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OMB No 1545-0047

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

Form 990 Return of Organization Exempt From Income Tax

Open to Public

Department of the Treasury

Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2009 calendar year, or tax year beginning 07/01 , 2009, and ending 06/30,20 10
B check dappicabie | Please [C Name of organzaton L,AKE GROVE SCHOOL O Employer Identification number
E4 s ::s:e:if Doing Business As 11-1802815
Name change | PTITIt OF Number and street (or P O box if mail i1s not delvered to street address) Roomvsute | E Telephone number
Il retum '_t;:_ PO BOX 712, MORICHES ROAD (631) 585-8776
Terminated Instruc. Crty or town, state or country, and ZIP + 4
Amended vons | LAKE GROVE, NY 11755 G Gross receipts § 8,032,017.
Aopicaon F Name and address of principal officer ARNETT LEFTENANT, H{a) Is s 2 group retum for B Yes ':x:‘ No
PO BOX 712, MORICHES ROAD, LAKE GROVE, NY 11755 H(b) Are all affitates included? Yes No
| Tax-exemptstatus | X [501c)( 3 ) 4 (nsetno) | | 4s47axnyor | | s27 If "No.” attach a list {see instructions)
J Website: p N/A H(c) Group exemption number P
K Form of organization I X l Corporation ] I Trustl | Association I | Other P> l L Yearof formaton 1 995[ M _State of legal domicile NY
Summary
1 Bnefly descnbe the organization's mission or most significant actwvites _ _ __ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ e
o LAKE_GROVE_SCHOOL IS A _TWELVE-MONTH CO-ED RESIDENTIAL SCHOOL DEVOTED _________________
= TO THE_EDUCATION AND REHABILITATION OF EMOTIONALLY TROUBLED, HEARING _________________
§ IMPAIRED AND_LEARNING DISABLED ADOLESCENTS. ______
3| 2 Checkthisbox b l:' if the organization discontinued its operations or disposed of more than 25% of its net assets
3 3 Number of voting members of the goveming body (Part Vi, ine 1a) . . . . . . . . . ... ... ... ... 3 4
_g 4 Number of Independent voting members of the governing body (Part VI, kne 1b) . 4 3
3|5 Total number of employees (PartV, Ine2a) | |, . . . ... ... ... 5 169
2| 6 Total number of volunteers (estimate fnecessary) . . . .. ... 6 123
7a Total gross unrelated business revenue from Part VIII, column (C), bne 12~~~ 7a 0
b Net unrelated business taxable income from Form 990-T, Ine34 . . . . . . 4 v ¢ v o o o s o e o o s s o s u s 7b 0
Prior Year Current Year
| 8 Contnbutons and grants (Part Vill, ine 1th) . 477,625. 257,849.
g 8 Program service revenue (PartVIll, ine 29) . . .. .. ... 11,085,535, 9,475,919.
E 10 Investmentincome (Part VIIl, column (A), ines 3,4, and7d) . . . .. .. . . ... .... 299. -1,783,304.
11 Other revenue (Part VIIl, column (A), ines 5, 6d, 8¢, 9c, 10c,and11e) . 46,080. 81,553.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), ine12) . . . . ... . 11,619,539. 8,032,017.
13 Grants and similar amounts paid (Part IX, column (A), nes 4-3) 0. 0.
14 Benefits paid to or for members (Part I1X, column (A), line 4) N - o — 0. 0.
@ 15 Salanes, other compensation, employee benefits (Part IX, column (A), I|Q$E@EHVE D . 8,874,375. 8,513,890.
g 16 a Professional fundraising fees (Part IX, column (A), ine 11e) N e 0. 0.
<3 b Total fundraising expenses, Part IX, column (D}, line 25) p ___% —-A—:QD—@—Q— ~_ :? )
w 17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24f) © nTaTo ZﬁTZ v 3,316,251. 3,441, 325.
Y [(la
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine25y——————me__.___ — &1 12,190, 626. 11,955,215.
19 Revenue less expenses Subtractline 18 fromine12 , , . . L . . ﬂ@;ﬂl:[‘\ﬂ 40T -571,087. -3,923,198.
58 Ty 1 Beginning of Year End of Year
£2120 Totalassets (PartX,Ine 16) | . . . . 10,416, 426. 6,256,470.
25|21 Totalliabities (PartX, e 26) | . . 8,298,547. 4,861,789
N £5122  Net assets or fund balances Subtract ine 21 from INE 20 . .+ .+ v o v v v et e e 2,117,879, 1,394,681.
S Sz(a),lre Block
s Undet_pendlties of perury, | declare have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and belief, Jit 15 truefjcorr Declaration of preparer (other than officer) i1s based on all information of which preparer has any knowledge
< Sign
Z Here } Signature of ¢fficer
= } Dovalat o %U(“S‘CW,I(C&SW
Type or pn?(\name and title
‘:u:! Preparer's . Date Check if Preparer's identifying number
i Paid } / ‘d self- (see instructions)
2 Preparers Signature { S\j‘. W “W \ "/ { [ f}- empioyed p [ | P01384178
& Use Only ?g;‘g;g;qg;gg@’s BDO USA, LLP EIN » 13-5381590
% address,and ZIP+4 7 100 PARK AVENUE, NEW YORK, NY 10017 Phoneno P 212-885-8000
) May the IRS discuss this return with the preparer shown above? (see Instructions) . . . . . . . . . . . v v o v v v e e en e w . IX__| Yes l__} No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. * Form 990 (2009)
9E1o1JoSg 000
02421D 702V 4/5/2012 1:15:15 PM vV 09-9.4 113266 PAGE 1
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Form 990 (2009) 11-1802815 Page 2

