
=|22 Loans and other payables to current and former officers, directors,
_'g trustees, key employees, highest compensated employees, and
- disqualified persons. Complete Part Il of ScheduleL _ _ . . . . . ... .... g 22 0
23 Secured mortgages and notes payable to unrelated third parties | | . . | . 153,938, 23 202,277,
24 Unsecured notes and loans payable to unrelated third partes, |, _ . . . . . a 24 0
25 Other habilties (including federal income tax, payables to related third
parties, and other habilties not included on lines 17-24) Complete Part X
ofScheduleD . ... .......... .0ttt g 25 0
26 Total liabilities. Add lines 17through25. . . . . ... ............ 7,465,226 26 7,895, 646.
Organizations that follow SFAS 117 (ASC 958), check here » LX_] and
H complete lines 27 through 29, and lines 33 and 34.
§ 27 Unrestnicted netassets . .. ... .. .. .. ... ... 14,761,513 27 14,848,556.
&|28 Temporarily restricted netassets | _ . _ . .. ... ... .. ... 2,237,021 28 3,714,920.
T(29 Permanently restrictednetassets, ., , . .. .. ................ 4,459,337, 29 4,475,905,
u=. Organizations that do not follow SFAS 117 (ASC 958), check here P> I:I and
° complete lines 30 through 34.
g 30 Capital stock or trust principal, or currentfunds =~ 30
2131 Paid-in or capital surplus, or land, bullding, or equpmentfund === 31
f, 32 Retaned earnings, endowment, accumulated income, or other funds = | 32
Z|33 Totalnetassetsorfundbalances . . . . . . .. .. ... . ... ....... 21,457,871, 33 23,039, 381.
34 Total liabilties and net assets/fund balances. . . . . . . o v v v i u v ... 28,923,097, 34 30,935,027.

JSA
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THE LAMPLIGHTER SCHOOL 75-6059993
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Form 990 (2012) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response to any questioninthisPart XI. . ... ... ..........
1 Total revenue (must equal Part VIIl, coumn (A), lIne 12) . . . . . . v o v o v v v v v v i v o v v o 1 9,971,836.
2 Total expenses (must equal Part IX, coumn(A),lne 25) . . . . . .. ... i i 2 9,361,986.
3 Revenue less expenses. Subtractline2fromline1. ... ... ... ... i 3 609,850.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) . . . .. 4 21,457,871.
5 Netunrealized gains (losses)oninvestments . . . . . . . . . . 0 it i i e 5 971, 660.
6 Donatedservicesanduseoffacilities . . . . . . . . . . . ot s e e e e e e e 6 0
7 INVeSIMENt @XPENSES - . & &+« t vt e e e e e e e e e e e e e e e e e 7 0
8 Priorperiod adjustments « « - v v v vt e e e e e e e e e e e e e e e e e e 8 0
9 Other changes in net assets or fund balances (explanin Schedule O) . . . . . ... ... ..... 9 0
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
KR T (=) T 10 23,039,381.
II®JE Financial Statements and Reporting
Check if Schedule O contains a response to any questioninthisPart Xl . .. .............. [_l
Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? _ = = | 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both
D Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . . .......... 2p | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both.
Separate basis |:| Consolidated basis l____‘ Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or complilation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1332 . . . . . . o i i i i e e e ettt s i s et e e oo e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to underqo such audits 3b
Fom 990 (2012)
JSA
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JSA

o or 990-E2) Public Charity Status and Public Support O No 1545-0047

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Open to Public

Depart t of the T

|n?g;a|m,::venuee39$a;uw > 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

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because itis (For ines 1 through 11, check only one box.)
1 . A church, convention of churches, or association of churches descnbed 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 in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospitai's name, city, and state:

oW nN

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

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

(2]

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

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

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

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

a D Type | b |:| Typell ¢ D Type lll-Functionally integrated d E] Type llI-Non-functionally integrated
e|:| By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).

10
1

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 | | e
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 (it) Yes | No
and (m) below, the governing body of the supported organizaton? . . .. .. ....... 11g()
(i) A family member of a persondescribed in (i) above? _ L. 11g(ii)
(iii) A 35% controlled entity of a person described in () or () above? . ... L. ... ... 11g(iil)
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (iii) Type of organization (iv) Is the {v) Did you notify (vi) Is the {vii) Amount of monetary
organization (described on lines 1-9 organization In | the organization | organization in support
above or IRC section furﬁ)mr"" incol (i)of | col (i) organized
(see instructions)) y docungenn 9| your support? mtheU S ?
Yes | No Yes No Yes No
(A)
(8)
(€
(D)
B
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012

Form 990 or 990-EZ.
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' THE LAMPLIGHTER SCHOOL 75-6059993

