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Return of Organization Exempt From Income Tax

Under section 501{c), 527, or 4947(a)(1) of the Internal Revenue Code {except private foundations)
» Do not enter Social Security numbers on this form as it may be made public.
» Information about Form 990 and its instructions is at www.irs.gov/form990.
06/01, 2013, and ending

- 990

Department of the Treasury
Intemal Revenue Service

A For the 2013 calendar year, or tax year beginning

Open to Public
Inspection
05/31,2014

C Name of organization D Employer identification number
B creckuwpteae | PHE LAMPLIGHTER SCHOOL 75-6059993

: oo Doing Business As

Name change Number and street (or P O box if mait 1s not delivered to street address) Room/suite E Telephone number
[ | wieienn | 11611 INWOOD ROAD (214) 369-9201

Termnated City or town, state or province, country, and ZIP or foresgn postal code
| |merses | DALLAS, TX 75229-3098 G Grossrecepts 16,197, 658.
[ ] :::""fn"f"’" F Name and address of pnncipal officer JOAN BUCHANAN HILL, ED.D. H{a) ':j;hls agmuP retum for H Yes H No

11611 INWOOD ROAD DALLAS, TX 75229 H(b) Are 2l subordinates mehuded? Yes No

| Tax-exempt status IX |501(c)(3) ] I501(c)( ) 4 (insertno) I

[ 4947(a)(1) or |

[s27

J Wwebsite: pp WWW. THELAMPLIGHTERSCHOOL .ORG

If "No,” attach a list. (see instructions)

H(c) Group exemption number P>

K Form of organization I X | Corporation I I Trustl [ Association I I Other | L Year of formation 1 967l M State of legal domicile TX
Summary
1 Briefly describe the organization's mission or most significant actvties SEE PART ITI, LINE 1
8|
- U
§ 2 Check this box > I:l if the organization discontinued its operations or disposed of more than 25% of its net assets
S| 3 Number of voting members of the governing body (Part VI, ne1a) , . . . . . . ... ... ... .. . .... 3 26.
: 4 Number of independent voting members of the governing body (Part VI, lme1b) _ . . . . . .. .. ... ... 4 26.
§ 5 Total number of individuals employed in calendar year 2013 (PartV,hne2a) . . . . . .. ... .. .. ... 5 103.
.—Z 6 Total number of volunteers (estmateif necessary) | . . . . . .. ... L. e 6 350.
<| 7a Total unrelated business revenue from Part VIIl, column (C), me 12 . . . . . . ... . . . . . ... .... 7a 0
b Net unrelated business taxable income from Form 990-T, kne34 . . . . . . . . . . . & ¢ v\ o e v o o u.. 7b 0
Prior Year Current Year
o| 8 Contributions and grants (Part VIl me1h) . . . . . . . . . . ... .. ..., 1,592, 686. 4,166,715.
€| 9 Program sevice revenue (Part VIl Ine20) . . . . . . . . ... ... ... ........ 8,336,583. 8,914, 678.
E 10 Investment income (Part VIIl, column (A), ines 3, 4,and7d), | . . . .. . ... ... ... -91z2. 12,541.
11 Other revenue (Part VIlI, column (A), ines 5, 6d, 8c, 9, 10c, and 11e), _ . . . . . . . . .. 43,479. 12,975.
€fi [12 Total revenue - add lines 8 through 11 (must equal Part VII, column (A), ine 12). . . . . . . 3,971,836. 13,106,909.
% 13  Grants and simifar amounts paid (Par IX, column (A}, hnes 1-3) _ _ . . . . . . . . .. ... 451, 307. 417,500.
>z |14 Benefits paid to or for members (Part IX, column (A}, ine 4) . | ... . ... ..... 0 0
Zg |15 Salaries, other compensation, employee benefits (Part IX, column (A), Iines 5-10), , , , . ., 6,236,880. 6,464,326.
g 16a Professional fundraising fees (Part IX, column (A), lme 1) . . . . . . .. . ... .. ... 0 0
£| b Total fundraising expenses (Part IX, column (D), line 25) p» _ 669,611.
_:qm 17 Other expenses (Part IX, column (A), lines 11a-11d, 11If 248)ﬁECFl T 2,673,799. 2,787,273.
0 |18 Total expenses Add lines 13-17 (must equal Part IX; “]L‘mn\(m"eQS) CD . 7 . 9,361, 986. 9,669,099.
=+ 119 Revenue less expenses Subtract ine 18 from line 120:)./ . FEo. A... o). . . 609,850. 3,437,810.
Q“ag / N@ 20/5 Beginning of Current Year End of Year
85120 Total assets (PartX,ne 16) . . . ... ... /. . O e - |- o 30,935,027.] 33,960,307.
C2s S 4
3|21 Total habiities (Part X, ne 26), , . . . .. ... = DE /. 7,895,646. 6,645,798.
25|22  Net assets or fund balances Subtract ine 21 from fine 20, . \ ...... 23,039,381. 27,314,509.

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, it 1s
true, correct, and complete Declaration of preparer (other than officer) 1s based on ali information of which preparer has any knowledge

. Catborime, ™M Ruse 1[22 /15
Slgn Signature of officer vDate
Here CATHERINE M. ROSE — Rspan chpme
Jype or pnnt name and title

Pnnt/Type preparer's name repayer's sigrjature Date PTIN
Paid | /ld / Cheek ||
A NEELY DUNCAN | self-employed [  P01330715
U's‘:";:"; Fwmsname W LANE GORMAN TRUBITT, PLLC Frms EIN B> 75-1044330

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)

[XTves | [ No
Form 990 (2013)

Gl
PAGE 3 lq

For Paperwork Reduction Act Notice, see the separate instructions.
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THE LAMPLIGHTER SCHOOL 75-6059993

Fotm 990 (2013) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or notetoanylnemnthisPart It . . ... ... ................ | X l

1 Bnefly describe the organization's mission.
ATTACHMENT 1

2 Did the orgamization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-E27 ... [ves [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
SEVICES? | [ves [X]no
If "Yes," describe these changes on Schedule O

4 Descnbe 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 $ 7,063,719. Including grants of $ 417,500. ) (Revenue $ 9,082,587. )
EARLY CHILDHOOD LEARNING SCHOOL FOR 447 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 7,063,719.
3510'5%'\2000 Form 990 (2013)

0048FZ 630X 1/13/2015 12:28:35 PM V 13-7.15 77111 PAGE 4




THE LAMPLIGHTER SCHOOL 75-6059993

Folm 990 (2013)

10

11

Page 3
Checklist of Required Schedules

Yes | No
Is the orgamization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation}? /f "Yes,”
complete SChedUIB A . . . o o e i e e e e e e e e e e e e e e e e e e e e 1 X
Is the organization required to complete Schedule B, Schedule of Contnbutors(see instructions)? . . . . .. ... 2 X
Did the organization engage in direct or indirect political campaign activiies on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part!l . . . . . . . . . .. . i it i ii .. 3 X
Section 501(c)(3) organizations. Did the organization engage n lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C,Part!l. . . . . . . ... .. ... ... ... 4 X
Is the orgamzation 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? /f "Yes,” complete Schedule C,
T 5 X
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? If
"Yes,"complete Schedule D, Part] . . . . .« o o i i i i e e e e e e e e e e e e e 6 X
Did 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, Partil. . . . . . . . .. 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete SChedule D, Partlll . . « o« v o v e e e e e e e e e e e e e e e e e e e 8 X
Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If "Yes," complete ScheduleD, PartIV . . . . . . . . . .. ... . o i oL, 9 X

Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? /f "Yes,"” complete Schedule D, PartV . . . . ...
If the organization’s answer to any of the following questions 1s "Yes,” then complete Schedule D, Parts Vi,
VH, VIit, IX, or X as applicable

a Did the organization report an amount for land, buldings, and equipment in Part X, Iine 10? If "Yes”

complete Schedule D, Part VI | . | . . . . . . .. ... 11a)] X
b Did the organization report an amount for iInvestments-other securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, PartVil . . . . . .. ... ....... 11b X
¢ Did the organization report an amount for investments-program related in Part X, ine 13 that 1s 5% or more
of its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, PartVill, . . . . .. ... ....... 11¢c 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 liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X |11e X
f Did the organization’s separate or consohdated financial statements for the tax year include a footnote that addresses
the organization's habdity for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PartX , . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,”
complete Schedule D, Parts Xl and Xl . . . .« . o 0 i i i i i i i e e e e e e e e e e e e e 12a| X
b Was the organization included in consolidated, independent audited financia! statements for the tax year? /f "Yes,” and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xllisoptional . . . . . . . . . .. ... 12b X
13 Is the organization a school described in section 170(b){(1)(A){n)? /f "Yes, " complete ScheduleE . . .. ... ... 13 X
14 a Did the organization maintain an office, employees, or agents outside of the Unted States?. . . . . . . ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? /f "Yes,” complete Schedule F, PartslandIV. . . . . . .. ... 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, Partsilland IV . . . . . ... ... ... ... ..... 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Partsilland 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), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) . . . . .. .. ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1¢c and 8a? If "Yes,"complete Schedule G, Partll . . . . . . . . . . . i i i 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, hne 9a?
If "Yes,"complete Schedule G, Partlll . . . . . . . . . i i i i i i i e e e e e e e e e 19 X
20 a Did the organization operate one or more hosptal facilties? /f "Yes,” conplete Schedule H . . . . ... ... ... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . 20b
™ Fom 990 (2013)
3E1021 1 000
0048F2 630X 1/13/2015 12:28:35 PM V 13-7.15 77111 PAGE 5




