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Return of Organization Exempt From Income Tax

.d
rom 990

Department of the Treasury
Intemal Revenue Service

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

benefit trust or private foundation)
» The organization may have to use a copy of this return to satisfy state reporting requirements

OMB No 1545.0047

Open to Public
Inspection

A For the 2008 calendar year, or tax year beginning 07/01 » 2008, and ending 06/30 » 2009
B Check itappicabie | Please |C Name of organzation T,AKE GROVE SCHOOL D Employer Identification number
fgarest |imed o |_Doing Busiess As 11-1802815
Neme changs | PPNtor|  Number and street (or P O box if mail is not delivered to street address) Room/suite | E Telephone number
Intial retum SEEEC 3253 ROUTE 112, BUILDING 10 (631)696-1400
Termination Instruc- City or town, state or country, and ZIP + 4
roeed | wons. | MPDFORD, NY 11763 G Gross receipts $ 11,619, 539,
Apphcation F Name and address of pnincipal officer ARNETT LEFTENANT, H(a) I: f;lr;:e:?amup return for H Yes | x [ No
3253 ROUTE 112, BUILDING 10, MEDFORD, NY 11763 H(b) Are all affilates ncluded? Yes No
| Taxexemptstatus | x |501(c)(3 ) @ (nsertno) | | 4847@tyor | |527 f *No,” attach a st (see nstructions)
J  Webslte: 1/ a H(c) Group exemption number P
K Type of organezation lx &:rpomﬂon l ] Trus‘!r l Assocnaﬂon—]; I Other P —[ L Year of formation 1 99 SlM State of legaldomicile Ny
m Summary
1 Bnefly describe the organization's mission or most significant actmties _ __ _ _ _ _ _ _ _ _ _ _ _ o
® LAKE GROVE SCHOOL IS A TWELVE-MONTH CO-ED_ RESIDENTTIAL SCHQOL DEVOTED _______________
‘ E TO THE_EDUCATION AND REHABILITATION_ OF EMOTIONALLY TRQUBLED, HEARING _______________
5 IMPATRED AND LEARNING DISABLED ADOLESCENTS. ____ _ ____ __ ___ ___ o ___
é 2 Check thisbox p D if the organization discontinued its operations or disposed of more than 25% of its assets
os| 3 Number of voting members of the governing body (Part VI, ine 18) . . . L . . . L 0 it s i e e e e as 3 5
£| 4 Number of independent voting members of the governing body (Part VI, Ine 16) ... ... 4 4
1 z| 5 e 5 182
| <| 6 Total number of volunteers (estimate fnecessary) | | |, . .. ... . ... .i e 6 140
--------------------- 7a
......................... 7b
" Prior Year Current Year
g 385, 620. 477,625,
e 12,127,411. 11,085,535,
E 1,552. 299.
-1,248,777. 46, 080.
11,265,806. 11,619, 539.
NONE] NONE
NONH NONE
[ 8,854, 375. 8,874, 375.
§ NON NONE
3
w : J 3,576,911 3,316,251
| Lo 2 AR L = L Y .
_ xpens@@aw}hj-&uste 12,431,286.] 12,190,626,
2 (19 Revetiuotesse S SUbTacl e 18 rom INe 12, . L o oo s s e e oo s eeeeeen ~1,165,480. -571,087.
%?é Beginning of Year End of Year
95|20 Total assets (Part X, Ine 16) , | . | ... ... 10,345,419.1 10,416,426.
©gg|21 Totallabiies (PaX,ne26) . . .. . ... ....... ... 7,656,453. 8,298,547.
“ 22122 Net assets or fund balances Subtractine@21fromIne20. . . v v v v v v @ v 4t s e a s 2,688, 966. 2,117,879.
% Signature Block
Under penatties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
@ and belief, it 1s true, c and complete Declagation of preparer (other than officer) 1s based on all information of which preparer has any knowledge
2 sign %@Mﬁ | SWlw
2 Here Signature of offical” — -~ Date
S (Shavent Doles o
O ) \ ~
%) Type or prgngnamem'mle ‘
g | Sreparers ) }{“‘ Jlio ! (oot metrachonsy S "m0
Preparers F?msn — itk employed P> P00037219
Use Only g’; Sdelf-err?pl °;V°”" BDO_SEIDMAN, LLP EIN > 13-5381590
ress, andZIP+4 ¥ 100 PARK AVENUE, NEW YORK, NY 10017 Phoneno B  212-885-8000
May the IRS discuss this return with the preparer shown above? (See INStruCtions) |, |, . . . . . . . 4t it v s v o o o s o o o Yes No

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2008)

t(p{\;
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8E1010 2 000

02421D 702V 05/14/2010 13:08:02 Vv08-8.3 113266
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Form 990 (2008) 11-1802815 Page 2
m Statement of Program Service Accomplishments (see instructions)

1 Briefly describe the organization's mission
LAKE GROVE SCHOOL IS A TWELVE-MONTH CQO-ED RESIDENTIAL, SCHOOL DEVOTED
TO THE EDUCATION AND REHABILITATION OF EMOTIONALLY TROUBLED, HEARING
IMPATRED AND LEARNING DISABLED ADOLESCENTS.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ7 . ... . . e e [dves [xINo
If "Yes" describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program
SBIVICRS Y e e e e e e e e e e e [ ves [xINo
If "Yes," describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, If any, for each program service reported.

4a(Code )(Expenses $ _ 10,195,110. 'ncluding grants of $ ) (Revenue $ 11,095,535, )
LAKE GROVE SCHOOL IS A TWELVE-MONTH CO-ED RESIDENTIAL SCHOOL
DEVOTED TO THE EDUCATION AND REHABILITATION OF EMOTIONALLY
TROUBLED, HEARING IMPATRED AND LEARNING DISABLED ADOLESCENTS.

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

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

4d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses b $ 10,195, 110, (Mustequal Part IX, Line 25, column (B) )

JSA
8E 1020 1 000

Form 990 (2008)
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L Form 990 (2008) 11-1802815 Page 3
Checklist of Required Schedules

Yes | No
1 s the organization described 1n section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes, "
complele Schedule A | L e 1] x
2 Is the organization required to complete Schedule B, Schedule of Contributors? . ... ... X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposttion to
candidates for public office? If "Yes,"” complete Schedule C, Part] . . . . . . .. . . . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actnities? /f "Yes, " complete
Schedule C, Partll e ettt et e 4 X
5 Sections 501(c)(4), 501(c)(5), and 501(c)(6) orgamzatlons Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If "Yes," complete Schedule C, Partiil . . . .. ... .... 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,” complete
Schedule D, Part| | e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? If "Yes,” complete Schedule D, Partll = . . 7 X
8 Did the organization matntain collections of works of art, historical treasures, or other similar assets? If "Yes,"”
complete Schedule D, Part ll | L 8 X
9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not iisted in Part
X, or provide credit counseling, debt management, credit reparr, or debt negotiation services? If "Yes, "
complete Schedule D, Part IV | e 9 | x
10 Did the organization hold assets in term, permanent, or quasrendowments? If "Yes, " complete Schedule D, PartV { 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 25? If *Yes, " complete Schedule D,
Parts VI, VIl VIl IX, orX as apphcable | . 1] x
12 Did the organization receive an audited financial statement for the year for which it 1s completing this return
that was prepared in accordance with GAAP? If "Yes," complete Schedule D, Parts XI, Xll, and XIll . . . . .. 12| x
13 Is the organization a school described in section 170(b)(1)(A)()? If "Yes,” complete Schedule E_ == = . 13 X
14a Dd the organization maintain an office, employees, or agents outsde of the US.? = . .. ...... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the U.S.? If “Yes,” complete Schedule F, Part! . . . .. 14b X
15 Dud the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes, " complete Schedule F, Partil . . . .. .. 15 X
16 Did the organization report on Part IX, column (A), Iine 3, more than $5,000 of aggregate grants or assistance
to iIndividuals located outside the United States? if "Yes,” complele Schedule F, Part iif . . .. .. .... 16 X
17 Did the organization report more than $15,000 on Part IX, column (A), ine 11e? f *Yes,” complete Schedule G, Part! = | 17 X
18  Dud the organization report more than $15,000 total on Part Vill, ines 1c and 8a” K "Yes,” complete Schedule G, Part il | | 18 X
19 D the orgamization report more than $15,000 on Part VI, line 8a” If "Yes,” complete Schedule G, Partlll = | 18 X
20 Dud the organization operate one or more hosptals? If "Yes,” complete Schedule H . . .. . ........ 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), line 1? if "Yes, " complete Schedule |, Parts land 1l | 21 X
22 Did the organization report more than $5,000 on Part IX, column (A), ine 2? i “Yes, " complete Schedule |, Parts land lll = | 22 X
23 D the organization answer "Yes" to Part VI, Section A, questions 3, 4, or 5,? If "Yes," complete
Schedule J e e e e e e e e e 23 | X
24a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was i1ssued after December 31, 200272 If "Yes, " answer questions
24b-24d and complete Schedule K If "No," go to question 25 | . . . . . L . e e e e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perod exception? = . | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-eXemptbonds? | | . . . ... ... e 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) and 501(c)(4) organizations. Did the arganization engage in an excess benefit transaction
with a disqualified person during the year? /f "Yes," complete Schedule L, Part! . . . . ... ........ 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualfied
person from a prior year? If "Yes," complete Schedule L, Part | . . . . . ... e 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” completfe Schedule L, Part Il | 26 X
27 Did the arganization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or to a person related to such an individual? If "Yes," complete Schedule L, Partiil . . . . . 27 X
gg’:tm 1 000 Form 990 (2008)
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Form 990 (2008) 11-1802815 Page 4
Part v Checklist of Required Schedules (continued)