Schedule A (Form 990 or 990-EZ) 2012 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part| or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part lii.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

1

Gifts, grants, contributions, and
membership fees received (Do not

| include any "unusual grants”) . . . . . .
2 Tax revenues levied for the
organmization's benefit and either paid
to or expended onitsbehalf . . . . . ..
3 The value of semwices or facilties
furnished by a governmental unit to the
organization without charge . . . . . . .
Total. Add lines 1 through3. . . . . . .
The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
| shownonline11,column(f). . . . . ..
: 6  Public support. Subtract line 5 from line 4
Section B. Total Support
| Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
7 Amounts fromlne4 ..........
8 Gross income from interest, dividends,

payments received on secunties loans,
rents, royalties and income from similar

sources -----------------
9 Net income from unrelated business
activities, whether or not the business
isregularlycarredon . . . . . .. ...
10 Other income Do not include gain or
i loss from the sale of capital assets
(ExplaininPartiV)) . ... .......
| 11  Total support. Add lines 7 through 10. .
12  Gross receipts from related activities, etc. (seeinstructions) . . . . . . v v v o v h e e i i e e e .
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstop here . . . . . . . . i i i i it i v st ettt h e e n e e e e e e e e n e e s e e e s »
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column(f)) . . ... ... 14 %
15 Public support percentage from 2011 Schedule A, Partll,ine14, . . . ... .. ... ....... 15 %

16a

17a

18

331/3% support test - 2012. If the organization did not check the box on line 13, and line 14 1s 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . ., .. ... ... ..........
331/3% support test - 2011. If the organization did not check a box on line 13 or 16a, and line 15 I1s 331/3 % or more,
check this box and stop here. The organization qualifies as a publicly supported organization, , . . .. ... ........ » D
10%-facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is

10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in

Part IV how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported

o1 F= T .2 1L 4 >
10%-facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

15 1s 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly
sSuUpported OrganIZation . | . . . . . . i it et e e e e et e e e e e e e e e e e e e e e
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions

JSA

Schedule A (Form 990 or 990-EZ) 2012
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' THE LAMPLIGHTER SCHOOL 75-6059993
Schedule A (Form 990 or 990-E2) 2012 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1  Gifts, grants, contributions, and membership fees
received {Do not include any "unusual grants "}
2 Gross receipts from admissions, merchandise
sold or services perfomed, or facilities
furnished n any activity that 1s related to the
organizaton's tax-exempt purpose |
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 |
4 Tax revenues levied for the
organization's benefit and either paid
to or expended onitsbehalf |, , . . . .
5 The value of senvices or facilities
furnished by a governmental unit to the
organization without charge , | _ . . ..
6 Total. Add hnes 1 through5_ ., . ..
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . . .
b Amounts included on Ines 2 and 3
recetved from other than disqualfied
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlnes7aand7b. . . . .. .. .. .
8 Public support (Subtract line 7¢ from
line6) . . .« v o v v v vuua..
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2008 (b) 2008 (c) 2010 (d) 2011 (e) 2012 (f) Total
9 Amounts from hne6. . . . . e e e e
10a Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
sources. . . . . e e e e e
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 _ . . .
¢ Addlines 10aand10b _ _ , ... ..
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carrredon =« « -« - & P N
12 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartiV) . . . ........
13 Total support. (Add lines 9, 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. . . . . .. .. ... t e e e e e s e e e s e s e e w e e s N .
Section C. Computation of Public Support Percentage
15  Public support percentage for 2012 (line 8, column (f) dwided by ine 13, coumn (f))_ = == . . . . 15 %
16 Public support percentage from 2011 Schedule A, Partill,lme15. . . . . . .« v v ¢ e v v v v e o v o v v 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c, column (f) dwvided bylne 13, column (f)) , . ., . ... ... 17 %
18 Investment iIncome percentage from 2041 Schedule A, Partlll,ne17 . . . .. e e e e e 18 %

19a 331/3% support tests - 2012. If the organization did not check the box on line 14, and hne 15 15 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 |

b 331/3% support tests - 2011. If the organization did not check a box on line 14 or iine 18a, and line 16 I1s more than 331/3 %, and
line 18 1s not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P>

2E12%§A1000
0048Fz 630X 1/8/2014  12:15:03 PM V 12-7.12 77111
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THE LAMPLIGHTER SCHOOL 75-6059993
Schedule A (Form 990 or 990-EZ) 2012 Page 4
II'A Supplemental Information. Complete this part to provide the explanations required by Part Il, ine 10;

Part ll, line 17a or 17b; and Part Iil, line 12. Also complete this part for any additional information. (See
instructions).