THE LAMPLIGHTER SCHOOL 75-6059993

Folm 990 (2013)
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Page 4
Checklist of Required Schedules (continued)

Yes | No
Did the orgamization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 1? If "Yes,” complete Schedule !, Partsland !l . . ... ... ....... 4 X
Did the organization report more than $5,000 of grants or other assistance to individuals in the United States
on Part IX, column (A), ine 2? If "Yes," complete Schedule |, Partsland lil. . . . . ... ... ... ......... 22 X
Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Scheduled . . . . . . . . . . .. .. e e e e 23 X
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 1ssued after December 31, 20027 If "Yes,” answer lines 24b
through 24d and complete Schedule K IF*NO,"gotolne 25a. . . . . . . . v v v i i i i e e e e e et e o 24a| X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perniod 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-exempPt BONAS? . . . . . . . . .. e e e e e e e e e e e e e e e e 24c X
Did the organization act as an "on behalf of" issuer for bonds outstanding at any tme duningtheyear? . . . . . . 24d X
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
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, Partl . . . . . . . . . 0 i i i e i i e e e e e e e e 25b X
Did the orgamization report any amount on Part X, line 5, 6, or 22 for receivables from or payable to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If so, complete Schedule L, Part I, _ . . . . . . .. 26 X
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes,” complete Schedule L, Partill. . . .. ... ....... 27 X
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) o)
A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartI\ . . . . . . . 28a X
A family member of a current or former officer, director, trustee, or key employee? /f "Yes,” complete
SChedUIE L, Part IV . . . o v ot v e e et e e e e e e e e e e e e e e e e 28b X
An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, PartIV. . . . . .. .. 28¢c X
Did the orgamization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M | 29 X
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes," complete Schedule M . . . . . . . . . . . .. e e e 30 X
Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
- T 31 X
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes”
complete Schedule N, Partll . . . . . . . . i i i i e it e e e e e e e e e e e e 32 X
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 ScheduleR Part! . . . . . ... ... ... ...... 33 X
Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R Part II, I,
oriV,andPart Vi lNe 1 . . . . o i e e e e e e e e e e e e e e e e e e e e e e 34 X
Did the organization have a controlled entity within the meaning of section 512(b)(13)?, . . . . ... ... ... 35a X
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,Iine 2. . . . . 35b
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chartable
related organization? If "Yes,” complete Schedule R PartV,line 2 . . . . . . . . .. . . . .. 36 X
Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R,
PartVl. .« ot e e O Y 4 X
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, kines 11b and
197 Note. All Form 990 filers are required to complete Schedute® . . . . . . ... ................ 38 X

JSA
3E1030 1 000

0048FZ 630X 1/13/2015 12:28:35 PM V 13-7.15 77111
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Fotm 990 (2013)
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THE LAMPLIGHTER SCHOOL 75-6059993

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or notetoanylineinthisPartV . . . . ... ... .. ... .. ....

1a Enter the number reported in Box 3 of Form 1096 Enter -0-if not applicable, . . . ... . .. 1a 2
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable, . . . . . ... 1b ;
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) WINNINGS tO prize wINNers?, . . . . . . . . . ... . .. .. ...ttt
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 | 1038
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of ines 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 theyear? , . . .. ... ..
b If "Yes," has it filed a Form 990-T for this year? /f "No" to ine 3b, 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, secunties account, or other financial
= Lo o2 101§
b If “Yes,” enter the name of the foreigncountry » _ _ _ _ _ _ _ __ _ _ _ ____ _ _ o _ o
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 time during the taxyear? _ . . . . ..
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? | 5b X
c If"Yes"to line 5a or 5b, did the organization file Form 8886-T? _ . . . . . . .. . . . .. . . v e 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? , | ., ., . ... .. 6a X
b if "Yes," did the organization include with every solicitation an express statement that such contnbutions or
gifts were not tax deductible? | . . . L L L. L e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c). g
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 L L L e e e e e e e e e e e, 7a X
b If "Yes," did the organization notify the donor of the value of the goods or senices prowded? , , , . . .. ... .. 7b X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOMM 828272 . . v o v v v i e e e e e e e e e e e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . , ., .. ... ........ I 7d | s L Vi
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? _ | | . . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization filte Form 8899 as required? | 79
h 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 mantained by a sponsoring j ’
organization, have excess business holdings at any time duning theyear? , _ . . . . ... . ... ... ....... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section4966?_ . . . . . . ... ... ... ....... 9a
b Did the organization make a distribution to a donor, donor adwisor, or related persor? | ., . . ... ... .... 9b
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part VIl ne 12 . . . . . ... ... .. 10a
b Gross receipts, Included on Form 990, Part VIII, ine 12, for public use of club faclites ., , , , {10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members orshareholders . . . . . . ... ... ... .. .. ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or receivedfromthem ) . . . . . . ... ... .. .. ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 n lieu of Form 10417 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 licensed to issue qualified health plans in morethanonestate?, . . . . .. ... ........ 13a
Note. See the instructions for additional information the organization 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 icensed to 1ssue qualfied 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 explanationin ScheduleQ . . . . . . 14b
3E1040 1 000 Form 990 (2013)
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Form 990 (2013) THE LAMPLIGHTER SCHOOL 75-6059993 Page 6

1a8"/l 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 O See instructions

Check If Schedule O contains a response or note toanylnenthisPartVI . . . . - . . . .. ..o | X |
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a 2§ j
If there are material differences in voting nights among members of the governing body, or if the governing |
body delegated broad authonity to an executive committee or similar committee, explain in Schedule O ‘
b Enter the number of voting members included in ine 1a, above, who are independent . . . . . 1b 26 ;
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with | _ _| _. o
any other officer, director, trustee, orkeyemployee? . . . . . .. . ... L ol it e e 2 X
3 Did the organization delegate control over management duties customarnly 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 Dud the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
6 Did the organization have membersorstockholders? . . . . . . . ... .. ... . L L oo oo 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more membersofthegoverningbody?. . . . . . . . ... L 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 thanthe governingbody? . . . . . . . . . v it it it i e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following S R
@ The gOVEIrNING BOGY?. « « « o o v v v e e e e e e e e e e e e e e e e e e e e e  8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . ... .. ... .. .. ...... 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes,” provide the names and addressesin ScheduleO . . . . . . . . .. . 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, oraffilates? . . . . ... ... ... ... ... ... ..., 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affihates, and branches to ensure their operations are consistent with the organization's exempt purposes?. . . [10b
11a Has the orgamization 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 U DU S
12a Did the organization have a written conflict of interest policy? If "No,"gotohne 13 . . . . . . ... ... . ... 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
NSEH0 CONMICES? v & o v i e i e i e et e e e e e e e e e e e e e e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
descnbe in Schedule OROW tHISWESTONE . v v v v v i i i e i e e e et e et e e m et e eae s ae s 12¢| X
13 Did the organization have a written whistleblower policy?. . . . . . . . . .. .. . . i i i e 13 | X
14  Did the organization have a written document retention and destruction policy?. . . . . ... ... ... .. .. 14 | X ,
15 Did the process for determining compensation of the following persons include a review and approval by |
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? | § | =
a The organization's CEO, Executive Director, or top managementofficial . . . . .. ... ... ... ....... 15a| X
b Other officers or key employees oftheorganization . . . . . . .. . . .. o i it it i e e 15b| X
If "Yes" to ine 15a or 15b, describe the process in Schedule O (see nstructions) |
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement |. . I
with ataxableentity duringtheyear?. . . . . . . . . ot i i i i e e e e e e e e e 16a X ,
b If "Yes,” did the organization follow a written policy or procedure requinng the organization to evaluate its l
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the f
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 is 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

Own website Another's website Upon request [:] 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 during the tax year

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

JSA Form 990 (2013)
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Form 990 (2013) THE LAMPLIGHTER SCHOOL 75-6059993 page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors
Check If Schedule O contains a response or notetoany lineinthisPartVIl. . . ... ... ............. l: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

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 pad

e List ali 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 capactty 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.

