See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2014_08_EO:75-1612054_990_201308.pdf
https://public.resource.org/privacy?2014_08_EO:75-1612054_990_201308.pdf

LUM|2054 06/11/2014 8 53 AM

3 No_1545-0047

-990 Return of Organization Exempt From Income Tax g0
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except black lung ]@ ‘! L&
Dep,,nme,.. "f the Treasury benefit trust or private foundation) P ubflc
Internal Revenue Service P 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 _ 09/01/12 .and ending 0 8/31/13
B Check if applicable C Name of organization D  Employer identification number
[} Adaress change LUMIN EDUCATION
[z, Name change Doing Business As — 75-1612054
Number and street (or P O box ¢ mail 1s not delivered to street address) Roonvsuite E  Telephone number
L mwareum 924 Wayne Street 214-824-8950
D Terminated City, town or post office, state, and ZIP code
[ ] Amended retum Dallas TX 75223 G Gossrecepss 7,200,003
D Applcation pending F Name and address of pnncipal officer Wy st ) D [g]
TERRY FORD group return for affiliates Yes No
924 WAYNE STREET HB) Are al affiates mcluded? [ ]ves [ ]m
DALLAS ™ 75223 If "No," attach a list (see instructions)
| Tax-exempt status Jil 501{c)(3) F_I 501(c) ) 4 (insert no ) I—_I 4947(a)(1) or ﬂiﬂ
J  Website P> www .edcschool. org H(c) Group exemption number J»
K _Form of organization m Corporation [_] Trust ‘——I AssocmrJoLH QOther P> —rl_ Yearoffomaton 1 978 lM State of legal domicile TX
Part Summary
£ 1 Brnefly describe the organization's mission or most significant activities
g g EDUCATION OF CHILDREN
Vo B
S §
(=] 3 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets
3 3 3 Number of voting members of the governing body (Part VI, line 1a) 3 9
2 4 Number of iIndependent voting members of the governing body (Part VI, line 1b) 4 9
Q g 5 Total number of individuals employed in calendar year 2012 (Part V, line 2a) 5 151
% E g& Total number of volunteers (estimate if necessary) 6 500
=z \1, a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0
( * b Net unrelated business taxable income from Form 990-T, ne 34 Tb 0
O hl) Prior Year Current Year
) ] \0‘-‘/3 8 Contributions and grants (Part VIII, ine 1h) 5,191,452 6,616,431
g 9 Program service revenue (Part Vill, line 2g) 135,326 297,843
> | 10 Investment ncome (Part VIII, column (A), ines 3, 4, and 7d) 263,763 238,850
@ 11 Other revenue (Part VII!, column (A), ines 5, 6d, 8c, 9¢, 10c, and 11e) 49,978 46,879
& 12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) 5,640,519 7,200,003
@ 13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0 0
14 Benefits paid to or for members (Part IX, column (A), line 4) 0 0
g | 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 68,177 62,627
@ | 16aProfessional fundraising fees (Part 1X, column (A), line 11e) 31,883 0
g:-’. b Total fundraising expenses (Part IX, column (D), Ine 25). ) Ll 224,378
&3W [ 17 Other expenses (Part IX, column (A), ine ’1‘1;‘1\1‘?1\&%) e 5,253,474 5,664,613
P 18 Total expenses Add lines 13—1f Tmusfe Ea an-X, colimn (A),Jme 25) 5,353,534 5,727,240
ft_| 19 Revenue less expenses Subtratt ling. o I|ne 12 2% A 286,985 1,472,763
Eg g \ 1 oy Beginning of Current Year End of Year
E585 20 Total assets (Part X, ine 16) \\ M 2 12,311,011] 13,461,280
‘22 21 Total liabilities (Part X, line 26) N e' Ve 111,448 121,900
Si’é 22 Net assets or fund balances Subtract ||ner2ﬂ’from line 20 12,199,563 13,339,380
, p_Partil Signature Block \) N
o Under penalties of perjury, | declare that | examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, itis
v true, correct, and complete Decla of preparer (other }han Wse on all information of which preparer has any knowledge
S ’ — [N A [ JRG | 6-20-201Y
] ngn Signature of officer Date
€ Here } TERRY FORD EXECUTIVE DIRECTOR
,,;!. Type or pnnt (aTne and title /

a ]
v by Pnnt/Type preparer's n}ﬂﬂ\/ Prepme(l IPA Date Check D | PTIN
Paid ROBIN J. TURNBULL, CPA “( 1 06/11/14| settempioyed | PO0120235

Preparer |¢seme »  Evans, Pingleton and Hgward, PLLC Fum's EIN b 45-3463504
Use Only 8950 Gary Burns Dr Ste D

Fim's address ¥ Frisco, TX 75034-2593 Phone no 972-335-9754
May the IRS discuss this return with the preparer shown above? (see instructions) IX Yes l—l No
g:; Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2012

W\
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Form 990 (2012) LUMIN EDUCATION 75-1612054 Page 2
Part i#l Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question In this Part l| D

1 Bnefly describe the organization's mission
EDUCATION OF CHILDREN

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-E2? [ Yes [X] No
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? D Yes @ No
If "Yes," descnibe these changes on Schedule O

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses Section 501(c)(3) and 501(c)(4) organizations 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 $ 4,710,206 including grants of $ ) (Revenue $ )
THE CORPORATION PROVIDES EDUCATIONAL SERVICES TO

PRIMARILY INNER CITY, AT RISK CHILDREN FROM INFANTS

THROUGH THIRD GRADE AND PARENTS. THE MAJORITY OF THESE CHILDREN ARE

AT OR BELOW THE FEDERAL POVERTY LEVEL AS DEFINED BY THE

FEDERAL FREE AND REDUCED LUNCH GUIDELINES.