JSA Schedule A (Form 990 or 990-EZ) 2012
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SCHEDULE D | OMB No 1545-0047

Supplemental Financial Statements

(Form 990) 2@1 2

» Complete if the organization answered "Yes," to Form 990,
Department of the Treasury Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open t°_ Public
Intemal Revenue Service » Attach to Form 990. »> See separate instructions. Inspection
Name of the organization Employer Identification number
THE LAMPLIGHTER SCHOOL 75-6059993

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

(a) Donor advised funds {b) Funds and other accounts
1 Total numberatendofyear . ... .......
2  Aggregate contrnibutions to (during year) .. ..
3  Aggregate grants from (duringyear). . ... ..
4  Aggregate value atendofyear. . . ... .. ..
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legalcontrol? . . . ... .. ... [:I Yes I:I No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . . .. L Lt o e e e e e e e e e s e e . D Yes D No
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).

Preservation of land for public use (e g, recreation or education) Preservation of an historically 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 Total number of conservationeasements . . . . . ... .. ... ... ... 2a
b Total acreage restricted by conservationeasements . . . ... ... ..ttt 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 listed in the NationalRegister. . . . . .. ... ... . v v 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 easementis located » _________________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

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

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

»s _

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

(1) and section T70MM@NBYNT . . . . . . . .\ oot [ves [no
9 In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the or?anlzatxpn elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet
works of ar, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIll, the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items

(i) Revenues included in Form 990, PartVIILIne 1 . . . . . v v i v v i i i it et i e e i e e e e e | S
(i) Assets Includedin Form 990, Part X . . . . . ot i i i i it e e e e e e e s e e e e | J

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenues included in Form 990, PartVill,LIine 1 . . . . . . . . .. . i i it i e »s_
b Assets included in Form 990, Part X . . . v v v v i v i i v s e e s u e e e s e e s e e e e s e e e s e e » 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
JSA
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THE LAMPLIGHTER SCHOOL 75-6059993
Schedule D (Form 990) 2012 Page 2

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

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

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

LAV 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, PartX? | L e
b If "Yes," explain the arrangement in Part Xlll and complete the following table:

D Yes I:I No

Amount
c Beginningbalance . . .. . . i 0. it it e e s e e e e e e 1c
d Additionsduringtheyear . .. .. ... ... i ii ittt reenns 1d
e Distributionsduringtheyear. . . . . . . . . . . . it e e e, 1e
f Endingbalance . . . . . ... ... i i e e e e e 1f

| 2a Dd the organization inciude an amount on Form 990, Part X, ne 21? . . . .. .. .. .. ... ....
} b If "Yes," explain the arrangement in Part Xlli Check here if the explanation has been provided n Part Xli|
|

No

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 . . . . 7,004,133. 7,148,252. 7,578,656. 6,695,492, 7,179,525,
b Contrbutions . . . .. ... ... 16,568. 26,760. -928,354. 75,164. 741,914.
¢ Net investment earnings, gans,

andlosses. . . ... 0 v o0 968, 638. -109,647. 597,376. 891,770.] -1,211,354.
d Grants or scholarships . ... ..
e Other expenditures for facilties

andprograms. . . . .« . .4 0. 73,960. 45,073. 84,767. 65,673.
f Administrative expenses . . . . . 18,601. 16,159. 14,659. 18,097. 14,593.
g End of yearbalance. . . . . ... 7,896,778. 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 p» 26.5980 %

The percentages In lines 2a, 2b, and 2c¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
(i) unrelated organizations . . . . & .ttt ot it e e e e s e e e e e e e e e e 3a(i) X
(i) related organizations . . . . . . .. ... e e e e e e e e e e e e 3a(ii) X
b If "Yes" to 3a(li), are the related organizations listed as requred onSchedule R? . . . . . . v v o v v v v o vt .. 3b
4 Describe in Part Xl the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated {d) Book value
(investment) (other) depreciation
1a Land. + + ¢ v v vt e e e e e e e 12,500,000 12,500,000.
b Buildings . ................. 9,404,141, 7,053,421, 2,350,720.
¢ Leasehold improvements. . . . ... ...
d Equpment . .. ... 1,244,227 851,871, 392, 356.
e Other « - .+« v i i it i it i i e e 116,516 87,013 29,503.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), e 10(c) ). . . . . . > 15,272,579.
Schedule D (Form 990) 2012
JSA
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THE LAMPLIGHTER SCHOOL 75-6059993

Schedule D (Form 990) 2012

Page 3

a8l  Investments - Other Securities. See Form 990, Part X, line 12.

