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QEAGDG 
:7<‭R:7<= 

TEIJ”GD‱J‣GFGE 
:7<= 

․D•J‴IJ‵′9:‴′ 
․D•J‭IJ:=′9<‵′ 
․D•J=IJ″:′9<=′ 
․DIJ8IJ″<′9<8′ 

QE?@HGIJBFDGJFHH‡JGE‮ 

EGF‮ 
․DFHEJ‣C<GE‮ 
C‣„; 
․D•J″IJ=″′9:″′ 
․D•J‴IJ″;′9:″′ 
․D•J‭IJ<‭′9<8′ 
․D•J=IJ″:′9<=′ 
․D•J8IJ:7′9<‴′ 

QE?@HGIJBFDGJFHH‡JGE‮ 

T9‥ 

‣MEGGH?JFDEJKG 
HGKCED 
DEMEJ JKCJFJHEGGED 
CDFHEJ JF 
GEEJT”CJ„‟† 
QEAGDGJCFDH• 

CGEGDGJBDGFJMJEKM‡ 
QFGE? 
 JKMH@HE?JGKH‡ 
?G@HEKG?JGE?GEH 
LGGEJ‡EFD?JFKH 
ADGNGGEHJGG 
KE‫GJCDFHE‪I 

․D•J″JGGJ‴J†>‥ 
:7<‭IJ<<′J:7<=I 
8′ 
QE?@HGIJTGGJGE‮ 

․D•J″JGGJ‴JEGF‮ 
:7<‭IJ″‵′J:7<=I 
″‵′J 
QE?@HGIJTGGJGE‮ 

․D•J‴JGGJ‭J†>‥ 
:7<‭IJ<;′J:7<=I 
<;′J 
QE?@HGIJTGGJGE‮ 

LGGEJGFJGEG?E 
MJDM@N?GFKME?…JG@D 
?MEGGHJEFHJG@DKG ED 
FNGKCJGEFMEED? 
NJHR‡EFD•J‰EJFDE 
MGKFJHEKGJGEFGJG@D 
DE J?EHJEJDJKC 
ADFMGJME?JEF EJHEH 
GGJEJCEEDRO@FHJG‡ 
GEFMEED?JJKJGEE 
MHF??DGGN• 
‥HHJGJGKFHH‡…JG@D 
?MEGGH‷?JFGM@?JGK 
JKGECDJG‡JGFJGEE 
M@DDJM@H@NJFHGKC 
IJGEJMGFMEJKCJFKH 
MGHHFLGDFGJ E 
AHFKKJKCJNEEGJKC? 
IJHHJHEFHJGEEJ?FNE 
CDGIGEJ?EEKJJK 
GGEEDJCDFHEJHE EH?• 

‧KJGEEJFDEF?JIEEDE 
HGIJCDGIGE 
GMM@DDEH…J‣C<GE‮ 
EFHJG@DKG ED 
FNGKCJGEFMEED? 
NJHR‡EFD•J‰EJFDE 
MGKFJHEKGJGEFGJG@D 
DE J?EHJEJDJKC 
ADFMGJME?JEF EJHEH 
GGJEJCEEDRO@FHJG‡ 
GEFMEED?JJKJGEE 
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‥MFHENJMJ․GFHJ=
 

‥MFHENJMJ․GFHJ8
 

‥MFHENJMJ․GFHJ‵
 

″JGKJGEEJM@DDEKG 
‡EFD›? 
T”‣•J†>‥JFKHJEGF‮ 
E‫FN?•J‧FJGEE 
K@NLEDJGF 
?G@HEKG?J?MGDJKC 
FLG E 
ADGFJMJEKM‡J >E EH 
″‪ 
E‫MEEHEHJ8‭′JGF 
GEE 
ADE JG@?J‡EFD›? 
E‫FN…JGEE 
?MEGGHJJ?JE‫AEMGEH 
GG 
HENGK?GDFGE 
CDGIGE 
 FLG E8‭′‪JJKJGEE 
M@DDEKG 
‡EFD• 

†FMEJ‡EFD…JGEE 
?MEGGHJIJHH 
LEJHEENEHJ‸‧K 
․GGH 
‣GFKHJKC‹JGKJGEE 
T”‣JQEAGDGJCFDH• 

†FMEJ‡EFD…JFGDJF 
CDFHEJHE EH 
MGEGDGJGEFGJEF? 
LEEKJFGJGEE 
?MEGGHJFGDJGEDEEJF@HH 
‡EFD?… 
GEEJAEDMEKGJFGJGD 
LE‡GKH 
GEEJKFGJGKFH 
NEHJFKJJK 
DEFHJKCJFKHJNFGE 
F? 
NEF?@DEHJL‡JGEE 
TGDGEIE?G 
† FH@FGJGK 
‥??E??NEKG 
FGJ?ED@?FE‮ 

†KCHJ?EJ>FKC@FCE 
‥DG?JFKH 
‫FN†J?MJGFNEEGF‮ 

․D•J‴JGGJ‭JEGF‮ 
:7<‭IJ:=′J:7<=I 
<‭′J 
QE?@HGIJTGGJGE‮ 

․D•J‭JGGJ=J†>‥ 
:7<‭IJ<‭′J:7<=I 
:8′J 
QE?@HGIJTGGJGE‮ 

․D•J‭JGGJ=JEGF‮ 
:7<‭IJ:8′J:7<=I 
″<′ 
QE?@HGIJTGGJGE‮ 

․D•J=JGGJ8J†>‥ 
:7<‭IJ8′J:7<=I 
″7′ 
QE?@HGIJTGGJGE‮ 

․D•J=JGGJ8JEGF‮ 
:7<‭IJ<″′J:7<=I 
<=′ 
QE?@HGIJTGGJGE‮ 

T”‣JQEAGDGJCFDH GE‮ 

T‰†‥J‥??E??NEKG
 

QEFHJKC 
․DFHEJ:JGGJ″IJ87′ 
GGJ‭‴′ 
R<=′JRJTGGJJGE‮ 
․DFHEJ″JGGJ‴IJ‴8′ 
GGJ″7′ 
R<8′JRJTGGJJGE‮ 
․DFHEJ‴JGGJ‭IJ‴‭′ 
GGJ:7′ 
R:‭′JRJTGGJJGE‮ 
․DFHEJ‭JGGJ=IJ::′ 
GGJ:‴′ 
※:′JRJGE‮ 
․DFHEJ=JGGJ8IJ<;′ 
GGJ<‵′ 
R<′JRJTGGJGE‮ 

EGF‮ 
․DFHEJ:JGGJ″IJ=<′ 
GGJ″;′ 
R:<′JRJTGGJGE‮ 
․DFHEJ″JGGJ‴IJ‴‵′ 
GGJ<‵′ 

MHF??DGGN• 
‥HHJGJGKFHH‡…JG@D 
?MEGGH‷?JFGM@?JGK 
JKGECDJG‡JGFJGEE 
M@DDJM@H@NJFHGKC 
IJGEJMGFMEJKCJFKH 
MGHHFLGDFGJ E 
AHFKKJKCJNEEGJKC? 
IJHHJHEFHJGEEJ?FNE 
CDGIGEJ?EEKJJK 
GGEEDJCDFHEJHE EH?• 

?JJ‣C<GE‮ 
JNAHENEKGJKC 
IEGHEJ?MEGGH 
QE?AGK?EJGG 
‧KGED EKGJGKJGG 
ADG JHEJJKGEK?J E… 
DE?EFDMERLF?EH 
JKGED EKGJGK?JFGDJFHH 
?MEGHFD?JJKJKEEHJGF 
?@AAGDG?•JQG‧JJ? 
HDJ EKJL‡JT‰†‥ 
AEDFGDNFKMEJHFGF• 
‟@DJGEFMEED?JEF E 
MGKH@MGEHJHEEA 
HFGFJHJ E?JJKJGDHED 
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‥MFHENJM R″7′JRJTGGJGECDFGJ‡HHFMJCEGFDG? GE‮ 
BDGCDE??J T‰†‥ ․DFHEJ‴JGGJ‭IJ″<′ GEEJKEEHEHJ?‱JHH? 
‪ GGJ<‴′ FGDJ?MEGHFD?JF?B‥‮ 
F??E??NEKG?JIJHH R<8′JRJTGGJ‥†‰TJKGJHE?FL JGE‮ 
JKMDEF?E ․DFHEJ‭JGGJ=IJ‵′JGG HFGF• 
L‡J<7′JGFJGEE 
MGEGDG• 

;′ 
※<′JRJGE‮ 
․DFHEJ=JGGJ8IJ;′JGG 
‴′ 
R‭′JRJTGGJJGE‮ 

QE?@HGIJBFDGJFHH‡JGE‮ 

c]JXMJpiqOJlMHOJinijOlknJNMioPJGMJijjr 

TG 

K]JXMJpiqOJlMHOJinijOlknJNMioPJGMJijjr 

TG 

BFCEJ: 

s]JRQSWa_-WU_RaW[JSRW[T 

cd\ef\gJLHMNHOPPJUMhiHjJWGGikFlOFGJMmJRHNiFk.iGkMFioJSMioP
 

‟DCFKJSFGJGKFHJ․GFH GGJHE? JED@?FE‮ 
† FH@FGEJBDGCDE?? 

․GFHJRJ‡HHFJGDFBJ…GE‮ 
GE‮JGGTJDGJ…GE‮ 

†FMEJ‡EFD…JGEE 
?MEGGHJIJHH 
EF EJFKJF EDFCE 
HFJH‡ 
?G@HEKGJFGGEKHFKME 
DFGEJGF 
FGJHEF?GJ;‭′• 

BGIED‣MEGGH… 
>JCEGEG@?E 
‥MFHENJE?J‣MEGHFD 
‧KFGDNFGJGKJ‣‡?GEN 
 >‼‥ 
‣‧‣‪…JFKHJ‥D‣• 

QE?@HGIJ>JHFG․JCD‟ GE‮
 

‟DCJ․GFHJ:
 

†FMEJ‡EFD…J;‭′JGF 
FHH 
?G@HEKG?JEKDGHHEH 
GKJGEE 
HF?GJHF‡JGFJGEE 
?MEGGHJ‡EFD 

BGIED‣MEGGH… 
>JCEGEG@?E 
‥MFHENJE?J‣MEGHFD 
‧KFGDNFGJGKJ‣‡?GEN 
 >‼‥ 

QE?@HGIJGE‮
 

‧FJTGGJELJDM?E„J…GE‮ 
†FFGDG?J‣MEGGHJ‰JHH 
DF‱E 
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‣‧‣‪…JFKHJ‥D‣• 
FGHHGIJKC 
IJHHJDEG@DKJGEE 

‣EAGENLED• 

†FMEJ‡EFD…JGEE 
?MEGGHJIJHH 
MGNAH‡JIJGEJFHH 
FAAHJMFLHE 
HFI?…JD@HE?… 
DEC@HFGJGK?JFKH 
MGKGDFMGJGEDN? 
JKMH@HJKC…JL@GJKGG 
HJNJGEHJGGJGEEJTEI 
”GD‱ 
CEFDGEDJ‣MEGGH? 
‥MG…JGEE 
TEIJ”GD‱JFDEEHGN ‟DCJ․GFHJ″ GF
 
‧KFGDNFGJGKJ>FI…
 
GEEJTEI
 
”GD‱J‟AEKJ?CKJGEE‮
 
>FI…
 
GEEJFEHEDFH
 
‧KHJ JH@FH?JIJGE
 
„J?FLJHJGJE?
 
†H@MFGJGKJ‥MG… 
FKHJGEEJFEHEDFH 
‶FNJH‡ 
†H@MFGJGKFHJQJCEG? 
FKHJBDJ FM‡J‥MG• 

†FMEJ‡EFD…JGEE 
F EDFCE 
DFGEJGFJFGGEKHFKME 
FGJAFDEKG 

‟DCJ․GFHJ‴ MGKFEDEKME? 
NEF?@DEH 
O@FDGED?J<…J:…JFKHJ″ 
IJHH 
LEJ‵7′JGDJNGDE• 

‧KJ‡EFDJGKE… 
?G@HEKGJEKDGHHNEKG 
IJHHJLEJIJGEJKJ‭′JGF 
F@HHJEKDGHHNEKGJF? 
HEFJKEHJJKJGEE 
?MEGGH›?JMGKGDFMG… ‟DCJ․GFHJ‭ FKHJJKJ?@L?EO@EKG 
‡EFD?JGF 
GEEJMEFDGED… 
?G@HEKGJEKDGHHNEKG 
IJHHJLEJIJGEJKJ:′JGF 
F@HHJEKDGHHNEKG• 

PGFDHJGFJDD@?GEE? 
…?EG@KJ‮ 
‣AEMJFHJ†H@MFGJGK QE?@HGIJGE‮ 
HGM@NEKGFGJGK… 
EGM• 

BFDEKGJDEFMEED QE?@HGIJDE‱MFDDJEMKEDEFKGC GE‮ 

BGIED‣MEGGH… 
>JCEGEG@?E 
‥MFHENJE?J‣MEGHFD QE?@HGIJNEG?‡‣JKGJGFNDGFK‧ GE‮ 
 >‼‥ 
‣‧‣‪…JFKHJ‥D‣• 
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e]JXMJIM/JpiqOJlMHOJMHNiFk.iGkMFioJNMioPJGMJijjr 

”E? 

cd\ef\gJLHMNHOPPJUMhiHjJWGGikFlOFGJMmJRHNiFk.iGkMFioJSMioP
 

‟DCJ․GFHJ=
 

‟DCJ․GFHJ8
 

‟DCFKJSFGJGKFHJ․GFH 

†FMEJ‡EFD…JAFDEKG? 
IJHH 
E‫ADE??J?FGJ?FFMGJGK 
IJGEJGEE 
?MEGGH›?JADGCDFN… 
LF?EHJGKJGEE 
T”C„‟†J>EFDKJKC 
†K JDGKNEKG 
‣@D E‡•JDEEJ?MEGGH 
IJHHJGKH‡JEF E 
NEGJGEJ?JCGFHJJF 
‭7′JGDJNGDE 
AFDEKG?JAFDGJMJAFGE 
JKJGEE 
?@D E‡• 

†FMEJ‡EFD…JGEFMEED? 
IJHH 
E‫ADE??J?FGJ?FFMGJGK 
IJGEJ?MEGGH 
HEFHED?EJAJFKH 
ADGFE??JGKFH 
HE EHGANEKG 
GAAGDG@KJGJE? 
F?JHEGEDNJKEHJL‡ 
GEEJGEFMEED? 
?EMGJGKJGFJGEE 
T”C„‟† 
>EFDKJKC 
†K JDGKNEKG 
‣@D E‡•JDEEJ?MEGGH 
IJHHJGKH‡JEF E 
NEGJGEJ?JCGFHJJF 
‭7′JGDJNGDE 
GEFMEED? 
AFDGJMJAFGEJJKJGEE 
?@D E‡• 

GGJHE? JED@?FE‮ 
† FH@FGEJBDGCDE?? 

T”CJ„‟†JBDGCDE?? 
QEAGDG 

T”CJ„‟†JBDGCDE?? 
QEAGDG 

․GFHJRJELJDM?E„J…GE‮JGGTJF‧ ‡HHFJGDFBJ…GE‮ 
HHJ‰JHGGEM‣J?GDGFF† GE‮JGGTJDGJ…GE‮ 

DF‱E 

T9‥ 

‣MEGGH?JFDEJKG 
HGKCEDJDEMEJ JKC 
T”CJ„‟†JBDGCDE?? 
QEAGDG?• 

T9‥ 

‣MEGGH?JFDEJKG 
HGKCEDJDEMEJ JKC 
T”CJ„‟†JBDGCDE?? 
QEAGDG?• 

†FMEJ‡EFD…J?G@HEKG? 
IJHH 
E‫ADE??J?FGJ?FFMGJGK 
IJGE 
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‟DCJ․GFHJ‵
 

‟DCJ․GFHJ; 

‟DCJ․GFHJ<7 

‟DCJ․GFHJ<< 

‟DCJ․GFHJ<: 

‟DCJ․GFHJ<″ 

‟DCJ․GFHJ<‴ 

‟DCJ․GFHJ<‭ 

GEEJ?MEGGHJF? 
HEGEDNJKEH 
L‡JGEEJ?G@HEKG 
?EMGJGKJGF 
GEEJT”C„‟† 
>EFDKJKC 
†K JDGKNEKG 
‣@D E‡•JDEE 
?MEGGHJIJHHJGKH‡ 
EF EJNEG 
GEJ?JCGFHJJFJ‭7′JGD 
NGDEJGF 
?G@HEKG?JEKDGHHEH 
AFDGJMJAFGEJJKJGEE 
?@D E‡• 

T9‥ 

T”CJ„‟†JBDGCDE?? ‣MEGGH?JFDEJKG 
QEAGDG HGKCEDJDEMEJ JKC 

T”CJ„‟†JBDGCDE?? 
QEAGDG?• 

g]Jb_aWaY_W[JSRW[T
 

cd\ef\gJLHMNHOPPJUMhiHjJWGGikFlOFGJMmJbkFiFnkioJSMioP
 

‶JKFKMJFHJ․GFH? GGJHE? JED@?FE‮ 
† FH@FGEJBDGCDE?? 