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

(€
(A) (B) Position (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 |compensatton from amount of
week (istany] officer and a director/trustee) from related other
howsfor [ o=15]ol xlaz]m the organizations compensation
related |2 2 2 g 2132 5| organization | (W-2/1099-MISC) from the
organizauons | & & | £ | & 31281 8| (W-2/1099-MISC) organization
befow dotted | & = | 3 :E? L and related
ine) g ’a_' H 3 organizations
ol & S
°le 5
a
(1)PAVID BENNERS o ~_____._4_0_
TRUSTEE X 0 0 0
2JENNY BULBAN e _______2_6_‘
TRUSTEE X 0 0 0
3)DAVID CAMPBE]_..L e _______4_0_
TRUSTEE X 0 0 0
(4PAVID CHARD | 26
TRUSTEE X 0 0 0
(5)JOHN CRATES e _______4_0_
TRUSTEE X 0 0 0
(eKYLE FORD _____________________|___ 26|
TRUSTEE X 0 0 0
7HEATHER GILKER e ______2_6_
TRUSTEE X 0 0 0
gYJANE HURST | .C 5 _2_
TRUSTEE X 0 0 0
LQ_)JENNIFER KAROL e ______2_6
SECRETARY X X 0 0 0
(10)KIRSTEN KERRIGAN | .26
TRUSTEE X 0 0 0
(1)LESLIE KRAKOW | .2 5 _5
TREASURER X X 0 0 0
(12)KENT KUNKEL | -2 26
TRUSTEE X 0 0 0
(13)RICK LEAR e _____._2_6
TRUSTEE X 0 0 0
14)JON MORGAN e ____._26
TRUSTEE X 0 0 0
JSA Form 990 (2013)
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THE LAMPLIGHTER SCHOOL 75-6059993

Form 990 (2013) Page 8
SETAR'IIl  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) ©) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation | compensation from amount of
week (st any | box, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
reted 1231 21218|53 (8| orgamzaton | (W-2/1099-MISC) from the
organizations 3 g. g E g ‘2— § 2 (W-2/1099-MISC) organization
below dotted | Q. € 5 sl |" and related
line) Rl B Q2 ©8 organizations
e oy @ 3
213 ° B
o 0 g
o 8 w
] =3
2
15) LILY MYERS .55
TRUSTEE X 0 0 0
16) COURTNEY PLUMLEE L .26
TRUSTEE X 0 0 0
17) TOBY PURDY | . . _4_0_
TRUSTEE X 0 0 0
18) ANDY RABIN .40
TRUSTEE X 0 0 0
19) CATHERINE ROSsE | . . _4_0_
VICE CHAIR X X O 0 0
20) ALEX SHARMA | . . _8_5_
CHAIR X X 0 0 0
21) NANCY SKOCHDOPOLE | 26
TRUSTEE X O 0 0
22) JUSTIN SMALL [ 49|
TRUSTEE X 0 0 0
23) GEORGE TANG '} . - _2_6_j
| TRUSTEE X 0 0 0
| 24) KEICY WARREN .12
| TRUSTEE X 0 0 0
25) SARAH WEINBERG | . - 63|
TRUSTEE X X 0 0 0
1b Sub-total L. > 0 0 0
¢ Total from continuation sheets to Part VII, SectionA , . ., . . ... ..... > 788,931. 0 91,952.
| d Total (add lines 1h and 1€) . « « v v v vttt e et e > 788,931, 0 91, 952.
| 2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
i 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 Jfor suchindividual . . . . .. .. ... ... .. ueiieeene..

4 For any indwividual listed on line 1a, I1s 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
o A (o 7 -

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 J forsuchperson . . . . ... ... . .....

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) (8) )
Name and business address Description of services Compensation

NONE

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

Form 990 (2013)
0048FZ 630X 1/13/2015 12:28:35 PM V 13-7.15 77111 PAGE 10
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THE LAMPLIGHTER SCHOOL 75-6059993

Form 980 (2013) Page 8
1ad"ll] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) )] (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation |compensation from amount of
week (ist any | box, unless person is both an from related other
hours for officer and a director/trustee) the organtzations compensation
retated i a|a 218 § a: g organization (W-2/1099-MISC) from the
orgamizations 3 g 3 g 5 5<—, 2 g (W-2/1099-MISC) organization
below dotted | O € | & 3lsz]|" and related
tine) ezl 2 g|°®8 organizations
sls| 18] 3
8§15 2
°le 5
a
2(_5)__SHONN BROWN .26
TRUSTEE X 0 0 0
gZ)__{EiIiIiEiY GILLIKIN | . . _2_6
TRUSTEE X 0 0 0
28) LINDA HODGSON .52
TRUSTEE X 0 0 0
29) ANURAG JAIN [, .26
TRUSTEE X 0 0 0
30) JOAN HILL 40.00
HEAD OF SCHOOL X 242,042. 0 19,828.
31) ELISE MURPHY | ° 40.00
ASST. HEAD FOR FIN & OPER. X 156,599. 0 23,149.
32) VICKI RANEY [ 4 4 _0_._0_0_
ASST. HEAD FOR ACADEMICS X 154, 681. 0 15,3509.
33) SANDRA pramono ___4_0_._0_0_ .
DIRECTOR OF ADVANCEMENT X 125,849. 0 17,811.
34) MARYNELL MURPHY | ¢ 4 _0_._0_0_
DIRECTOR OF OPERATIONS X 109, 760. 0 15,805.
1b Sub-total >
¢ Total from continuation sheets to Part VI, SectionA , ., . ., . ....... »
d Total (addlines1band1c) . . . . . . . . . o 0 i i v v i v o v v e oo >
2 Total number of individuals (including but not hmited 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 . . . . . .. ... ... . enenunren.

4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related orgamizations greater than $150,000? /f “Yes,” complete Schedule J for such
INAIVIAUAl . . . o s e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

5 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 J for suchperson . . ... ... ........

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 Description of services Compensation

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

Form 990 (2013)
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Form 990 (2013)