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

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

4d Other program services (Descnibe in Schedule O )
(Expenses _$ including grants of $ ) (Revenue $ )
4e Total program service expenses P 4,710,206

DAA Form 990 (2012)
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Form 990 (2012) LUMIN EDUCATION 75-1612054 Page 3
Part]V  Checklist of Required Schedules
Yes | No

1 Is the orgamzation described in section 501(c)(3) or 4947(a)(1) (other than a pnivate foundation)? If “Yes,”

complete Schedule A 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If “Yes,” complete Schedule C, Part | 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)

election n effect during the tax year? If "Yes," complete Schedule C, Part Il 4 X

§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,
Part lll 5 X

6 Dud the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distribution or investment of amounts in such funds or accounts? If

“Yes,” complete Schedule D, Part | 6 X
7 D the orgamzation 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 Il 7 X
8 Dud the orgamzation maintain collections of works of art, histonical treasures, or other similar assets? If “Yes,”

complete Schedule D, Part Iii 8 X

9 Did the organization report an amount in Part X, ine 21, for escrow or custodial account liability, serve as a
custodian for amounts not isted in Part X, or provide credit counseling, debt management, credit reparr, or

debt negotiation services? If “Yes,” complete Schedule D, Part IV 9 X
10 Did the orgaruzation, directly or through a related organization, hold assets in temporarily restncted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V 10 | X

11 If the organization's answer to any of the following questions 1s “Yes,” then complete Schedule D, Parts VI,
VIi, VI, IX, or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"

complete Schedule D, Part V! 11a| X
b Dud the organization report an amount for investments—other secunties in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If “Yes," complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part Vill 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, ine 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other iabiities in Part X, ine 2572 If "Yes," complete Schedule D, Part X 11e X
f Dud the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hiability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes," complete Schedule D, Part X 11f X
12a Dud the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X1 and XII 12a| X
b Was the organization included in consohdated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xl i1s optional 12b X
13 Is the organization a school descnbed in section 170(b)(1)(A)(n)? If “Yes,” complete Schedule E 13 | X
14a Did the orgamization maintain an office, employees, or agents outside of the United States? 14a X
b Dud the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV 14b X
15 Dud the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts Il and IV 15 X
16  Did the orgamization report on Part IX, column (A), Iine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts Il and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part 1X, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 X
18 Dud the organization report more than $15,000 total of fundraising event gross income and contrnbutions on
Part VIII, ines 1¢c and 8a? If "Yes," complete Schedule G, Part Il 18 X
19  Did the organmization report more than $15,000 of gross income from gaming activities on Part Vill, ine 9a?
If "Yes," complete Schedule G, Part Il 19 X
20a Dud the organization operate one or more hospital facilittes? If “Yes,” complete Schedule H 20a X
b If “Yes” to ine 20a, did the organization attach a copy of its audited financial statements to this return? 20b

Form 990 (2012)
DAA
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Form 990 (2012) LUMIN EDUCATION 75-1612054 Page 4
PartiV Checklist of Required Schedules (continued)
Yes | No
21 Dud the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts | and Il 21 X
22 Dud the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 27 If "Yes," complete Schedule |, Parts | and Ill 22 X

23  Dud the orgamization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J 23 X

242 Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If “Yes,” answer lines 24b

through 24d and complete Schedule K If “No,” go to line 25 24a X
Did the orgamization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c
d Did the orgamization act as an “on behalf of” issuer for bonds outstanding at any time dunng the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part | 25a X

b Is the organization aware that it engaged 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 | 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part || 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV 28¢ X
29 Did the 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, histoncal treasures, or other similar assets, or qualified
conservation contnbutions? If “Yes,” complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes," complete Schedule N,
Part | 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part li 32 X
33 Did the organization own 100% of an enlity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If “Yes,” complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts 1, I,
or IV, and Part V, line 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to ine 35a, did the orgamization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
192 Note. All Form 990 filers are required to complete Schedule O 38| X

Form 990 (2012

DAA
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Form 990 (2012)‘ LUMIN EDUCATION 75-1612054 Page 5
Partv Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response to any question in this Part V |:|
Yes | No

1a  Enler the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a | 37
Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable ib| O
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to pnze winners? 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a | 151
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b [ X
Note. If the sum of lines 1a and 2a 1s 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? 3a X
b If*Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O 3b
4a  Atany time duning 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, secunties account, or other financial
account)? 4a X
b If“Yes,” enter the name of the foreign country »
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a
Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b
If “Yes" to ine 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as chantable contributions? 6a X
b If“Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? 7a
b If“Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 7c
If “Yes,” indicate the number of Forms 8282 filed duning the year l 7d |
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
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? 8
9  Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributtons under section 4966? 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter
a Imhation fees and capital contributions inciuded on Part VI, line 12 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) 11b
12a  Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 10412 12a
b If“Yes,” enter the amount of tax-exempt interest received or accrued dunng the year I 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization icensed to 1ssue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the orgamization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization 1s licensed to 1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand 13c
14a Dud the organization receive any payments for indoor tanning services during the tax year? 14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b

DAA Form 990 (2012)
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Form 990 (2012) LUMIN EDUCATION 75-1612054 Page 6