․GFHJRJ‡HHFJGDFBJ…GE‮ 
GE‮JGGTJDGJ…GE‮ 

‶GDJEFMEJ‡EFDJGF 
GEE 
MEFDGEDJDEKEIFH 
GEDN…JGEE 
?MEGGHJIJHHJ@KHEDCG 
FK 
JKHEAEKHEKG 
FJKFKMJFHJF@HJG 
GEFGJIJHHJDE?@HGJJKJFK 
@KO@FHJFJEHJGAJKJGK 
FKHJKG 
NF‽GDJFJKHJKC?• 

‧KHEAEKHEKGJ‥@HJG QE?@HGIJ>JHFG․JHFJMKFKJ‶ GE‮
 

‧FJTGGJELJDM?E„J…GE‮ 
†FFGDG?J‣MEGGHJ‰JHH 
DF‱E 

†FMEJ‡EFD…JGEE 
?MEGGHJIJHHJGAEDFGE 
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GKJFJLFHFKMEH ‶JKFKMJFHJ․GFHJ: ‾@JM‱LGG‱?JQEAGDG? QE?@HGIJGE‮ 
L@HCEGJFKH 
NFJKGFJKJFJ?GFLHE 
MF?EJFHGI• 

‶JKFKMJFHJ․GFHJ″
 

‶JKFKMJFHJ․GFHJ‴
 

‶JKFKMJFHJ․GFHJ‭
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EFGHIJKJELMNFOPGQHNRJMNHJSTPUO
 
CDEFGEHIJ789:;9<7:= 

>F?GJ@AHFGEHIJ789<;9<7:= 

BFCEJ: 

FGHIHJGIKLMHNOPQIRGOHL 
STGULGHNOPQIRGOHLGULPVWXGPVYLONLZ[[LJTIPRVPLUJTOOKU\L]PO^GYVLRTVLNOKKO_GH`LQVIUXPVULONLNGUJIK 
aVPNOPQIHJVLONLRTVLJTIPRVPLUJTOOKLGHLZaaVHYGbLcLdSORIKLebaVHYGRXPVULIHYLZYQGHGURPIRG^V 

ebaVHYGRXPVUL]VPLfTGKYgh 
J 

VWJXYGZUJELMNFOPGQHNRJ[NHJSTPUO 

DEJFFGF@GFGEJ\XYGZUJELMNFOPGQHNRJMNHJSTPUO]JGFHEJGEGFGJEIAEJHKG@DE?JLMDENJGOEJ@JF@HKGEHJ<7:PQ:= 
RFOEH@GEJEMJS@JFGKEJFGJTIAEJ?E?UJFJHJHKVKHEJWXJGOEJXEFDJEJHJSDTJ?G@HEJGJEJDEGGNEJGYJLMJGECED?JNJGXY 
OEJHEGGFDJ?KCJ?JEDJFENNF?UY 

NOPQRSSTUQSVWXOYZ[PVOWSOWSPUQS\]UQ^_`QSOXSa_W]PVOW[`SbcdQWeQeSOWSd[fQeSghigjSOXSPUQ 
k_^VPSl_V^QS][WSUQ`dSe]UOO`eS`O][PQSPUQS[ZO_WPeSPOS_eQSVWSPUQSPmOSdQYSd_dV`S][`]_`[PVOWeR 
UPPdRnnmmmodhpoWqeQ^ofOrnde]nk_^VPl_V^QoUPZ` 
J 

>KJEJ:IJDEGFGJTIAEJHKG@DE? =PQQRQ< 

>KJEJ<IJSEFDJTJHJSDTJ?G@HEJGJEJDEGGNEJG Q<P 

>KJEJPIJTKVKHEJ>KJEJ:JWXJ>KJEJ< :QRRR 

^WJ_O`PFPRGHZGPaNJELMNFOPGQHNRJMNHJSTPUO 

DEJFFGF@GFGEJ\_O`PFPRGHZGPaNJELMNFOPGQHNRJMNHJSTPUObJDEJFFGF@GFGEJUVHNKJK?GDFGKVEJTIAEJHKG@DE? 
AEDJCOKGHWJMKD?GJabbJGECEGOEDJGOEJMEGGEXKJCI 

:YJDFHEJGOEJDEGEVFJGJAEDGKEJJMDENJGOEJYAED?EJJEGJ?EDVKFE?JFE?GZJDEXJFJHJGOEJYNFJFCENEJGJFJH 
CEJEDFGZJFEG@NJJLMDENJGOEJ@JF@HKGEHJ<7:PQ:=JRFOEH@GEJEMJS@JFGKEJFGJTIAEJ?E?U 

<YJVJXJFEJGDFFGEHJFHNKJK?GDFGKVE9NFJFCENEJGJMEEJAFKHJGEJEGOEDJEDCFJK[FGKEJ?JEDJFEDAEDFGKEJ? 

PYJDFHEJGOEJGEGFGJMDENJFWEVEJFJHJHKVKHEJKGJWXJGOEJXEFDQEJHJSDTJEJDEGGNEJGYJJDOEJDEGEVFJGJAEDGKEJJGOFG 
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N@?GJWEJKJFG@HEHJKJJGOK?JFFGF@GFGKEJJK?JHEMKJEHJF?JMEGGEX?I 

VHNKJK?GDFGKVEJTIAEJHKG@DE?IJJVHNKJK?GDFGKEJJFJHJNFJFCENEJGJEMJGOEJFOFDGEDJ?FOEEGJKJFG@HE?JGOE 
FFGKVKGKE?JFJHJAED?EJJEGJEMJGOEJEMMKFE?JEMJGOEJFOKEMJ?FOEEGJEMMKFED\JGOEJMKJFJFEJEDJW@?KJE??JEMMKFE?\ 
?FOEEGJEAEDFGKEJ?JAED?EJJEG\JHFGFJNFJFCENEJGJFJHJDEAEDGKJC\JO@NFJJDE?E@DFE?\JGEFOJEGECX\JEGFYJMG 
FG?EJKJFG@HE?JGOE?EJFHNKJK?GDFGKVEJFJHJNFJFCENEJGJ?EDVKFE?JADEVKHEHJWXJEGOEDJEDCFJK[FGKEJ?JED 
FEDAEDFGKEJ?JEJJWEOFGMJEMJGOEJFOFDGEDJ?FOEEGJMEDJXOKFOJGOEJFOFDGEDJ?FOEEGJAFX?JFJMEEJEDJEGOED 
FENAEJ?FGKEJYJJTEJJEGJKJFG@HEJGOEJSDTJEMJAED?EJJEGJXOE?EJDEGEJK?JGEJHKDEFGGXJ?@AAEDGJGOE 
KJ?GD@FGKEJFGJADECDFNYJJ 

NOPQeRSS 
TUQSVWXOYZ[PVOWSOWSPUQS\]UQ^_`QSOXSa_W]PVOW[`SbcdQWeQeSOWSd[fQeSghigjSOXSPUQSk_^VP 
l_V^QS][WSUQ`dSe]UOO`eS`O][PQSPUQS[ZO_WPeSPOS_eQSVWSPUQSPmOSdQYSd_dV`S][`]_`[PVOWeR 
UPPdRnnmmmodhpoWqeQ^ofOrnde]nk_^VPl_V^QoUPZ`oS 
E`MUYINNJcNFNdPGJeYRGRJYHJNLMNFOPGQHNRJRTYQUOJFYGJcNJHNMYHGNOJPFJGTNJZcYaN 
eZUeQUZGPYFRW 

>KJEJ:IJ]EGEVFJGJBED?EJJEGJREDVKFE?JCE?GJL]EXU 

>KJEJ<IJ^FJFCENEJGJFJHJ_EJEDFGJCE?GJLCEG@NJU 

>KJEJPIJR@NJEMJ>KJEJ:JFJHJ>KJEJ< 

>KJEJPIJTKVKHEJ>KJEJPJWXJGOEJSEFDJTJHJSDTJ?G@HEJG 
EJDEGGNEJG 

8<:7:= 

=7P=:= 

:P<==P< 

P:P= 

TU[WsSqO_o
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EFGHIJKLJMNOPGQOJRGLGQSQFGT
 
CDEFGEHIJ789:;9:7<= 

>F?GJ@AHFGEHIJ7<97=9:7<8 

BECEDG?EJFGCHIJJFDHJK@LLFMNJKIJJF@GONDPQEHJ?RONNM?J?ON@MHJEDGEDJGOEJLPDFDRPFMJRNDGFRGJPDLNDSFGPND 
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Form 990 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 
Return of Organization Exempt From Income Tax 

OMB No. 1545-0047 

2014 
Department of the Treasury 
Internal Revenue Service 

| 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. 

Open to Public 
Inspection 

A For the 2014 calendar year, or tax year beginning JUL 1, 2014 and ending JUN 30, 2015 
Check if 
applicable: 

Address 
change 
Name 
change 
Initial 
return 

Final 
return/ 
termin-
ated 

Amended 
return 
Applica-
tion 
pending 

B 

D 
D 
D 
D 

D 
D 

C Name of organization 

METROPOLITAN LIGHTHOUSE CHARTER SCHOOL 

D Employer identification number 

Doing business as 

(or P.O. box if mail is not delivered to street address)Number and street 
180 WEST 165TH STREET 

Room/suite E Telephone number 

City or town, state or province, country, and ZIP or foreign postal code 
BRONX, NY 10452 

Gross receipts $G 5,873,256. 

Are all subordinates included? 

H(a) 

H(b) 

H(c) 

Yes No 

Yes No 

Is this a group return 

for subordinates? ~~ 

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

Group exemption number | 

D D
D D 

XF Name and address of principal officer:ANNE LARAWAY 
SAME AS C ABOVE 

I )501(c)(3) 501(c) ( (insert no.) 4947(a)(1) or 527Tax-exempt status:D D . D DX 
J Website: | WWW.LIGHTHOUSE-ACADEMIES.ORG 
K |Corporation Trust Association OtherForm of organization: D D D DX L Year of formation: 2009 M State of legal domicile:NY 
Part I Summary 

A
c

ti
vi

ti
e

s
 &

 G
o

ve
rn

a
n

c
e 1 

2 

3 

4 

5 

6 

7 

3 

4 

5 

6 

7a 

7b 

a 

b 

|

Briefly describe the organization's mission or most significant activities: 

Check this box if the organization discontinued its operations or disposed of more than 25% of its net assets. 

Number of voting members of the governing body (Part VI, line 1a) 

Number of independent voting members of the governing body (Part VI, line 1b) 

Total number of individuals employed in calendar year 2014 (Part V, line 2a) 

~~~~~~~~~~~~~~~~~~~~ 

~~~~~~~~~~~~~~ 

~~~~~~~~~~~~~~~~ 

Total number of volunteers (estimate if necessary) 

Total unrelated business revenue from Part VIII, column (C), line 12 

Net unrelated business taxable income from Form 990-T, line 34 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

~~~~~~~~~~~~~~~~~~~~ 

______________________ 

D 

PREPARE SCHOLARS FOR COLLEGE 
GRADUATION THROUGH A RIGOROUS ARTS-INFUSED PROGRAM. 

7 
7 

57 
11 
0. 
0. 

R
e

ve
n

u
e 8 

9 

10 

11 

12 

Contributions and grants (Part VIII, line 1h) ~~~~~~~~~~~~~~~~~~~~~ 

Program service revenue (Part VIII, line 2g) ~~~~~~~~~~~~~~~~~~~~~ 

~~~~~~~~~~~~~Investment income (Part VIII, column (A), lines 3, 4, and 7d) 

Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) ~~~~~~~~ 

Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ___ 

Prior Year Current Year 
187,714. 295,164. 

4,510,483. 5,578,092. 
0. 0. 
0. 0. 

4,698,197. 5,873,256. 

E
x

p
e

n
s

e
s

 

13 

14 

15 

16 

17 

18 

19 

a 

b | 

Grants and similar amounts paid (Part IX, column (A), lines 1-3) 

Benefits paid to or for members (Part IX, column (A), line 4) 

Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 

~~~~~~~~~~~ 

~~~~~~~~~~~~~ 

~~~ 

Professional fundraising fees (Part IX, column (A), line 11e) 

Total fundraising expenses (Part IX, column (D), line 25) 

~~~~~~~~~~~~~~ 

Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 

Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 

Revenue less expenses. Subtract line 18 from line 12 