Yes | No

28 During the tax year, did any person who is a current or former officer, director, trustee, or key employee
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or
employee), or an indirect business relationship through ownership of more than 35% in another entty
(individually or collectively with other person(s) listed in Part VI, Section A)? I "Yes, " complete Schedule L,
e L 28a X
b Have a family member who had a direct or indirect business relationship with the organization? # "Yes,”
complete Schedule L, Part IV . . . . . @ i i v i i e i e i e e e s m s s s s u s s s m s s e s e 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a
professional corporation) doing business with the organzation? If "Yes, " complete Schedule L, Part IV , . . . . .. 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M , . , .| 29 X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualffied
conservation contributions? If “Yes,"complete Schedule M . . . . . . ¢ .« i i i i i it e i e e e s 30 X
31 D the organization iquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
L 1 O . Ce e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes complete
Schedule N, Partll . . . . ... . .t ittt i ii i e tanannas e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the arganization under Regulations
section 301.7701-2 and 301.7701-3? If "Yes,” complete Schedule R, Part] . . . . . . . ' e v v e v v v v v v v 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts I,
L L AT T IRV - 34 | x
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete
Schedule R, PartV,llne2 , .. ... ... .o iveuunnnenn e e e e e e e e 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? If "Yes,"complete Schedule R, Part V, llne 2 , . , . . . . . ¢ v i e v 4t vt e s s s s st an e s onn 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that 1s treated as a partnership for federal Income tax purposes? If "Yes," complete Schedule R, Part
I N I I N T T T A SR A S S S S A A ST ST 37 X
Form 990 (2008)
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Form 950 (2008) 11-1802815
Statements Regarding Other IRS Filings and Tax Compliance

1a

b
c

2a

3a

4a

12a

Page 5

Yes

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S. Information Returns. Enter-0-fnotapplicable. . . . . . .« o v v i i ittt 1a 207
Enter the number of Forms W-2G included in line 1a Enter -0- f notapplicable . .. ... ... 1b NONE
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable

1c

gaming (gambling) winnings to prize WiNNErs? . . . . . . 4 ¢ o v v o o v o o st s o s v s s ot v o an o nenn oo
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this retum . . . | 2a 182
If at least one Is reported on line 2a, did the organization file all required federal employment taxreturns? . . . . .

2b

Note: If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file this return. (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year covered by

40T T = €7 ¢

3a

If "Yes," has it filed a Form 990-T for this year? /f "No," provide an explanation in Schedule O . . . . . . . ... ...

3b

At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
= T oo T T §

4a

If “Yes,” enter the name of the foreign country b
See the Instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank

£

and Financial Accounts.
Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . ... .. ..

5a

Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? . . .

5b

If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? . & . . ¢ ¢ v 4t v o 4 i 4 e it e ot e s o st s o e v o n s o o u o s nauona

5¢c

Dud the organization solicit any contributions that were nottaxdeductible?. . . . . . ... ... .. oo v ool

6a

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

6b

gifts were nottaxdeductible? . . . ¢ o vt i h it e e e e e s e e e e e
Organizations that may receive deductible contributions under section 170(c).

7a

Did the orgamization provide goods or services in exchange for any quid pro quo contribution of more than $75? .
If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . ... ... ...

7b

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredto file FOrm 82822 - « « =« v o v o i i bt e ittt e e e e e e e s s

7c

If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . - . . . ... oo .. |_7ﬂ__
Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal

0721 1= {4 T 11 1€ = Y1 o

7e

Dud the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . .

7f

>

For all contributions of qualified intellectual property, did the organization file Form 8899 as required?. . . . . . .
For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
=T T 1=

»x

7h

>

Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section
509(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring

organization, have excess business holdings atanytmeduringtheyear?. . . . . . . . . . ... it i v
Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
Did the organization make any taxable distributions under section4966?. . . . . . . . .. ... oo L.l

L

9a

Dud the arganization make a distribution to a donor, donor advisor, orrelatedperson? . . . . . . .. .. ... ...

9b

Section 501(c)(7) organizations. Enter
Inttiation fees and capital contributions included on Part VIl lne 12 . . . . . . . . .. .. 10a

Gross receipts, included on Form 990, Part VI, ine 12, for public use of club faciltes . . . |10b

Section 501(c)(12) organizations. Enter
Gross income from membersorshareholders . . v v v o v e v v v v e v e w e e 11a

Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or receved fromthem.) . . . . . . .. 11b

|
|
]

Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 890 in lieu of Form 10412 -

12a

If "Yes,"” enter the amount of tax-exempt interest received or accrued during theyear . . . . [12b

{
1

JSA
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Form 990 (2008) 11-1802815 Page 6
Governance, Management, and Disclosure (Sections A, B, and C request information about policies not
required by the Iinternal Revenue Code.)

Section A. Governing Body and Management

Yes | No
For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, descnbe the
circumstances, process, or changes in Schedule O See instructions
1a Enter the number of voting members of the governingbody _ _ . . .. ... ... ....... 1a
b Enter the number of voting members that are independent ., . . ... ......... 1b 4
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? , . . . . . ... ... ... i s v tmuernnnnnn 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? , _ | 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed?, , | . ., 4 X
5 Dud the organization become aware during the year of a matenal diversion of the organization's assets?, , , . . ., 5 X
6 Does the organization have members or stockholders? _ , ., , ., .. .. e e e e e s e e et et e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
ofthe governing body? . . . . . . ... ... ..ttt e e e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? | . . ., | 7b X
8 Did the organizations contemporaneously document the meetings held or written actions undertaken durning
the year by the following
a Thegoverning body? | L 8a| ¥
b Each committee with authority to act on behalf of the governingbody? = .. e e 8b| X
! %a Does the organization have local chapters, branches, or affllates? = = ... . ... ... e e e e, 9a X
! b If "Yes," does the organization have wntten policies and procedures governing the activities of such chapters,
| affilates, and branches to ensure their operations are consistent with those of the organzation? . . .. 9b
10 Was a copy of the Form 990 provided to the organization’s governing body before it was filed? All organizations
must describe in Schedule O the process, If any, the organization uses to review the Form8s0 =, . 10 X

11 Is there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O , , , ..., ...... 11 X
Section B. Policies

Yes | No
12a Does the organization have a written conflict of interest polcy? If "No,"gotolne 13 . . .. . .. ... .. 12a] X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
MSe 10 CONMCIS? | e .[42b] x
¢ Does the orgamization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule O how this ISAONe | . e 12¢| x
13 Does the organization have a written whistleblower policy? . . . . . . . . . . . 0 e e e 13| X
14 Does the organization have a written document retention and destructionpolicy? . . . . . ... ........ 14 | X
15 Dd the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the delberation and decision
a The organization’s CEO, Executive Director, or top management offical®> . . . ... ....... 15a X
b Other officers or key employees of the organization? 15b X

Describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate n a joint venture or similar arrangement
with a taxable entity during the year? | L e e 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization’s exempt status with respect to such arrangements? | | . . ., . . .. ... s v s v o v e 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 1s requred tobe fled »_
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 890, and 990-T (501(c)(3)s only)
available for public inspection. Indicate how you make these available. Check all that apply.
D Own website I:] Another's website Upon request
19 Describe in Schedule G whether (and If so, how), the organization makes its governing documents, conflict of interest
pohcy, and financial statements available to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization pSTEPHANIE DALEO, 3253 ROUTE_112, BUILDING 10, MEDFORD,_NY 11763

(631)696-1400
IsA Form 990 (2008)
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Form 990 (2008)

11-1802815

Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A.