" Part-Vi

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

X

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the govemning body at the end of the tax year 1a 9
If there are matenal differences in voting rights among members of the governing body, or
if the governing body delegated broad authonty to an executive committee or similar
committee, explain in Schedule O
b Enter the number of voting members included in hne 1a, above, who are independent 1b 9
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 X
3 Dud the organization delegate control over management duties customanly 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 D the organization make any significant changes to its governing documents since the pnor 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? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b X
8  Dud the orgamzation contemporaneously document the meetings held or written actions undertaken dunng the year by the following
a The governing body? g8a | X
b Each committee with authonty to act on behalf of the governing body? 8b | X
9 Is there any officer, director, trustee, or key employee hsted in Part VII, Section A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresses in Schedule O 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, or affiiates? 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 form? 11a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Did the organization have a wntten conflict of interest policy? If “No,” go to line 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nise to conflicts? 12b | X
¢ Did the organization regularly and consistently momtor and enforce comphance with the policy? If “Yes,”
describe in Schedule O how this was done 12¢c| X
13  Did the organization have a wntten whistleblower policy? 13X
14  Did the orgamization have a wntten document retention and destruction policy? 14 | X
15  Did the process for determiming compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The orgamization’s CEO, Executive Director, or top management official 15a X
b Other officers or key employees of the organization 15b X
If “Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the orgamization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? 16a X
b {f“Yes,” did the organization follow a written policy or procedure requinng the organization to evaluate its
participation in joint venture arrangements under applcable 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 1s required to be filed > None
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection Indicate how you made these available Check all that apply
D Own website [:l Another's website IZ] Upon request D Other (explain in Schedule O)
19  Descnbe 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 duning the tax year
20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organization » SARAH FLETCHER 924 WAYNE STREET
DALLAS TX 75223 214-824-8950

DAA

Form 990 (2012
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Form 990 (2012) LUMIN EDUCATION 75-1612054

Page 7

“Part-ViHl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors
Check If Schedule O contains a response to any question in this Part VI

L

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

o List all of the organization's current officers, directors, frustees (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 definition of "key employee "

o 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

o 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

o 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 organizations compensated any current officer, director, or trustee

(A) (B) (C) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per (do not chack more than one compensation compensation from amount of
week box, unless person is both an from related other
(st any officer and a director/trustes) the organizations compensation
hours for S5 5 g F3 S I3 organization (W-2/1099-MISC) from the
related Y g ‘é N 85 3 (W-2/1099-MISC) organization
organzations  |8a| E | ® | § |12%| ] and related
below dotted ge g 2 8 8 organizations
Iine) g ?._i T(g -§
: &
(1) JOEN FULLINWIDER
1.00
PRESIDENT 0.00 |X X 0 0
(2CENCELIA PIERRE,|CPA
1.00
TREASURER 0.00 | X X 0 0
(3) JEREMY SMITH
1.00
SECRETARY 0.00 | X X 0 0
(4)MARY CAROLINE PARKER
1.00
VICE PRESIDENT 0.00 |X X 0 0
(5 MIKE BIRRER
1.00
BOARD MEMBER 0.00 | X 0 0
(6)MICHAEL GILES
1.00
BOARD MEMBER 0.00 |X 0 0
(HEDDIE REEVES
1.00
BOARD MEMBER 0.00 |X 0 0
(8) TREVOR PALACIO
1.00
BOARD MEMBER 0.00 |X 0 0
(9)AMRIT KIRPALANI
1.00
BOARD MEMBER 0.00 |X 0 0
(10)TERRY FORD
40.00
EXEC DIR 0.00 X 62,627 0
(11)
DAA

Form 990 (2012)
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Form 990 2012) LUMIN EDUCATION 75-1612054 Page 8
Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
) . 0 ® © {0) G) ]
Name and title Average Position Reportable Reportable Estimated
hours per {do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(st any officer and a director/trustes) the organizations compensation
hours for ssT sTol =Ta=l = organization (W-2/1099-MISC) from the
related a2l 2|32 |3& g (W-2/1099-MISC) organization
organizations 33 g": § g g 2 2 and related
below dotted Sgl 5| g ) &g organizations
line) 5| & < §
2| 8 8| %
@ g §
(12)
(13)
(14)
(15)
(16)
(17)
(18)
(19)
1b Sub-total > 62,627
¢ Total from continuation sheets to Part VI, Section A >
d Total (add lines 1b and 1c) > 62,627
2  Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organization P
Yes [ No
3 Dd the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on ine 1a? If “Yes,” complete Schedule J for such individual 3 X
4  For any individual hsted on line 1a, 1s 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
individual 4
5 D 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 J for such person 5
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) (C)
Name and business address Descniption of services Compensation

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

DAA

Form 990 (2012




LUMI2054 06/11/2014 8 53 AM
'

Form 990 (2012) LUMIN EDUCATION

75-1612054

Page 9

“Part VIt

Statement of Revenue

Check If Schedule O contains a response to any question in this Part Vill.

L

(A)
Total revenue

(B)
Related or
exempt
function
revenue

(9]
Unrelated
business
revenue

(D)
Revenue

excluded from tax
under sections
512, 513, or 514

and Other Similar Amounts

1a

-0 Q 0 T

o Q

Federated campaigns 1a

Membership dues 1b

Fundraising events 1c

Related organizations 1d

Government grants {contnbutions) 1e

3,007,408

Al other contriibutions, gifts, grants,
and similar amounts not included above 1f

3,609,023

Noncash contnbutions included in lines 1a-1f
Total. Add lines 1a-1f

$

>

6,616,431

Program Service Revenue Contributions, Gifts, Grants

2a

e w0 0o 0o

TUITION & FEES

All other program service revenue
Total. Add lines 2a-2f

Busn Code

297,843

297,843

297,843

Other Revenue

8a

Investment income (including dividends, interest,

and other similar amounts)

Income from investment of tax-exempt bond proceeds P

Royalties

238,850

238,850

{1) Real

{n) Personal

Gross rents 5,925

Less rental exps

Rental inc or (loss) 5,925

Net rental income or (loss)

5,925

5,925

Gross amount from () Secunties

(n) Other

sales of assets
other than inventory

Less cost or other
basts & sales exps

Gain or (loss)

Net gain or (loss)

Gross income from fundraising events
(ot including $

of contributions reported on line 1¢).