~~~~~~~~~~~~~ 

~~~~~~~ 

________________ 

0. 

0. 0. 
0. 0. 

2,357,841. 3,118,098. 
0. 0. 

1,456,023. 1,787,436. 
3,813,864. 4,905,534. 
884,333. 967,722. 

N
et

 A
ss

et
s 

or
Fu

nd
 B

al
an

ce
s

20 

21 

22 

Total assets (Part X, line 16) 

Total liabilities (Part X, line 26) 

Net assets or fund balances. Subtract line 21 from line 20 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

______________ 

Beginning of Current Year End of Year 
3,516,045. 22,573,695. 
388,636. 18,478,564. 

3,127,409. 4,095,131. 
Part II Signature Block 

Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is 

true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge. 

Check 
if 
self-employedPaid 

Preparer 

Use Only 

Sign 

Here 

Signature of officer Date 

Type or print name and title 

Date PTINPrint/Type preparer's name Preparer's signature 

Firm's name Firm's EIN 

Firm's address 

Phone no. 

D 

= 
= 

999

ANNE LARAWAY, BOARD PRESIDENT 

ANTHONY TEMPESTA 
MARKS PANETH LLP 

XMay the IRS discuss this return with the preparer shown above? (see instructions) _____________________ D Yes D No 

432001 11-07-14 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2014) 



  

1 

METROPOLITAN LIGHTHOUSE CHARTER SCHOOL 
Part III 

Form 990 (2014) Page 2 
Statement of Program Service Accomplishments 

Check if Schedule O contains a response or note to any line in this Part III ____________________________ D 
Briefly describe the organization's mission: 
PREPARE STUDENTS THROUGH RIGOROUS PROGRAMS THAT PROVIDE THEM WITH A 
FOUNDATION THAT WILL ALLOW THEM TO SUCCEED IN AND GRADUATE FROM
�
COLLEGE.
�

2	� Did the organization undertake any significant program services during the year which were not listed on 
Xthe prior Form 990 or 990-EZ? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ D Yes D No 

If "Yes," describe these new services on Schedule O. 
X3	� Did the organization cease conducting, or make significant changes in how it conducts, any program services?~~~~~~ D Yes D No 

If "Yes," describe these changes on Schedule O. 

4	� Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses. 

Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and 

revenue, if any, for each program service reported. 

4a (Code: ) (Expenses $ 4,339,420. including grants of $	� 0. ) ( Revenue $ 5,578,092. ) 
THE PROGRAM PROVIDES EDUCATIONAL SERVICES IN CLASSES FROM KINDERGARTEN 
THROUGH EIGTH GRADE. THE SCHOOL HAD 366 STUDENTS DURING THE FISCAL YEAR
�
ENDED JUNE 30, 2015.
�

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 $ )
�
4,339,420.4e	� Total program service expenses | 

Form 990 (2014) 
432002 
11-07-14 



 

METROPOLITAN LIGHTHOUSE CHARTER SCHOOLForm 990 (2014) Page 3 
Part IV Checklist of Required Schedules 

Yes No 

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? 
XIf "Yes," complete Schedule A~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 1 
XSchedule B, Schedule of Contributors2 Is the organization required to complete ? ~~~~~~~~~~~~~~~~~~~~~~ 2 

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for 
XIf "Yes," complete Schedule C, Part Ipublic office? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 3 

4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect 
XIf "Yes," complete Schedule C, Part IIduring the tax year? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 4 

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

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to 
XIf "Yes," complete Schedule D, Part Iprovide advice on the distribution or investment of amounts in such funds or accounts? 6 

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, 
XIf "Yes," complete Schedule D, Part IIthe environment, historic land areas, or historic structures? ~~~~~~~~~~~~~~ 7 

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete 
Schedule D, Part III X~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 8 

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for 

amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services? 
XIf "Yes," complete Schedule D, Part IV ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 9 

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent 
XIf "Yes," complete Schedule D, Part Vendowments, or quasi-endowments? ~~~~~~~~~~~~~~~~~~~~~~~~ 10 

11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X 

as applicable. 

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D, 
Part VI X~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 11a 

b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total 
XIf "Yes," complete Schedule D, Part VIIassets reported in Part X, line 16? ~~~~~~~~~~~~~~~~~~~~~~~~~ 11b 

c Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total 
XIf "Yes," complete Schedule D, Part VIIIassets reported in Part X, line 16? ~~~~~~~~~~~~~~~~~~~~~~~~~ 11c 

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in 
XIf "Yes," complete Schedule D, Part IXPart X, line 16? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 11d 

XIf "Yes," complete Schedule D, Part Xe Did the organization report an amount for other liabilities in Part X, line 25? ~~~~~~ 11e 

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses 
XIf "Yes," complete Schedule D, Part Xthe organization's liability for uncertain tax positions under FIN 48 (ASC 740)? ~~~~ 11f 

12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete 
Schedule D, Parts XI and XII X~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 12a 

b Was the organization included in consolidated, independent audited financial statements for the tax year? 
XIf "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII is optional ~~~~~ 12b 

XIf "Yes," complete Schedule E13 Is the organization a school described in section 170(b)(1)(A)(ii)? ~~~~~~~~~~~~~~ 13 
X14a Did the organization maintain an office, employees, or agents outside of the United States? ~~~~~~~~~~~~~~~~ 14a 

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business, 

investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000 

or more? If "Yes," complete Schedule F, Parts I and IV ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ X14b 

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 
XIf "Yes," complete Schedule F, Parts II and IVforeign organization? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 15 

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to 
XIf "Yes," complete Schedule F, Parts III and IVor for foreign individuals? ~~~~~~~~~~~~~~~~~~~~~~~~~~ 16 

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX, 
XIf "Yes," complete Schedule G, Part Icolumn (A), lines 6 and 11e? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 17 

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines 
XIf "Yes," complete Schedule G, Part II1c and 8a? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 18 

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes," 
complete Schedule G, Part III X~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 19 

XIf "Yes," complete Schedule Ha Did the organization operate one or more hospital facilities? ~~~~~~~~~~~~~~~~ 20a 

If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? __________ 

20 

b 

432003 

20b 

Form 990 (2014) 

11-07-14 



 

Form 990 (2014) METROPOLITAN LIGHTHOUSE CHARTER SCHOOL Page 4 
Part IV (continued)Checklist of Required Schedules 

Yes No 

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or 
If "Yes," complete Schedule I, Parts I and IIdomestic government on Part IX, column (A), line 1? ~~~~~~~~~~~~~~ 21 X 

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on 
If "Yes," complete Schedule I, Parts I and IIIPart IX, column (A), line 2? ~~~~~~~~~~~~~~~~~~~~~~~~~~ 22 X 

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current 
If "Yes," completeand former officers, directors, trustees, key employees, and highest compensated employees? 

Schedule J ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 23 X 
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the 

If "Yes," answer lines 24b through 24d and completelast day of the year, that was issued after December 31, 2002? 
Schedule K. If "No", go to line 25a ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 24a X 

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ~~~~~~~~~~~ 24b 

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease 

any tax-exempt bonds? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 24c 

d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? ~~~~~~~~~~~ 24d 

25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit 
If "Yes," complete Schedule L, Part Itransaction with a disqualified person during the year? ~~~~~~~~~~~~~~~~ 25a X 

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

Schedule L, Part I ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 25b X 
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or 

If "Yes,"former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? 
complete Schedule L, Part II ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 26 X 

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial 

contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member 
If "Yes," complete Schedule L, Part IIIof any of these persons? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 27 X 

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV 

instructions for applicable filing thresholds, conditions, and exceptions): 

a If "Yes," complete Schedule L, Part IVA current or former officer, director, trustee, or key employee? ~~~~~~~~~~~ 28a X 
b If "Yes," complete Schedule L, Part IVA family member of a current or former officer, director, trustee, or key employee? ~~ 28b X 
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer, 

If "Yes," complete Schedule L, Part IVdirector, trustee, or direct or indirect owner? ~~~~~~~~~~~~~~~~~~~~~ 28c X 
29 If "Yes," complete Schedule MDid the organization receive more than $25,000 in non-cash contributions? ~~~~~~~~~ 29 X 
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation 

If "Yes," complete Schedule Mcontributions? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 30 X 
31 Did the organization liquidate, terminate, or dissolve and cease operations? 

If "Yes," complete Schedule N, Part I ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 31 X 
32 If "Yes," completeDid the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? 

Schedule N, Part II ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 32 X 
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations 

If "Yes," complete Schedule R, Part Isections 301.7701-2 and 301.7701-3? ~~~~~~~~~~~~~~~~~~~~~~~~ 33 X 
34 If "Yes," complete Schedule R, Part II, III, or IV, andWas the organization related to any tax-exempt or taxable entity? 

Part V, line 1 ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 34 X 
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? ~~~~~~~~~~~~~~~~~~ 35a X 

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

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

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization 
If "Yes," complete Schedule R, Part VIand that is treated as a partnership for federal income tax purposes? ~~~~~~~~ 37 X 

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19? 

Note. All Form 990 filers are required to complete Schedule O _______________________________ 38 X 
Form 990 (2014) 

432004 
11-07-14 



 

METROPOLITAN LIGHTHOUSE CHARTER SCHOOL 
Part V 

Form 990 (2014) Page 5 
Statements Regarding Other IRS Filings and Tax Compliance 
Check if Schedule O contains a response or note to any line in this Part V ___________________________ D 

131a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ~~~~~~~~~~~ 1a 

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ~~~~~~~~~~ 

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming 

(gambling) winnings to prize winners? ___________________________________________ 

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, 
57filed for the calendar year ending with or within the year covered by this return ~~~~~~~~~~ 2a 

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 lines 1a and 2a is greater than 250, you may be required to (see instructions) ~~~~~~~~~~~e-file 

3a Did the organization have unrelated business gross income of $1,000 or more during the year? ~~~~~~~~~~~~~~ 

b If "Yes," has it filed a Form 990-T for this year? ~~~~~~~~~~If "No," to line 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, securities account, or other financial account)? ~~~~~~~ 

b If "Yes," enter the name of the foreign country: J 

1b 

1c 

2b 

3a 

3b 

4a 

5a 

5b 

5c 

6a 

6b 

7a 

7b 

7c 

7e 

7f 

7g 

7h 

8 

9a 

9b 

10b 

11b 

12a 

13a 

13c 

14a 

0 

X 

Yes No 

X
�

X
�

See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). 

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ~~~~~~~~~~~~ 

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

c If "Yes," to line 5a or 5b, did the organization file Form 8886-T? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit 

any contributions that were not tax deductible as charitable contributions? ~~~~~~~~~~~~~~~~~~~~~~~~ 

b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts 

were not tax deductible? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

7 Organizations that may receive deductible contributions under section 170(c). 

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

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

c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required 

to file Form 8282? ____________________________________________________ 

d 7dIf "Yes," indicate the number of Forms 8282 filed during the year ~~~~~~~~~~~~~~~~ 

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ~~~~~~~ 

f ~~~~~~~~~Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?~ 

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

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the 

sponsoring organization have excess business holdings at any time during the year? ~~~~~~~~~~~~~~~~~~~ 

9 Sponsoring organizations maintaining donor advised funds. 

a Did the sponsoring organization make any taxable distributions under section 4966? ~~~~~~~~~~~~~~~~~~~ 

b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ~~~~~~~~~~~~~ 

10 Section 501(c)(7) organizations. Enter: 

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

b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities ~~~~~~ 

11 Section 501(c)(12) organizations. Enter: 

a 11aGross income from members or shareholders ~~~~~~~~~~~~~~~~~~~~~~~~~~ 

b Gross income from other sources (Do not net amounts due or paid to other sources against 

amounts due or received from them.) ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 

b 12bIf "Yes," enter the amount of tax-exempt interest received or accrued during the year ______ 

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

a Is the organization licensed to issue qualified health plans in more than one state? ~~~~~~~~~~~~~~~~~~~~~ 

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 is licensed to issue qualified health plans ~~~~~~~~~~~~~~~~~~~~~~ 13b 

c Enter the amount of reserves on hand~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

14a Did the organization receive any payments for indoor tanning services during the tax year? ~~~~~~~~~~~~~~~~ 

b If "Yes," has it filed a Form 720 to report these payments? __________If "No," provide an explanation in Schedule O 14b 

Form 990 

X
�
X
�

X
�

X 

X 

X 
X 

X 

(2014) 

432005 
11-07-14 



 

  

X 

For each "Yes" response to lines 2 through 7b below, and for a "No" response 
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions. 

Form 990 (2014) Page 6 
Part VI Governance, Management, and Disclosure 

METROPOLITAN LIGHTHOUSE CHARTER SCHOOL 

Check if Schedule O contains a response or note to any line in this Part VI ___________________________ D 
Section A. Governing Body and Management 

Yes No 

1a 

1b 

1 

2 

3 

4 

5 

6 

7 

8 

9 

a 

b 

2 

3 

4 

5 

6 

7a 

7b 

8a 

8b 

9 

a 

b 

a 

b 

If "Yes," provide the names and addresses in Schedule O 

If there are material differences in voting rights among members of the governing body, or if the governing 

body delegated broad authority to an executive committee or similar committee, explain in Schedule O. 

Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: 

Enter the number of voting members of the governing body at the end of the tax year 

Enter the number of voting members included in line 1a, above, who are independent 

~~~~~~ 

~~~~~~ 

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other 

officer, director, trustee, or key employee? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

Did the organization delegate control over management duties customarily performed by or under the direct supervision 

of officers, directors, or trustees, or key employees to a management company or other person? ~~~~~~~~~~~~~~ 

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 

Did the organization become aware during the year of a significant diversion of the organization's assets? 

Did the organization have members or stockholders? 

~~~~~ 

~~~~~~~~~ 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or 

more members of the governing body? 

Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or 

persons other than the governing body? 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

The governing body? 

Each committee with authority to act on behalf of the governing body? 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

~~~~~~~~~~~~~~~~~~~~~~~~~~ 

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? _________________ 

7 

7 

X 

X 
X 
X 
X 

X 

X 

X 
X 

X 
(This Section B requests information about policies not required by the Internal Revenue Code.)Section B. Policies 

10 

11 

a 

b 

a 

b 

12a 

b 

c 

13 

14 

15 

a 

b 

16a 

b 

If "No," go to line 13 

If "Yes," describe 
in Schedule O how this was done

Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 

Did the organization have local chapters, branches, or affiliates? 

If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates, 

and branches to ensure their operations are consistent with the organization's exempt purposes? 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

~~~~~~~~~~~~~ 

Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 

Describe in Schedule O the process, if any, used by the organization to review this Form 990. 

Did the organization have a written conflict of interest policy? ~~~~~~~~~~~~~~~~~~~~ 

~~~~~~ 

Did the organization regularly and consistently monitor and enforce compliance with the policy? 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

Did the organization have a written whistleblower policy? 

Did the organization have a written document retention and destruction policy? 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

~~~~~~~~~~~~~~~~~~~~~~ 

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? 

The organization's CEO, Executive Director, or top management official 

Other officers or key employees of the organization 

If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions). 

~~~~~~~~~~~~~~~~~~~~~~~~~~ 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a 

taxable entity during the year? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation 

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's 

exempt status with respect to such arrangements? ____________________________________ 

Yes No 

10a 

10b 

X 

11a X 

12a X 
12b X 

12c X 
13 X 
14 X 

15a X 
15b X 

16a 

16b 

X 

Section C. Disclosure
�
NONE17	� List the states with which a copy of this Form 990 is required to be filed J 

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. 
XD D	 D D (explain in Schedule O)Own website Another's website Upon request Other 

19 Describe 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, address, and telephone number of the person who possesses the organization's books and records: | 
MANSOOR MUSTAFA C/O LIGHTHOUSE ACADEMIES INC. -

432006 11-07-14	� Form 990 (2014) 



  

Form 990 (2014) Page 7 
Part VII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated 

METROPOLITAN LIGHTHOUSE CHARTER SCHOOL 

Employees, and Independent Contractors 
Check if Schedule O contains a response or note to any line in this Part VII ___________________________ D 

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

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

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

� List all of the organization's current key employees, if any. See instructions for definition of "key employee." 
� List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-

able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations. 

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

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

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

XD Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee. 

(A) 

Name and Title 

(B) 

Average 
hours per 

week 
(list any 

hours for 
related 

organizations 
below 
line) 

(do not check more than one 
box, unless person is both an 
officer and a director/trustee) 

(C) 
Position 

(D) 

Reportable 
compensation 

from 
the 

organization 
(W-2/1099-MISC) 

(E) 

Reportable 
compensation 
from related 

organizations 
(W-2/1099-MISC) 

(F) 

Estimated 
amount of 

other 
compensation 

from the 
organization 
and related 

organizations

In
di

vi
du

al
 tr

us
te

e 
or

 d
ire

ct
or

In
st

itu
tio

na
l t

ru
st

ee

O
ffi

ce
r

Ke
y 

em
pl

oy
ee

H
ig

he
st

 c
om

pe
ns

at
ed

em
pl

oy
ee

Fo
rm

er
(1) ANNE LARAWAY 
TRUSTEE/PRESIDENT 

1.00 
X X 0. 0. 0. 

(2) YAROJIN ROBINSON 
TRUSTEE/TREASURER 

1.00 
X X 0. 0. 0. 

(3) JESSICA HABER 
TRUSTEE/SECRETARY 

1.00 
X X 0. 0. 0. 

(4) JANICE LEE 
TRUSTEE 

1.00 
X 0. 0. 0. 

(5) JASON RAWLINS 
TRUSTEE 

1.00 
X 0. 0. 0. 

(6) GENAI GOLDSMITH 
TRUSTEE 

1.00 
X 0. 0. 0. 

(7) TIM BRYAN 
TRUSTEE 

1.00 
X 0. 0. 0. 

(8) COURTNEY RUSSELL 
PRINCIPAL 

40.00 
X 136,420. 0. 14,967. 

432007 11-07-14 Form 990 (2014) 
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METROPOLITAN LIGHTHOUSE CHARTER SCHOOLForm 990 (2014) Page 8 

Fo
rm

er

In
di

vi
du

al
 tr

us
te

e 
or

 d
ire

ct
or

In
st

itu
tio

na
l t

ru
st

ee

O
ffi

ce
r

H
ig

he
st

 c
om

pe
ns

at
ed

em
pl

oy
ee

Ke
y 

em
pl

oy
ee

 

(do not check more than one 
box, unless person is both an 
officer and a director/trustee) 

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

(B) (C)(A) (D) (E) (F) 

1b Sub-total ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ | 

c Total from continuation sheets to Part VII, Section A ~~~~~~~~~~ | 

d Total (add lines 1b and 1c) 

(continued) 

PositionAverage 
hours per 

week 
(list any 

hours for 
related 

organizations 
below 
line) 

Name and title Reportable 
compensation 

from 
the 

organization 
(W-2/1099-MISC) 

Reportable 
compensation 
from related 

organizations 
(W-2/1099-MISC) 

Estimated 
amount of 

other 
compensation 

from the 
organization 
and related 

organizations 

________________________ | 

Part VII 

136,420. 0. 14,967. 
0. 0. 0. 

136,420. 0. 14,967. 
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable 

1compensation from the organization | 

3 

4 

5 

former 
If "Yes," complete Schedule J for such individual 

If "Yes," complete Schedule J for such individual 

If "Yes," complete Schedule J for such person 

Did the organization list any officer, director, or trustee, key employee, or highest compensated employee on 

line 1a? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization 

and related organizations greater than $150,000? ~~~~~~~~~~~~~ 

Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services 

rendered to the organization? ________________________ 

Yes No 

3 X 

4 X 

5 X 
Section B. Independent Contractors 

Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from 

the organization. Report compensation for the calendar year ending with or within the organization's tax year. 

(A) 
Name and business address 

(B) 
Description of services 

(C) 
Compensation 

LIGHTHOUSE ACADEMIES, INC., 29140 CHAPEL 
PARK DR., BLDG 5A, WESLEY CHAPEL, FL 33543 MANAGEMENT FEES 237,234. 