THE LAMPLIGHTER SCHOOL

75-6059993

Page 9

Statement of Revenue

Check If Schedule O contains a response or note to any line in this Part VIII

() (8) ©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

8 ".':’ 1a Federatedcampaigns . . . . . . . . 1a
g é b Membershipdues . .. ...... 1b
g<| c Fundrasingevents . ........ ic 460,085.
O=] d Relatedorganizations . . . . . .. . 1d
:“:’% e Government grants (contnbutions) . . | 1e
(=]
= E f Al other contnbutions, gifts, grants,
-":—: o and similar amounts not included above . L 1f 3,706,630
§2 g Noncash contributions included in lines 1a-1f $ 368, 966.
| h TotalAddbmesdta-1f . . . .. .............. > 4,166,715.
§ Business Code
% 23 TUITION 900099 8,832,443, 8,832,443,
'Fo b APPLICATION FEES 900099 82,235. 82,235.
(2]
'g c
wn d
-4 f All other program service revenue . . . . .
a g TotalAddlines2a-2f . . . . . ... ... oo oo » 8,914,678.
3  Investment income (including dividends, interest, and
other SIMIAar amounts). « « « « « <« o o v v v o e v v u s | 4 1,910. 1,910,
4  Income from investment of tax-exempt bond proceeds . . . »
5 Royames ......................... » 0
(1) Real (n) Personal
6a Grossrents . . . ... ..
b Less rental expenses . . .
¢ Rental income or (loss) . .
d Netrentalincomeor(loss) . . . . . .. ... ..... > 0
(1) Secunties (n) Other
7a Gross amount from sales of
assets other than inventory 2,543,849.
b Less cost or other basis
and sales expenses . . . . 2,533,218.
¢ Ganor(loss) . . . . ... 10,631.
d Netganor(loss) « . « « ¢ v v o v v o o v o o v v 0w » 10, 631. 10,631.
g 8a Gross income from fundraising
S events (not including § ____ 460,085 ATCH 2
5 of contrnibutions reported on line 1c)
o See PartIV,inet8 . . . . . . . . . .. a 380, 469.
2| b Less directexpenses . . . . . ... .. 538,924.
6 ¢ Net income or (loss) from fundraising events .ATCH | 3 . > -158,455. ~158,455.
9a Gross income from gaming activities.
See ParttV,lne19 , . . .. ... ... a
b Less drrectexpenses . . . . ... ... b
¢ Net income or (loss) from gaming actimties. . . . . . . . . » 0
10a Gross sales of inventory, less
retumns and allowances | | . . ., . .. a 22,128.
b Less costofgoodssoid. .ATCH . 4. »p 18,607.
¢ Net income or (loss) from sales of inventory, . | . ., . | . » 3,521. 3,521.
Miscellaneous Revenue Business Code
11a LPA ACTIVITIES 900099 75,280. 75,280.
b OTHER FEES 900099 73,587. 73,587.
¢ MISCELLANEOUS 900099 19,042. 19,042.
d Alotherrevenue . . . . .. ... ....
e TotaL Addlnes 11a-11d -« « « « = « v v v v v v v v u > 167, 909. |
12 Total revenue. Seeinstructions . . . . . . . . ... ... » 13,106,909. 9,082,587. -142,393.
JSA Form 990 (2013)
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Form 990 (2013) THE LAMPLIGHTER SCHOOL 75-6059993  page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all colurms All other organizations must complete colurmn (A)
Check if Schedule O contains a response or notetoanylme mthus Part IX | . . _ . . . . . .. . .. ... ... ... | |
o ot o v oSS O B o epances progamsece | Management g Fundesrg
1 Grants and other assistance to govemments and
organzations (n the United States See Part IV, ine 21 0
2 Grants and other assistance to individuals in
the United States See PartIV, ne22. . . . .. 417,500. 417,500. |
3 Grants and other assistance to governments, i
organizations, and individuals outside the ];
United States. See Part IV, lines 15 and 16, _ _ | 0 |
4 Benefits paid toor formembers , . . . . . . .. 0 |
5 Compensation of current officers, directors,
trustees, and key employees . . . .. ... .. 274,270. 82,281. 82,281. 109,708.
6 Compensation not included above, to disqualified
persons {as defined under secton 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B) 0
7 Other salanes andwages . . . . . . . . . . 4,950,953. 3,693,653, 989, 810. 267,490.
8 Pension plan accruals and contributions (include section
401(k) and 403(b) employer contnibutions) . . . . . . 2901802' 210,201. 72,058. 8! 543.
9 Other employeebenefits . . . . . ... . ... 581,228. 424,958. 129,909. 26,361.
10 Payrolltaxes « « v v v v e et 367,073. 263,019. 84,207. 19,847.
11 Fees for services (non-employees).
a Management .. ....... 0
blegal . . ... ... 39,409. 39,409.
cAccounting , . ... .. .......... 22, 653. 22,653.
dlebbyng . ... ............... o
e Professional fundraising services See Part IV, line 17, 0
f Investment managementfees ., ., ., . ... .. 22,894. 22,894.
g Other (if ine 11g amount exceeds 10% of hne 25, column .
(A) amount, list ine 11g expenses on Schedule 0}, . . . . . 39,229. 29,832. 9,397.
12 Advertising and promotion , |, ., . . .. .. .. 41,798. 41,798.
13 Officeexpenses . . . ............. 104,583. 9,663. 71,993. 22,927.
14 Informationtechnology. . . . .. .. ... .. 227,315. 159,434. 48,321. 19,560.
16 Royalties, . .. ................ 0
16 OCCUPANTY . . . o o o e 135,789. 129,869. 5,133. 787.
17 Travel L . .o e 597. 597.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings , . . . 164,254. 154,483. 9,771.
20 Interest . . . ... u 139, 905. 133,805. 5,289. 811.
21 Paymentstoaffilates. . .. .......... 0
22 Depreciation, depletion, and amortization _ _ | 159,317. 152,371. 6,022. 924.
23 INSUMANCE . . . o o o e e e 202,468. 193, 641. 7,653. 1,174.
24 Other expenses Itemize expenses not covered i
above (List miscellaneous expenses in line 24e If |
line 24e amount exceeds 10% of hne 25, column “
(A) amount, list ine 24e expenses on Schedule O) i
2ACADEMIC PROGRAM EXPENSES ___ 213, 961. 208, 013. 5,948.
bEDUCATIONAL CAMPS____________ 7,269. 7,269.
¢MISCELLANEQOUS EXPENSES ______ 331,327. 107,530. 81,073. 142,724.
4REPAIRS AND MAINTENANCE _____ 910,197. 870,512. 34,406. 5,279.
e All otherexpenses _ _ _ ____ __ ________ 24,308. 24,308.
25 Total functional expenses. Add lines 1 through 24e 9, 669,099, 7,063,719. 1,935,769. 669,611.

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 p D of
following SOP 98-2 (ASC 958-720)
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THE LAMPLIGHTER SCHOOL 75-6059993

Fotm 990 (2013) Page 11
Balance Sheet
Check if Schedule O contains aresponse or noteto anylineinthisPart X . . .. ... ... ... .. ...... I X[
(A) (B)
Beginning of year End of year
1 Cash-nonnterestbearng . ... ... . ............... 217,160 1 439,241.
2 Savings and temporary cashinvestments .. .. ... .. 4,259,762, 2 4,392,824.
3 Pledges and grants recevable,net _ ... 863,997, 3 2,967, 626.
4 Accountsreceivable,net L L L., 15,422 4 17,766.
5 Loans and other receivables from current and former officers, directors, ‘
trustees, key employees, and highest compensated employees ( | -
Complete Partitof Schedule L _ . . . . . . .. . ... .. ... . ... gs 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' benefictary f-—- - - - - - -] |- -~ -
. organizations (see instructions) Complete Part 1 of ScheduleL ., . . . . . ... s 0
§ 7 Notes and loans recevable,net ., q 7 0
2| 8 Inventories forsaleoruse . ... ... ... .............. ds 0
9 Prepaid expensesanddeferredcharges . . . . . ... ... ...t 46,380 ¢ 32,276.
10a Land, buildings, and equipment cost or 9
other basis. Complete Part Vi of Schedule D 10a 22,327,071. - I
b Less accumulated deprecation, . . . ... ... 10b 7,289,162, 15,272,579.10¢ 15,037, 909.
11 Investments - publicly traded securties . . . . . ... .. ATCH 5 10,219,792, 11 11,043,442.
12 Investments - other secunties See PartM, ine 11 _ _ . . . . ... ... ... g12 0
13 Investments - program-related See PartV, tne 11 . . ... ... .... d13 0
14 Intangbleassets . . . . . ... ... ... ... ... e qd 14 0
15 Otherassets SeePartV,Ilne 11, . . . . . . . . . . v 39,935 15 29,223.
16 Total assets. Add Iines 1 through 15 (must equalline 34) . . . . ... ... 30,935,027 | 16 33,960, 307.
17 Accounts payable and accrued expenses. . . . . . . . .. .. ... ... 760,151.| 17 781,971.
18 Grantspayable . . . . . ... ... ... ... q18 0
19 Deferredrevenue | . . . . . ... ... ... 3,185,301 19 3,177, 925.
20 Tax-exemptbond habiliies . . . . . . . ... ..., 3,747,917, 20 2,567,188.
@121  Escrow or custodial account hability Complete Part IV of Schedule D | | | | g 21 0
;E‘ 22 Loans and other payables to current and former officers, directors, |
s trustees, key employees, highest compensated employees, and | | ]
- disquallfied persons Complete Partll of Schedulel . = . . . . . ... ... g 22 0
23 Secured mortgages and notes payable to unrelated thrd partes | |, ., .. 202,277, 23 118,714.
24 Unsecured notes and loans payable to unrelated thrd partes, . . . . . . . . g 24 0
25 Other habilties (including federal income tax, payables to related third
parties, and other liabilities not included on hnes 17-24). Complete Part X
of ScheduleD . . . . ... .. ... ... q2s 0
26 Total liabilities. Add lines 17 through25. . . . . . . .. ... ... ..... 7,895,646.| 26 6,645,798,
Organizations that follow SFAS 117 (ASC 958), check here » m and
2 complete lines 27 through 29, and lines 33 and 34.
£|27 Unrestrcted netassets L  14,848,556427 | 16,381,314,
3|28 Temporarily restricted netassets | ... ... 3,714,920, 28 6,304,294.
2|29 Permanently restrictednetassets. . . .. ... ... ... ... ... 4,475,905 29 4,628,901.
E Organizations that do not follow SFAS 117 (ASC 958), check here P D and '
s complete lines 30 through 34. I o
;g 30 Capital stock or trust pnincipal, or curentfunds ., 30
@ (31 Paid-In or capital surplus, or land, building, or equipmentfund === 31
f 32 Retaned earnings, endowment, accumulated income, or other funds = | 32
2|33 Total net assets or fundbalances .~ . . 23,039,381, 33 27,314,509.
34 Total labilities and net assets/fundbalances. . . . .. ............ 30,935,027 34 33,960, 307.
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THE LAMPLIGHTER SCHOOL 75-6059993

Fofm 990 (2013) Page 12
Reconciliation of Net Assets

Check If Schedule O contains a response ornotetoanylhlneinthisPart X! . . ... ... ...........