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

(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)lne 12) P>

CLAAIR 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

W)

(2)

3)

“

)

(6)

)]

(8

(G

(10)

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

Other Assets. See Form 990, Part X, line 15.

(a) Description (b) Book value

M

2

3)

(4)

)]

(6)

0

(8)

G

(10)

Total. (Column (b) must equal Form 990, Part X, col (B)line 15). . . . . . . . . . . . . . . i e i e nun. >

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

1. (a) Description of hability

(b) Book value

(1) Federal income taxes

(2)

(3)

(4)

(5)

(6)

()

(8)

(8

(10)

(11

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

2. FIN 48 (ASC 740) Footnote In Part Xlll, provide the text of the footnote to the organization's financial statements that reports the organization's
liability for uncertain tax positions under FIN 48 (ASC 740). Check here If the text of the footnote has been provided inPart X1, _ . . . . . .. .. | X |

JSA
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THE LAMPLIGHTER SCHOOL 75-6059993

Schedule D (Form 990) 2012 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements .~~~ . 1 10,473,588.
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12,
a Netunrealized gains on investments 2a 971, 660.
b Donated services and use offacites . ... ... ... .. ... 2b
¢ Recoveres ofprioryeargrants = . ..., ........... 2¢
d Other (DescribemPartXil) ... ... ... .. ..., 2d
e Addlnes2athrough2d | . . . . . ... . ... ... ..., 2e 971, 660.
3 Subtractline 2e from ne 1 | . . . ... e e e e e 3 9,501,928.
4  Amounts included on Form 990, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vill,ine7b . . 4a 18,601.
b Other(DescrbeinPart XN}y . . . ... . ... 4b 451, 307.
¢ Addlimesdaanddb e 4c 469, 908.
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl lne 12) . . . . . ... .. .. .. 5 9,971,836.
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Total expenses and losses per audtted financial statements 1 8,892,078.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities 2a
b Prioryearadustments Tttt 2
c Ofherlosses Tt 2%
d Other (Descr'ib.e WPaRki T 2
e Addlines 2a though2d =~~~ Tttt P
3 Subtracthne2e frombne | . ... ... ... .. ... .. s 8,892,078.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b 4a 18,601.
b Other (Describe inPartxmy oo 4b 451, 307.
c Addlnesda anddb T " 469, 908.
5 Total expenses Add lines 3 and dc. (This must equal Form 990, Part [ line 18). . . . . . .. 7 """ 7§ 9,361,986.

1 1g@dlll Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part lil, lines 1a and 4; Part [V, ines 1b and 2b;
Part V, line 4, Part X, line 2, Part XI, lines 2d and 4b, and Part XII, ines 2d and 4b. Also complete this part to provide any additional
information

SEE PAGE 5

Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 . THE LAMPLIGHTER SCHOOL 75-6059993 Page §
Supplemental Information (continued)

SCHEDULE D, PART V, LINE 4

INTENDED USES OF ENDOWMENT FUNDS

THE SCHOOL'S ENDOWMENT FUNDS HAVE VARIOUS INTENDED USES INCLUDING GENERAL
SUPPORT, FACULTY PROFESSIONAL DEVELOPMENT, FACULTY SALARY SUPPORT,
FINANCIAL AID FOR STUDENTS, TECHNOLOGY, MEDIA CENTER, AND PROGRAM

SUPPORT.

FIN 48 (ASC 740) FOOTNOTE

SCHEDULE D, PART X, LINE 2

FOLLOWING IS THE TEXT FROM THE FOOTNOTES OF THE ORGANIZATION'S AUDITED
FINANCIAL STATEMENTS:

THE SCHOOL IS EXEMPT FROM FEDERAL INCOME TAXES UNDER SECTION 501(C) (3) OF
THE INTERNAL REVENUE CODE AND THEREFORE, NO PROVISION HAS BEEN MADE FOR
FEDERAL INCOME TAX IN THE ACCOMPANYING FINANCIAL STATEMENTS. SHOULD THE
SCHOOL ENGAGE IN ACTIVITIES UNRELATED TO THE PURPOSE FOR WHICH IT WAS
CREATED, TAXABLE INCOME COULD RESULT. 1IN ADDITION, THE SCHOOL HAS BEEN
CLASSIFIED AS AN ENTITY THAT IS NOT A PRIVATE FOUNDATION WITHIN THE
MEANING OF SECTION 509 (A) OF THE INTERNAL REVENUE CODE. THERE WAS NO
UNRELATED BUSINESS INCOME IN FISCAL 2013 OR 2012. THE SCHOOL IS ALSO

EXEMPT FROM STATE INCOME TAXES.