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

$100,000 of compensation from the organization | 1 
Form 990 (2014) 

432008 
11-07-14 



 

METROPOLITAN LIGHTHOUSE CHARTER SCHOOL 
Part VIII 

Form 990 (2014) Page 9 
Statement of Revenue 

Check if Schedule O contains a response or note to any line in this Part VIII _________________________ D 

Noncash contributions included in lines 1a-1f: $ 

Total revenue. 

(A) (B) (C) (D) 

1 a 

b 

c 

d 

e 

f 

g 

h 

1 

1 

1 

1 

1 

1 

a 

b 

c 

d 

e 

f

C
o

n
tr

ib
u

ti
o

n
s

, 
G

if
ts

, 
G

ra
n

ts
a

n
d

 O
th

e
r 

S
im

il
a

r 
A

m
o

u
n

ts

Total. 

Business Code 

a 

b 

c 

d 

e 

f 

g 

2

P
ro

g
ra

m
 S

e
rv

ic
e

R
e

ve
n

u
e

 

Total. 

3 

4 

5 

6 a 

b 

c 

d 

a 

b 

c 

d 

7 

a 

b 

c 

8 

a 

b 

9 a 

b 

c 

a 

b 

10 a 

b 

c 

a 

b 

Business Code 

11 a 

b 

c 

d 

e Total. 

O
th

e
r 

R
e

ve
n

u
e

 

12 

Revenue excluded 
from tax under 

sections 
512 - 514 

All other contributions, gifts, grants, and 

similar amounts not included above 

See instructions. 

Total revenue Related or 
exempt function 

revenue 

Unrelated 
business 
revenue 

Federated campaigns 

Membership dues 

~~~~~~ 

~~~~~~~~ 

Fundraising events 

Related organizations 

~~~~~~~~ 

~~~~~~ 

Government grants (contributions) 

~~ 

Add lines 1a-1f _________________ | 

All other program service revenue ~~~~~ 

Add lines 2a-2f _________________ | 

Investment income (including dividends, interest, and 

other similar amounts) 

Income from investment of tax-exempt bond proceeds 

~~~~~~~~~~~~~~~~~ | 

| 

Royalties _______________________ | 

(i) Real (ii) Personal 

Gross rents 

Less: rental expenses 

Rental income or (loss) 

Net rental income or (loss) 

~~~~~~~ 

~~~ 

~~ 

______________ | 

Gross amount from sales of 

assets other than inventory 

(i) Securities (ii) Other 

Less: cost or other basis 

and sales expenses 

Gain or (loss) 

~~~ 

~~~~~~~ 

Net gain or (loss) ___________________ | 

Gross income from fundraising events (not 

including $ of 

contributions reported on line 1c). See 

Part IV, line 18 ~~~~~~~~~~~~~ 

Less: direct expenses ~~~~~~~~~~ 

Net income or (loss) from fundraising events _____ | 

Gross income from gaming activities. See 

Part IV, line 19 ~~~~~~~~~~~~~ 

Less: direct expenses 

Net income or (loss) from gaming activities 

~~~~~~~~~ 

______ | 

Gross sales of inventory, less returns 

and allowances ~~~~~~~~~~~~~ 

Less: cost of goods sold 

Net income or (loss) from sales of inventory 

~~~~~~~~ 

______ | 

Miscellaneous Revenue 

All other revenue ~~~~~~~~~~~~~ 

Add lines 11a-11d ~~~~~~~~~~~~~~~ | 

|_____________ 

266,951. 

28,213. 
28,213. 

295,164. 

STUDENT ENROLLMENT 611110 5,419,265.5,419,265. 
OTHER PROGRAM RELATED 611110 158,827. 158,827. 

5,578,092. 

5,873,256.5,578,092. 0. 0. 
432009 
11-07-14 Form 990 (2014) 



  

Form 990 (2014) Page 10 
Part IX Statement of Functional Expenses 

METROPOLITAN LIGHTHOUSE CHARTER SCHOOL 

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A). 

Check if Schedule O contains a response or note to any line in this Part IX __________________________ D 
Do not include amounts reported on lines 6b, 

7b, 8b, 9b, and 10b of Part VIII. 

(A) 
Total expenses 

(B) 
Program service 

expenses 

(C) 
Management and 
general expenses 

(D) 
Fundraising 
expenses 

Total functional expenses. 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

a 

b 

c 

d 

e 

f 

g 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

a 

b 

c 

d 

e 

25 

Grants and other assistance to domestic organizations 

and domestic governments. See Part IV, line 21 

Compensation not included above, to disqualified 

persons (as defined under section 4958(f)(1)) and 

persons described in section 4958(c)(3)(B) 

Pension plan accruals and contributions (include 

section 401(k) and 403(b) employer contributions) 

Professional fundraising services. See Part IV, line 17 

(If line 11g amount exceeds 10% of line 25, 

column (A) amount, list line 11g expenses on Sch O.) 

Other expenses. Itemize expenses not covered 
above. (List miscellaneous expenses in line 24e. If line 
24e amount exceeds 10% of line 25, column (A) 
amount, list line 24e expenses on Schedule O.) 

Add lines 1 through 24e

~ 

Grants and other assistance to domestic 

individuals. See Part IV, line 22 ~~~~~~~ 

Grants and other assistance to foreign 

organizations, foreign governments, and foreign 

individuals. See Part IV, lines 15 and 16 ~~~ 

Benefits paid to or for members ~~~~~~~ 

Compensation of current officers, directors, 

trustees, and key employees ~~~~~~~~ 

~~~ 

Other salaries and wages ~~~~~~~~~~ 

Other employee benefits ~~~~~~~~~~ 

Payroll taxes ~~~~~~~~~~~~~~~~ 

Fees for services (non-employees): 

Management 

Legal 

Accounting 

Lobbying 

~~~~~~~~~~~~~~~~ 

~~~~~~~~~~~~~~~~~~~~ 

~~~~~~~~~~~~~~~~~ 

~~~~~~~~~~~~~~~~~~ 

Investment management fees 

Other. 

~~~~~~~~ 

Advertising and promotion 

Office expenses 

Information technology 

Royalties 

~~~~~~~~~ 

~~~~~~~~~~~~~~~ 

~~~~~~~~~~~ 

~~~~~~~~~~~~~~~~~~ 

Occupancy ~~~~~~~~~~~~~~~~~ 

~~~~~~~~~~~~~~~~~~~Travel 

Payments of travel or entertainment expenses 

for any federal, state, or local public officials 

Conferences, conventions, and meetings ~~ 

Interest 

Payments to affiliates 

~~~~~~~~~~~~~~~~~~ 

~~~~~~~~~~~~ 

Depreciation, depletion, and amortization 

Insurance 

~~ 

~~~~~~~~~~~~~~~~~ 

~~ 

All other expenses 

SUPPLIES AND EQUIPMENT 
STAFF DEVELOPMENT 
FOOD AND OTHER EXPENSES 
PRINTING 

137,054. 131,649. 5,405. 

2,352,942. 2,260,147. 92,795. 

38,219. 36,605. 1,614. 
353,900. 338,955. 14,945. 
235,983. 226,018. 9,965. 

212,698. 212,698. 

212,950. 162,359. 50,591. 
2,403. 2,403. 

253,310. 253,310. 

29,297. 29,297. 

592,667. 592,667. 
51,868. 51,868. 

171,887. 156,083. 15,804. 0. 
113,918. 95,691. 18,227. 0. 
79,589. 14,664. 64,925. 0. 
37,894. 15,915. 21,979. 0. 
28,955. 26,060. 2,895. 

4,905,534. 4,339,420. 566,114. 0. 

Check here if following SOP 98-2 (ASC 958-720) 

Joint costs.26 Complete this line only if the organization 

reported in column (B) joint costs from a combined 

educational campaign and fundraising solicitation. 

| D 
432010 11-07-14 Form 990 (2014) 



  

Form 990 (2014) Page 11 
Balance SheetPart X 

METROPOLITAN LIGHTHOUSE CHARTER SCHOOL 

Check if Schedule O contains a response or note to any line in this Part X _____________________________D 
(A) (B) 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

26 

27 

28 

29 

30 

31 

32 

33 

34 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10c 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

26 

a 

b 

10a 

10b 

A
s

s
e

ts
 

Total assets. 

L
ia

b
il

it
ie

s
 

Total liabilities. 

Organizations that follow SFAS 117 (ASC 958), check here and 

complete lines 27 through 29, and lines 33 and 34. 

27 

28 

29 

Organizations that do not follow SFAS 117 (ASC 958), check here 

and complete lines 30 through 34. 

30 

31 

32 

33 

34 

N
e

t 
A

s
s

e
ts

 o
r 

F
u

n
d

 B
a

la
n

c
e

s
 

Beginning of year End of year 

Cash - non-interest-bearing 

Savings and temporary cash investments 

Pledges and grants receivable, net 

~~~~~~~~~~~~~~~~~~~~~~~~~ 

~~~~~~~~~~~~~~~~~~ 

~~~~~~~~~~~~~~~~~~~~~ 

Accounts receivable, net ~~~~~~~~~~~~~~~~~~~~~~~~~~ 

Loans and other receivables from current and former officers, directors, 

trustees, key employees, and highest compensated employees. Complete 

Part II of Schedule L ~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

Loans and other receivables from other disqualified persons (as defined under 

section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing 

employers and sponsoring organizations of section 501(c)(9) voluntary 

employees' beneficiary organizations (see instr). Complete Part II of Sch L ~~ 

Notes and loans receivable, net 

Inventories for sale or use 

Prepaid expenses and deferred charges 

~~~~~~~~~~~~~~~~~~~~~~~ 

~~~~~~~~~~~~~~~~~~~~~~~~~~ 

~~~~~~~~~~~~~~~~~~ 

Land, buildings, and equipment: cost or other 

basis. Complete Part VI of Schedule D 

Less: accumulated depreciation 

~~~ 

~~~~~~ 

Investments - publicly traded securities 

Investments - other securities. See Part IV, line 11 

Investments - program-related. See Part IV, line 11 

Intangible assets 

~~~~~~~~~~~~~~~~~~~ 

~~~~~~~~~~~~~~ 

~~~~~~~~~~~~~ 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

Other assets. See Part IV, line 11 ~~~~~~~~~~~~~~~~~~~~~~ 

Add lines 1 through 15 (must equal line 34) __________ 

Accounts payable and accrued expenses 

Grants payable 

Deferred revenue 

~~~~~~~~~~~~~~~~~~ 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

Tax-exempt bond liabilities 

Escrow or custodial account liability. Complete Part IV of Schedule D 

~~~~~~~~~~~~~~~~~~~~~~~~~ 

~~~~ 

Loans and other payables to current and former officers, directors, trustees, 

key employees, highest compensated employees, and disqualified persons. 

Complete Part II of Schedule L ~~~~~~~~~~~~~~~~~~~~~~~ 

Secured mortgages and notes payable to unrelated third parties ~~~~~~ 

Unsecured notes and loans payable to unrelated third parties ~~~~~~~~ 

Other liabilities (including federal income tax, payables to related third 

parties, and other liabilities not included on lines 17-24). Complete Part X of 

Schedule D ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

Add lines 17 through 25 __________________ 

| 

Unrestricted net assets 

Temporarily restricted net assets 

Permanently restricted net assets 

~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

~~~~~~~~~~~~~~~~~~~~~~ 

~~~~~~~~~~~~~~~~~~~~~ 

| 

Capital stock or trust principal, or current funds 

Paid-in or capital surplus, or land, building, or equipment fund 

Retained earnings, endowment, accumulated income, or other funds 

~~~~~~~~~~~~~~~ 

~~~~~~~~ 

~~~~ 

Total net assets or fund balances ~~~~~~~~~~~~~~~~~~~~~~ 

Total liabilities and net assets/fund balances ________________ 

D 

D 

81,583. 200,245. 
3,152,724. 2,649,590. 

134,443. 368,444. 

40,707. 0. 

18,867,039. 
605,527. 31,978. 18,261,512. 

74,610. 1,093,904. 
3,516,045. 22,573,695. 
347,715. 433,892. 

40,921. 6,089. 

0. 18,038,583. 
388,636. 18,478,564. 

X 

3,127,409. 4,095,131. 

3,127,409. 4,095,131. 
3,516,045. 22,573,695. 
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Form 990 (2014) Page 12 
Part XI Reconciliation of Net Assets 

METROPOLITAN LIGHTHOUSE CHARTER SCHOOL 

Check if Schedule O contains a response or note to any line in this Part XI ___________________________ D 

1 

2 

3 

4 

5 

6 

7 

8 

9 

Total revenue (must equal Part VIII, column (A), line 12) 

Total expenses (must equal Part IX, column (A), line 25) 

Revenue less expenses. Subtract line 2 from line 1 

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 

~~~~~~~~~~~~~~~~~~~~~~~~~~ 

~~~~~~~~~~~~~~~~~~~~~~~~~~ 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

~~~~~~~~~~ 

Net unrealized gains (losses) on investments 

Donated services and use of facilities 

Investment expenses 

Prior period adjustments 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

Other changes in net assets or fund balances (explain in Schedule O) ~~~~~~~~~~~~~~~~~~~ 

1 

2 

3 

5,873,256. 
4,905,534. 

967,722. 
4 

5 

3,127,409. 

6 

7 

8 

9 0. 
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33, 

column (B)) _______________________________________________ 10 4,095,131. 
Part XII Financial Statements and Reporting 

XCheck if Schedule O contains a response or note to any line in this Part XII ___________________________ D 

1 Accounting method used to prepare the Form 990: Cash Accrual Other 

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O. 

D D DX 
Yes No 

2 

3 

a 

b 

c 

a 

Were the organization's financial statements compiled or reviewed by an independent accountant? ~~~~~~~~~~~~ 

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a 

separate basis, consolidated basis, or both: 

Separate basis Consolidated basis Both consolidated and separate basis 

Were the organization's financial statements audited by an independent accountant? ~~~~~~~~~~~~~~~~~~~ 

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis, 

consolidated basis, or both: 

Separate basis Consolidated basis Both consolidated and separate basis 

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit, 

review, or compilation of its financial statements and selection of an independent accountant? ~~~~~~~~~~~~~~~ 

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O. 

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit 

D D D 

D D DX 

2a 

2b X 

X 

2c X 

b 

Act and OMB Circular A-133? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

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 ________________ 

3a 

3b 

X 

Form 990 (2014) 

432012 
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1 

2 

3 

4 

c 

OMB No. 1545-0047SCHEDULE A 
Public Charity Status and Public Support(Form 990 or 990-EZ) 

Complete if the organization is a section 501(c)(3) organization or a section 2014 
4947(a)(1) nonexempt charitable trust. 

Department of the Treasury Open to Public| Attach to Form 990 or Form 990-EZ. 
Internal Revenue Service Inspection| Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. 

Name of the organization Employer identification number 

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

D 
D 
D 
D 

METROPOLITAN LIGHTHOUSE CHARTER SCHOOL 

X 

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

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

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

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

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

city, and state: 

5 

6 

7 

8 

9 

10 

11 

D 

D
D 

D
D 

D
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.) 

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in 

section 170(b)(1)(A)(vi). (Complete Part II.) 

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

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from 

activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment 

income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975. 

See section 509(a)(2). (Complete Part III.) 

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or 

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in 

lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a 

b 

d 

e 

D 

D 

D

D 

D
 

Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving 

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting 

organization. You must complete Part IV, Sections A and B. 

Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having 

control or management of the supporting organization vested in the same persons that control or manage the supported 

organization(s). You must complete Part IV, Sections A and C. 

Type III functionally integrated. A supporting organization operated in connection with, and functionally integrated with, 

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E. 

Type III non-functionally integrated. A supporting organization operated in connection with its supported organization(s) 

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness 

requirement (see instructions). You must complete Part IV, Sections A and D, and Part V. 

Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type III 

functionally integrated, or Type III non-functionally integrated supporting organization. 

f Enter the number of supported organizations ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

g Provide the following information about the supported organization(s). 
(i) Name of supported 

organization 

(ii) EIN (iii) Type of organization 
(described on lines 1-9 
above or IRC section 

(see instructions)) 

(iv) Is the organization 
listed in your 

governing document? 

(v) Amount of monetary 

support (see 

Instructions) 

(vi) Amount of 

other support (see 

Instructions)
Yes No 

Total 

LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2014 

Form 990 or 990-EZ. 432021 09-17-14 

www.irs.gov/form990


Subtract line 5 from line 4.

432022
09-17-14

Calendar year (or fiscal year beginning in) 

Calendar year (or fiscal year beginning in) |

2

(a) (b) (c) (d) (e) (f) 

1

2

3

4

5

Total.

6 Public support. 

(a) (b) (c) (d) (e) (f) 

7

8

9

10

11

12

13

Total support. 

12

First five years. 

stop here

14

15

14

15

16

17

18

a

b

a

b

33 1/3% support test - 2014.  

stop here. 

33 1/3% support test - 2013.  

stop here. 

10% -facts-and-circumstances test - 2014.  

stop here. 

10% -facts-and-circumstances test - 2013.  

stop here. 

Private foundation. 

Schedule A (Form 990 or 990-EZ) 2014

|

Add lines 7 through 10

Schedule A (Form 990 or 990-EZ) 2014 Page 

(Complete only if you checked the box on line 5, 7, or 8 of Part I or if the organization failed to qualify under Part III. If the organization

fails to qualify under the tests listed below, please complete Part III.)

2010 2011 2012 2013 2014 Total

Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.") ~~

Tax revenues levied for the organ-

ization's benefit and either paid to 

or expended on its behalf ~~~~

The value of services or facilities

furnished by a governmental unit to 

the organization without charge ~

 Add lines 1 through 3 ~~~

The portion of total contributions

by each person (other than a

governmental unit or publicly

supported organization) included

on line 1 that exceeds 2% of the

amount shown on line 11,

column (f) ~~~~~~~~~~~~

2010 2011 2012 2013 2014 Total

Amounts from line 4 ~~~~~~~

Gross income from interest, 

dividends, payments received on 

securities loans, rents, royalties 

and income from similar sources ~

Net income from unrelated business

activities, whether or not the

business is regularly carried on ~

Other income. Do not include gain

or loss from the sale of capital

assets (Explain in Part VI.) ~~~~

Gross receipts from related activities, etc. (see instructions) ~~~~~~~~~~~~~~~~~~~~~~~

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

organization, check this box and _____________________________________________ |