See Part IV, line 18 a

b Less direct expenses b

9a

10a

(¢}

Net income or (loss) from fundraising
Gross income from gaming activities

See Part IV, ling 19 a
Less direct expenses b

events

Net income or (loss) from gaming activities

Gross sales of inventory, less
returns and allowances a
Less cost of goods sold b

Net income or (loss) from sales of inventory

>

Miscellaneous Revenue

Busn. Code

11a

® a o o

12

MISCELLANEOUS
COCURRICULAR ACTIVITIES

All other revenue
Total. Add lines 11a-11d
Total revenue. See instructions

39,837

39,837

1,117

1,117

40,954

7,200,003

297,843

285,729

DAA

Form 990 2012)
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Form 990 2012) LUMIN EDUCATION

75-1612054

Page 10

Part IX

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns_All other organizations 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,

(A)

(B)

(C)

(0)

Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to governments and

organizations in the U S See Part IV, line 21
2 Grants and other assistance to individuals in
the US See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
US SeePart IV, lines 15 and 16
4 Benefits paid to or for members
§ Compensation of current officers, directors,
trustees, and key employees 62,627 62,627
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanies and wages
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contnbutions)
9  Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting
d Lobbying
e Professional fundraising services See Part 1V, line 17
f Investment management fees
g Other {If ine 11g amount exceeds 10% of line 25, column
(A) amount, ist ine 11g expenses on Schedule O }
12 Advertising and promotion
13 Office expenses
14 Information technology
15 Royaltes
16 Occupancy
17 Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 |Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization
23 Insurance
24  Other expenses Itemize expenses not covered
above (List miscellaneous expenses in line 24e If
Iine 24e amount exceeds 10% of line 25, column <
(A) amount, hst line 24e expenses on Schedule O )
a INSTRUCTION 1,611,618 1,611,618
b COMMUNITY SERVICES 1,277,944 1,277,944
¢ PLANT MAINTENANCE 758,158 758,158
d GENERAL ADMINISTRATION 730,029 730,029
e All other expenses 1,286,864 1,062,486 224,378
25 Total functional expenses. Add lines 1 through 24e 5,727,240 4,710,206 792,656 224,378
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 D if
following SOP 98-2 (ASC 958-720)
DAA

Form 990 2012
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Form 990 (2012) LUMIN EDUCATION

75-1612054 Page 11
Part X Balance Sheet
Check if Schedule O contains a response to any question in this Part X FL
(A) (B)
Beginning of year End of year
1 Cash—non-interest bearing 450,532| 1 531,946
2 Sawings and temporary cash investments 1,932,883| 2 2,964,802
3 Pledges and grants receivable, net 909,940| 3 1,212,435
4  Accounts recevable, net 31,968 4 17,453
§ Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under section
4858(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
@a organizations (see instructions) Complete Part Il of Schedule L 6
§ 7 Notes and loans receivable, net 7
<[ 8 Inventones for sale or use 8
9 Prepaid expenses and deferred charges 41,858| 9 4,732
10a Land, buildings, and equipment cost or
other basis Complete Part VI of Schedule D 10a 7,020,465
b Less accumulated deprectation 10b 3,370,610 3,561,844] 10c 3,649,855
11 Investments—publicly traded securities 4,866,658 11 4,941,586
12 Investments—other secunties See Part IV, ine 11 12
13 Investments—program-related See Part IV, ine 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 515,328 15 138,471
16 Total assets. Add lines 1 through 15 (must equal line 34) 12,311,011} 16 13,461,280
17 Accounts payable and accrued expenses 111,448| 17 121,900
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
21  Escrow or custodial account liability Complete Part IV of Schedule D 21
9 22 Loans and other payables to current and former officers, directors,
E trustees, key employees, highest compensated employees, and
E disqualified persons Complete Part !l of Schedule L 22
~ 23 secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other iabilities not included on lines 17-24) Complete Part X
of Schedule D 25
26 Total liabilities. Add lines 17 through 25 111,448] 26 121,900
Organizations that follow SFAS 117 (ASC 958), check here P> @ and
§ complete lines 27 through 29, and lines 33 and 34.
£ (27 Unrestrcted net assets 6,814,259| 27 6,822,058
S |28 Temporariy restncted net assets 3,981,918 28 4,886,198
T |29 Permanently restnicted net assets 1,403,386]| 29 1,631,124
c Organizations that do not follow SFAS 117 (ASC 958), check here D and
& complete lines 30 through 34.
g 30 Capital stock or trust principal, or current funds 30
";:’ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
g 32 Retained earnings, endowment, accumulated income, or other funds 32
33  Total net assets or fund balances 12,199,563 33 13,339,380
34 _ Total habiities and net assetsffund balances 12,311,011] 34 13,461,280
Form 990 (2012)
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Form 990 (2012) LUMIN EDUCATION 75-1612054

Page 12
Part Xi Reconciliation of Net Assets
Check if Schedule O contains a response to any guestion in this Part XI [—l_
1 Total revenue (must equal Part ViII, column (A), line 12) 1 7,200,003
2 Total expenses (must equal Part IX, column (A), line 25) 2 5,727,240
3 Revenue less expenses Subtract line 2 from line 1 3 1,472,763
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 12,199,563
§ Net unrealized gains (losses) on investments 5 -332,946
6 Donated services and use of facilities 6
7 Investment expenses 7
8  Pror period adjustments 8
9 Other changes In net assets or fund balances (explain in Schedule O) 9
10  Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, Iine
33, column (B)) 10 13,339,380
Part X  Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XII D
Yes { No
1 Accounting method used to prepare the Form 990 D Cash @ Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O
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? 2b [ 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 D Consolidated basis D Both consolidated and separate basis
¢ If“Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c | X
If the orgamization changed either its oversight process or selection process during the tax year, explain in
Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? 3a| X
b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits 3b| X