GAAP REQUIRES THE EVALUATION OF TAX POSITIONS TAKEN OR EXPECTED TO BE
TAKEN IN THE COURSE OF PREPARING THE SCHOOL'S FINANCIAL STATEMENTS TO
DETERMINE WHETHER THE TAX POSITIONS ARE MORE LIKELY THAN NOT OF BEING
SUSTAINED BY THE APPLICABLE TAX AUTHORITY. TAX POSITIONS NOT DEEMED TO

MEET THE MORE LIKELY THAN NOT THRESHOLD WOULD BE RECORDED AS A TAX

Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 . THE LAMPLIGHTER SCHOOL 75-6059993 Page 5
Supplemental Information (continued)

BENEFIT OR EXPENSE IN THE CURRENT YEAR. A RECONCILIATION IS NOT PROVIDED
HEREIN, AS THE BEGINNING AND ENDING AMOUNTS OF UNRECOGNIZED BENEFITS ARE
ZERO, WITH NO INTERIM ADDITIONS, REDUCTIONS, OR SETTLEMENTS. THE SCHOOL
IS RELYING ON ITS TAX-EXEMPT STATUS AND ITS ADHERENCE TO ALL APPLICABLE
LAWS AND REGULATIONS TO PRESERVE THAT STATUS. HOWEVER, THE CONCLUSIONS
REGARDING THE UNCERTAINTY IN INCOME TAXES WILL BE SUBJECT TO REVIEW AND
MAY BE ADJUSTED AT A LATER DATE BASED ON FACTORS INCLUDING, BUT NOT
LIMITED TO, ONGOING ANALYSIS OF TAX LAWS, REGULATIONS, AND

INTERPRETATIONS THEREOF.

THE SCHOOL'S INFORMATIONAL RETURNS FILED WITH THE IRS ARE GENERALLY
SUBJECT TO EXAMINATION FOR THREE YEARS AFTER THE LATER OF THE DUE DATE OR
DATE OF FILING. AS A RESULT, THE SCHOOL IS NO LONGER SUBJECT TO INCOME

TAX EXAMINATIONS BY TAX AUTHORITIES FOR YEARS PRIOR TO 2010.

RECONCILIATION OF REVENUE
SCHEDULE D, PART XI, LINE 4B
$451,307 RECLASS OF FINANCIAL AID TO STUDENTS REPORTED NET OF TUITION

REVENUE ON AUDITED FINANCIAL STATEMENTS

Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 ’ THE LAMPLIGHTER SCHOOL

75-6059993 Page 5
- 1s®dll] Supplemental Information (continued)

RECONCILIATION OF EXPENSES
SCHEDULE D, PART XII, LINE 4B

$451, 307 RECLASS OF FINANCIAL AID TO STUDENTS REPORTED NET OF TUITION

REVENUE ON AUDITED FINANCIAL STATEMENTS

Schedule D (Form 990) 2012
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SCHEDULE E
(Form 990 or 990-EZ)

Department of the Treasury
Intemal Revenue Service » Attach to Form 990 or Form 990-EZ,

| oms No 1545-0047

Schools

P> Complete if the organization answered "Yes" to Form 990,
Part IV, line 13, or Form 990-EZ, Part VI, line 48.

Name of the organization

THE LAMPLIGHTER SCHOOL 75-6059993

1

6a

2012

Open to Public
Inspection
Employer identification number

Does the organization have a racially nondiscriminatory policy toward students by statement in its charter,
bylaws, other governing instrument, or in aresolution of its governingbody? . . . . . ... . ... ... . .....
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 L e e
Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media
during the period of solicitation for students, or during the registration period if it has no solicitation program,
In a way that makes the policy known to all parts of the general community it serves? If "Yes," please
describe If "No," please explain. If you need more space, use Partll. . . . . ... . . .. v v v v v o v mennn

Does the organization maintain the following?
Records indicating the racial composition of the student body, faculty, and administrative staff? . . . ..
Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscriminatory basis? | . . L L L e e e e
Copies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships?

Does the organization discrminate by race in any way with respect to
Students' rights or privileges?

Admissions policies?,

If you answered "Yes" to either line 6a or line 6b, explain on Part Il.
Does the organization certify that it has comphed 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 Partll , . . . . .

YES | NO
1 X
2 X
3 X
4a | X
4b | X
4c | X
4d | X
5a X
5b X
5¢ X
5d X
5e X
5f X
| 59 X
5h X
6a X
6b
7 X

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

JSA
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THE LAMPLIGHTER SCHOOL 75-6059993
Schedule E (Form 990 or 990-EZ) (2012) 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

SCHEDULE E, PART I, LINE 3

IT IS THE POLICY OF THE SCHOOL NOT TO DISCRIMINATE IN ADMISSIONS OR ANY
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 THE SCHOOL'S WEBSITE.