~~~~~~~~~~~~Public support percentage for 2014 (line 6, column (f) divided by line 11, column (f))

Public support percentage from 2013 Schedule A, Part II, line 14

%

%~~~~~~~~~~~~~~~~~~~~~

If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

The organization qualifies as a publicly supported organization ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ |

If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box

and The organization qualifies as a publicly supported organization ~~~~~~~~~~~~~~~~~~~~~~~~~~~~ |

If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,

and if the organization meets the "facts-and-circumstances" test, check this box and Explain in Part VI how the organization

meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ~~~~~~~~~~~~~~~ |

If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or

more, and if the organization meets the "facts-and-circumstances" test, check this box and Explain in Part VI how the

organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ~~~~~~~~ |

If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ___ |

Part II Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

Section A. Public Support

Section B. Total Support

Section C. Computation of Public Support Percentage
D

D

D

D

D
D

METROPOLITAN LIGHTHOUSE CHARTER SCHOOL



(Subtract line 7c from line 6.)

Amounts included on lines 2 and 3 received

from other than disqualified persons that

exceed the greater of $5,000 or 1% of the

amount on line 13 for the year

(Add lines 9, 10c, 11, and 12.)

432023  09-17-14

Calendar year (or fiscal year beginning in) |

Calendar year (or fiscal year beginning in) |

Total support. 

3

(a) (b) (c) (d) (e) (f) 

1

2

3

4

5

6

7

Total.

a

b

c

8 Public support 

(a) (b) (c) (d) (e) (f) 

9

10a

b

c
11

12

13

14 First five years. 

stop here

15

16

15

16

17

18

19

20

2014 

2013

17

18

a

b

33 1/3% support tests - 2014.  

stop here.

33 1/3% support tests - 2013.  

stop here.

Private foundation. 

Schedule A (Form 990 or 990-EZ) 2014

Unrelated business taxable income

(less section 511 taxes) from businesses

acquired after June 30, 1975

Schedule A (Form 990 or 990-EZ) 2014 Page 

(Complete only if you checked the box on line 9 of Part I or if the organization failed to qualify under Part II. If the organization fails to

qualify under the tests listed below, please complete Part II.) 

2010 2011 2012 2013 2014 Total

Gifts, grants, contributions, and

membership fees received. (Do not 

include any "unusual grants.") ~~

Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose

Gross receipts from activities that

are not an unrelated trade or bus-

iness under section 513 ~~~~~

Tax revenues levied for the organ-

ization's benefit and either paid to 

or expended on its behalf ~~~~

The value of services or facilities

furnished by a governmental unit to

the organization without charge ~

~~~ Add lines 1 through 5

Amounts included on lines 1, 2, and

3 received from disqualified persons

~~~~~~

Add lines 7a and 7b ~~~~~~~

2010 2011 2012 2013 2014 Total

Amounts from line 6 ~~~~~~~
Gross income from interest, 
dividends, payments received on 
securities loans, rents, royalties 
and income from similar sources ~

~~~~

Add lines 10a and 10b ~~~~~~
Net income from unrelated business
activities not included in line 10b, 
whether or not the business is 
regularly carried on ~~~~~~~
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.) ~~~~

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

check this box and ____________________________________________________ |

Public support percentage for 2014 (line 8, column (f) divided by line 13, column (f))

Public support percentage from 2013 Schedule A, Part III, line 15

~~~~~~~~~~~~ %

%____________________

Investment income percentage for (line 10c, column (f) divided by line 13, column (f))

Investment income percentage from  Schedule A, Part III, line 17

~~~~~~~~ %

%~~~~~~~~~~~~~~~~~~

If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and   The organization qualifies as a publicly supported organization ~~~~~~~~~~ |

If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and   The organization qualifies as a publicly supported organization~~~~ |

If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ________ |

Part III Support Schedule for Organizations Described in Section 509(a)(2) 

Section A. Public Support

Section B. Total Support

Section C. Computation of Public Support Percentage

Section D. Computation of Investment Income Percentage

D

D

D
D



4Schedule A (Form 990 or 990-EZ) 2014 Page 
Part IV Supporting Organizations 

METROPOLITAN LIGHTHOUSE CHARTER SCHOOL 

(Complete only if you checked a box on line 11 of Part I. If you checked 11a of Part I, complete Sections A 

and B. If you checked 11b of Part I, complete Sections A and C. If you checked 11c of Part I, complete 

Sections A, D, and E. If you checked 11d of Part I, complete Sections A and D, and complete Part V.) 

Section A. All Supporting Organizations
�

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

a 

b 

c 

a 

b 

c 

a 

b 

c 

a 

b 

c 

a 

b 

Part VI 

Type I or Type II only. 

Substitutions only. 

If "No" describe in how the supported organizations are designated. If designated by 
class or purpose, describe the designation. If historic and continuing relationship, explain. 

If "Yes," explain in  how the organization determined that the supported 
organization was described in section 509(a)(1) or (2). 

If "Yes," answer 
(b) and (c) below. 

If "Yes," describe in when and how the 
organization made the determination. 

If "Yes," explain in what controls the organization put in place to ensure such use. 
If 

"Yes" and if you checked 11a or 11b in Part I, answer (b) and (c) below. 

If "Yes," describe in how the organization had such control and discretion 
despite being controlled or supervised by or in connection with its supported organizations.

 If "Yes," explain in what controls the organization used 
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) 
purposes. 

If "Yes," 
answer (b) and (c) below (if applicable). Also, provide detail in including (i) the names and EIN 
numbers of the supported organizations added, substituted, or removed, (ii) the reasons for each such action, 
(iii) the authority under the organization's organizing document authorizing such action, and (iv) how the action 
was accomplished (such as by amendment to the organizing document). 

If "Yes," provide detail in 

If "Yes," complete Part I of Schedule L (Form 990). 

If "Yes," complete Part I of Schedule L (Form 990). 

If "Yes," provide detail in 

If "Yes," provide detail in 

If "Yes," provide detail in 

If "Yes," answer (b) below. 
(Use Schedule C, Form 4720, to 

determine whether the organization had excess business holdings.) 

Are all of the organization's supported organizations listed by name in the organization's governing 

documents? 

Did the organization have any supported organization that does not have an IRS determination of status 

under section 509(a)(1) or (2)? 

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? 

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and 

satisfied the public support tests under section 509(a)(2)? 

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2) 

(B) purposes? 

Was any supported organization not organized in the United States ("foreign supported organization")? 

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign 

supported organization? 

Did the organization support any foreign supported organization that does not have an IRS determination 

under sections 501(c)(3) and 509(a)(1) or (2)? 

Did the organization add, substitute, or remove any supported organizations during the tax year? 

Was any added or substituted supported organization part of a class already 

designated in the organization's organizing document? 

Was the substitution the result of an event beyond the organization's control? 

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to 

anyone other than (a) its supported organizations; (b) individuals that are part of the charitable class 

benefited by one or more of its supported organizations; or (c) other supporting organizations that also 

support or benefit one or more of the filing organization's supported organizations? 

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial 

contributor (defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent 

controlled entity with regard to a substantial contributor? 

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? 

Was the organization controlled directly or indirectly at any time during the tax year by one or more 

disqualified persons as defined in section 4946 (other than foundation managers and organizations described 

in section 509(a)(1) or (2))? 

Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which 

the supporting organization had an interest? 

Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit 

from, assets in which the supporting organization also had an interest? 

Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f) 

(regarding certain Type II supporting organizations, and all Type III non-functionally integrated supporting 

organizations)? 

Did the organization have any excess business holdings in the tax year? 

Part VI 

Part VI 

Part VI 

Part VI 

Part VI 

Part VI, 

Part VI. 

Part VI. 

Part VI. 

Part VI. 

Yes No 

1 

2 

3a 

3b 

3c 

4a 

4b 

4c 

5a 

5b 

5c 

6 

7 

8 

9a 

9b 

9c 

10a 

10b 

432024 09-17-14 Schedule A (Form 990 or 990-EZ) 2014 



   

   

  

c 

5 

Yes No 

11 

a 

b 

c 

11a 

11b 

11cIf "Yes" to a, b, or c, provide detail in 

Schedule A (Form 990 or 990-EZ) 2014 Page 

Has the organization accepted a gift or contribution from any of the following persons? 

A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) 

below, the governing body of a supported organization? 

A family member of a person described in (a) above? 

A 35% controlled entity of a person described in (a) or (b) above? Part VI. 

(continued)Part IV Supporting Organizations 

METROPOLITAN LIGHTHOUSE CHARTER SCHOOL 

Section B. Type I Supporting Organizations
�

1 

2 

If "No," describe in how the supported organization(s) effectively operated, supervised, or 
controlled the organization's activities. If the organization had more than one supported organization, 
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported 
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 

If "Yes," explain in
 how providing such benefit carried out the purposes of the supported organization(s) that operated, 

supervised, or controlled the supporting organization. 

Did the directors, trustees, or membership of one or more supported organizations have the power to 

regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the 

tax year? 

Did the organization operate for the benefit of any supported organization other than the supported 

organization(s) that operated, supervised, or controlled the supporting organization? 

Part VI 

Part VI 

Yes No 

1 

2 

Section C. Type II Supporting Organizations
�

1 
If "No," describe in how control 

or management of the supporting organization was vested in the same persons that controlled or managed 
the supported organization(s).

Were a majority of the organization's directors or trustees during the tax year also a majority of the directors 

or trustees of each of the organization's supported organization(s)? Part VI 

Yes No 

1 

Section D. Type III Supporting Organizations
�

1 

2 

3 

If "No," explain in how 
the organization maintained a close and continuous working relationship with the supported organization(s). 

If "Yes," describe in the role the organization's 
supported organizations played in this regard. 

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the 

organization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax 

year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the 

organization's governing documents in effect on the date of notification, to the extent not previously provided? 

Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported 

organization(s) or (ii) serving on the governing body of a supported organization? 

By reason of the relationship described in (2), did the organization's supported organizations have a 

significant voice in the organization's investment policies and in directing the use of the organization's 

income or assets at all times during the tax year? 

Part VI 

Part VI 

Yes No 

1 

2 

3 

Section E. Type III Functionally-Integrated Supporting Organizations
�
Check the box next to the method that the organization used to satisfy the Integral Part Test during the year1 (see instructions): 

a 

b 

D
D
D
 

Complete below.The organization satisfied the Activities Test. line 2 

The organization is the parent of each of its supported organizations. Complete below.line 3

Describe in Part VI how you supported a government entity (see instructions).The organization supported a governmental entity. 

2 

3 

a 

b 

a 

b 

If "Yes," then in 
how these activities directly furthered their exempt purposes, 

how the organization was responsive to those supported organizations, and how the organization determined 
that these activities constituted substantially all of its activities.

 If "Yes," explain in the 
reasons for the organization's position that its supported organization(s) would have engaged in these 
activities but for the organization's involvement. 

the role played by the organization in this regard. 

Activities Test. 

Did substantially all of the organization's activities during the tax year directly further the exempt purposes of 

the supported organization(s) to which the organization was responsive? 

Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more 

of the organization's supported organization(s) would have been engaged in? 

Parent of Supported Organizations. 

Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or 

trustees of each of the supported organizations? Provide details in 

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each 

of its supported organizations? If "Yes," describe in 

Answer (a) and (b) below. 

Part VI identify 

those supported organizations and explain 

Part VI 

Answer (a) and (b) below. 

Part VI. 

Part VI 

Yes No 

2a 

2b 

3a 

3b 

432025 09-17-14 Schedule A (Form 990 or 990-EZ) 2014 
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Part V Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations 

METROPOLITAN LIGHTHOUSE CHARTER SCHOOL 

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All 

other Type III non-functionally integrated supporting organizations must complete Sections A through E. 

Section A - Adjusted Net Income (A) Prior Year 
(B) Current Year 

(optional) 

1 Net short-term capital gain 1 

2 Recoveries of prior-year distributions 2 

3 Other gross income (see instructions) 3 

4 Add lines 1 through 3 4 

5 Depreciation and depletion 5 

6 Portion of operating expenses paid or incurred for production or 

collection of gross income or for management, conservation, or 

maintenance of property held for production of income (see instructions) 6 

7 Other expenses (see instructions) 7 

8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8 

Section B - Minimum Asset Amount (A) Prior Year 
(B) Current Year 

(optional) 

1 Aggregate fair market value of all non-exempt-use assets (see 

instructions for short tax year or assets held for part of year): 

a Average monthly value of securities 1a 

b Average monthly cash balances 1b 

c Fair market value of other non-exempt-use assets 1c 

d Total (add lines 1a, 1b, and 1c) 1d 

e Discount 

Part VI 

claimed for blockage or other 

factors (explain in detail in ): 

2 Acquisition indebtedness applicable to non-exempt-use assets 2 

3 Subtract line 2 from line 1d 3 

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount, 

see instructions). 4 

5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5 

6 Multiply line 5 by .035 6 

7 Recoveries of prior-year distributions 7 

8 Minimum Asset Amount (add line 7 to line 6) 8 

Section C - Distributable Amount Current Year 

1 Adjusted net income for prior year (from Section A, line 8, Column A) 1 

2 Enter 85% of line 1 2 

3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3 

4 Enter greater of line 2 or line 3 4 

5 Income tax imposed in prior year 5 

6 Distributable Amount. Subtract line 5 from line 4, unless subject to 

emergency temporary reduction (see instructions) 6 

7 D Check here if the current year is the organization's first as a non-functionally-integrated Type III supporting organization (see 

instructions). 

Schedule A (Form 990 or 990-EZ) 2014 

432026 
09-17-14 
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Section D - Distributions Current Year 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

Total annual distributions. 

Amounts paid to supported organizations to accomplish exempt purposes 

Part VI). See instructions.

Part VI 

(i) 

Excess Distributions 

(ii) 

Underdistributions 

Pre-2014 

(iii) 

Distributable 

Amount for 2014
Section E - Distribution Allocations (see instructions) 

1 

). See instructions. 

2 

3 

Underdistributions, if any, for years prior to 2014 

4 

5 

Distributions for 2014 from Section D, 

6 

7 Excess distributions carryover to 2015. 

Remaining underdistributions for 2014. Subtract lines 3h 

8 

a 

b 

c 

d 

e 

f Total 

From 2013 

Breakdown of line 7: 

g 

h 

Applied to underdistributions of prior years 

i 

j 

Carryover from 2009 not applied (see instructions) 

a 

b 

Applied to underdistributions of prior years 

c 

a 

b 

c 

d 

Remainder. Subtract lines 4a and 4b from 4. 

e 

Amounts paid to perform activity that directly furthers exempt purposes of supported 

organizations, in excess of income from activity 

Administrative expenses paid to accomplish exempt purposes of supported organizations 

Amounts paid to acquire exempt-use assets 

Qualified set-aside amounts (prior IRS approval required) 

Other distributions (describe in 

Add lines 1 through 6. 

Distributions to attentive supported organizations to which the organization is responsive 

(provide details in 

Distributable amount for 2014 from Section C, line 6 

Line 8 amount divided by Line 9 amount 

Distributable amount for 2014 from Section C, line 6 

(reasonable cause required-see instructions) 

Excess distributions carryover, if any, to 2014: 

of lines 3a through e 

Applied to 2014 distributable amount 

Remainder. Subtract lines 3g, 3h, and 3i from 3f. 

line 7: $ 

Applied to 2014 distributable amount 

Remaining underdistributions for years prior to 2014, if 

any. Subtract lines 3g and 4a from line 2 (if amount 

greater than zero, see instructions). 

and 4b from line 1 (if amount greater than zero, see 

instructions). 

Add lines 3j 

and 4c. 

Excess from 2013 

Excess from 2014 

(continued)Part V Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations 

Schedule A (Form 990 or 990-EZ) 2014
�

432027
�
09-17-14
�
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Schedule A (Form 990 or 990-EZ) 2014

Schedule A (Form 990 or 990-EZ) 2014 Page 

Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; and Part III, line 12.

Also complete this part for any additional information. (See instructions).

Part VI Supplemental Information. 

METROPOLITAN LIGHTHOUSE CHARTER SCHOOL
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Internal Revenue Service
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11-05-14

Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

(Form 990, 990-EZ,
or 990-PF)

|  Attach to Form 990, Form 990-EZ, or Form 990-PF.
|  Information about Schedule B (Form 990, 990-EZ, or 990-PF) and

its instructions is at .

Name of the organization Employer identification number

Organization type

Filers of: Section:

 not

 General Rule  Special Rule.

Note. 

General Rule

Special Rules

(1) (2) 

General Rule 

Caution.

 must

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

exclusively 

exclusively
 exclusively

nonexclusively

(check one):

Form 990 or 990-EZ 501(c)( ) (enter number) organization

4947(a)(1) nonexempt charitable trust  treated as a private foundation

527 political organization

Form 990-PF 501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

501(c)(3) taxable private foundation

Check if your organization is covered by the  or a

Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or

property) from any one contributor. Complete Parts I and II. See instructions for determining a contributor's total contributions.

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under

sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part II, line 13, 16a, or 16b, and that received from

any one contributor, during the year, total contributions of the greater of $5,000 or 2% of the amount on (i) Form 990, Part VIII, line 1h,

or (ii) Form 990-EZ, line 1. Complete Parts I and II.

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the

year, total contributions of more than $1,000 for religious, charitable, scientific, literary, or educational purposes, or for

the prevention of cruelty to children or animals. Complete Parts I, II, and III.

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the

year, contributions  for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box

is checked, enter here the total contributions that were received during the year for an  religious, charitable, etc.,

purpose. Do not complete any of the parts unless the applies to this organization because it received 

religious, charitable, etc., contributions totaling $5,000 or more during the year ~~~~~~~~~~~~~~~ | $

An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF),

but it  answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part I, line 2, to

certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA

www.irs.gov/form990

Schedule B Schedule of Contributors

2014

D

D

D

D

D

D

D

D

D

D
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014) Page 2 

Name of organization Employer identification number 

METROPOLITAN LIGHTHOUSE CHARTER SCHOOL 

Part I Contributors (see instructions). Use duplicate copies of Part I if additional space is needed. 

(a) 

No. 

(b) 

Name, address, and ZIP + 4 

(c) 

Total contributions 

(d) 

Type of contribution 

1 STATE EDUCATION DEPARTMENT - UNIV. NY 

PASS THROUGH OF FEDERAL AWARDS 

ALBANY, NY 12234 

$ 266,951. 

Person 

Payroll 

Noncash 

(Complete Part II for 
noncash contributions.) 

D 
D 
D 

X 

(a) 

No. 

(b) 

Name, address, and ZIP + 4 

(c) 

Total contributions 

(d) 

Type of contribution 

2 CHANCELLOR OF THE BOARD OF ED - NYC 

52 CHAMBER STREET 

NEW YORK, NY 10007 

$ 28,213. 

Person 

Payroll 

Noncash 

(Complete Part II for 
noncash contributions.) 

D 
D 
DX 

(a) 

No. 

(b) 

Name, address, and ZIP + 4 

(c) 

Total contributions 

(d) 

Type of contribution 

$ 

Person 

Payroll 

Noncash 

(Complete Part II for 
noncash contributions.) 

D 
D 
D 

(a) 

No. 

(b) 

Name, address, and ZIP + 4 

(c) 

Total contributions 

(d) 

Type of contribution 

$ 

Person 

Payroll 

Noncash 

(Complete Part II for 
noncash contributions.) 

D 
D 
D 

(a) 

No. 

(b) 

Name, address, and ZIP + 4 

(c) 

Total contributions 

(d) 

Type of contribution 

$ 

Person 

Payroll 

Noncash 

(Complete Part II for 
noncash contributions.) 

D 
D 
D 

(a) 

No. 

(b) 

Name, address, and ZIP + 4 

(c) 

Total contributions 

(d) 

Type of contribution 

$ 

Person 

Payroll 

Noncash 

(Complete Part II for 
noncash contributions.) 

D 
D 
D 

423452 11-05-14 Schedule B (Form 990, 990-EZ, or 990-PF) (2014) 



Schedule B (Form 990, 990-EZ, or 990-PF) (2014) Page 3 
Name of organization Employer identification number 

METROPOLITAN LIGHTHOUSE CHARTER SCHOOL 

Part II Noncash Property (see instructions). Use duplicate copies of Part II if additional space is needed. 

(a) 

No. 

from 

Part I 

(b) 

Description of noncash property given 

(c) 

FMV (or estimate) 

(see instructions) 

(d) 

Date received 

2 
SCHOOL TEXTBOOKS 

$ 28,213. 07/01/14 

(a) 

No. 

from 

Part I 

(b) 

Description of noncash property given 

(c) 

FMV (or estimate) 

(see instructions) 

(d) 

Date received 

$ 

(a) 

No. 

from 

Part I 

(b) 

Description of noncash property given 

(c) 

FMV (or estimate) 

(see instructions) 

(d) 

Date received 

$ 

(a) 

No. 

from 

Part I 

(b) 

Description of noncash property given 

(c) 

FMV (or estimate) 

(see instructions) 

(d) 

Date received 

$ 

(a) 

No. 

from 

Part I 

(b) 

Description of noncash property given 

(c) 

FMV (or estimate) 

(see instructions) 

(d) 

Date received 

$ 

(a) 

No. 

from 

Part I 

(b) 

Description of noncash property given 

(c) 

FMV (or estimate) 

(see instructions) 

(d) 

Date received 

$ 

423453 11-05-14 Schedule B (Form 990, 990-EZ, or 990-PF) (2014) 



  
 

  (Enter this info. once.)

For organizations

completing Part III, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year.

423454  11-05-14

Name of organization Employer identification number

religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for
the year from any one contributor.  (a)  (e) and 

Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

(a) No.
from
Part I

(b) Purpose of gift (c) Use of gift (d) Description of how gift is held

(e) Transfer of gift

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

(a) No.
from
Part I

(b) Purpose of gift (c) Use of gift (d) Description of how gift is held

(e) Transfer of gift

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

(a) No.
from
Part I

(b) Purpose of gift (c) Use of gift (d) Description of how gift is held

(e) Transfer of gift

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

(a) No.
from
Part I

(b) Purpose of gift (c) Use of gift (d) Description of how gift is held

(e) Transfer of gift

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

Complete columns through the following line entry. 

Schedule B (Form 990, 990-EZ, or 990-PF) (2014) Page 

| $

Use duplicate copies of Part III if additional space is needed.

Exclusively

4

Part III

METROPOLITAN LIGHTHOUSE CHARTER SCHOOL



OMB No. 1545-0047

Department of the Treasury
Internal Revenue Service

432051
10-01-14

Held at the End of the Tax Year

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

| Attach to Form 990.
| Information about Schedule D (Form 990) and its instructions is at 

Open to Public
Inspection

Name of the organization Employer identification number

(a) (b) 

1

2

3

4

5

6

Yes No

Yes No

1

2

3

4

5

6

7

8

9

a

b

c

d

2a

2b

2c

2d

Yes No

Yes No

1

2

a

b

(i)

(ii)

a

b

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2014

Complete if the

organization answered "Yes" to Form 990, Part IV, line 6.

Donor advised funds Funds and other accounts

Total number at end of year

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

Aggregate value at end of year