DAA
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SCHEDULE A

3 \ H H i OMB No 1545-0047
Form 930 o 990.E2) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 20 1 2
4947(a)(1) nonexempt charitable trust. Open to Public
e e oSy > Attach to Form 990 or Form 990-EZ. P> See separate instructions. ;l,nspection
Name of the organlzation ploy ficatl b
LUMIN EDUCATION 75-1612054

Part {

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

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

1 A church, convention of churches, or association of churches described 1in section 170(b)(1)(A)i).
2 A school descnibed in section 170(b)(1)(A)(ii). (Attach Schedule E )
3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 A medical research orgamization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in
section 170(b)(1)(A)(iv). (Complete Part Il )
6 D A federal, state, or local government or governmental unit described in section 170(b)(1)(A){(v).
7 D An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il )
8 E A community trust descrnbed in section 170(b){(1)(A){(vi). (Complete Part Il )
9 An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part Iil )
10 D An organization organized and operated exclusively to test for public safety See section 509(a)(4).
11 [] 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 orgarzations described in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h
a D Type | b D Type Il c D Type lll-Functionally integrated d I:] Type llI-Non-functionally integrated
e D By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2)
f If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type !l supporting
organization, check this box D
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 descnbed in (1) and Yes | No
(ur) below, the governing body of the supported organization? 11g()
(ii) A family member of a person descnbed in (1) above? 11g(n)
(i) A 35% controlled entity of a person descnbed in (1) or (1) above? 11g(ii)
h Provide the following information about the supported organization(s)
(1) Name of supported (n) EIN (IH) Type of orgamzation (iv) Is the organization | (v) Did you notify {vi) Is the (vli) Amount of monetary
organization (descnbad on lines 1-9 nco! (1) bsted inyour | the organization i |orgamization in col support
above or IRC section governing document? col (i)of your  |(i) organized in the
{see instructions)) support? us?
Yes No Yes No Yes No
(A)
(B)
(C)
(D)
(E)
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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Schedule A (Form 990 or 990-E2) 2012 LUMIN EDUCATION 75-1612054 Page 2
Part’ll 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 §, 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 1l )
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  Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf

3 The value of services or facilities
furmished by a governmental unit to the
organization without charge
Total. Add knes 1 through 3

§  The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f)

6 Public support. Subtract line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
7  Amounts from line 4

8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources

9  Netincome from unrelated business
activities, whether or not the business
1s regularly carned on

10  Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part IV)

11 Total support. Add lines 7 through 10

12  Gross recepts from related activities, etc (see instructions) 12
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 this box and stop here » f_‘
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, Part Il, line 14 15 %
16a 33 1/3% support test—2012. If the organization did not check the box on ine 13, and line 14 is 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported orgamzation > D

b 33 1/3% support test—2011. If the organization did not check a box on line 13 or 16a, and line 151s 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization > D

17a  10%-facts-and-circumstances test—2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported
organization > D
b 10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
1515 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 qualfies as a publicly

supported organization > D
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions » D

Schedule A (Form 990 or 990-EZ) 2012
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_Schedule A (Form 990 or 990-E7) 2012 LUMIN EDUCATION 75-1612054 Page 3

Part'lll  ‘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 i
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) (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

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

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that 1s related to the
organization’s fax-exempt purpose

3 Gross recelpts from activities that are not an
unrelated trade or business under section 513

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

5  The value of services or facilities
furnished by a governmental unit to the
organzation without charge

6  Total. Add hnes 1 through 5
7a Amounts included onlines 1,2, and 3
received from disqualified persons

b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

¢ Addlines 7a and 7b

8  Public support (Subtract ne 7¢ from
ine 6)

Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 {e) 2012 (f) Total
9  Amounts from line 6

10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources

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

¢ Add lines 10a and 10b

11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business Is regularly carrned on

12  Otherincome Do not include gain or
loss from the sale of capital assets
(Explain in Part {V')

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

and 12)
14  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here » D
Section C. Computation of Public Support Percentage
15  Public support percentage for 2012 (lne 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2011 Schedule A, Part lil, line 15 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2012 (line 10¢, column (f) divided by line 13, column (f)) 17 %
18  Investment income percentage from 2011 Schedule A, Part lll, line 17 18 %
19a 33 1/3% support tests—2012. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line

171s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 4 D

b 33 1/3% support tests—2011. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 2

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

Schedule A (Form 990 or 990-EZ) 2012
DAA
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Schedule A (Forr‘n 990 or 990-E7) 2012 LUMIN EDUCATION 75-1612054 Page 4

Part IV

Supplemental Information. Complete this part to provide the explanations required by Part Il, ine 10,

Part I, ine 17a or 17b, and Part Ill, ine 12 Also complete this part for any additional information (See
Instructions)

DAA

Schedule A (Form 990 or 990-EZ) 2012
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SCHEDULED Supplemental Financial Statements OMB No 15450047
(Form 990) » Complete if the organization answered “Yes,” to Form 990, 201 2
Department of the Treasury Part iV, line 6,7, 8, 8, 10, 11a, 11b, 11¢c, 11d, 11_e, 111, 12a, or 12b. Open ta Public
Intemal Revenue Service P Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
LUMIN EDUCATION 75-1612054
Parti Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If the
organization answered “Yes" to Form 990, Part 1V, line 6
{a) Donor advised funds {b} Funds and other accounts
1 Total number at end of year
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year)
4 Aggregate value at end of year
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 legal control? D Yes D No
6 Dud the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor adwisor, or for any other purpose
confernng impermissible private benefit? D Yes D No
Part il 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 1and for public use (e g , recreation or education) D Preservation of an historically important land area
Protection of natural habitat D 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 conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) X 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
hustoric structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year b
4 Number of states where property subject to conservation easement is located ¥
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements 1t holds? D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
»
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
)
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
(i) and section 170(h)(4)(B)(1)? [ ]ves [ ] No
8 In Part XIlI, descnbe 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 descnbes the
organization's accounting for conservation easements

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

Complete if the organization answered "Yes” to Form 990, Part |V, ine 8

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public extubition, education, or research in furtherance of
public service, provide, in Part Xlli, 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, histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items
(i) Revenues included in Form 990, Part VIII, line 1 > %
{il) Assets included in Form 990, Part X | 2K
2 If the organization received or held works of art, historncal 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, Part VIII, line 1 |
b _Assets included in Form 990, Part X » 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2042
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75-1612054

Page 2

Part i

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 ts

collection items (check all that apply)

a D Public exhibition d Loan or exchange programs
b D Scholarly research e Other
c D Preservation for future generations

4 Prowide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part

XHl
5 Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?