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be hsted. Use Schedule J-2 if additional space 1s needed.

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

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

any related organizations

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

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

List persons In the following order. individual trustees or directors; institutional trustees, officers, key employees, highest compensated

employees, and former such persons.

[:] Check this box if the organization did not compensate any officer, director, trustee, or key employee

(A) (B) ©) (D) (€) F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per { @ c:-i 'af‘ g 2 g % a compensation compensation amount of
week 2z |38l (2313 from from related other
g ?' % 8 E ] ~,<°, 2} 8 the organizations compensation
g2l3 g|°8 organization (W-2/1099-MISC) from the
g 3 e ‘% (W-2/1099-MISC) organization
8|z 2 and related
@ g, organizations
Q.

JEFFREY A, DRYFOOS ___ __ _________|

PRESIDENT 5. X X NONE 62, 308. NONE
CAROL ANN HOCHBRUECKNER _________.|

DIRECTOR S. X NONE]| NONFE] NONE
MWILLARD PARKER HOUGH ____________|

DIRECTOR S. X NONE NONH NONE
PETER MOTT, ESQ. _ __ __ ___________1

DIRECTOR 5. X NONE! NONH NONE
DEBRA WINTER ________ o ____.

DIRECTOR 5. X NONE| NON NONE
ARNETT LEFTENANT __ _____ _________]

EXECUTIVE DIRECTOR/VP 40. X 129,407, NONE] 4,676.
JOHN CLAUDE BAHRENBURG ESQ _____ 4

SECRETARY 5. X NONE 560, 287. NONE
FELIX WIENCLAW, ESQ., CPA ______ _

TREASURER 5. X NONE 145, 000. 5, 066.
JubY GOETZ _ _ o ____ N

RECREATION WORKER 40. X 150,467. NONH] 2,789.
DIANA UNGER __ __ __ ]

CLINICAL, DIRECTOR 40. X 108,941. NON 5,600.
_________________________________ _*

_________________________________ -

_________________________________ .

_________________________________ -

_________________________________ -

JSA Form 990 (2008)
BE1041 1000
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Form 990 (2008)

11-1802815

Page 8

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

(A) (B) () (D) (5] F)
Name and title Average | Posttion (check all that apply) Reportable Reportable Estimated
hoursper [ 5| 5 g 2 ‘3‘% py compensation compensation amount of
week |22 % glsl23!3 from from related other
8_% % = g 8 2 the organizations compensation
g2 H g|°® ] organization (W-2/1099-MISC) from the
5|3 g8 3 (W-2/1099-MISC) organization
gle 2 and related
© % organizations
[-8
ib Total ... .........00 0 0uuuuotun et tne s > 388,815. 767, 595. 18,131.
Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the
organization b 3
Yes | No
3 D the organization hst any former officer, director or trustee, key employee, or highest compensated i
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . . . . ... .. it eennnn 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If “Yes," complete Schedule J for such 5 -
individual . .« . . L e e e e e e e e e e e s h e e et e a et s e s e e 4 X
§ Did any person hsted on hne 1a recewve or accrue compensation from any unrelated organization for |
services rendered to the organization? If "Yes," complete Schedule J forsuchperson . . . . . . ... . u e ou.. 5 X
Section B, Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.
(A) (B) ©)
Name and business address Descnption of services Compensation

SEE STATEMENT 1

2

Total number of independent contractors (including those in 1) who received more than $100,000 In
compensation from the organization » 2

JSA

8E1050 1 000

02421D 702V 05/14/2010 13:08:02 Vv08-8.3 113266

Form 990 (2008)

10



Form 990 (2008)

Page 9

Statement of Revenue

11-1802815

(A}

Total revenue

(8)
Related or
exempt
function
revenue

C)
Unretated
business
revenue

(D)
Revenue
excluded from tax
under sections
512,513, or 514

-0 a o o

Contributions, gifts, grants

=]

Federated campaigns . . . . . . . . |12

Membership dues . . 1b

Fundraisingevents . . « « « « . . . [ 1€

Related organizations . . . 1d

150, 000.

ie

327,538.

Government grants (contributions) . .
All other contnbutions, gifts, grants,

and stmilar amounts not included above . [ 1f

86.

Noncash contnibutions included in lines 1a-1f §
Total. Addlines 1a-1f . . . . . « . o & o s

>

477,625,

ST T R T

RPN | F—

2a

Program Service Revenue| .4 ther similar amounts

a - ® a0 o

MAT NT ENANCE

Business Code

624200

6,934,920

6,934,920.

TUITION

611710

3,156, 398.

3,156, 399.

CONTRACT REVENUE

624200

602, 238.

602, 238.

MEDICAID REVENUE

624200

401,878,

401,978.

All other program service revenue . . . . .
Total. Addlines2a-2f . . . . « « v o . .

>

11,085, 535.

6a

ao o

8a

Other Revenue

10a

(4}

Investment income (including dividends, interest, and

other similaramounts) . . . « ¢ . . ¢ . ..

Income from 1nvestment of tax-exempt bond proceeds . . .

Royalties » « « » + « ¢ ¢ ¢ 2« o

>
>
»

298.

(1) Real

(u) Personal

GrossRents « + = v & =

Less rental expenses . . .

Rental income or (loss) . .

Net rental ncomeor(loss). « « « « « « « « .

. .

(1) Securities

: (;I) QOther

Gross amount from sales of
assets other than inventory

Less cost or other basis
and sales expenses . . . .

Ganor(loss) « « « « s o &

e

Netganor(loss) « - « « « « - .

Gross from
events (not including $

of contributions reported on line 1c)
See PartiV,iine 18 . . .

Less direct expenses . . .

Income fundraising

Net income or (loss) from fundraising events . . .

Gross Income from gaming activities
See Part IV, line 19

Less directexpenses . . . . . . .
Net income or (loss) from gaming activities . .

Gross sales of Inventory, less

returns and allowances

Less costofgoodssold. . . ... b
Net income or (loss) from sales of inventory. .

.

NONE

NONE

. 2

NONE

Miscellaneous Revenue

Business Code

11a

®o a o o

12

MISCELLANEQUS

900098

46, 080.

46, 080.

All otherrevenue . . . . . . .
Total. Add lines 11a-11d

Total Revenue. Add hnes 1h, 2g, 3, 4, 5, 6d, 74, 8c,

9c, 10c, and 11e « - » . -«

46, 080,

11,619,539,

11,085, 535.

46,379,

JSA
8E1051 1 000

02421D 702V 05/14/2010 13:08:02 v08-8.3

113266

Form 990 (2008)
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Form 980 (2008)

11-1802815

Page 10

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, (A) (B) (© (D)
7b, 8b, 9b, and 10b of Part VIl Total expenses i el g v
1 Grants and other assistance to governments and

organizations in the U S See Part IV, line 21 NONE
2 Grants and other assistance to individuals 1n

theUS SeePartV,lne22 ,......... NONE,
3 Grants and other assistance to governments,

organizations, and individuals outside the

US SeePartiV,lines15and16 , , , . .. .. NONE|
4 Benefits paidtoorformembers , |, . . .. ... NONE|
5 Compensation of current officers, directors,

trustees, and keyemployees ., . . . ... ... 134,083. 134,083.
6 Compensation not included above, to disqualified

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

persons described in section 4958(c)(3)(B) . . . NONE
7 Othersalaresandwages. « . v v v ¢ v v v o« 6,117,816, 5,755,039, 362,777,
8 Pension plan contributions (Include section 401

(k) and section 403(b) employer contributions). . 146, 070. 137,542. 8,528.
9 Otheremployeebenefts . « v v « & ¢ v« v« 2,008,093. 1,851,214, 156,879,

10 Payrolltaxes . = « v ¢ & v v 0 v 0 e n s s w s 468, 313. 431,417. 36,896.
11 Fees for services (non-employees)

a Management | . . . . . . . i s e e e, 1,028, 688. 1,028, 688.

blegal . ... ... .00 ieeieenn.- 57,874. 57,974.