1 Total revenue (must equal Part VIIl, coumn (A),ine 12) . . . . . . . . .o o i oot v it 1 13,106, 909.
2 Total expenses (must equal Part IX, column (A),lne25) . . . . . . .. .. . . .. ... ... 2 9,669,099.
3 Revenue less expenses Subtractline2fromlnet. . . . .. ..« o i i i it it e 3 3,437,810.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, coumn (A)) . . . . . 4 23,039,381.
5 Netunrealzed gains (losses)oninvestments . . . . . . . . . . . L. L. et e e e e, 5 837,318.
6 Donatedservicesanduseoffacilities . . . . . . . .. ... i e e e 6 0
7 INVeSIMENt BXPEMSES . « « v v v« v i v e e e e e e e e e e e e e e e e e e 7 0
8 Priorperiod adjustments . . . . . . . . i 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 Schedue O). . . . ... ... ...... 9 0
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33, COMN(B)) « « v v v v e v e o e e e e e e e e e e e e e e e e e e e e e e e s s 10 27,314,509.
m Financial Statements and Reporting
Check if Schedule O contains a response or noteto any lineinthisPart Xil . . ... ... ... ........ [_-[
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 n ;
Schedule O I
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 bass, or both i
Separate bass [:I Consolidated basis L__] Both consolidated and separate bass A J
b Were the organization's financial statements audited by an independentaccountant? . . . ... ... ..... 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basts, consolidated basis, or both
Separate bass D Consolidated basis ,:] Both consolidated and separate bass B
¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in i
Schedule O. S
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-1337 . . . . . o v v e e e e e e i i i 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 undergo such audits. 3b
Form 990 (2013)
JSA
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SCHEDULE A Public Charity Status and Public Support | omB No 15450047

{Form 990 or 990-E2Z)

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

tofthe T P Attach to Form 990 or Form 990-EZ. Open to F.’ublic
ﬁ,‘iﬁ;’;{“ﬁ;‘mueéeﬁ"‘;"” P> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/forrm990. Inspection
Name of the organization Employer identification number
THE LAMPLIGHTER SCHOOL 75-6059993

22Xl Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

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

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

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

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

5 D 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 II )

6 A federal, state, or local government or governmental untt described in section 170(b)(1){(A)}(v).

7 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 1)

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

9 An organization that normally receves' (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 33173 % 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 Il )

10 An organization organized and operated exclusively to test for public safety. See section 5§09(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 organizations described in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete ines 11e through 11h
a D Type | b D Typell ¢ D Type llI-Functionally integrated d D Type lll-Non-functionally integrated

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 tn 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 I, Type I, or Type lll supporting
organzation, checkthisbox e
g Since August 17, 2008, 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 (1) and Yes | No
(m) below, the governing body of the supported orgamizaton? =~ . ... .. .. ... 1g()
(i) Afamily member of a persondescribed in (1)) abovwe? L, 11g(ii)
(iii} A 35% controlled entity of a person described In (1) or (1) abovwe? ... 11g(isi)
h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN (iii) Type of organization (iv) Is the (v) Did you notify tvi) Is the (vii) Amount of monetary
organization (described on lines 1-9 organization in | the organization | organization in support
above or IRC section col (ijlistedin | o oy (i) of your | col (i) organized
{see instructions)) Y ments support? ntheUS?
Yes | No Yes No Yes No

(A)

(B

(©)

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 980-EZ.
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THE LAMPLIGHTER SCHOOL 75-6059993
Schedute A (Form 990 or 990-EZ) 2013 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 lIl. If the organization fails to qualify under the tests listed below, please complete Part lil.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2009 {b) 2010 {c) 2011 (d) 2012 {e) 2013 (f) Total

1 Giffts, grants, contrnibutions, and
membership fees received. (Do not
include any "unusual grants™) . . . . . .

2 Tax revenues levied for the
organization's benefit and either pad
to or expended onitsbehalf . . . . . ..

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

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

5 The portion of total contributions by
each person (other than aj
governmental unit or publicly
supported organization) ncluded on
line 1 that exceeds 2% of the amount
shownonline 11, column(f). . . . . ..

6 Public support. Subtract line 5 from line 4

Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

| 7 Amountsfromined4 ... .......

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

9 Net income from unrelated business
actinities, whether or not the business
is regularly carriedon . . . . ... ...

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

11 Total support Add lines 7 through 10 . .

12  Gross receipts from related actvities, etc. (SEE INSIUCHONS) « -« + + + & v v v v b v v i v v e e 12
13 First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
| organization, check thisboxandstop here . . . . . . . . . . i i i it i e e e e e e e e e e e e e s e e e e 4 s e e e e s »
| Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column(f)) . .. ... .. 14 %
15 Public support percentage from 2012 Schedule A, Partil,lne14 . . . . . ... .. ... ... ... 15 %

16a 331/3% support test - 2013. 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 supportedorganization . . . .. ... ... .........
b 331/3% support test - 2012. If the organization did not check a box on line 13 or 16a, and line 15 1s 33173 % or more,
check this box and stop here. The organization qualifies as a publicly supportedorganization, . . . . ... .........
17a 10%-facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 s
10% or more, and If the organization meets the "facts-and-crcumstances” 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 ., | . . . . . . . . . i e e e e e e e e e e e et e e e e e e e e e e e e
b 10%-facts-and-circumstances test - 2012. 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 qualfies as a publicly
supported Organization . . . . . . . ...t e e e e e e e e e e e e e e e e e e e e e e e e

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this boxand see
instructions

Schedute A (Form 990 or 990-EZ) 2013

JSA

3E1220 1000
0048FZ 630X 1/13/2015 12:28:35 PM V 13-7.15 77111 PAGE 17




THE LAMPLIGHTER SCHOOL 75-6059993
Schedule A (Form 990 or 990-EZ) 2013 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 qualfy under Part Ii.
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) 2009 {b) 2010 {c) 2011 {d) 2012 (e) 2013 (f) Total

1  Gits, grants, contnbutions, and membership fees

receved (Do not include any "unusual grants ”)

2 Gross receipts from admissions, merchandise
sold or services performed, or faclities
furnished in any activity that i1s related to the

organization’s tax-exempt purpose

3  Gross receipts from activites that are not an

unrefated trade or business under section 513 |

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

5 The value of services or facilities
furmished by a governmental unit to the
organization without charge

6 Total Add hines 1 through 5

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

received from disqualified persons . . . .

b Amounts included on lnes 2 and 3

received from other than disqualfied

persons that exceed the greater of $5,000

or 1% of the amount on hne 13 for the year

¢ Addlines7aand7b. . . . .. ... ..

8 Public support (Subtract line 7c from

hne6) . . . . v v v v e e
Section B. Total Support

Calendar year {or fiscal year beginning in) P (a) 2009 (b) 2010 {c) 2011 (d) 2012 (e) 2013 (f) Total

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

10a Gross income from interest, dividends,

payments received on secunties loans,

rents, royalties and income from similar
SOUMCES . . . . v v v s s e s s v o o s

b Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10Db,
whether or not the business i1s regularly
carriedOn « + + o b e s e e e n e

12 Other income Do not include gain or

loss from the sale of capital assets

(ExplaninPartv) , . .. .......
13 Total support (Add lnes 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)
orgamization, checkthisboxand stophere. . . . . . . . . . . o 0ttt et et e e e e e e e e s e e e e e e e e e e e e e e e »
Section C. Computation of Public Support Percentage
15  Public support percentage for 2013 (line 8, column (f) dwded by Ine 13, column (fy) 15 %
16 Public support percentage from 2012 Schedule A, Partill,lne15. . . . . . . . ... .. .. ... ... 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2013 (line 10c, column (f) dwided by ine 13, column(f)) _ . . . . . . . . . 17 %
18 Investment income percentage from 2012 Schedule A, Partill, me 17 . . ... . ... ... ... 18 %

19a 331/3% support tests - 2013. |f the organization did not check the box on line 14, and line 15 1s more than 331/3 %, and line
17 1s not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization P

b 331/3% support tests - 2012. If the orgarnization did not check a box on line 14 or line 19a, and line 16 is more than 331/3 %, and
ine 18 1s not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supporied organization P

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions »
;2;1\221 1 000 Schedule A (Form 990 or 990-E2) 2013
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THE LAMPLIGHTER SCHOOL 75-6059993
Schedule A (Form 890 or 990-EZ) 2013 Page 4

Supplemental Information. Provide the explanations required by Part Il, line 10; Part ll, ine 17a or 17b;
and Part ill, line 12. Also complete this part for any additional information. (See Instructions).