JSA Schedule E (Form 990 or 990-EZ) (2012)
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I OMB No 1545-0047

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

Complete If the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the Open to Public
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. P
Intemal 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

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.
a Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities Check all that apply

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants

c Phone solicitations g Special fundraising events

d In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees hsted in Form 990, Part VII) or entity in connection with professional fundraising services? |___| Yes |___| No

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

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

from actinity fundraiser listed in
col (i)

(iii) Did fundraiser have
(ii) Activity custody or control of
contnbutions?

Yes No

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

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

3 List all states in which the organization 1s registered or licensed to solicit contributions or has been notified it 1s 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) 2012
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THE LAMPLIGHTER SCHOOL

Schedule G (Form 990 or 990-£Z) 2012
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.

75-6059993
Pagez

{a) Event #1 (b) Event #2 (c) Other events (d) Total events
AUCTION PIZZA LUNCH (add col (a) through
{event type) (event type) (total number) col (c))
[}
3
§ 1 Grossreceipts _ . _ . ... ..... 870,016. 63,133. 0 933,149.
Q
4
2 Less. Contributions _ . . . .. . .. 494, 697. 494,697.
3 Gross income (line 1 minus
IN€ 2). « o i v et 375,319. 63,133. 0 438,452.
4 Cashprizes, , . ...........
5 Noncashprzes. ........... 383,773. 383,773.
[72d
g 6 Rent/faciltycosts . . ........ 62,619. 62,619.
g
di | 7 Food andbeverages . . . ... ...
o | 8 Entertanment ., ., .. .. ....
9 Otherdirectexpenses . . .. ... . 93,927. 47,137 141,064.
10 Direct expense summary Add lines 4 through@mmcolumn(d) . . . . . . . . . o o oo menn. > |( 587,456,
11 Net income summary Combine line 3, column (d), and Ne 10 « « v v v v v v e v i v e e v e v aw s > -149,004.
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
% (a) Bingo blr(igllpl:ograess:c: blrrligo (c) Other gaming col (a) through col {(c))
2
&
1 Grossrevenue . . .. ........
9| 2 Cashprizes, ., . .. .......
c
)]
2/ 3 Noncashprizes ...........
w
§ 4 Rentffacitycosts = . . . .....
(=}
5 Otherdirectexpenses . . . ... ..
|| Yes % | |[Yes % [|__|Yes %
6 Volunteerlabor = . . . .. No No No
7 Direct expense summary. Add lines 2 through Sincolumn(d) , . . . . . ... ... ......... > |( )
8 Net gaming income summary. Combine line 1, columnd,andline?7 . . . . .. ... ......... »

b If "Yes," explain:

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

JSA
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THE LAMPLIGHTER SCHOOL 75-6059993

Schedule G (Form 990 or 990-EZ) 2012

Page 3

11 Does the organization operate gaming activities with nonmembers? = . . . . . ... ... ... ... ...

12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity

13  Indicate the percentage of gaming activity operated in
a Theorganization'sfacility . . . . . . . . . i i it it e e e e e e e e e e 13a

I_IYes |__] No

%

b Anoutsidefacility . . . . . . . . . . i i e e e e e s e et e e 13b

%

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

15a Does the organization have a contract with a third party from whom the organization receives gaming
== T -
b If "Yes," enter the amount of gaming revenue received by the organizaton®» & __ and the
amount of gaming revenue retained by the third party » $
¢ If"Yes," enter name and address of the third party:

16  Gaming manager information

Description of services provided p
I_____] Director/officer D Employee |:| Independent contractor

17  Mandatory distributions

a Is the organization required under state law to make chantable distributions from the gaming proceeds to

retain the state gaming license?

b 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 » $

DYes |:| No

Supplemental Information. Complete this part to provide the explanation required by Part |, line 2b,
columns (i) and (v), and Part Ilf, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also complete this

part to provide any additional information (see instructions).

Schedule G (Form 990 or 990-EZ) 2012
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SCHEDULE J Compensation Information | _omB No 15450047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees 2@ 1 2
Open to Public

P> Complete if the organization answered "Yes" to Form 990,

Department of the Treasury Part IV, line 23.