CACCOUNtING & & = v ¢ o s o o s 2 s o ¢ o s o 50, 000. 50,000.

dLobbying -« « & ¢ o i s i e e NONE

e Professional fundraising services See Part [V, line 17 NONE

f Investment managementfees ., .. .. ... NONE,

goOther . . .. i i i it vt e s e e 451,425, 438, 565. 12,860.
12 Advertisingandpromotion « « « « « =« s v o« NONE
13 Officeexpenses . . . . v v v v v s v o v o = 110,192. 69,531, 40,661,
14 Informationtechnology. . «+ . « & + & v a4 o &« 7, 294. 7,294,
15 Royaltes, . ., ... ............. NONE/

16 OCCUPANCY « « + = =« o = o s = o s ¢ s s o = = 345, 261. 313,435, 31,826.
17 Travel . . . . L h e s e s e e e e 68,806. 64,981. 3,825,
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials NONE
19 Conferences, conventions, and meetings . NONE
20 Interest . . . . L. i i i e e e e 27,394. 27,394.
21 Paymentstoaffilates , . ........... NONE
22 Depreciation, depletion, and amortization . . 65, 546. 65, 546.
23 INSUMaNCe , , . . . . ot ot et e e e e 322,194. 317,992, 4,202,
24 Other expenses Itemize expenses not

covered above (Expenses grouped together

and labeled miscellaneous may nat exceed

5% of total expenses shown on line 25 below )

a RECREATION_& PRGRM__SUPPLIES 561,646. 557,824. 3,722,

b EQUIPMENT _REPATR/MATNTENANCE 181, 793. 153,153. 28,640.

¢ STAFF_DEVELQPMENT ___ ________ 8,846. 1,792, 7,054,

d DUES_AND_SUBSCRIPTIQNS ______ 5,906. 592. 5,314.

e EQUIPMENT _PURCHASE ____ ______ 3,685. 3,685.

f All otherexpenses _ _ _ __ __ _ _ ________ 19,601. 5, 308. 14, 293.
25 Total functional expenses. Add lines 1 through 24f 12,190,626. 10,1085,110. 1,995,516.
26 Joint Costs. Check here p D If following

SOP 98-2 Complete this ne only if the organzation

reported 1n column (B) joint costs from a

combimed educational campaign and fundrasing

SONCRANON v & & & v v 4 u h s e e e m e e s s
JSA

8E1052 1 000

02421D 702V 05/14/2010 13:08:

02 Vv08-8.3

113266

Form 990 (2008)
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Form 990 (2008)

11-1802815 Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-nondnterest-beanng . ... ......c.. i 9,368.| 1 2,150.
2 Sawvings and temporarycashinvestments . . .. ... ... ... ... ... 564,789.| 2 659, 763.
3 Pledgesandgrantsrecevable,net . . . ... ... 0 e i e 3
4 Accountsrecevable,net . . . . . .. . il e e e e 4,505,969.] 4 3,700, 915.
5 Receivables from current and former officers, directors, trustees, key
employees, or other related parties. Complete Part Il of Schedule L . . . .. 5
6 Recewvables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete Part I
of Schedule L . . . . . . v it i i it it s it s e e e 6
nl 7 Notesandloansrecevable,net .............cc.c00ic..n 7
@
@ 8 Inventories forsalesoruUse . . v « v o v v v i v vt ot v s ot a s me e 8
<{ 9 Prepad expenses anddeferredcharges . ... ... ..+ e . 259,738.] 9 244, 226.
10a Land, buildings, and equipment costbasis. . . . {10a 7,204, 746.
b Less accumulated depreciation. Complete
Part ViofScheduleD. . . . ... ..... ... 10b 1,911,614 5,005, 555.110¢c 5,293,132,
11 Investments - publicly traded secunties . « « « « -« o 0 v e e e e 11
12 Investments - other securities. See Part IV, fne11. . - . -« « o v ¢ o o v o 12
13 Investments - program-related. See Part IV, line 11 . - . « =« v v o 0 0 o o o 13
14 Intangible @ssets - « + « o« « v o v h b i e e s e i e e e e 14
15 Otherassets SeePartV, lne11 . - . .« v v v v v vt v ot o v v a o n 15 516, 240.
16 Total assets. Add lines 1 through 15 (mustequallne 34) ... ... . ... 10, 345,419.[16 10,416,426.
17 Accounts payable and accrued expenses- « « « « « v« v ot e e s e e s 2,079,453.[ 17 2,199,820.
18 Grantspayable . « o« v o v e i it e i e e e e e e e e 18
19 DeferredrevenuUe « « « ¢ ¢ o = ¢« 4 o s s 4 o 2 s 8 o s s s s s o 2 u o n s s 19
20 Tax-exemptbondhabilies - . . . ¢« . o o oo it e e e e 20
wl21 Escrow account labiity Complete Part IV of ScheduleD - « « « + « + v v - & 6,018.] 21 5,286.
£|22 Payables to current and former officers, directors, trustees, key employees,
Eg highest compensated employees, and disqualfied persons. Complete Part ||
- OF SChedUIE L « v v v & v v vt e vttt e e e e e e 22
23 Secured mortgages and notes payable to unrelated third partes . . . . . . . 3,625,000.]23 3,850,000.
24 Unsecured notes andloanspayable. . - - - . . . ... . oo i 24
25 Other habilities. Complete Part Xof Schedule D . . . « « + 2 v e o v v 0 v ot 1,945,982.] 25 2,243, 341.
26 _ Total liabilities. Add lines 17 through25. . . « . - . « o« o v o0 v o v v o - 7,656,453.1 28 8,298,547,
Organizations that follow SFAS 117, check here » X] and complete
a lines 27 through 29, and lines 33 and 34.
E 27 Unrestrictednetassets .+ « v ¢ v v v ¢ v v v o v c i a e e s e s 2,688,966.] 27 2,117,879.
2128 Temporarlly restrictednetassets . . . . .. ... el a e 28
©|29 Permanently restricted netassets. . . . . ... oo e 29
& Organizations that do not follow SFAS 117, check here » D and
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds . . .« - ¢« « v v o o v 0. 30
@ (31  Paid-in or capital surplus, or land, bullding, or equpmentfund . . . . .. .. 31
f 32 Retained earnings, endowment, accumulated income, or other funds . . . 32
2133 Totalnetassetsorfundbalances - « « « « « v« v v e et it e 2,688,966.( 33 2,117,8789.
34 Total liabilities and net assets/fund balances. . . . . . . . . v . o0 L. 10,345,419,/ 34 10,416,426.
MFinancial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 930 D Cash Accrual [:] Other
2a Were the organization's financial statements compiled or reviewed by an independentaccountant? . . . . . . . . . . . .00 2a X
b Were the organization's financial statements audited by an independentaccountant? . . « « v ¢ v v 0 0 b o e s a0 s 2b X
c If "Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the
audtt, review, or compilation of its financial statements and selection of an independent accountant? . . . .. ... ... ... 2¢ X
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 & & v o ot o o w e o = 6 = s o o s o s s 8 t 8 o o v b n o s n o s o n o n o 3a X
b if "Yes,” did the organization undergo the required audt oraudits? « o = v o o e o e o o v 8 s 4 s e s m e e e a0 s x e n e 3b

égA10531000
02421D 702V 05/14/2010 13:08:02 V08-8. 3
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e 590 o 980-£2) Public Charity Status and Public Support

To be completed by all section 501(c)(3) organizations and section 4947(a)(1)
nonexempt charitable trusts.