~~~~~~~~~~~~~~~

~~~~

~~~~~~

~~~~~~~~~~~~~

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control?~~~~~~~~~~~~~~~~~~

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? ____________________________________________

Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (e.g., recreation or education)

Protection of natural habitat

Preservation of open space

Preservation of a historically important land area

Preservation of a certified historic structure

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.

Total number of conservation easements

Total acreage restricted by conservation easements

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~

Number of conservation easements on a certified historic structure included in (a)

Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

listed in the National Register

~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year |

Number of states where property subject to conservation easement is located |

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

violations, and enforcement of the conservation easements it holds? ~~~~~~~~~~~~~~~~~~~~~~~~~

Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year |

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year | $

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

and section 170(h)(4)(B)(ii)? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

In Part XIII, 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.

Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,

historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIII,

the text of the footnote to its financial statements that describes these items.

If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical

treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts

relating to these items:

Revenue included in Form 990, Part VIII, line 1

Assets included in Form 990, Part X

~~~~~~~~~~~~~~~~~~~~~~~~~~~~ | $

$~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ |

If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide

the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

Revenue included in Form 990, Part VIII, line 1

Assets included in Form 990, Part X

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ | $

$~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ |

LHA

www.irs.gov/form990.

Part I Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. 

Part II Conservation Easements. 

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

SCHEDULE D Supplemental Financial Statements 2014
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METROPOLITAN LIGHTHOUSE CHARTER SCHOOL



3 

(continued) 
Schedule D (Form 990) 2014 Page 2 
Part III Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets 

METROPOLITAN LIGHTHOUSE CHARTER SCHOOL 

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 D Public exhibition d D Loan or exchange programs 

b D Scholarly research e D Other 

c D Preservation for future generations 

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIII. 

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets 

to be sold to raise funds rather than to be maintained as part of the organization's collection? ____________ D Yes D No 

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

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

on Form 990, Part X? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ D Yes 

b If "Yes," explain the arrangement in Part XIII and complete the following table: 

c Beginning balance ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
�

d Additions during the year ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
�

e Distributions during the year ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
�

f Ending balance ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
�

Amount 

1c 

1d 

1e 

1f 

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? ~~~~~D Yes 

b If "Yes," explain the arrangement in Part XIII. Check here if the explanation has been provided in Part XIII _____________ 

D No 

D No 

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

1a 

b 

c 

d 

e 

f 

g 

Beginning of year balance 

Contributions 

Net investment earnings, gains, and losses 

Grants or scholarships 

~~~~~~~ 

~~~~~~~~~~~~~~ 

~~~~~~~~~ 

Other expenditures for facilities 

and programs 

Administrative expenses 

End of year balance 

~~~~~~~~~~~~~ 

~~~~~~~~ 

~~~~~~~~~~ 

(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back 

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as: 

a Board designated or quasi-endowment | % 

b Permanent endowment | % 

c Temporarily restricted endowment | % 

The percentages in lines 2a, 2b, and 2c should equal 100%. 

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

by: 

(i)	� unrelated organizations ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

(ii) related organizations ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? ~~~~~~~~~~~~~~~~~~~~~~ 

Yes No 

3a(i) 

3a(ii) 

3b 

4	� Describe in Part XIII the intended uses of the organization's endowment funds. 

Part VI Land, Buildings, and Equipment. 
Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10. 

Description of property (a) Cost or other 
basis (investment) 

(b) Cost or other 
basis (other) 

(c) Accumulated 
depreciation 

(d) Book value 

1a 

b 

c 

d 

e 

Land 

Buildings 

Leasehold improvements 

~~~~~~~~~~~~~~~~~~~~ 

~~~~~~~~~~~~~~~~~~ 

~~~~~~~~~~ 

Equipment 

Other 

~~~~~~~~~~~~~~~~~ 

____________________ 

367,039. 367,039. 
18,500,000. 605,527. 17,894,473. 

Total. (Column (d) must equal Form 990, Part X, column (B), line 10c.)Add lines 1a through 1e. |_____________ 18,261,512. 
Schedule D (Form 990) 2014 

432052 
10-01-14 



(including name of security)

432053
10-01-14

Total. 

Total. 

(a) (b) (c) 

(a) (b) (c) 

(a) (b) 

Total. 

(a) (b) 1.

Total. 

2.

Schedule D (Form 990) 2014

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

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

Description of security or category 

(Col. (b) must equal Form 990, Part X, col. (B) line 12.) |

(Col. (b) must equal Form 990, Part X, col. (B) line 13.) |

Schedule D (Form 990) 2014 Page 

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

Book value Method of valuation: Cost or end-of-year market value

(1)

(2)

(3)

Financial derivatives

Closely-held equity interests

Other

~~~~~~~~~~~~~~~

~~~~~~~~~~~

(A)

(B)

(C)

(D)

(E)

(F)

(G)

(H)

Complete if the organization answered "Yes" to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
Description of investment Book value Method of valuation: Cost or end-of-year market value

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

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

Description Book value

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

____________________________ |

Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

Description of liability Book value

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

Federal income taxes

_____ |

Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the

organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIII

3
Part VII Investments - Other Securities.

Part VIII Investments - Program Related.

Part IX Other Assets.

Part X Other Liabilities.

D

METROPOLITAN LIGHTHOUSE CHARTER SCHOOL

CAPITAL LEASES 18,038,583.

18,038,583.

X



Schedule D (Form 990) 2014 Page 4 
Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. 

METROPOLITAN LIGHTHOUSE CHARTER SCHOOL 

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

1 

2 

3 

4 

5 

1 

a 

b 

c 

d 

e 

2a 

2b 

2c 

2d 

2a 2d 2e 

32e 1 

a 

b 

c 

4a 

4b 

4a 4b 

3 4c. 

4c 

5(This must equal Form 990, Part I, line 12.) 

Total revenue, gains, and other support per audited financial statements 

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

~~~~~~~~~~~~~~~~~~~ 

Net unrealized gains (losses) on investments 

Donated services and use of facilities 

Recoveries of prior year grants 

Other (Describe in Part XIII.) 

~~~~~~~~~~~~~~~~~~ 

~~~~~~~~~~~~~~~~~~~~~~ 

~~~~~~~~~~~~~~~~~~~~~~~~~ 

~~~~~~~~~~~~~~~~~~~~~~~~~~ 

Add lines through ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

Subtract line from line ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

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

Investment expenses not included on Form 990, Part VIII, line 7b 

Other (Describe in Part XIII.) 

~~~~~~~~ 

~~~~~~~~~~~~~~~~~~~~~~~~~~ 

Add lines and 

Total revenue. Add lines and 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

_________________ 

Part XII Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. 

5,873,256. 

0. 
5,873,256. 

0. 
5,873,256. 

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

1 

2 

3 

4 

5 

1 

a 

b 

c 

d 

e 

2a 

2b 

2c 

2d 

2a 2d 

2e 1 

2e 

3 

a 

b 

c 

4a 

4b 

4a 4b 

3 4c. 

4c 

5(This must equal Form 990, Part I, line 18.) 

Total expenses and losses per audited financial statements 

Amounts included on line 1 but not on Form 990, Part IX, line 25: 

~~~~~~~~~~~~~~~~~~~~~~~~~~ 

Donated services and use of facilities 

Prior year adjustments 

Other losses 

Other (Describe in Part XIII.) 

~~~~~~~~~~~~~~~~~~~~~~ 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

~~~~~~~~~~~~~~~~~~~~~~~~~~ 

Add lines through 

Subtract line from line 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

Amounts included on Form 990, Part IX, line 25, but not on line 1: 

Investment expenses not included on Form 990, Part VIII, line 7b 

Other (Describe in Part XIII.) 

~~~~~~~~ 

~~~~~~~~~~~~~~~~~~~~~~~~~~ 

Add lines and 

Total expenses. Add lines and 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

________________ 

Part XIII Supplemental Information. 

4,905,534. 

0. 
4,905,534. 

0. 
4,905,534. 

Provide the descriptions required for Part II, lines 3, 5, and 9; Part III, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI, 

lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information. 