Intemal Revenue Servce P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
THE LAMPLIGHTER SCHOOL 75-6059993
Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a Complete Part |l to provide any relevant information regarding these tems
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 If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
g; :'aei|rrlnbursement or provision of all of the expenses described above? If "No,” complete Part Il to 1b
2 Dig the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, J
directors, trustees, and the CEO/Executive Director, regarding the items checked inline 1a? _ _ _ ., ... ... 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEO/Executive Director. Check all that apply Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part lIl.
Compensation committee Written employment contract
Independent compensation consultant - Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization
a Recelve a severance payment or change-of-control payment? | . . . . . . .. ... e e e e 4a X
Participate In, or receive payment from, a supplemental nonqualified 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 n Part Hil.
Only section 501{c)(3) and 501(c)(4) organizations must complete lines 5-9.
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 The organizalion? | Lt e e e e e 5a X
b Anyrelated OrganZation? . . . . ... ... e e e 5b X
If "Yes" to line 5a or 5b, describe in Part lli
6 For persons listed in Form 990, Part VIl, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of.
a The OrganZzation? _ . . . . . . .. .. e e 6a X
b Anyrelated organization? _ . L L L L e et 6b X
If "Yes" to line 6a or 6b, describe in Part Ill. |
7 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization provide any non-fixed
payments not described in ines 5 and 6? If "Yes," descnbe mPart Wl , | _ . . . . ... ........ . . ..., 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the nitial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," descrbe
12T 2= 2 81| 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described In
Regulations section 53 4958-6(C) 7 . . . . . . v v i i 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 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2012
JSA
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OMB No 1545-0047
omm 890y Noncash Contributions | 2012
» Complete if the organizations answered "Yes" on Form
Department of the Treasury 990, Part IV, lines 29 or 30. Open To Public
Intemal Revenue Service pAttach to Form 990. Inspection
Name of the organization Employer identification number
THE LAMPLIGHTER SCHOOL 75-6059993

Types of Property

@ (0 Noncash (ggntrlbutlon @ :
Check if Num.ber of contributions or amounts reported on Method of determining
applicable items contributed Form 990, Part VIII, line 1g noncash contribution amounts
1 Art-Worksofart, . ........
2 Art- Historicaltreasures, . . ...
3 Art-Fractionalinterests . , . ...
4 Books and publications . . .. ..
5 Clothing and household
goods. . ... e e
6 Cars and othervehicles . . .. ..
7 Boatsandplanes. .........
8 Intellectual property . . . ... ..
9 Securities - Publiclytraded . . .. X 4. 274,356. |AVG. PRICE FOR DAY
10 Securities - Closely held stock. . .
11 Securities - Partnership, LLC,
ortrustinterests . . . .......
12 Securities - Miscellaneous. . . . .
13 Quallfied conservation
contribution - Historic
structures . . . ..........
14 Qualfied conservation
contribution - Other . . . ... ..
15 Realestate-Residential . . . . . .
16 Realestate - Commercial . . . ..
17 Realestate-Other, .. ... ...
18 Collectbles. . . . .........
19 Foodinventory., .. ........
20 Drugs and medical supplies . . . .
29 Taxidermy . ............
22 Histoncalartifacts . . . ......
23 Scientific specimens. . . ... ..
24 Archeological artifacts., . . . ...
25 Otherp( ATCH1 ) 1,213. 383,773.
26 Otherw(_______________ )
27 Otherw»(_______________ )
28 Otherd(_______________ )
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 |, ines 1-28 that
it must hold for at least three years from the date of the initial contribution, and which s not required to be
used for exempt purposes for the entire holding period? . . . . . .. ... ... ..., 30a X
b If "Yes," describe the arrangement in Part Ii.
31 Does the organization have a gift acceptance policy that requres the review of any non-standard
SO DU ONS ? L e e e e e e e e e e 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COM DUt IONS ? L e e e e e e e e e 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 Il
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2012)

JSA
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THE LAMPLIGHTER SCHOOL 75-6059993
Schedute M (Form 990) (2012)

Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b,

and 33, and whether the organization is reporting in Part |, column (b), the number of contributions, the

number of items received, or a combination of both. Also complete this part for any additional information.
NUMBER OF CONTRIBUTIONS

Page 2

SCHEDULE M, PART I, COLUMN B

THE SCHOOL IS REPORTING THE NUMBER OF NON-CASH CONTRIBUTIONS RECEIVED

DURING THE YEAR.

JSA Schedule M (Form 990) (2012)
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THE LAMPLIGHTER SCHOOL 75-6059993
Schedule M (Form 990) (2012) Page 2

Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b,
and 33, and whether the organization is reporting in Part |, column (b), the number of contributions, the
number of items received, or a combination of both. Also complete this part for any additional information.

ATTACHMENT 1

SCHEDULE M, PART I - OTHER NONCASH CONTRIBUTIONS

(B) NUMBER OF (C) REVENUES (D) METHOD OF
DESCRIPTION (A) CHECK CONTRIBUTIONS REPORTED DETERMINING
DONATED AUCTION ITEMS X 1213. 383,773. FAIR MARKET VALUE
TOTALS 1,213. 383,773.
1SA Schedule M (Form 990) (2012)
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| ome No 1545-0047

2012

Open to Public

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.