Oven to Public
{ntemal Revenue Service P> Attach to Form 990 or Form 990-EZ2. P> See separate instructions. tnspection

Department of the Treasury

Name of the organization Employer identification number
LAKE GROVE SCHOOL 11-1802815
Reason for Public Charity Status (All organizations must complete this part.) (see Instructions)

The organization is not a private foundation because tt1s (Please check anly one organization.)
A church, convention of churches, or association of churches descnbed in section 170(b)(1)(A)(i).
A school described in section 170(b){1)(A)(ii). (Attach Schedule E )
A hospital or a cooperative hospital service organmization described in section 170(b){1){A){iii). (Attach Schedule H )
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospttal's name, city, andstate
An organization operated for the ben?aﬂt—gf—a_zglﬁaaé_o_r—u—nl_ver_sﬁy owned or operatgd by a—governmental unit described In
section 170(b){1)(A)(iv). (Complete Part il }
A federal, state, or local government or governmental unit descnbed 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 1n section 170(b){1)(A)(vi). (Complete Part Il.)
A community trust described in section 170({b)(1)(A)(vi). (Complete Part 1l )
An organization that normally receves (1) more than 331/3% of its suppart from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a}(2). (Complete Part lll )
An organization organized and operated exclusively to test for public safety. See section 509(a)(4). (see instructions)
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 1n section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that descnbes the type of supporting organization and complete lines 11e through 11h.
a D Type | b [:] Type li c D Type Il - Functionally Integrated d D Type Il - Other
e(:] By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualfied

persons other than foundation managers and other than one or more publicly supported arganizations described in section

509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it 1s a Type |, Type Il or Type lll supporting
organization, check this BOX | | . . e
g Since August 17, 2006, has the arganization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (1) Yes | No
and (m) below, the governing body of the supported orgamizaton? . . .. . .......... 11g(1) X
(ii) Afamily member of a persondescrbed m () above? . L. L. e e ., 11g(in) X
(ii) A 35% controlled entity of a person described in () or (W) above? _ . . ... ... ... 11g(iy X
h Provide the following information about the organizations the organization supports
(1) Name of supported (i) EIN (iii) Type of organization| (iv) Is the organization | (v) Did you notify (vi) Is the (vii) Amount of
organization (described on hnes 1-8 | 1n col (i) histed In your | the organization in | organization in col support
above or IRC sectton | governing document? col (i) of your (i) orgamzed in the
(see instructions)) support? us-?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reductlon Act Notice, see the Instructlons for Form 990. Schedule A (Form 990 or 990-EZ) 2008
JSA

8E1210 4 000
02421D 702V 05/14/2010 13:08:02 Vv08-8.3 113266 14



Schedule A (Form 990 or 990-E2Z) 2008

11-1802815 Page 2
) Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b}(1){A)(vi)
(Complete only if you checked the boxon line 5, 7, or 8 of Part 1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ") . .« . . . .
2 Tax revenues levied for the organization’s
benefit and either paid to or expended on
wsbehalf . . . ... ... 00 ...
3 The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge . . . . . . .
Total. Addlnes 1-3 . . . . . . . .. ..
5 The portion of total contributions by each > 5 : .. s
person (other than a governmental unit or s o @ s
publicly supported organization) included 1o L . L s .
on line 1 that exceeds 2% of the amount ) Por - oa w v P
¥ < s = B
shown on hne 11, column(f) , .. ... . -
6 Public support. Subtract ine 5 from fine 4 5 :
Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
7 Amountsfromined. . . . + ¢ o v o s &
8 Gross income from interest, dvidends,
payments received on secunties loans,
rents, royalties and income from similar
SOUTCES « + » = = + & + = = = ¢ s o « = &
9 Net income from unrelated business
activities, whether or not the business is
regularlycamedon . . . « . . . 4. ..
10 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartiV). ... ¢ o0
11 Total support. Add lines 7 through 10 . . ) R N - “ A B e s o
12  Gross receipts from related activities, etc (SEEINSITUCHONS ) « ¢ « =+ v o s & = 4 o = o o s s o o s v o n o 12
13  Firstfive years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a 501(c)(3)
organization, check thisboxandstophere . . . . ¢ ¢ o « v v o o o o o o n s o o 4 om0 s 4 s se s e e e s s s sse e s » D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column(f)} . . . . . ... .. 14 %
15 Public support percentage from 2007 Schedule A, Part V-A/line26f . . . . .. ... ... ... .... 15 %
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this
and stop here. The organization qualifies as a pubficly supportedorganization . . . . . . « . . . . . .. oot o v >
b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, chec S
box and stop here. The organization qualifies as a publicly supported organizaton . . . . ... ... ... >
17a 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a or 16b, and line 14

18

1s 10% or more, and If the organization meets the "fact-and-circumstances" test, check this box and stop here. Explain

in Part IV how the organization meets the “facts and circumstances” test. The organization qualifies as a publicly supported
Lo Lo = L T €= | {1 11 e
10%-facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
1515 10% or more, and If the organization meets the “facts and circumstances” test, check this box and stop here.

Explain in Part IV how the organzation meets the "facts-and-circumstances™ test. The organization qualifies as a publicly
supported organization - = . - v v ittt i e e e e i e e e e e e m e e e e e e e e
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions

JSA

Schedule A {(Form 990 or 990-EZ) 2008

8E1220 1 000
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Schedule A (Form 990 or §90-E2) 2008 11-1802815 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part 1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) b (a) 2004 (b) 2005 (c) 2006 (d) 2607 (e) 2008 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not include
any “unusual grants “) _
2 Gross receipts from admissions, merchandise

sold or semices performed, or facilities
furnished in any activity that 1s reiated to the

organization's tax-exempt purpose

3 Gross recelpts from activities that are not an
unrelated trade or business under section 513 |
4 Taxrevenues levied for the organization's
benefit and either paid to or expended on
tsbehalf | | L. L. .. ...
§ The value of services or facilities

furnished by a governmental unit to the
organization without charge
6 Total. Addlines1-5, ., . .. .....
7a Amounts included on lines 1, 2, and 3

received from disqualified persons , . . .
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of 1% of
the total of hnes 9, 10c, 11, and 12 for the
yearor$5,000 « » « « = s = v 0 o0
c Addlines7aand7b, . . ... .. ...

8 Public support (Subtract ine 7c from

NE6) & v v v v e v s a s o v o o o un
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

9 Amounts fromline6, . ., .. ......
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from stmilar
SOUMCES e = v + « = « s o s o s s s =« o =

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

c Addlnes 10aand 10b , _ , . . e e
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is regulary
carriedOn « = =+ s s ¢ = e 2 5 e v e

12 Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part V) |

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

andi2) ., L
14 First five years. If the Form 990 I1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstophere. « « « « v o ¢ c v o v s o o s o s s o o v 2 o o oo N I T <
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column (f) dwded by hne 13, column(f)y_ . . ., .., ......l 15 %
16 Public support percentage from 2007 Schedule A, PartIV-A,lne27g . « . « = v« v v v e v o s n o a v v o] 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (hine 10c, column (f) divided by hne 13, column (®) . . . .. .1 17 %
18 Investment income percentage from 2007 Schedule A, PartIV-A, ine27h = .| I I | %
19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and Ime 15 1s more than 33 1/3%, and line
17 1s not more than 33 1/3 %, check this box and stop here The organization qualifies as a publicly supported organizaton = = = . >
b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or line 18a, and line 16 1s more than 33 1/3%, and
line 18 I1s not more than 33 1/3 %, check this box and stop here The organization qualifies as a publicly supported organization . = | >
20 Private foundation, If the organization did not check a box on hine 14, 19a, or 18b, check this boxand see instructions , . . . . . . . . >

Schedule A (Form 990 or 990-EZ) 2008
02421D 702V 05/14/2010 13:08:02 Vv08-8.3 113266 16
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Supplemental Information. Complete this part to provide the explanation required by Part Ii, line 10;
Part ll, line 17a or 17b, or Part Ill, line 12. Provide any other additional information. (see instructions)

JSA Schedule A (Form 990 or 990-EZ) 2008
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SCHEDULE D | omB No 1545-0047

(Form 890) Supplemental Financial Statements

Department of the Treasury

» Attach to Form 990. To be completed by organizations that Open to Public

Intemnal Revenue Service answered “Yes,” to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. Inspection
Name of the organization ) Employer identification number
LAKE GROVE SCHOOL 11-1802815