JSA Schedule A (Form 990 or 990-E2Z) 2013
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SCHEDULE D Supplemental Financial Statements | owe to 1545-00e7
(Form 990) » Complete if the organization answered "Yes," to Form 990,

Part IV, line 6, 7, 8, 9, 10, 113, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury P> Attach to Form 990. Open to Public
Intemal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
THE LAMPLIGHTER SCHOOL 75-6059993

I oOrganizations 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 adwised funds (b) Funds and other accounts

Total number atendofyear . . ... ......
Aggregate contributions to (during year) . . ..
Aggregate grants from (dunngyear). . . .. ..
Aggregate value atend ofyear. . . . ... ...
Did the organization inform alt 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 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 adwvisor, or for any other purpose

conferring impermissible private benefit? . . . . . . . L L . L L e e e i e e e e e e e e s e e e e D Yes D No
Conservation Easements. Complete if the organization answered "Yes" to Form 890, Part IV, line 7
1 Purpose(s) of conservation easements held by the organzation (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 habrtat 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

DD WN =

Held at the End of the Tax Year

a Total number of conservationeasements . . . . . .. ... .. ..ttt 2a
b Total acreage restricted by conservationeasements . . . . ... ... ... ......... 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . .. 2c
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a
historic structure listed inthe NationalRegister. . . . . .. .. ... .. ... .. ..... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organzation during the
taxyear » _ _ _ _ _ _ _ _ __ _______
4 Number of states where property subject to conservation easement 1s located » __ _ ______________
5 Does the organization have a written policy regarding the penodic monitoring, inspection, handling of
violations, and enforcement of the conservationeasementstholds? . . . . .. ... ... ... ... ..... D Yes I:] No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
» e
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements dunng the year
>
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h}(4)(B)
() and section T70MABND?. . . . . . . ..o [ 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

m 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?anizatlon elected, as permitted under SFAS 116 (ASC 958), not to report Iin its revenue statement and balance sheet
works of ari, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIl|, the text of the footnote to its financial statements that descnbes 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, histornical treaswres, 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 980, PartVIIlLhne1 . . . . .. . . . . . . i i e > -
(i) Assets included IN Form 980, Part X . . . . . . . . . . i it e e e e e e e » S

2 If the orgamization 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, Part VIl Iine 1 . . . . . . . . i i i i i it i e e >SS -
b Assets included in Form 990, Part X . . . . . o it i i i e e e e e e e e e e e e e e e e e e e e > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
JSA
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THE LAMPLIGHTER SCHOOL 75-6059993

Schedule D (Form 990) 2013 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 oter
c Preservation for future generatons ~~_______TTTTTTTTTTTTTTTTTTTTTTTTTT
4 Prowide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
Xt
5§ Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . l_] Yes [——| No
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 |s the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not
included on FOrm 990, PAatX? . . . . . . . [Jves [ InNo
b [f "Yes," explain the arrangement in Part Xill and complete the following table
Amount
¢ Beginningbalance . . .. .. ... i e e e e 1¢c
d Additions dunngtheyear . ... . .. .. ittt 1d
e Distributionsduringtheyear. . . . ... ... ... ... i, 1e
f Endingbalance . . . . . . . oL e e e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, ne 212 . ... ... ... .... l_] Yes | [No
b If "Yes," explain the arrangement in Part Xlil Check here If the explanation has been pronded mPart X, , . .. . ...
Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, hne 10.
(a) Current year (b) Prior year {c) Two years back {d) Three years back | (e) Four years back
1a Beginning of year balance . . . . 7,896,778. 7,004,133. 7,148,252, 7,578,656. 6,695,492,
b Contnbutons . . ......... 152, 996. 16,568. 26,760. -928,354. 75,164.
¢ Net investment earnings, gans,
andlosses. . .. ......... 861,814. 968, 638. -109, 647. 597,376. 891,770.
d Grants or scholarships . . . . ..
e Other expenditures for facilities
andprograms. . . .. .. .. .. 110,703. 73,960. 45,073. 84,767. 65,673.
f Administrative expenses . . . . . 22,894, 18,601. 16,159. 14,659. 18,0097.
g Endofyearbalance. . ... ... 8,777,991. 7,896,778. 7,004,133, 7,148,252. 7,578,656.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment p  24.0624 %
b Permanent endowment p 52.7331 %
¢ Temporarily restricted endowment . 23.2045 %

The percentages In lines 2a, 2b, and 2¢ should equal 100%
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 ., . . . . . v v v i v i et e e e e e e e e e e e et e 3a(i) X
(i) related organIZations | . . . . . .. ... e e e e e e e e e e e e e 3a(ii) X
b If "Yes" to 3a(u), are the related organzations listed as requredonSchedueR? . . . _ . ... .......... 3b
4 Describe in Part Xill the intended uses of the organization's endowment funds
Land, Buildings, and Equipment. _
Complete If the organization answered "Yes" to Form 990, Part IV, line 11a_See Form 990, Part X, line 10.
Descnption of property (a) Cost orotherbasis | (b) Cost or other basis {c) Accumutated (d) Book value
(investment) (other) depreciation
da Land- - . . . . o i e e e . 12,500, 000. 12,500, 000.
b Buldings - . ... ..o 8,442,843, 6,289,607 2,153,236.
¢ Leasehold improvements. . . . . .. . ..
d Equpment . .. .........c.. ... 1,300,930. 953,875 347,055.
e Other . .. ... .. .. 83,298. 45, 680 37,618.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, colurm (B), line 10(c).). . . . . . » 15,037,900.
Schedule D (Form 990) 2013
JSA
3E1269 2 000

0048FZ 630X 1/13/2015 12:28:35 PM V 13-7.15 77111 PAGE 32




THE LAMPLIGHTER SCHOOL

Schedule D (Form 990) 2013

75-6059993
Page3

Investments - Other Securities.

Complete If the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Descniption of secunity or category
(including name of secunty)

{b) Book value

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

(1) Financial dervatves | ., . .. . . ... ......

(2) Closely-held equity interests

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

LA} Investments - Program Related.

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

Part IV, line 11c. See Form 990, Part X, line 13

(a) Description of investment

{b) Book value

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

(1)

()

3

4

®)

(6)

)

8

©)

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

Other Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description

{b) Book value

()

(2)

©)

4

©

(6

7

8

©)

Total. (Column (b) must equal Form990, Part X, col (B) ne 15), . . . . . . ..

Other Liabilities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1. (a) Description of hability

(b) Book value

(1) Federal income taxes

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

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

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

321270 1 000
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THE LAMPLIGHTER SCHOOL 75-6059993

Schedule D (Form 990) 2013

Page 4

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete If the organization answered "Yes" to Form 990, Part 1V, line 12a.

1 Total revenue, gains, and other support per audited financial statements =~~~ 1 13,503,833.
2  Amounts included on line 1 but not on Form 990, Part Vill, line 12

a Netunrealized gains on investments 2a 837,318.

b Donated services and useoffacttes . . . . ... ... ... .. 2b

c Recoveries of prioryeargrants .. ..., .. ... ........... 2c

d Other (DescribenPartXill) . .. ... ... .. ... ... ... 2d :

e Addlnes2athrough2d = 2e 837,318.
3 Subtracthine2e fromIiNe 1 . . . . . . . .. e e 3 12,666,515.
4  Amounts included on Form 990, Part VI, line 12, but not on line 1

a Investment expenses not included on Form 990, Part VIl ine7b | 4a 22,894,

b Other (Describe mPartXll) .. .................. ab 417,500

¢ Addlnesd4aanddb L 4c 440,394.

Total revenue Add Iines 3 and 4c¢. (Thus must equal Form990, Partl, hne 12) . . . . ... . ... ... 5 13,106, 909.

Part ){I} Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1

(2]
o Q0 T e

= 0 -]

c
5

Total expenses and losses per audted financial statemerts 1 9,228,705.
Amounts included on line 1 but not on Form 990, Part IX, ine 25

Donated services and use of facilities 2a

Proryear adustments Tttt 2

Other losses T 1Tt ~

Other (Descr'nb'e'in'P'ar't Xlilj ........................... » B

AGd lnes 2a through 2d  ~ T T Tt 20

Subtract ine 2e from ne' 1 _ . .. ... ... ... s 9,228, 705.
Amounts included on Form 990, Part IX, ine 25, but not on hne 1

Investment expenses not included on Form 990, Part VIll, ine 7b 4a 22,894

Other (Descrbe n Parttxnty 0 on0no 4b 417,500,

Add lnes da and db e a 440, 394.
Total expenses Add lines 3 and 4c. (This must equal Form990, Part|, hine18). . . . . .. ... . . . |'s 9,669,099.