D Yes l:l No

Part IV
line 9, or reported an amount on Form 990, Part X, line 21

Escrow and Custodial Arrangements. Complete if the organization answered “Yes" to Form 990, Part [V,

1a s the organization an agent, trustee, custodtan or other intermediary for contributions or other assets not
included on Form 890, Part X?

b If“Yes,” explain the arrangement in Part XIll and complete the following table

Beginning balance
Additions during the year
Distributions duning the year
Ending balance
2a Did the organization include an amount on Form 990, Part X, ine 21?
b If “Yes,” explan the arrangement in Part Xill Check here if the explanation has been provided in Part XIil

- a ad

D Yes

Amount

1c

1d

1e

1f

D Yes l No

PartV 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 4,530,754 4,017,176 4,017,176 4,017,350
b Contributions 56,114 513,578 275
¢ Netinvestment earnings, gamns, and
losses
d Grants or scholarships 449
e Other expenditures for faciities and
programs
f Administrative expenses
g End of year balance 4,586,868 4,530,754 4,017,176 4,017,176
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment P> %
b Permanent endowment P %
¢ Temporarily restricted endowment P %
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 3a(i) X
(i) related organizations 3a(ii) X
b If “Yes” to 3a(n), are the related organizations listed as required on Schedule R? 3b
4 Descrbe in Part Xl the intended uses of the organization’s endowment funds
Part Vi Land, Buildings, and Equipment. See Form 990, Part X, line 10
Descniption of property (a) Cost or other basis (b) Cost or other basis (¢) Accumulated {d) Book value
{investment) {other) depretiation
1a Land 1,632,447 1,632,447
b Buildings 4,605,957 2,849,091 1,756,866
¢ Leasehold mprovements
d Equipment 782,061 521,519 260,542
¢ Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), hne 10(c) ) > 3,649,855

DAA

Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012  LUMIN EDUCATION

75-1612054 Page 3

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

{(a) Descnption of secunty or category
(including name of secunty)

{b) Bock value

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

(1) Financial denvatives
(2) Closely-held equity interests
(3) Other

A)

8)

(©€)

D)

(3]

(F)

©)

H

U]

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

>

Part VI Investments—Program Related. See Form 990

Part X, line 13

{a) Descnption of investment type

{b} Book value

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

()

2

Q)

@)

(5)

(6)

)

8)

9)

(10)

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

>

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

{a) Descnption

(b) Book value

()

(2)

(©)]

“)

(5)

(6)

)

8)

)]

(10)

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

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

1 (a) Descnption of hiability

(b) Book value

(1) Federal income taxes

(2)

(3)

@

(5)

(6)

)

)]

(9

(10)

amn

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

>

2. FIN 48 (ASC 740) Footnote In Part XIlI, provide the text of the footnote to the organization's financial statements that reports the organization's
liabilty for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part XII| |

DAA

Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 LUMIN EDUCATION

75-1612054 _Page 4

Part XI  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 6,867,057
2 Amounts included on line 1 but not on Form 990, Part VIll, line 12.

a Metunrealized gans on investments 2a -332,946

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants 2¢

d Other (Descnbe in Part Xl ) 2d

e Add Iines 2a through 2d 2e -332,946
3 Subtract line 2e from line 1 3 7,200,003
4 Amounts included on Form 990, Part VIll, ine 12, but not on fine 1:

a Investment expenses not included on Form 990, Part VI, line 7b 4a

b OQOther (Descnbe in Part XlII ) 4b

c Addlines 4a and 4b 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, line 12) 5 7,200,003
Part Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 5,727,240
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25

a Donated services and use of faciliies 2a

b Prior year adjustments 2b

¢ Other losses 2c

d Other (Descnbe in Part XIll ) 2d

e Add lines 2a through 2d 2e¢
3 Subtract ine 2e from line 1 3 5,727,240
4  Amounts included on Form 990, Part IX, ine 25, but not on line 1:

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

b Other (Describe in Part XIIl ) 4b

¢ Add lines 4a and 4b 4c
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part 1, line 18) 5 5,727,240

Part Xill Supplemental Information

Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9, Part lil, ines 1a and 4, Part IV, ines 1b and 2b,
Part V, ine 4, Part X, line 2, Part X|, lines 2d and 4b, and Part XIi, hnes 2d and 4b Also complete this part to provide any additional
information

DaAA

Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 LUMIN EDUCATION

75-1612054

Page 5

Part Xlil  Supplemental Information (continued)

DAA

Schedule D (Form 990) 2012
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1 '