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

(a) Donor adwised funds {b) Funds and other accounts
1 Total numberatendofyear .. .........
2 Aggregate contributions to (during year} . . . .
3  Aggregate grants from (durngyear) ... ...
4  Aggregate value atendofyear ... ......
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor adwised
funds are the organization's property, subject to the organization’s exclusive legalcontrol? . . . . . ... ... D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for chanitable purposes and not for the benefit of the donor or donor advisor or other
impermissible privatebeneft? , , . . . .. . .. . .. ... e [ ves [ Ino
Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e g., recreation or pleasure) Preservation of an histoncally importantly land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space
2 Complete hnes 2a-2d If the organization held a qualified conservation contribution in the form of a conservation easement
on the last day of the tax year.
Held at the End of the Year

a Total number of conservationeasements . . . . . . . .t i it i d e e e s e, 2a

b Total acreage restricted by conservationeasements . . . . ... ... ... o 0L, 2b

¢ Number of conservation easements on a certified historic structure included in(a). . . . . . 2¢

d Number of conservation easements included in (c) acquired after 8/17/06 . ... ... .. 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the taxable year »
4 Number of states where property subject to conservation easement s located »
5 Does the organization have a written policy regarding the perniodic monitoring, inspection, violations, and
enforcement of the conservation easementsitholds? .. ....... e e e a e e s e s e e e e I:l Yes D No
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year »
7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year p $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(BY(1) and 170(h)(AXB)(IN? » + = &« 4t e it e e b e e n et e s e n e e D Yes D No
9 In Part XIV, describe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes
the organization's accounting for conservation easements
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Compilete if the organization answered "Yes" to Form 890, Part [V, line 8.
1a If the organization elected, as permitted under SFAS 116, not to repart in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part XIV, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116, 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 n furtherance of public service,
provide the following amounts relating to these items
(i) Revenues included in Form 990, PartVill,llne1 . . . « ¢ v« v o o v o v 0 o o o i et it e v oo >3
(ii) Assets included INn Form 990, Part X . . . . . ¢ vt v i v o v i o v et e vt e et e e >3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items
a Revenuesincluded in Form 990, Part VIl Iine 1 . . . . . ¢ ¢ v v i o v v e i it s et e et e o e s >3
b Assetsincluded in Form 890, PartX . . . .t i v it o e s it s e s e st >3
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
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Schedule D (Form 890) 2008 11-1802815 Page 2

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

3 Using the organization's accession and other records, check any of the following that are a significant use of its collection
items (check all that appty)
a Public exhibition d Loan or exchange programs
b Scholarly research e B Other
c 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 XIV.
5 Durnng the year, did the organization solicit or receive donations of art, historical treasures, or other smilar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . [:] Yes D No

Trust, Escrow and Custodial Arrangements. Complete if 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 890, Part X2, . . . . . . i it i it i ittt e e e et e e e e D Yes D No
b If "Yes," explain the arrangement in Part X[V and complete the following table
Amount
c Beginningbalance . . . . . o it it it i e e e e e e 1¢c
d Additionsduringtheyear ... ... ... i it it 1d
e Dustrbutionsduringtheyear. . . . . . . ¢« v it it i it i e e e e 1e
f Endingbalance . - . & o v v it i e i i e e e e s e e e 1f
2a Dud the organization include an amount on Form 990, Part X, lIne 212 _ . . . . . . . . . v i i v i o v e v x| Yes | No
b If "Yes," explain the arrangement in Part XIV.
Endowment Funds. Complete If organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current Year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance . . .
b Contrbutions . . . . .......
¢ Investment earnings or losses . .
d Grants or scholarships . . . . ..
e Other expenditures for facilities .
and programs . + « = s = s ¢ 4 v »
f Administrative expenses . . . . .
g End of yearbalance. . . .. ...
2 Provide the estimated percentage of the year end balance held as.
a Board designated or quasi-endowment p %
b Permanent endowment » %
¢ Term endowment p %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated organizations. . . . . v ¢ 0 i it i e e e e e e e e e e e e s e e e 3a(i)
(iifrelated organizations . . . . v ¢ @t v @ v 4 it e e e e e m e e s e s e e e e e 3a(ii)
b If "Yes" to 3a(u), are the related organzations listed as requred on Schedule R? . . . . . .. .. ... ... ... 3b
4 Descnbe in Part XIV the intended uses of the organization's endowment funds
Investments - Land, Buildings, and Equipment. See Form 590, Part X, line 10
Description of investment (a) Cost or other basis (b) Cost or other (c) Depreciation (d) Book value
(Investment) basis (other)
1a Land. . . - v o v o i i e 3,350, 000. 3, 350, 000.
b Buldings . ..« .o 987, 067. 935, 774. 51,293.
¢ Leasehold mprovements .. ....... 345, 984. 169, 636. 176, 348.
d Equpment . ... ... ... 000 520, 335. 500, 582. 19, 753.
e Other « & v v v i ittt it et e nns 2,001, 360. 305, 622. 1,695, 738.
Total. Add lines 1a-1e. (Column (d) should equal Form 990, Part X, column (B), ine 10(c}) . . . ... ... » 5,293,132,

Schedule D (Form 990) 2008
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Schedule D (Form 9980) 2008

11-1802815 Page 3

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

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

(b) Book value

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

Total. (Column (b) should equal Form 990, Part X, cal (B} hne 12) P

¥/} Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type

(b) Book value

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

Total. (Column (b) should equal Form 890, Part X, col (B) ine 13) P

XX Other Assets. See Form 990, Part X, line 15.
(a) Description (b) Book value
DUE FROM AFFILIATES 505, 000.
SECURITY DEPOSITS 5,954.
FUNDS HELD IN TRUST_ FOR
STUDENTS 5, 286.
Total. (Column (b) should equal Form 890, Part X, col (B)lIN@ 15} . . . « u « 4 o o s o s & o s s o a s s o o & s o & s o s s o s » 516, 240.
Other Liabilities. See Form 990, Part X, line 25.
(a) Description of hability (b) Amount R
Federal income taxes " #

DUE TO THIRD PARTIES

2,243,341,

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

2,243, 341.

|
|
|
|
|
|

in Part XiV, 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.

JSA
8E1270 1 000

02421D 702V 05/14/2010 13:08:02 V08-8.3

113266

Schedule D (Form 990) 2008
22



Schedule D (Form 830) 2008 11-1802815 Page 4
Reconciliation of Change in Net Assets from Form 990 to Financial Statements
Total revenue (Form 990, Part VIII, column (A), ine 12) 1 11,619,539,

Total expenses (Form 990, Part IX, column (A), lne 25) _ ., . . . . . . v v v i i s s e e e e 2 12,190,626.
Excess or (deficit) for the year. Subtracthne 2fromlne 1 _ |, _ . . . . ... .. v v i uu... 3 -571,087.
Net unrealized gains (losses) on investments

Donated services and use of facilities

F-

[¢,]

w[®i~N |

Excess or (deficit) for the year per financial statements. Combnelnes3and9. . . . .., ... ... 10 -571,087.
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements _ , . . . . ... ........ 1 11,619, 5309.
2  Amounts included on hine 1 but not on Form 990, Part VIII, line 12.
Net unrealized gains on investments 2a

Donated services and use of facilites 2b

Recoveries of prior year grants 2¢c

Other (Describe in Part XIV) 2d

Add hnes 2a through 2d 2e

3 Subtracthne2efromline1 . . .. ... ... @it ittt nn e e et e e e e e s 3 11,619,539.
4 Amounts included on Form 990, Part Vill, line 12, but not on line 1
Investment expenses not included on Form 990, Part VIII, hne 7b 4a

Other (Describe in Part XIV) 4b

¢ Add hnes 4a and 4b 4c

5  Total revenue. Add lines 3 and 4c. (This should equal Form 880, Partl, line 12} . . . . . . . . .. ... 5 11,619,539.
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 12,190,626.

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

Prior year adjustments 2b

Losses reported on Form 990, Part IX, line 25 2c

Other (Describe In Part XIV) 2d
Add lines 2a through 2d .. 2e
3 Subtract line 2e from line 1 3 12,190,626.

4  Amounts included on Form 990, Part IX, line 25, but not on line 1
Investment expenses not included on Form 990, Part VIll, ine 7b 4a

b Other (Describe in Part XIV) 4b

¢ Add lines 4a and 4b 4c

Total expenses Add lines 3 and 4c. (This should equal Form 990, Partl, line18) . . . ... ... ... 5 12,190,626,

Pa 1R 4N Supplemental Information

Complete this part to provide the descniptions required for Part Il, ines 3, 5, and 9, Part lil, lines 1a and 4, Part IV, lines 1b
and 2b, Part V, line 4, Part X, Part X|, hne 8, Part Xll, ines 2d and 4b, and Part X\, ines 2d and 4b.
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Supplemental Information (continued)

Schedule D (Form 980} 2008
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SCHEDULE E | oms No 1545-0047

(Form 990 or 980-E2)

Schools
pTo be completed by organizations that

answer "Yes" to Form 990, Part IV, line 13, or Form 990-EZ, Part VI, line 48,

Open to Public

il avont Sarvcs. - Attach to From 990 or Form 930-EZ Inspection
Name of the organization Employer identification number
LAKE GROVE SCHOOL 11-1802815
YES| NO

1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter,

bylaws, other governing instrument, or in a resolution of its governing body?, . . . . . ... ... ... .. ... 1 X
2 Does the 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? 2 X

3 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media
during the period of solicitation for students, or during the registration period If it has no solicitation program,
in a way that makes the policy known to all parts of the general community 1t serves? If "Yes," please

4  Does the organization maintain the following

a Records indicating the racial composition of the student body, faculty, and administrative staff?>, _ ., ., . .. ... 4a X
b Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscriminatory basis? | . L . L L. e e e m e m e e s e e e e 4b
¢ Copies of all catalogues, brochures, announcements, and other wntten communications to the public dealing
with student admissions, programs, and scholarships? | | . . . . . L . . . e e e e e e e e e e e e e 4c | X
d Copies of all material used by the organization or on its behalf to solicit contributions? . ... ....... 4d

If you answered "No" to any of the above, please explain. (If you need more space, attach a separate
statement.)