PART X, LINE 2:
�

FIN 48 DISCLOSURE - THE ORGANIZATION ADOPTED THE PROVISIONS OF FASB
�

INTERPRETATION NO. 48 ("FIN 48"), ACCOUNTING FOR UNCERTAINTY IN INCOME
�

TAXES - AN INTERPRETATION OF FASB STATEMENT NO. 109" NOW INCORPORATED IN
�

ASC 740, WHICH PROVIDES STANDARDS FOR ESTABLISHING AND CLASSIFYING ANY TAX 

PROVISION FOR UNCERTAIN TAX PROVISIONS AND RECOGNIZING ANY INTEREST AND 

PENALTIES. THE ADOPTION OF FIN 48 DID NOT HAVE A MATERIAL EFFECT ON THE
�

ORGANIZATION'S FINANCIAL POSITION AS OF JULY 1, 2014 OR THE RESULTS OF
�

OPERATIONS AND CASH FLOWS FOR THE YEAR ENDED JUNE 30, 2015. AS OF JUNE 30, 

2015, THE ORGANIZATION HAS DETERMINED THAT NO TAX PROVISIONS FOR UNCERTAIN 

TAX POSITIONS ARE NEEDED. 

432054 
10-01-14 Schedule D (Form 990) 2014 
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Part XIII Supplemental Information 

METROPOLITAN LIGHTHOUSE CHARTER SCHOOL 
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432055 
10-01-14 



 

OMB No. 1545-0047 

Department of the Treasury 
Internal Revenue Service 

| Information about Schedule E (Form 990 or 990-EZ ) and its instructions is at 

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

Open to Public 
Inspection 

| Attach to Form 990 or Form 990-EZ. 

Employer identification number 

YES NO 

1 

2 

3 

1 

2 

3 

4 

5 

a 

b 

c 

d 

a 

b 

c 

d 

e 

f 

g 

h 

4a 

4b 

4c 

4d 

5a 

5b 

5c 

5d 

5e 

5f 

5g 

5h 

6a 

6b 

7 

6 

7 

a 

b 

Name of the organization 

Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, 

other governing instrument, or in a resolution of its governing body? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

Does the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures, 

catalogues, and other written communications with the public dealing with student admissions, programs, and scholarships? 

Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during the 

period of solicitation for students, or during the registration period if it has no solicitation program, in a way that makes 

the policy known to all parts of the general community it serves? If "Yes," please describe. If "No," please explain. 

If you need more space, use Part II ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

Does the organization maintain the following? 

Records indicating the racial composition of the student body, faculty, and administrative staff? 

Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory basis? 

Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with student 

admissions, programs, and scholarships? 

~~~~~~~~~~~~~~ 

~ 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

Copies of all material used by the organization or on its behalf to solicit contributions? 

If you answered "No" to any of the above, please explain. If you need more space, use Part II. 

~~~~~~~~~~~~~~~~~~~ 

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

Students' rights or privileges? 

Admissions policies? 

Employment of faculty or administrative staff? 

Scholarships or other financial assistance? 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

Educational policies? 

Use of facilities? 

Athletic programs? 

Other extracurricular activities? 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

If you answered "Yes" to any of the above, please explain. If you need more space, use Part II. 

Does the organization receive any financial aid or assistance from a governmental agency? 

Has the organization's right to such aid ever been revoked or suspended? 

If you answered "Yes" to either line 6a or line 6b, explain on Part II. 

~~~~~~~~~~~~~~~~ 

~~~~~~~~~~~~~~~~~~~~~~~~~ 

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 Part II ______________ 

www.irs.gov/form990. 

SCHEDULE E 

Part I 

Schools 
2014 

METROPOLITAN LIGHTHOUSE CHARTER SCHOOL 

X 

X 

X 
THE SCHOOL RECRUITS BY WORD OF MOUTH IN THE COMMUNITY AND 
THROUGH THE DISTRIBUTION OF FLYERS IN THE NEIGHBORHOOD, WHICH 
INCLUDES THE RACIALLY NONDISCRIMINATORY POLICY. 

X 
X 

X 
X 

X 
X 
X 
X 
X 
X 
X 
X 

X 
X 

X 
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or Form 990-EZ. Schedule E (Form 990 or 990-EZ) (2014) 

432061 
10-02-14 
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2

Schedule E (Form 990 or 990-EZ) (2014)

Schedule E (Form 990 or 990-EZ) (2014) Page 

Provide the explanations required by Part I, lines 3, 4d, 5h, 6b, and 7, as applicable.

Also provide any other additional information.

Part II Supplemental Information. 

METROPOLITAN LIGHTHOUSE CHARTER SCHOOL

LINE 6 - EXPLANATION OF GOVERNMENT FINANCIAL AID:

FEDERAL AND NEW YORK STATE GOVERNMENT GRANTS ARE RECEIVED TO ENHANCE

TEACHERS' SKILLS AND IMPROVE TECHNOLOGY.



OMB No. 1545-0047 

Department of the Treasury 
Internal Revenue Service 

For certain Officers, Directors, Trustees, Key Employees, and Highest 
Compensated Employees 

Complete if the organization answered "Yes" on Form 990, Part IV, line 23. 
Open to Public 

Inspection
Attach to Form 990. 

| Information about Schedule J (Form 990) and its instructions is at 
Employer identification number 

Yes No 

1a 

b 

1b 

2 

2 

3 

4 

a 

b 

c 

4a 

4b 

4c 

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9. 

5 

5a 

5b 

6a 

6b 

7 

8 

9 

a 

b 

6 

a 

b 

7 

8 

9 

| 
| 

Name of the organization 

Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990, 

Part VII, Section A, line 1a. Complete Part III to provide any relevant information regarding these items. 

First-class or charter travel 

Travel for companions 

Housing allowance or residence for personal use 

Payments for business use of personal residence 

Tax indemnification and gross-up payments 

Discretionary spending account 

Health or social club dues or initiation fees 

Personal services (e.g., maid, chauffeur, chef) 

If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or 

reimbursement or provision of all of the expenses described above? If "No," complete Part III to explain ~~~~~~~~~~~ 

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? ~~~~~~~~~~~~ 

Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's 

CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to 

establish compensation of the CEO/Executive Director, but explain in Part III. 

Compensation committee 

Independent compensation consultant 

Form 990 of other organizations 

Written employment contract 

Compensation survey or study 

Approval by the board or compensation committee 

During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing 

organization or a related organization: 

Receive a severance payment or change-of-control payment? 

Participate in, or receive payment from, a supplemental nonqualified retirement plan? 

Participate in, or receive payment from, an equity-based compensation arrangement? 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

~~~~~~~~~~~~~~~~~~~~ 

~~~~~~~~~~~~~~~~~~~~ 

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

For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation 

contingent on the revenues of: 

The organization? 

Any related organization? 

If "Yes" to line 5a or 5b, describe in Part III. 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation 

contingent on the net earnings of: 

The organization? 

Any related organization? 

If "Yes" to line 6a or 6b, describe in Part III. 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments 