SCHEDULE E Schools OMB No_1545.0047
(Form 980 or 990-E2) P Complete if the organization answered “Yes” to Form 990, 201 2
Part IV, line 13, or Form 990-EZ, Part VI, line 48. Pubii
Depariment of the Treasury P Attach to Form 990 or Form 990-EZ. ppen to Public
Name of the organization Employer identification number
LUMIN EDUCATION 75-1612054
Parti
YES| NO
1  Does the organization have a racially nondiscriminatory policy toward students by statement in its charter,
bylaws, other governing instrument, or in a resolution of its governing body? 1 X
2 Does the orgamzation include a statement of its racially nondiscriminatory policy toward students in all its
brochures, catalogues, and other wntten communications with the public dealing with student admissions,
programs, and scholarships? 2 X
3 Has the organization publicized its racially nondiscnminatory policy through newspaper or broadcast media
during the penod of solicitation for students, or duning the registration penod if it has no solicitation program,
in a way that makes the policy known to all parts of the general community 1t serves? If “Yes,” please
describe If “No,” please explain If you need more space, use Part || 3 X
APPROPRIATE ADVERTISING IS PLACED IN THE CLASSIFIED SECTION OF
THE DALLAS MORNING NEWS IN THE SPRING OF EACH YEAR
4  Does the organization maintain the following?
a Records indicating the racial composition of the student body, faculty, and administrative staff? 42} X
b Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscriminatory basis? 4 | X
¢ Copies of all catalogues, brochures, announcements, and other wntten communications to the public dealing
with student admissions, programs, and scholarships? ac | X
d Copies of all material used by the organization or on its behalf to solicit contributions? 4ad | X
If you answered “No” to any of the above, please explain If you need more space, use Part {|
5 Does the organization discriminate by race in any way with respect to
a Students' nghts or privileges? 5a X
b Admissions policies? 5b X
¢ Employment of faculty or administrative staff? 5¢ X
d Scholarships or other financial assistance? 5d X
e Educational policies? 5e X
f Use of facilities? 5f X
g Athletic programs? 5 X
h  Other extracurricular activities? 5h X
If you answered “Yes” to any of the above, please explain If you need more space, use Part |
6a Does the organization receive any financial aid or assistance from a governmental agency? 6a | X
b Has the organization’s nght to such aid ever been revoked or suspended? 6b X
If you answered “Yes" to either line 6a or line 6b, explain on Part Il
7 Does the organization certify that it has complied with the applicable requirements of sections 4 01 through
4 05 of Rev. Proc 75-50, 1975-2 C B 587, covenng racial nondiscnmination? If “No,” explain on Part |l 7 X
For Paperwork Reductlon Act Notice, see the Instructions for Form 990 or Form 990-EZ. Schedule E (Form 990 or 990-EZ) (2012)

DAA
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smmmeEwmﬁWOmQWEAQmm LUMIN EDUCATION 75-1612054 page 2
Partll 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)

Sch E - Discrimination by Race Explanation

5.75% OTHER.

Sch E - Financial Aid or Government Assistance Explanation

THE ORGANIZATION RECEIVES PUBLIC CHARTER SCHOOL FUNDS EARNED THROUGH
STUDENT ATTENDANCE OF CHILDREN AGES 3 TO 9 YEARS OLD AND EARLY HEAD START
FUNDS EARNED THROUGH SERVING A DESIGNATED NUMBER OF PREGNANT MOTHERS AND

CHILDREN YOUNGER THAN 3 YEARS OLD.

Schedule E (Form 990 or 990-E2) (2012)
DAA
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1

SCHEDULE O

Supplemental Information to Form 990 or 990-EZ

OMB No 1545-0047

(Form 990 or 990-E2) Complete to provide 5néozrmation for responsgs to specific questions on 201 2
Form 990 or 990-EZ or to provide any additional information. Open to Public
Promal Revenus Sengs. D Attach to Form 990 or 990-EZ. Inapocton
Name of the organization Employer Identification number
LUMIN EDUCATION 75-1612054

Form 990, Part VI, Line 11lb - Organization's Process to Review Form 990

THE DIRECTOR OF BUSINESS OPERATIONS AND ONE OR MORE MEMBERS OF THE

FINANCE COMMITTEE REVIEW FORM 990.

Form 990, Part VI, Line 1l2c - Enforcement of Conflicts Policy

EACH BOARD MEMBER IS REQUIRED TO SIGN THE CONFLICT OF INTEREST POLICY AND

DISCLOSE AN

Y POTENTIAL CONFLICTS.

Form 990, Part VI, Line 19 - Governing Documents Disclosure Explanation

DOCUMENTS ARE AVAILABLE TO THE PUBLIC UPON REQUEST.

Form 990, P
Description

SCHOOL LEAD

art IX, Line 24e - Other Expenses

INSTRUCTIONAL LEADERSHIP

FUNDRAISING

DATA PROCES

FOOD SERVIC

CURRIC & IN

Amount

ERSHIP

$ 487,219 $ 0

$ 319,427 $ 0

$ 0 $ 0
SING

$ 107,089 $ 0
E

$ 76,276 $ 0
STR STAFF DEV

$ 51,752 $ 0

$ 0
$ 0
$ 224,378
$ 0
$ 0
$ 0

For Paperwork Reducti
DAA

on Act Notice, see the Instructions for Form 990 or 990-EZ.

Schedule O (Form 990 or 990-EZ) (2012)
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Schedule O (Form 980 or 990-EZ) (2012) Page 2

Name of the organization Employer tdentification number

LUMIN EDUCATION 75-1612054

GUIDANCE / COUNSELING
s 20,543 $ 0 $ 0
MISCELLANEOUS EXPENSE

$ 180 $ 0 $ 0

Schedule O (Form 990 or 990-EZ) (2012)
DAA
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. 75-1612054 Federal Statements

FYE: 8/31/2013

Taxable Interest on Investments

Description
Unrelated Exclusion Postal Acquired after usS
Amount Business Code Code Code 6/30/75 Obs ($ or %)
$ 238,850 14

Total $ 238,850
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Corporations Scction
P O Box 13697
Austin, Texas 78711-3697