5 Does the organization discriminate by race in any way with respect to

a Students' nghts or privileges? L e e e Sa X
b AdMISSIONS POCIES? L et e et e et 5b X
¢ Employment of faculty or administratve staff? . |, ... L L L 5¢c X
d Scholarships or other financial assistance? & @ ... ... e e 5d X
e Educational policies? | L L L e e e e e e e et Se X
f o Useoffacillies? L e e e 5f X
g Athletic programs? e e e e e e 59 X
h Other extracurricular aCtVIIES? L L L e et e e 5h X
If you answered "Yes" to any of the above, please explain. (If you need more space, attach a separate
statement )
6a Does the organization receive any financial aid or assistance from a governmental agency? , , . , .. STMT, 2 |6a | X
b Has the organization's right to such aid ever beenrevoked orsuspended? . , , ., ... ... ............ 6b X

If you answered “Yes" to either ine 6a or line 6b, please explain using an attached statement.
7 Does the organization certify that it has complied with the applicable requirements of sections 4.01 through
4.05 of Rev. Proc. 75-50, 1975-2 C.B. 587, covering racial nondiscnmination? If "No," attach an explanation. | 5 e
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule E (Form 990 or 990-EZ) 2008
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SCHEDULE J Compensation Information |__om8 No_1545-0047
(Form 990)

For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

Department of the Treasury p Attach to Form 990. To be completed by organizations Open to P_Ub"C
Intemal Revenue Service that answered "Yes" to Form 990, Part IV, line 23. Inspection

Name of the organization Employer identification number
LAKE GROVE SCHOOL 11-1802815
Questions Regarding Compensation

Yes | No

1a Check the appropriate box(es) If the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a. Complete Part lll to provide any relevant information regarding these ifems
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or inttiation fees
Discretionary spending account Personal services (e g., maid, chauffeur, chef)

b If ine 1a s checked, did the organization follow a written policy regarding payment or reimbursement or
prowvision of all of the expenses described above? If "No," complete Part lltoexplan _ , ., . . . ... ...... 1b

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEQO/Executive Director, regarding the items checked in line 1a? 2

3 Indicate which, If any, of the following the organization uses to establish the compensation of the

organization's CEO/Executive Director Check all that apply
Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study

Form 990 of other organizations Approval by the board or compensation committee

4  During the year, did any person listed in Form 980, Part VI, Section A, line 1a
a Recelve a severance payment or change of control payment? . . . . L L. .. . L L e e e e e e e e 4a X
Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X

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

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

o

Only 501(c){3) and 501(c)(4) organizations must complete lines 5-8.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
.................................................... Sa X
b Any related OrganiZation® | | . . . . . ... e e e 5b X
If "Yes" to line 5a or 5b, descrbe in Part lil
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
3 The OrganiZation?. . , . . . . . . oo o s i e e e e e e e
b Anyrelated organization? | L L L. e e et s
If "Yes" to line 6a or 6b, descnbe in Part lil.
7 For persons lsted in Form 990, Part VII, Section A, ine 1a, did the organization provide any non-fixed
payments not described In lines 5 and 67 If “Yes," describe 1 Part lli
8 Were any amounts reported in Form 990, Part Vil, paid or accrued pursuant to a contract that was
subject to the inihal contract exception described in Regs section 53.4958-4(a)(3)? If "Yes,"” descnbe
INPartlll . . . o v i v i s e i e i e e e e s e s e s e s s s s s e e e s e e s s = s e e s s s e s e e e e s e e 8 X

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 980) 2008
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CHED . | oms No 15450047
f‘Fo':i ;1::;0 Supplemental Information to Form 990 0
P Attach to Form 990. To be completed by organizations to provide 2 08
Department of the Treasury additional information for responses to specific questions for the Open to Public
Intemal Revenue Service Form 990 or to provide any additional information. Inspection
Name of the organization Employer Identlfication number
LAKE GROVE SCHOOL 11-1802815

15A For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 980) 2008
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Schedule O (Form 990) 2008 Page 2
Name of the organization Employer |dentification number

LAKE _GROVE SCHOOL 11-1802815

_DIRECTORS. _ _ _
54 Schedule O (Form 980) 2008
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ram 4562

Department of the Treasury

Depreciation and Amortization
(Including Information on Listed Property)

Internal Revenue Service

(99) » See separate instructions. P> Attach to your tax return.

OMB No 1545-0172

2008

Attachment
SequenceNo 67

Name(s) shown on retum

LAKE GROVE SCHOOL

\dentifying number
11-1802815

Business or activity to which this form relates
GENERAL DEPRECTIATION

Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |

1 Maximum amount See the instructions for a higher imit for certan businesses | _ . . . . ... ........0L1
2 Total cost of section 179 property placed In service (see INStrUCHIONS) . . . L . . . . . e s e e e e e e ... 2
3 Threshold cost of section 178 property before reduction in hmitation (see instructions) | . ., ., . ........L3
4 Reduction in imitation Subtract line 3 from ine 2 If zeroor less, enter-0- . . .. ... .........L4
5 Dollar imitation for tax year Subtract ine 4 from line 1 If zero or fess, enter -0~ If mamed filing
separate!y,seelnstrudlons..........-........ ..... w o w s m e v m & 2 » b m % s s s & u s 8 w s 5
(a) Descnption of property (b) Cost (business use only) (c) Elected cost
6
7 Listed property Enter the amountfromhne29 _ . . . ... .. ... ... | 7
8 Total elected cost of section 178 property Add amounts in column (c), Ines6and? = . . .. ........8
9 Tentative deduction Enterthesmallerof ineSorlne8 & . . . ... . 0. it et e 8
10 Carryover of disallowed deduction from line 13 of your 2007 Form 4562 _ | |, . . . . . . . @ v v v o v e u ... 10
11 Business income hmitation Enter the smaller of business income (not less than zero) or line 5 (see instructions) | 11
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11 |, , P . T 1
13 Carryover of disallowed deduction to 2008 Add lines 9 and 10,lesslne 12 . . . . . P rﬂ
Note: Do not use Part I or Part ilf below for iisted property Instead, use Part V
Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions )
14 Special depreciation allowance for qualfied property (other than listed property) placed in semvice
dunngthetaxyear (seeINStructions) _ ., . . . . . . . i i i i vttt e s o et 14
15 Property subject to section 168(f)(1) election |, | |, , | ., . e e e e R I -
16 Other depreciation (including ACRS) |, . . . . . . . i i i i e u e oo s s o o oo s oo o s s ssansaansas] 16 65, 546,
m MACRS Depreciation (Do not include listed property ) (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginningbefore2008 _ , . . . . .. ... ... ... 1L|
18 If you are electng to group any assets placed in service dunng the tax year into one or more
general asset accounts, checkhere . ., , . . I
Section B - Assets Placed in Service During 2008 Tax Year Using the General Depreciation System
(b} Month and (c) Basis for depreciation (d) Recovery
(a) Classification of property year placed in (business/investment use (e) Convention | (f) Method | {g) Depreciation deduction
service anly - see nstructions) period
19a 3-year property
b 5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs S/L
h Residential rental 27 5yrs MM SiL
property 27 5yrs MM S/L
1 Nonresidental real 39 yrs MM S/L
property MM S/L
Section C - Assets Placed in Service During 2008 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs S/L
c 40-year 40 yrs MM S/t
Y Summary (See instructions.)
21 Listed property Enteramountfromline28 | . ., .. .. ... . .c. it 21
22 Total. Add amounts from line 12, lines 14 through 17, ines 19 and 20 in column (g), and line 21
Enter here and on the appropriate lines of your return Partnerships and S corporations - see instr « . . . . [ 22 65, 546.
23 For assets shown above and placed in service dunng the current year,
enter the portion of the basis attributable to section 263Acosts , . . .. ... .....| 23

Jsa For Paperwork Reduction Act Notice, see separate instructions.
8X2300 3 000

02421D 702V 05/14/2010 13:08:02 vV08-8.3 113266

Form 4562 (2008)
42



Form 4562 (2008)

11-1802815

Page 2

property used for entertainment, recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rale or deducting lease expense, complete only
24a, 24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable

Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles )

24a Do you have evidence to support the business/investment use clamed?