not described in lines 5 and 6? If "Yes," describe in Part III 

Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the 

initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part III 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

~~~~~~~~~~~ 

If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in 

Regulations section 53.4958-6(c)? _____________________________________________ 

www.irs.gov/form990. 

SCHEDULE J 
(Form 990) 

Part I Questions Regarding Compensation 

Compensation Information 

2014 

D 
D 
D 
D 

D 
D 
D 
D 

D 
D 
D 

D 
D 
D 

METROPOLITAN LIGHTHOUSE CHARTER SCHOOL 

X X 

X 
X 
X 

X 
X 

X 
X 

X 

X 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2014 

432111 
10-13-14 



2 

Part II Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. 

Schedule J (Form 990) 2014 Page 

Use duplicate copies if additional space is needed. 

METROPOLITAN LIGHTHOUSE CHARTER SCHOOL 

For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (i) and from related organizations, described in the instructions, on row (ii).
�
Do not list any individuals that are not listed on Form 990, Part VII.
�

Note. The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual.
�

(A) Name and Title 

(B) Breakdown of W-2 and/or 1099-MISC compensation (C) Retirement and 
other deferred 
compensation 

(D) Nontaxable 
benefits 

(E) Total of columns 
(B)(i)-(D) 

(F) Compensation 
in column (B) 

reported as deferred 
in prior Form 990 

(i) Base 
compensation 

(ii) Bonus & 
incentive 

compensation 

(iii) Other 
reportable 

compensation 

(1) COURTNEY RUSSELL 
PRINCIPAL 

(i) 

(ii) 

136,420. 0. 0. 5,536. 9,431. 151,387. 0. 
0. 0. 0. 0. 0. 0. 0. 

(i) 

(ii) 

(i) 

(ii) 

(i) 

(ii) 

(i) 

(ii) 

(i) 

(ii) 

(i) 

(ii) 

(i) 

(ii) 

(i) 

(ii) 

(i) 

(ii) 

(i) 

(ii) 

(i) 

(ii) 

(i) 

(ii) 

(i) 

(ii) 

(i) 

(ii) 

(i) 

(ii) 

Schedule J (Form 990) 2014 
432112 
10-13-14 
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Part III Supplemental Information

Schedule J (Form 990) 2014

Schedule J (Form 990) 2014 Page 

Provide the information, explanation, or descriptions required for Part I, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part II. Also complete this part for any additional information. 

METROPOLITAN LIGHTHOUSE CHARTER SCHOOL



SCHEDULE M 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 

Noncash Contributions 

J Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
�

J Attach to Form 990.
�

J Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990.
 

OMB No. 1545-0047 

2014
�
Open To Public
�

Inspection
�

Name of the organization 

METROPOLITAN LIGHTHOUSE CHARTER SCHOOL 
Part I Types of Property 

(a) (b) 
Number of 

applicable 
Check if 

contributions or 
items contributed 

1 Art - Works of art ~~~~~~~~~~~~~ 

2 Art - Historical treasures ~~~~~~~~~ 

3 Art - Fractional interests ~~~~~~~~~~ 
X4 Books and publications ~~~~~~~~~~ 

5 Clothing and household goods ~~~~~~ 

6 Cars and other vehicles ~~~~~~~~~~ 

7 Boats and planes ~~~~~~~~~~~~~ 

8 Intellectual property ~~~~~~~~~~~ 

9 Securities - Publicly traded ~~~~~~~~ 

10 Securities - Closely held stock ~~~~~~~ 

11 Securities - Partnership, LLC, or 

trust interests ~~~~~~~~~~~~~~ 

12 Securities - Miscellaneous ~~~~~~~~ 

13 Qualified conservation contribution -

Historic structures ~~~~~~~~~~~~ 

14 Qualified conservation contribution - Other~ 

15 Real estate - Residential ~~~~~~~~~ 

16 Real estate - Commercial ~~~~~~~~~ 

17 Real estate - Other ~~~~~~~~~~~~ 

18 Collectibles ~~~~~~~~~~~~~~~~ 

19 Food inventory ~~~~~~~~~~~~~~ 

20 Drugs and medical supplies ~~~~~~~~ 

21 Taxidermy ~~~~~~~~~~~~~~~~ 

22 Historical artifacts ~~~~~~~~~~~~ 

23 Scientific specimens ~~~~~~~~~~~ 

24 Archeological artifacts ~~~~~~~~~~ 

(c) 
Noncash contribution 
amounts reported on 

Form 990, Part VIII, line 1g 

Employer identification number 

(d) 
Method of determining 

noncash contribution amounts 

28,213. FMV
�

25 Other 

26 Other 

27 Other 

28 Other 

J
J
J
J
 

(	 ) 

(	 ) 

(	 ) 

(	 ) 

29	� Number of Forms 8283 received by the organization during the tax year for contributions 

for which the organization completed Form 8283, Part IV, Donee Acknowledgement ~~~~ 29 

Yes No 

30a During the year, did the organization receive by contribution any property reported in Part I, lines 1 through 28, that it 

must hold for at least three years from the date of the initial contribution, and which is not required to be used for 
X 

X 

X 

30a 

31 

32a 

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2014) 

exempt purposes for the entire holding period? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

b If "Yes," describe the arrangement in Part II. 

31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? ~~~~~~ 

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

contributions? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

b If "Yes," describe in Part II. 

33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked, 

describe in Part II. 

LHA 

432141 
08-12-14 

www.irs.gov/form990
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Schedule M (Form 990) (2014)

Schedule M (Form 990) (2014) Page 

Provide the information required by Part I, 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.

Part II Supplemental Information. 

METROPOLITAN LIGHTHOUSE CHARTER SCHOOL



OMB No. 1545-0047

Department of the Treasury
Internal Revenue Service

432211
08-27-14

Information about Schedule O (Form 990 or 990-EZ) and its instructions is at 

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

| Attach to Form 990 or 990-EZ.
| 

(Form 990 or 990-EZ)

Open to Public
Inspection

Employer identification number

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2014)

Name of the organization

LHA

www.irs.gov/form990.

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2014

METROPOLITAN LIGHTHOUSE CHARTER SCHOOL

FORM 990, PART VI, SECTION A, LINE 3:

THE SCHOOL REQUIRES ALL BOARD MEMBERS TO FORMALLY DISCLOSE IN WRITING ANY

CONFLICT OF INTEREST MATTERS.  BOARD MEMBERS SUBMIT UPDATES TO THE CONFLICT

OF INTEREST DECLARATION ON AN ANNUAL BASIS.

FORM 990, PART VI, SECTION B, LINE 11:

THE FORM 990 IS REVIEWED BY THE CONTROLLER OF LIGHTHOUSE ACADEMIES, INC AND

WITH HER APPROVAL IS FORWARDED TO THE SCHOOL'S FINANCE COMMITTEE AND IS

THEN REVIEWED BY THE FULL BOARD PRIOR TO FILING.

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

THE EXECUTIVE DIRECTOR REVIEWS THE SIGNED CONFLICT OF INTEREST STATEMENTS

ON AN ANNUAL BASIS OR MORE OFTEN AS DEEMED NECESSARY.

FORM 990, PART VI, SECTION B, LINE 15:

DETERMINING THE COMPENSATION OF THE ORGANIZATION'S EXECUTIVE DIRECTOR

INCLUDED REVIEW, DELIBERATION AND APPROVAL OF THE BOARD OF DIRECTORS, WITH

COMPARISIONS TO OTHER NON-PROFIT ORGANIZATIONS.

FORM 990, PART VI, SECTION C, LINE 19:

THE FINANCIAL STATEMENTS, EMPLOYEE HANDBOOK, FINANCIAL POLICIES AND

PROCEDURES GUIDE, METROPOLITAN LIGHTHOUSE CHARTER SCHOOL MANUAL AND OTHER

POLICIES (INVESTMENT, CONFLICT OF INTEREST, ETC.) ARE AVAILABLE TO THE

PUBLIC UPON REQUEST.
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Employer identification number

Schedule O (Form 990 or 990-EZ) (2014)

Schedule O (Form 990 or 990-EZ) (2014) Page 

Name of the organization
METROPOLITAN LIGHTHOUSE CHARTER SCHOOL

METROPOLITAN LIGHTHOUSE CHARTER SCHOOL INC.FINANCIAL STATEMENTS WERE

AUDITED BY MARKS PANETH LLP.  THE ORGANIZATION'S AUDIT COMMITTEE

ASSUMES RESPONSIBILITY FOR OVERSIGHT OF THE AUDIT OF ITS FINANCIAL

STATEMENTS AND SELECTION OF AN INDEPENDENT AUDITOR.



     

           

  
  

  

  

  

   
        

  

    
    

             
 

              
           

            

          
            

           
            

New York State Education Department
�
Request for Proposals to Establish Charter Schools Authorized by the 


Board of Regents
�

2015-16 Budget & Cash Flow Template 

General Instructions and Notes for New Application Budgets and Cash Flows Templates
�

1 
2 

3 

4 

5 

Complete ALL SIX columns in BLUE 
Enter information into the GRAY cells 

Cells containing RED triangles in the upper right corner in columns B through G contain guidance on 
that particular item 

Funding by School District information for all NYS School district is located on the State Aid website 
at https://stateaid.nysed.gov/charter/. Refer to this website for per-pupil tuition funding for all school 
districts. Rows may be inserted in the worksheet to accomodate additional districts if necessary. 

The Assumptions column should be completed for all revenue and expense items unless the item is 
self-explanatory. Where applicable, please reference the page number or section in the application 
narrative that indicates the assumption being made. For instance, student enrollment would 
reference the applicable page number in Section I, C of the application narrative. 
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Metropolitan Lighthouse Charter School 
PROJECTED BUDGET FOR 2016-2017 Assumptions 

July 1, 2016 to June 30, 2017 DESCRIPTION OF ASSUMPTIONS - Please note assumptions when applicable 

Please Note: The student enrollment data is entered below in the Enrollment Section beginning in row 155. This will populate the data in row 10. 

OTHER FUNDRAISING TOTAL 

Total Revenue 7,258,693 448,797 - - 30,010 7,737,500 

Total Expenses 4,571,983 408,844 - - 2,601,765 7,582,592 

Net Income 2,686,710 39,953 - - (2,571,755) 154,908 

Actual Student Enrollment 428 31 -

Total Paid Student Enrollment - - -

PROGRAM SERVICES SUPPORT SERVICES 

OTHER FUNDRAISING TOTAL 

REVENUE 

REVENUES FROM STATE SOURCES 

Per Pupil Revenue 

District of Location $14,027.00 6,433,343 - - - 6,433,343 

School District 2 (Enter Name) - - - - - -

School District 3 (Enter Name) - - - - - -

School District 4 (Enter Name) - - - - - -

School District 5 (Enter Name) - - - - - -

6,433,343 6,433,343 

Special Education Revenue - 416,961 - - - 416,961 

Grants 

Stimulus - - - - - -

Other - - - - - -

Other State Revenue 437,643 - - - - 437,643 Rent support revenue 

TOTAL REVENUE FROM STATE SOURCES 6,870,986 416,961 7,287,947 

REVENUE FROM FEDERAL FUNDING 

IDEA Special Needs - 31,836 - - - 31,836 

Title I 316,039 - - - - 316,039 

Title Funding - Other 39,455 - - - - 39,455 

School Food Service (Free Lunch) - - - - - -

Grants 

Charter School Program (CSP) Planning & Implementation - - - - - -

Other - - - - - -

Other Federal Revenue - - - - - -

TOTAL REVENUE FROM FEDERAL SOURCES 355,494 31,836 387,330 

LOCAL and OTHER REVENUE 

Contributions and Donations, Fundraising - - - - - -

Erate Reimbursement - - - - 26,010 26,010 85% of telecomm 

Interest Income, Earnings on Investments, - - - - 4,000 4,000 

NYC-DYCD (Department of Youth and Community Developmt.) - - - - - -

Food Service (Income from meals) 4,000 - - - 4,000 collected from parents 

Text Book 28,213 - - - - 28,213 

Other Local Revenue - - - - - -

TOTAL REVENUE FROM LOCAL and OTHER SOURCES 32,213 30,010 62,223 

TOTAL REVENUE 7,258,693 448,797 30,010 7,737,500 

List exact titles and staff FTE"s ( Full time eqiuilivalent) 

EXPENSES 

ADMINISTRATIVE STAFF PERSONNEL COSTS No. of Positions 

Executive Management 1.00 - - - 140,000 140,000 Principal 

Instructional Management 2.00 - - - - 197,600 197,600 Directors of Leadership 

Deans, Directors & Coordinators 4.00 - - - - 248,680 248,680 Directors of College Transitions, Student Services, School Culture and a Fam Coord 

CFO / Director of Finance - - - - - - -

Operation / Business Manager 1.00 - - - - 88,400 88,400 Business Manager 

Administrative Staff 3.00 - - - - 192,212 192,212 Manager of Operations, Operations Associates 

TOTAL ADMINISTRATIVE STAFF 11 866,892 866,892 

INSTRUCTIONAL PERSONNEL COSTS 

Teachers - Regular 18.00 1,152,000 - - - - 1,152,000 

Teachers - SPED 5.00 - 315,564 - - - 315,564 

Substitute Teachers - 20,000 - - - - 20,000 

Teaching Assistants 9.00 486,000 - - - - 486,000 

REGULAR 
EDUCATION 

SPECIAL 
EDUCATION 

MANAGEMENT & 
GENERAL 

REGULAR 
EDUCATION 

SPECIAL 
EDUCATION 

MANAGEMENT & 
GENERAL 

CY Per Pupil Rate 
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Metropolitan Lighthouse Charter School 
PROJECTED BUDGET FOR 2016-2017 Assumptions 

July 1, 2016 to June 30, 2017 DESCRIPTION OF ASSUMPTIONS - Please note assumptions when applicable 

Please Note: The student enrollment data is entered below in the Enrollment Section beginning in row 155. This will populate the data in row 10. 

OTHER FUNDRAISING TOTAL 

Total Revenue 7,258,693 448,797 - - 30,010 7,737,500 

Total Expenses 4,571,983 408,844 - - 2,601,765 7,582,592 

Net Income 2,686,710 39,953 - - (2,571,755) 154,908 

Actual Student Enrollment 428 31 -

Total Paid Student Enrollment - - -

PROGRAM SERVICES SUPPORT SERVICES 

OTHER FUNDRAISING TOTAL 

REGULAR 
EDUCATION 

SPECIAL 
EDUCATION 

MANAGEMENT & 
GENERAL 

REGULAR 
EDUCATION 

SPECIAL 
EDUCATION 

MANAGEMENT & 
GENERAL 

Specialty Teachers 8.00 516,242 - - - - 516,242 Specialists and Title I Interventionists 

Aides 2.00 61,069 - - - - 61,069 

Therapists & Counselors 1.00 63,000 - - - - 63,000 Counselor 

Other 1.00 110,983 - - - - 110,983 includes paraprofessional, teacher stipends, afterschool and summer school 

TOTAL INSTRUCTIONAL 44 2,409,294 315,564 2,724,858 

NON-INSTRUCTIONAL PERSONNEL COSTS 

Nurse - - - - - - -

Librarian - - - - - - -

Custodian - - - - - - -

Security - - - - - - -

Other - - - - - 15,000 15,000 IT staff shared with another school 

TOTAL NON-INSTRUCTIONAL 15,000 15,000 

SUBTOTAL PERSONNEL SERVICE COSTS 55 2,409,294 315,564 881,892 3,606,750 

PAYROLL TAXES AND BENEFITS 

Payroll Taxes 212,904 27,886 - - 77,931 318,720 

Fringe / Employee Benefits 428,310 56,099 - - 156,777 641,186 

Retirement / Pension 70,968 9,295 - - 25,977 106,240 

TOTAL PAYROLL TAXES AND BENEFITS 712,181 93,280 260,685 1,066,146 

TOTAL PERSONNEL SERVICE COSTS 3,121,475 408,844 1,142,577 4,672,896 

CONTRACTED SERVICES 

Accounting / Audit - - - - 17,000 17,000 

Legal - - - - 4,000 4,000 

Management Company Fee - - - - 337,694 337,694 CMO fee and travel 

Nurse Services - - - - - -

Food Service / School Lunch - - - - - -

Payroll Services - - - - 18,999 18,999 

Special Ed Services - - - - - -

Titlement Services (i.e. Title I) 15,802 - - - - 15,802 

Other Purchased / Professional / Consulting 15,000 - - - 37,000 52,000 computer support, translations, supplemental tutoring 

TOTAL CONTRACTED SERVICES 30,802 414,693 445,495 

SCHOOL OPERATIONS 

Board Expenses - - - - - -

Classroom / Teaching Supplies & Materials 70,000 - - - - 70,000 

Special Ed Supplies & Materials - - - - - -

Textbooks / Workbooks 82,500 - - - - 82,500 

Supplies & Materials other - - - - - -

Equipment / Furniture - - - - - -

Telephone 27,540 - - - 3,060 30,600 

Technology - - - - - -

Student Testing & Assessment 27,857 - - - - 27,857 

Field Trips 7,000 - - - - 7,000 

Transportation (student) 56,000 - - - - 56,000 

Student Services - other - - - - - -

Office Expense - - - - 73,150 73,150 copy, print, postage, supplies 

Staff Development 27,500 - - - - 27,500 

Staff Recruitment 65,000 - - - - 65,000 Staff and Teacher Recruiting fees 

Student Recruitment / Marketing 2,500 - - - 2,500 

School Meals / Lunch 7,500 - - - - 7,500 

Travel (Staff) - - - - 2,000 2,000 

Fundraising - - - - - -
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Metropolitan Lighthouse Charter School 
PROJECTED BUDGET FOR 2016-2017 Assumptions 

July 1, 2016 to June 30, 2017 DESCRIPTION OF ASSUMPTIONS - Please note assumptions when applicable 

Please Note: The student enrollment data is entered below in the Enrollment Section beginning in row 155. This will populate the data in row 10. 

OTHER FUNDRAISING TOTAL 

Total Revenue 7,258,693 448,797 - - 30,010 7,737,500 

Total Expenses 4,571,983 408,844 - - 2,601,765 7,582,592 

Net Income 2,686,710 39,953 - - (2,571,755) 154,908 

Actual Student Enrollment 428 31 -

Total Paid Student Enrollment - - -

PROGRAM SERVICES SUPPORT SERVICES 

OTHER FUNDRAISING TOTAL 

REGULAR 
EDUCATION 

SPECIAL 
EDUCATION 

MANAGEMENT & 
GENERAL 

REGULAR 
EDUCATION 

SPECIAL 
EDUCATION 

MANAGEMENT & 
GENERAL 

Other 19,000 - - - 30,500 49,500 bank charges, staff parking, staff appreciation, dues, misc 

TOTAL SCHOOL OPERATIONS 392,397 108,710 501,107 

FACILITY OPERATION & MAINTENANCE 

Insurance - - - - 50,000 50,000 

Janitorial - - - - 226,620 226,620 

Building and Land Rent / Lease 1,027,309 - - - 114,145 1,141,454 

Repairs & Maintenance - - - - 65,000 65,000 

Equipment / Furniture - - - - 196,853 196,853 

Security - - - - 4,500 4,500 

Utilities - - - - 150,000 150,000 

TOTAL FACILITY OPERATION & MAINTENANCE 1,027,309 807,118 1,834,427 

DEPRECIATION & AMORTIZATION - - - - - -

DISSOLUTION ESCROW & RESERVES / CONTIGENCY - - - - 128,667 128,667 

TOTAL EXPENSES 4,571,983 408,844 2,601,765 7,582,592 

NET INCOME 2,686,710 39,953 - - (2,571,755) 154,908 

ENROLLMENT - *School Districts Are Linked To Above Entries* 

District of Location 428 31 459 

School District 2 (Enter Name) -

School District 3 (Enter Name) -

School District 4 (Enter Name) -

School District 5 (Enter Name) -

TOTAL ENROLLMENT 428 31 459 

REVENUE PER PUPIL 16,960 14,477 -

EXPENSES PER PUPIL 10,682 13,189 -

REGULAR 
EDUCATION 

SPECIAL 
EDUCATION 

TOTAL 
ENROLLED 
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MetLCS Annual Report
�
Enrollment and Retention Efforts
�

In 2015-16, Metropolitan Lighthouse Charter School made a good faith effort to attract and 
retain a greater enrollment of scholars with disabilities, English Language Learners, and scholars 
who are eligible applicants for the free and reduced price lunch program. The following list 
summarizes the actions taken. 

Scholars with Special Needs 
•	 Outreach to specialized feeder schools and programs 

English Language Learners 
•	 Direct mail advertising in languages other than English 
•	 Other advertising (e.g. radio, TV, flyer) in languages other than English 
•	 Outreach by multi-lingual staff 
•	 Outreach to immigrant community/ies 
•	 Outreach to specialized feeder schools and programs 
•	 Advertising and school materials are translated as needed 

Scholars Eligible for Free and Reduced Lunch Programs 
•	 Meal program was covered at school open house, on application and during tours 
•	 Support is offered to assist families in completing all necessary paperwork to 
•	 Ensure eligible scholars participate in the lunch program 
•	 Recruitment occurred throughout neighborhoods surrounding the school and in the local 

district 
Going forward in 2016-17, the school plans to utilize additional measures. 

•	 All school brochures, mailings and application will mention that the school 
accommodates scholars with disabilities, English language learners and participates in the 
free and reduced lunch program 

•	 A Google language translator dropdown will be maintained to the school website 
•	 School information session(s) will be held in trusted cultural centers in the 
•	 community to attract more families who speak a language other than English 
•	 Advertising materials will be distributed in the primary languages other than English 

spoken in the area 
•	 With notice, translators will be made available for families at school events, such as 

Parent Teacher Conferences 
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BLCS & MetLCS Organizational Structure
 

Board of Trustees 
Lighthouse 
Academies 

Regional Vice 
President 

Regional 
Director 

Principal(s) 

School Staff 
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2016 - 2017 MetLCS Calendar Updated 8.17.16 

July 2016 July January 2017 January 

Su M Tu W Th F Sa 4 Independence day Su M Tu W Th F Sa 2 Winter Break (No School for Scholars)
 

11 to 28 Summer SHINE (Mon - Thurs)
 1 2 

3 4 5 6 7 8 9 

10 11 12 13 14 15 16 

17 18 19 20 21 22 23 

24 25 26 27 28 29 30 

31 

3 Staff and Scholars Return 

16 Martin Luther King Jr. Day - MetLCS is closed 

27 Quarter 2 Ends 

1 2 3 4 5 6 7 

8 9 10 11 12 13 14 

15 16 17 18 19 20 21 

22 23 24 25 26 27 28 

29 30 31 

August 2016 August February 2017 February
 

Su M Tu W Th F Sa 8 to 26 Professional Development Institute Su M Tu W Th F Sa 20 to 24 Winter Break (No School for Scholars)
 
24 Met Welcome Night (5:00 - 7:00pm)
 
29 First Day of School
 
29 Early Dismissal for K (1:00 p.m.)
 

30 Early Dismissal for K (1:00 p.m.)
 
31 Early Dismissal begins for all scholars (1:00 p.m.)
 

1 2 3 4 5 6 

7 8 9 10 11 12 13 

14 15 16 17 18 19 20 

21 22 23 24 25 26 27 

28 29 30 31 

1 2 3 4 

5 6 7 8 9 10 11 

12 13 14 15 16 17 18 

19 20 21 22 23 24 25 

26 27 28 

September 2016 September March 2017 March 

Su M Tu W Th F Sa 5 Labor Day - MetLCS is closed Su M Tu W Th F Sa 1 to 2 Quarter 3 PTCs (1:00 Dismissal Weds and Thurs) 

12 Eid al-Adha - MetLCS is closed 1 2 3 

4 5 6 7 8 9 10 

11 12 13 14 15 16 17 

18 19 20 21 22 23 24 

25 26 27 28 29 30 

1 2 3 4 

5 6 7 8 9 10 11 

12 13 14 15 16 17 18 

19 20 21 22 23 24 25 

26 27 28 29 30 31 

October 2016 October April 2017 April
 

Su M Tu W Th F Sa 5 to 6 Quarter 1 PTCs (1:00 Dismissal Weds and Thurs) Su M Tu W Th F Sa 7 Quarter 3 Ends 

10 Columbus Day - MetLCS is closed
 1 

2 3 4 5 6 7 8 

9 10 11 12 13 14 15 

16 17 18 19 20 21 22 

23 24 25 26 27 28 29 

30 31 

10 to14 Spring Break (No School for Scholars) 

17 PD Day (No School for Scholars) 

1 

2 3 4 5 6 7 8 

9 10 11 12 13 14 15 

16 17 18 19 20 21 22 

23 24 25 26 27 28 29 

30 

November 2016 November May 2017 May 

Su M Tu W Th F Sa 4 Quarter 1 Ends Su M Tu W Th F Sa 17 to 18 Quarter 4 PTCs (1:00 Dismissal Weds and Thurs) 

8 Election Day - No School for Scholars 1 2 3 4 5 

6 7 8 9 10 11 12 

13 14 15 16 17 18 19 

20 21 22 23 24 25 26 

27 28 29 30 

29 Memorial Day - MetLCS is closed 

11 Veterans Day - MetLCS is closed 

24 to 25 Thanksgiving - MetLCS is closed 

1 2 3 4 5 6 

7 8 9 10 11 12 13 

14 15 16 17 18 19 20 

21 22 23 24 25 26 27 

28 29 30 31 

December 2016 December June 2017 June
 

Su M Tu W Th F Sa 14 to 15 Quarter 2 PTCs (1:00 Dismissal Weds and Thurs) Su M Tu W Th F Sa 23 Quarter 4 Ends
 
23 Winter Break Early Dismissal (1:00 Dismissal)
 26 Eid el-Fitr - MetLCS is closed 

26 to 30 Winter Break (No School for Scholars) 28 Last Day of School (Family Fun Day 9 - 1, Dismissa 

1 2 3 

4 5 6 7 8 9 10 

11 12 13 14 15 16 17 

18 19 20 21 22 23 24 

25 26 27 28 29 30 31 

1 2 3 

4 5 6 7 8 9 10 

11 12 13 14 15 16 17 

18 19 20 21 22 23 24 

25 26 27 28 29 30 
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