FI{@Alll Supplemental Information.
Provide the descriptions required for Part Il, ines 3, 5, and 9, Part lll, ines 1a and 4, Part V, lines 1b and 2b, Part V, ine 4, Part X, Iine

2, Part XI, ines 2d and 4b, and Part XII, hnes 2d and 4b Also complete this part to prowide any additional information

SEE PAGE 5
JSA Schedule D (Form 990) 2013
3E1271 1 000
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deddeéwmmssmzms THE LAMPLIGHTER SCHOOL 75-6059993 Page 5

Supplemental Information (continued)

INTENDED USES OF ENDOWMENT FUNDS

SCHEDULE D, PART V, LINE 4

THE SCHOOL'S ENDOWMENT FUNDS HAVE VAROUS 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. IN 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 THE FISCAL YEARS ENDED 2014 OR 2013. 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

BENEFIT OR EXPENSE IN THE CURRENT YEAR. A RECONCILIATION IS NOT PROVIDED

JSA

3E1226 1 000

0048F2 630X 1/13/2015 12:28:35 PM V 13-7.15 77111
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Schedt;le 1; (Form 990) 2013 THE LAMPLIGHTER SCHOOL 75-6059993

Page 5

Supplemental Information (continued)

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 2011.

RECONCILIATION OF REVENUE
SCHEDULE D, PART XI, LINE 4B
$417,500 RECLASS OF FINANCIAL AID TO STUDENTS REPORTED NET OF TUITION

REVENUE ON AUDITED FINANCIAL STATEMENTS.

RECONCILIATION OF EXPENSES
SCHEDULE D, PART XII, LINE 4B
$417,500 RECLASS OF FINANCIAL AID TO STUDENTS REPORTED NET OF TUITION

REVENUE ON AUDITED FINANCIAL STATEMENTS.

Schedule D (Form 990) 2013

JSA
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SCHEDULE E Schools | oms No 1545-0047

(Form 990 or 990-E2) » Complete if the organization answered "Yes” to Form 990,
Part IV, line 13, or Form 990-EZ, Part Vi, line 48.
p Attach to Form 990 or Form 990-EZ.

Department of the Treasury

2013

Open to Public

Intemal Revenue Service P Information about Schedule E (Form 990 or 930-EZ) and its instructions is at www.irs.gov/form990. Ins pection
Name of the organization Employer identification number
THE LAMPLIGHTER SCHOOL 75-6059993
YES | NO
1 Does the organization have a racially nondiscriminatory policy toward students by statement 1n its charter,
bylaws, other governing instrument, or in aresolution of ts governingbody? . . . . .. ... ... ........ 1 | X
2 Does the organization include a statement of its racially nondiscniminatory policy toward students in all its ‘
brochures, catalogues, and other written communications with the public dealing with student admisstons,
programs, and SChOIrSHIPS? | | . . . . . L .. ... e 2 | X
3 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media 5
during the period of solicitation for students, or during the registration period if it has no solicitation program,
tn 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 morespace,useParthl. . . ... ... ... .............. 3 | X
t
_SEE_SUPPLEMENTAL PAGE " " T T |
4 Doesthe organzation mantain the followng® _ -
a Records indicating the racial composition of the student body, faculty, and admimistrative staff> =, . .. d4a | X
b Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscriminatory basis? | | . . L L L L L L e e e 4b | X
¢ Copies of all catalogues, brochures, announcements, and other written communications to the pubhc dealing
with student admissions, programs, and scholarships? . . . . . L e e e 4c | X
d Copies of all matenal used by the organization or on its behalf to solicit contributions? . . ..., ... 4d | X
If you answered "No" to any of the above, please explain If you need more space, use Part Il ?
§ Does the organization discrminate by race In any way with respectto i K
a Students' nights oF PIVIBGES?, | | . . . . . L. e e 5a X
b AdMISSIONS PONCIES?, | | | L e e e e e e e e e e e e 5b X
¢ Employment of faculty or administratve staff? 0 o Lo 5¢ X
d Scholarshups or other financialassistance? | | ... L L L e 5d X
e Educational POICIBS? | . . . . . . ... .. e Se X
f Useoffacllies? | e e e 5t X
g Athletic programs? e e e e e e e e | 59 X
h Other extracurricular activities? | | L e 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 right to such aid ever beenrevoked or suspended?, . . . . . . ... ............ 6b
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, covering racial nondiscrimination? If "No," explain on Partll . . . . .. 71X
For Paperwork Reduction Act Notice, see the Instructions for Form 930 or Form 990-EZ. Schedute E (Form 990 or 990-EZ) (2013)
Jsa
3E1273 1 000
PAGE 37
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THE LAMPLIGHTER SCHOOL 75-6059993
Schedule E (Form 990 or 990-EZ) (2013) Page 2

Suppliemental Information. 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 RELIGION, 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-E2) (2013)

31501 2 000
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Supplemental Information Regarding Fundraising or Gaming Activities

SCHEDULE G
(Form 990 or 990-EZ)

Department of the Treasury
Intemal Revenue Service

organization entered more than $15,000 on Form 990-EZ, line 6a.
» Attach to Form 990 or Form 990-EZ.

Complete if the organization answered “Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the

P> Information about Schedule G (Form 990 or 990-E2) and its instructions is at www.irs.gov/orm990.

I OMB No 1545-0047

2013

Opento Public

Inspection

Name of the organization

THE LAMPLIGHTER SCHOOL

Employer identfication number

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 Mai! 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 Dud the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VIl) or entity in connection with professional fundraising services? D Yes D No
b If "Yes," Iist 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

(i) Name and address of indmvdual (iii) Did fundraiser have (iv) Gross recetpts (vz:r\rrnec:::;::gal;:)to {vi) Amount paid to
(i1) Actimity custody or control of (or retammed by)
or entity (fundraiser) from actinty fundraiser listed in
contnbutions? col (i) organization

Yes No
1
2
3
4
5
6
7
8
9
10

Total . . ... ... .. ..o e >

3 List all states in which the organization 1s registered or licensed to solicit contnibutions or has been notified it 1s exempt from

registration or licensing

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
JSA
3E12811

000
0048FZ 630X 1/13/2015 12:28:35 PM V 13-7.15 77111
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THE LAMPLIGHTER SCHOOL

Schedule G (Form 990 or 990-EZ) 2013

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

75-6059993

Page 2

gross receipts greater than $5,000

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
AUCTION PIZZA LUNCH (add col (a) through
{event type) (event type) (total number) col (c»
(]
3
§ 1 Grossrecepts . ., . . ... ..... 773,373. 67,181. 840,554.
[0)]
4
2 Less Contributons . _ . . . . . .. 460,085. 460, 085.
3 Gross income (line 1 minus
A PP 313,288. 67,181. 380,469.
4 Cashprzes, . ... ........
5 Noncashprzes, , .. ........ 345,465. 345, 465.
v
216 Rentfaciitycosts . . . . ... ... 70,337. 70,337.
§ Y
& | 7 Food andbeverages . . . . . . . ..
Is]
o
al| 8 Entetanment . ... ..
9 Other direct expenses _ . _ . . . . . 73,692, 49,430 123,122.
10 Direct expense summary Add hnes 4 through9incolumn(d) . . . . . . . .. . ... . ... ... . > 538,924.
11 Netincome summary Subtract ine 10fromline 3, column(d) . . . . .. . .. .. .. oo .. > -158,455.
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
g (a) Bingo bnr(mgL/pl:ograess:c: burr:go () Other gaming c(ol (a) thr%ugh gol ()
4
4
1 Grossrevenue . . . ... ......
@ | 2 Cashprzes . . . . ....
2
@
21 3 Noncashprzes ...........
w
§ 4 Rentfacilitycosts =~
o
5 Otherdwectexpenses , . . . . . ..
|| Yes % | _|Yes % ||_|Yes %
6 Volunteerlabor No No No
7 Direct expense summary Add lnes 2 through 5 in cowmn(dy [
8 Net gaming income summary Subtract line 7 from line 1, column (d) »

9 Enter the state(s) in which the organization operates gaming actmties.

a Is the organization licensed to operate gaming activities in each of these states?

b If "No," explain

10a

b If "Yes," explain

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

JSA
JE12821

000

0048FZ 630X 1/13/2015 12:28:35 PM V 13-7

Schedule G (Form 990 or 990-EZ) 2013
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THE LAMPLIGHTER SCHOOL 75-6059993
le G (Form 980 or 990-EZ) 2013 Page 3

11
12

13
a
b

14

15a

16

17

b

Does the organization operate gaming activities with nonmembers? _ ., . . . . . .. ... ... ........ l___]Yes ]__] No
Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entrty

formed to admnister chartablegaming?. . . . . ... ... L L oL DYes E] No
Indicate the percentage of gaming activity operated n
The organization's facility 13a %
Anoutside facility . . . . . ... e 13b %