Yes I No J 24b If "Yes," 1s the evidence wntten?

Yes L_| No

{c) (e) 0}
Type of p(:gpeny (hst Date glgced n lg\tles;?r:seilt Cost(;)other (B::s'lsn'::n:‘g‘t‘:;? Recovery Me(tgh)odl Depr(er::)nauon seEtlfgme?m
vehicles first) service percfrﬁage basis use only) period Convention deduction cost
25 Special depreciation allowance for qualified Iisted property placed in service during the tax
year and used more than 50% in a qualified business use (see Instructions) fh e s e a s e e e ]| 25
26 Property used more than 50% in a qualified business use
%]
%,
%i
27 Property used 50% or less in a qualified business use
%, S/L -
%) SiL -
%| S/iL -
28 Add amounts in column (h), lines 25 through 27 Enterhereandonline21,page1, . . . . ... ... .. .. 28
29 Add amounts in column (1), ine 26 Enterhere and onliNe 7, PAGE 1 . . & & & 4 v v o « o & = o & o o » o o » s » o » s v u » T 29

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person
If you provided vehicles to your employees, first answer the questions in Section C to see If you meet an exception to completing this section for those vehicles

30 Total business/investment miles driven (@ ®) ) (@ el M
during the year (do not include commuting Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
miles) | _ L.

31 Total commuting miles driven during the year , . . .

32 Total other personal (noncommuting)
mlleSd”ven------------ = e = = & =

33 Total miles drniven during the year Add
nes30through32 |, ., ., . .........

34 Was the vehicle avalable for personal Yes No Yes No Yes No Yes No | Yes No Yes No
use during off-duty hours? . . e e e e

35 Was the vehicle used primanly by a
more than 5% owner or refated person? _ , . . ., . .

36 Is another vehicle available for personal
USE? L L 4 i v h e e s e e e e e e es

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine If you meet an exception to completing Section B for vehicles used by employees who are
not more than 5% owners or related persons (see Instructions)

37 Do you maintan a written policy statement that prohibits all personal use of vehicles, including commuting, Yes No
by youremployees? _ _ . ... .. ... ...,
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your employees?
See the instructions for vehicles used by corporate officers, directors, or 1% 0rmore owners . . L L L . L e e e e
39 Do you treat all use of vehicles by employees as personal use? L e
40 Do you provide more than five vehicles to your employees, obtan mformatlon from your employees about
the use of the vehicles, and retain the information received? e S
41 Do you meet the requirements concerning qualified automoblle demonstration use? (See |nstruct|ons) e e e
Note: If your answer to 37, 38, 39, 40, or 41 1s "Yes, " do not complete Section B for the covered vehlcles
Amortization
(e)
Descnpt(lzz\ of costs Date ta,rs::i)mzahon Amo(rtcl)zable C(gd)e Ar:::;a(t;:an Amomga,tlon for
egins amount section percentage this year
42 Amortization of costs that begins during your 2008 tax year (see instructions)
43 Amortization of costs that began before your 2008 taxyear =~ | R A 5 |
44 Total. Add amounts in column (f) See the instructions for where to report . e e e e e e e e e e 44

JSA
8X2310 3 000

02421D 702V 05/14/2010 13:08:02 V08-8.3

113266
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LAKE GROVE SCHOOL 11-1802815

990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS

WINDWOOD MEADOW MANAGEMENT FEES 1,028, 688.
3253 ROUTE 112, BUILDING 10
MEDFORD, NY 11763

DEFENSIVE DRIVING SCHOOL DRIVING INSTRUCTIONS 266, 039.
156 WHEELER ROAD,
CENTRAL ISLIP, NY 11722

TOTAL COMPENSATION 1,294,727.

STATEMENT 1
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LAKE GROVE SCHOOL 11-1802815

SCHEDULE E - EXPLANATION FOR LINE 6A

THE SCHOOL RECEIVES SUBSTANTIALLY ALL ITS REVENUE FOR SERVICES PROVIDED
TO APPROVED INDIVIDUALS FROM THIRD-PARTY REIMBURSEMENT AGENCIES,
PRIMARILY THE DEPARTMENT OF HEALTH, THE NEW YORK STATE OFFICE OF CHILDREN
AND FAMILY SERVICES AND THE NEW YORK STATE EDUCATION DEPARTMENT. THESE
REVENUES ARE BASED ON PREDETERMINED RATES BASED ON COST REIMBURSEMENT
PRINCIPALS AND ARE SUBJECT TO AUDIT AND RETROACTIVE ADJUSTMENT BY THE
RESPECTIVE THIRD-PARTY FISCAL INTERMEDIARY.

STATEMENT 2

02421D 702V 05/14/2010 13:08:02 V08-8.3 113266 41




by

Form 8B66 (Rav 4-2009)
= if you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part}l and check thisbox . . . . .. Blix
Note. Only complete Part )l if you have already been granted an automatic 3-month extension on a previously filed Form B868.
e |f you are filinp for an Automatic 3-Month Extensjon, complete only Part 1 (on page 1).

Additional {Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Type or Name of Exempt Organization Employer identification number

print LAKE GROVE SCHOOL : 11-1802815

File by the Number, street, and room or suite no. If a P.O baox, see instructions. For IRS use only

ended o | 3253 ROUTE 112, BUILDING 10

ﬁl;ng lhse City, town or post office, state, and ZIP code, For a forelgn address, see instructions,

relum. See

nstructions MEDFORD, NY 11763

Check type of return to be filed (File_a separate application for each return)’
Form 9390 Form 990-FF Form 1041-A Form 6068
Form 980-BL Form 980-T (sec. 401(a) or 408(a) trust) Form 4720 Form 8870
Form 890-EZ Farm 890-T (trust other than above) Form 5227

STOP! Do not complete Part Il If you were not already granted an automatic 3-month extension on a previously filed Form B868.
e The books are in the care of » _STEPHANIE DALEO,

Telephone No. » _ 631 696-1400 FAX No. »
* |f the organization does not have an office or place of business in the United States, check thisbox |, ., ., , . ... ... ... » D
® |f this is for 2 Group Return, enter the organization's four digit Group Exemption Number (GEN) .fthisis
for the whole group, check thisbox , , , » . If t is for part of the group, check thisbox , |, , » and attach a

list with the names and EINs of all members the extension is for.
4 | request an additional 3-month extension of time until 05/17/2010
§ For calendar year , or other tax year beginning 07/01/2008 ,and ending 06/30/2009
68 |f this tax year is for fess than 12 months, check reason: [_j Initial return L_l Fmal return l__] Change in accounting penod
7 State in detail why you need the extension
INFORMATION NECESSARY TO FILE A COMPLETE AND ACCURATE TAX RETURN
IS NOT YET AVAILABLE FROM THIRD PARTIES.

8a |If this application is for Form 990-BL, 990-PF, 980-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. g8a|$
b If this application is for Form 990-PF, 980-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. include any prior year overpayment allowed as a credit and any amount paid |
8b|$

previously with Form BB68.
¢ Balance Due. Subtract line Bb from line 8a. Include your payment with this form, or, If required, deposit
with FTD coupon or, if required, by using EFTPS {Electronic Federal Tax Payment System). See instructions. [8c| §

Signature and Verification
Under penalties of perury, | declare thal | have examined this form, including accompanying schedules and statements, and lo the best af my knowledge and belief,
it Is true, correct, gnd complele and that | am authorzed to prapare this form

Signalure B Title P> em m w Date b DZ(K(/O

BDO SEIDMAN, LLP- ATTN: PAUL E. HAMMERSCHMIDT Form 8868 (Rev. 4-2009)

100 PARK AVENUE
NEW YORK, NY 10017-5001

JSA
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