Department of the Treasury

Intemal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer Identification number
THE LAMPLIGHTER SCHOOL ) 75-6059993

FORM 890 REVIEW PROCESS

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

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

THE ORGANIZATION'S ASSISTANT HEAD FOR FINANCE AND OPERATIONS IS
RESPONSIBLE FOR MONITORING THE CONFLICT OF INTEREST POLICY AND ITS
COMPLIANCE, DISCLOSURE AND RESOLUTION PROCEDURES. THE ASSISTANT HEAD FOR
FINANCE AND OPERATIONS 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. 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

FORM 990, PART VI, SECTION B, LINE 15

THE HEAD OF THE SCHOOL'S CONTRACT STIPULATES THAT THE EMPLOYEE'S

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)
JSA
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Schedule O (Form 990 or 990-EZ) 2012 Page 2
Name of the organization Employer identification number
THE LAMPLIGHTER SCHOOL 75-6059993

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 OR HER PERFORMANCE FOR THE PRECEDING ACADMIC 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 SHCOOLS COMPENSATION ANNUAL SURVEY IS

ALSO USED DURING THE PROCESS.

DISCLOSURE OF DOCUMENTS

FORM 990, PART VI, SECTION C, LINE 19

THE ORGANIZATION MAKES ITS GOVENRING DOCUMENTS, CONFLICT OF INTEREST

POLICY AND FINANCIAL STATEMENTS AVAILABLE UPON REQUEST.

JSA Schedule O (Form 990 or 990-EZ) 2012
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Schedule O (Form 990 or 890-EZ) 2012 Page 2

Name of the organization Employer identification number
THE LAMPLIGHTER SCHOOL 75-6059993

ATTACHMENT 1

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

DEDICATED IN 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.

ATTACHMENT 2

FORM 990, PART VIII - EXCLUDED CONTRIBUTIONS

DESCRIPTION AMOUNT

AUCTION 494,697.

TOTAL 494,697,

JSA Schedule O (Form 990 or 990-EZ) 2012
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Schedule O (Form 990 or 990-EZ) 2012 Page 2

Name of the organization Employer identification number

THE LAMPLIGHTER SCHOOL 75-6059993
ATTACHMENT 3

FORM 990, PART VIII - FUNDRAISING EVENTS

GROSS DIRECT NET
DESCRIPTION INCOME EXPENSES INCOME
AUCTION 375,3109. 540, 319. -165,000.
PIZZA LUNCH 63,133. 47,137. 15,996.
TOTALS 438,452. 587,456. -149,004.

ATTACHMENT 4

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

GROSS SALES LESS RETURNS AND ALLOWANCES ....cccecevevevcvnocennns 29,232.
INVENTORY AT BEGINNING OF YEAR ......ccceecreeenossonnsonneoonsse
PURCHASES ...ttt eeeeereeneneconssssesnnssaseossncsssssenoonsasas
SALARIES AND WAGES ... .ccttecrnreeereeneonronnconsronnssnnrnonnes
OTHER COSTS .. veteierrrernrsnnsssonsencosasosesossnosnsesossonees 22,668
SUBTOTAL ..vtveereeceooossososcansocnsovssonossnsssvcssnssoossness 22,668.
MINUS ENDING INVENTORY ......cceieceecesoesonsesncccnconosonnscss
COST OF GOODS SOLD ... cveeereecreccssceeossossaconcenasansennsss 22,668.

ATTACHMENT 5

FORM 990, PART X - INVESTMENTS -~ PUBLICLY TRADED SECURITIES

ENDING COST
DESCRIPTION BOOK VALUE OR FMV
INVESTMENTS - RESTRICTED CASH 1,512,244. FMV
INVESTMENTS - CASH/EQUALIVENT 3,047,725. FMV
BOND MUTUAL FUNDS 1,530,066. FMV
JSA Schedule O (Form 990 or 990-EZ) 2012
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Schedule O (Form 990 or 990-EZ) 2012 Page 2

Name of the organization Employer identification number

THE LAMPLIGHTER SCHOOL 75-6059993
ATTACHMENT 5 (CONT'D)

FORM 990, PART X - INVESTMENTS - PUBLICLY TRADED SECURITIES

ENDING CcOoSsT
DESCRIPTION BOOK VALUE OR FMV
EQUITY MUTUAL FUNDS 4,129,757. FMV
TOTALS 10,219,792.
;
|
|
|
|
|
|
1
|
|
|
]
|
|
JSA Schedute O (Form 990 or 990-EZ) 2012
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