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

If "Yes," enter the amount of gaming revenue received by the organzaton» $ __ and the
amount of gaming revenue retained by the third party » $
If "Yes," enter name and address of the third party

Description of services provided »

D Director/officer D Employee I:] Independent contractor

Mandatory distributions

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

retain the state gaming lICense?, | . . . . . . . .. ... e e e e e e DYes D No
Enter the amount of distributions required under state law to be distributed to other exempt organizations

or spent in the organization's own exempt activities during the tax year p $

mSupplemental Information. Provide the explanation required by Part i, line 2b, columns (i) and (v), and

Part Ill, lines 9, 9b, 10b, 15b, 15c¢c, 16, and 17b, as applicable Also complete this part to provide any
additional information (see instructions)

JSA
3E1503 2 000

Schedule G (Form 990 or 990-EZ) 2013
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SCHEDULE J Compensation Information | oMmB No 1545-0047
For certain Officers, Directors, Trustees, Key Employees, and Highest
(Form 990) Compensated Employees
> Complete if the organization answered "Yes" to Form 990, Part [V, line 23. .
Department of the Treasury P> Attach to Form 990. P> See separate instructions. Open to Public
|m2ma1 Revenue Service » information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number

THE LAMPLIGHTER SCHOOL 75-6059993
muestions Regarding Compensation

1a Check the appropriate box(es) If the organization provided any of the following to or for a personlisted m Form
990, Part VII, Section A, ine 1a. Complete Part Ill to provide any relevant information regardng these tems
First-class or charter travel Houstng 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 , mad, chauffeur, chef) !

Yes | No

b If any of the boxes on line 1a are checked, did the organization follow a wntten policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No,” complete Part Il to
BXPIaIN e e e e e e e 1b

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked in line

1a? 2

3 Indicate which, If any, of the following the fiing organization used to establish the compensation of the
organization's CEQ/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 lli

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 Durning the year, did any person listed in Form 990, Part VII, Section A, ine 1a, with respect to the filing
organization or a related organization

a Recelve a severance payment or change-of-control payment? 4a

Participate n, or receive payment from, a supplemental nonqualffied retrement plan? 4b

¢ Participate In, or receive payment from, an equity-based compensation arrangement? 4c

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item n Part il

[ 2

| | el

Only section 501(c)(3) and 501(c){4) organizations must complete lines 5-9.
5 For persons listed in Form 9380, Part Vil, Section A, ine 1a, did the organization pay or accrue any
compensation contingent on the revenues of ) o
a The organzation? 5a X

b Any related organization? 5b X

If "Yes" to ine 5a or 5b, describe n Part It
6 For persons listed In Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of o B
a The organization? 6a X

b Anyrelated organization? L Lt 6b X
If "Yes" to ine 6a or 6b, describe in Part lll ]

7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in ines 5 and 67 If "Yes,"descrbenPartit . ... ... ... ... ... 7 X

8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the mttial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe

T8I0 2= 14| U 8 X

Regulations section 53 4958-6(C)7? . . . . . . . . . i i 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) 2013

JSA
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fg:i”;’;of M Noncash Contributions | OME&D’T&W
P Complete if the organizations answered "Yes"” on Form 990, Part IV, lines 29 or 30.

Department of the Treasury P Attach to Form 990. Open To Public

Internal Revenue Service » Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number

THE LAMPLIGHTER SCHOOL 75-6059993

Types of Property

(a) (b) €) (d)

Check if Number of contributions or r:%noc:;r; (r:gn:)';_'gét?: Method of determining
applicable items contributed Form 990 Par?VIH ine 1g noncash contribution amounts

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

N b WON =

Boatsandplanes. . . .......
Intellectual property . . . . .. ..
Securities - Publicly traded . . . . X 4. 23,501. |AVG. PRICE FOR DAY
Secunties - Closely held stock. . .
Securtties - Partrership, LLC,

ortrustinterests . . . .......

- O W oe~NO”

- b

13 Qualfied conservation

contribution - Historic

structures . . ... ........
14 Qualified conservation

contribution - Other ., , . . .. ..
15 Realestate-Resdential . . . . . .
16 Real estate - Commercial . . . . .
17 Realestate-Other. . . ... ...
18 Collectbles. . ... ... .....
19 Foodinventory. . ... ......
20 Drugs and medical supplies . . . .
21 Taxdermy .. ...........
22 Histoncalartifacts . . ... .. ..
23 Scientific specimens, . . ... ..
24 Archeologicai artifacts. . . . . ..

25 Other»(_ ATCH 1 ) 2,036. 345,465.
26 Other»(_______________ )
27 Other»(__ ___ _ _________ )
28 Otherw»(_____ __ _ __ _____ )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . ... .. 29
Yes | No
30a Dunng the year, did the organization receive by contribution any property reported in Part |, lines 1-28, that |
it must hold for at least three years from the date of the initial contribution, and which 1s not required to be | | ]
used for exempt purposes for the entire holding penod? . . . . . L 30a X
b If "Yes," describe the arrangement in Part |l. 1
31 Does the organization have a gift acceptance policy that requires the review of any non-standard | !
COMITIBUIONS? | 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
COMtNIDUtONS? | L 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, i
describe in Part |1, ‘
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2013)
JSA
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THE LAMPLIGHTER SCHOOL 75-6059993
Schedule M (Form 990} (2013) 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 I, 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

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) (2013)

3E1508 1 000
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THE LAMPLIGHTER SCHOOL 75-6059993
Schedule M (Form 990) (2013) 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 I, 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 2036. 345,465. FAIR MARKET VALUE
TOTALS 2,036. 345,465.
1SA Schedule M (Form 930) (2013)

3E1508 1000
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| omBNo 15450047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-EZ)

Complete to provide information for responses to specific questions on
Department o the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
|ntemnal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
THE LAMPLIGHTER SCHOOL 75-6059993

FORM 990 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 HEAD OF SCHOOL AND AUDIT
CHAIR 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) (2013)
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Schedule O (Form 990 or 990-EZ) 2013

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 18

THE ORGANIZATION MAKES ITS GOVENRING DOCUMENTS, CONFLICT OF INTEREST

POLICY AND FINANCIAL STATEMENTS AVAILABLE UPON REQUEST.

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.

ISA Schedule O (Form 990 or 990-£Z) 2013

3E1228 1000
0048FZ 630X 1/13/2015 12:28:35 PM V 13-7.15 77111
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Schedule O (Form 990 or 990-E2) 2013 page 2
Name of the organzation Employer identification number

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

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

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 460, 085.

TOTAL 460, 085.

™ Schedute O (Form 990 or 990-E2) 2013
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Schedule O (Form 990 or 990-EZ) 2013

Page 2

Name of the organization

THE LAMPLIGHTER SCHOOL

Employer identificaion number
75-6059993

FORM 990, PART VIII - FUNDRAISING EVENTS

ATTACHMENT 3

GROSS DIRECT NET
DESCRIPTION INCOME EXPENSES INCOME
AUCTION 313,288. 489,494. -176,206.
PIZZA LUNCH 67,181. 49,430. 17,751.
TOTALS 380,469. 538,924. -158,455.

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

ATTACHMENT 4

GROSS SALES LESS RETURNS AND ALLOWANCES ...........0evv..

INVENTORY AT BEGINNING OF YEAR ....... ..ttt venererennnn

PURCHASES ..o it iiieetnernnesneecoanoccansnosccocannnnanss

SALARIES AND WAGES .. ..ttt iiiir e sttt tie e ennverennnnnses

OTHER COSTS ..ttt iteireeiercenrocenoennonoeasoonsososscasnnas

SUBTOTAL . ivvvveererosorovecsocsennosssosssvosscscoosssoesnss

MINUS ENDING INVENTORY .. .ciiiinnrieernnoeerocseenoonnnnns

COST OF GOODS SOLD .o vveveveeecenreeecceseanooononnnonnas

....... 22,128.

.......

....... 18, 607.

ATTACHMENT 5

FORM 990, PART X - INVESTMENTS - PUBLICLY TRADED SECURITIES

DESCRIPTION

INVESTMENTS - RESTRICTED CASH
INVESTMENTS - CASH/EQUALIVENT

BOND MUTUAL FUNDS

ENDING COST
BOOK VALUE OR FMV
1,111,423. FMV
3,341,501. FMV
1,622,812. FMV

JSA
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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 COST
DESCRIPTION BOOK VALUE OR FMV
EQUITY MUTUAL FUNDS 4,967,706. FMV
TOTALS 11,043,442.
JSA Schedule O (Form 930 or 990-E2Z) 2013
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