Nandita Berry
Secrelary of State

Office of the Secretary of State

CERTIFICATE OF FILING
OF

Lumin Education
44386201

[formerly: NEIGHBORS UNITED FOR QUALMY EDUCATION, INC ]
The undersigned, as Secretary of State of Texas, hereby £ertifies that a Certificate of Amendment for the

above named entity has been received in this office And has been found to conform to the applicable
provisions of law

ACCORDINGLY, the undersigned, as Secretary’ of State, and by virtue of the authority vested in the
secretary by law, hereby issues this certificate eyidencing filing effective on the date shown below

Dated 01/09/2014

Effective 01/09/2014

Nanorranberny

Nandita Berry
Secretary of State

Come visit us on the internet at htip //www sos state tx us/
Phone (512) 463-5555 Fax: (512) 463-5709 Dial: 7-1-1 for Relay Services
Prepared by Rosa Arrellano TID 10303 Document 523798430002
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Filed in the Office of the
Secretary of State of Texas |
Filing #: 44386201 01/09/2014
Document #: 523798430002 '
Certificate Image Generated Electronically .
of Amendment for Web Filing

/
Entity Information /
[The filing entity is a- Domestic Nonprofit Corporation /
|
]The name of the filing entity is. NEIGHBORS UNITED FOR QUA;,ITY EDUCATION, INC.
l

Secretary of State

P O. Box 13697
Austin, TX 78711-3697
FAX 512/463-5709

Filing Fee: See instructions

1 Amendment }d Name

iThe amendment changes the formation document of the filigg entity to change the article or provision that names the
Ientity The article or provision 1s amended to read as follows. .

| /
[The name of the filing entity is /
ILumin Education /

!

Ia letter of consent, If applicable, I1s attached

eighbors United for Quality Education Inc. Name

e I . e e e e e e e ot

P " Statement of Approval

‘The amendment has been approved i the manner required by the Texas Business Organizations Code and by the
\governing documents of the entity.

|
{ / Effectiveness of Filing
{MA. This document becomes 9‘ffectlve when the document is filed by the secretary of state.

B This document becomeg/effective at a later date, which is not more than ninety (90) days from the date of its
filing by the secretary of statg The delayed effective date Is:

Y A
[ / Execution

The undersigned signs this document subject to the penaities imposed by law for the submission of a materially false
or fraudulent instrument and declares under penalty of perjury that the undersigned is authorized under the Texas
Business Organizations Code to execute the filing instrument.

Date. January 9, 2014 Terry N. Ford, Executive Director

Signature of authorized person

FILING OFFICE COPY
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18/31/2813 14 23 2148277683

EAST DALLAS SCHODOL

PAGE 01/93

Form 501

(Revised §5/11)
Return in duplicate to
Sccretary of State

P O Box 13697 e
Austin. TX 78711-3697 | Application for Reservation
312 463-3355 or Renewal of Reservation

FAX 512 463-5709 of an Entity Name
Flhng Fee' $40

This space reserved for ofTice use

FILED
in the Office of the
Socretary of State of Texas

0CT 31 2013

Corporations Se

£

Entity Name to be Reserved

The name.must contain an appropriate organizational desigianon for the tyne of entity for which the name 1s tzéeurvcd

J New apphcanion X Renewal

If rencwal. date and file number for reservation bemng renewed  Date 07/26/2013  FileXo 801822807

dd/mm/yyyv

The undersigned apphicant reguests that the following entity name be rescrved or renewed for a period

of one hundred twenty (120) days

Lum:n Education

/

. o < 7

! En e /" L .
fthe ety s & filing Entity not mdrcared below, check tht Béx fof “other specify ifie entiry type in the space brovideds  ~

- - . N 4

The reservation of an cntity name is to be used for the followfng type of entity (choase only anc)

J Domestc For-profit Corporanion
O Foraign For-profit Corporaticn

Domestic Nonprofit Corporation
{7 Foreign Nonprofit Corpuration

) Fereign Limited Liabily Co
[J Domesuc Limited Parmership

{0 Foreign Lim:ted Partership
{1 Other

T _ ApBlicant MAmi®] %
- tr . (G?oosc ad cufnpleue‘euher &m"g)

P \ ‘7 R
o, : ‘3;@ § Ry R T
1 4 '

- "q Y LN

X} A The applicant 1s an organized entif by the name of:
Neighbors Umited For Quality Educatfon Inc.

on
Q B The apphicant s an mdmdua}éy the name of

Varst Name / M1 1 rut Name

/ Applicant Addfess- ~

a - 'h.-.; ¢ Lg

o’ . 14

/

Stroct or Marling 4ddresy Cuy

Fnem SOV 3

State Coumtry  /ip Code
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02/83

Executton .

\

The undersigned signs this document subject to the penalties imposed by law for the submission of a
wmatenally false or fraudulent mstrument

Date  10/31/13

i L

Signature of apphcant, applicant’s antorney or agent

rorm 0t
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Cerporations Section
P O Box 13697
Austin, Texas 78711-3697

Nandita Berry
Secretary of State

Office of the Secretary of State

January 10, 2014

Attn Carrington Coleman Sloman & Blumenthal

Carrington Coleman Sloman & Blumenthal
901 Main Street, Suite 5500
Dallas, TX 75202 USA

———

RE Lumin Education
File Number 44386201

It has been our pleasure to file the Certificate of AmendmenyAor the referenced entity Enclosed is the
certificate evidencing filing Payment of the filing fee is

If we may be of further service at any time, please }¢t us know
Sincerely,

Corporations Section

Business & Public Filings Divisio

(512) 463-5555

Enclosure

Come visit us on the internet at hitp /fwww sos slate tx us/
Phone. (512) 463-5555 Fax (512) 463-5709 Dial: 7-1-1 for Relay Services
Prepared by Rosa Arrellano TID 10323 Document 523798430002