Part Il Statement of Program Service Accomplishments

1 Brefly descnbe the organization's mission
LAKE GROVE SCHOOL IS A TWELVE-MONTH CO-ED RESIDENTIAL SCHOOL DEVOTED
TO THE EDUCATION AND REHABILITATION OF EMOTIONALLY TROUBLED, HEARING
IMPAIRED AND LEARNING DISABLED ADOLESCENTS.

2 Dd the organization undertake any significant program services dunng the year which were not listed on
the prior Form 990 or 990-E27 _ . . .. ... ... [ves [x]No
If "Yes," describe these new services on Schedule O

3 D the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICES ? e e e [x]ves [ Ino
If "Yes," describe these changes on Schedule O

4 Describe the exempt purpose achievements for each of the organization's three fargest 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 $ 8,946,482 _ Including grants of $ o )(Revenue$ 9,475,919 )
LAKE GROVE SCHOOL IS A TWELVE-MONTH CO-ED RESIDENTIAL SCHOOL
DEVOTED TO THE EDUCATION AND REHABILITATION OF EMOTIONALLY
TROUBLED, HEARING IMPAIRED 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 P 8,946,482.
Form 990 (2009)
JSA
9E1020 2 000
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Form 990 (2009) 11-1802815
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Page 3

Checklist of Required Schedules

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . . . . o« o i i e e e e e e e e e e e e e e e e e e e
Is the organization required to complete Schedule B, Schedule of Contnbutors? . . . . . ... ... .. ......
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,"complete Schedule C,Part!. . . . . . . .. .0 v i vt
Section 501(c)(3) organizations. Did the organization engage in lobbying actvities? If "Yes,” complete
Schedule C,Partll . . . .« v o o i o e e e e e e e e s e e e e e e e e e
Sections 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If "Yes,"complete Schedule C,Partill . . . . .. . .. ... ...
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the nght to provide advice on the distnbution or investment of amounts in such funds or accounts? If "Yes,”
complete Schedule D, Part]. . . . . . .« i i i i i it e e e e e e e e e e e e e e
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes, "complete Schedule D, Part!l. . . . . . . ...
Did the organization maintain collections of works of art, historical treasures, or other similar assets?If "Yes,”
complete Schedule D, Partlll . . . . . o o i i i i i it e e e i e e e e e e e e e e e e e
Did the organization report an amount In Part X, ine 21, serve as a custodian for amounts not hsted in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,”
complete Schedule D, Part1V . . . . . o o o i it i e i e e e e e e e e e e e e
Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasr-endowments? If” Yes,"complete Schedule D, Part V. . . . . . . . . . . @ i i i i i ittt
Is the organization’s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts Vi,
VILVILIX, or Xasapplicable . . . . ¢ o v v i v i e i i e i ittt s e e e e e e
Did the organization report an amount for land, buildings, and equipment n Part X, line 107 If "Yes,"complete
Schedule D, Part VI

Did the organization report an amount for investments—other-securittesin Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, ine 16? If "Yes,"complete Schedule D, Part Vil

Did the organization report an amount for investments-program related in Part X, ine 13 that 1s 5% or more
of its total assets reported in Part X, ine 167 If "Yes, "complete Schedule D, Part Vil

Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If "Yes, "complete Schedule D, Part IX

Did the organization report an amount for other habilities in Part X, line 25? If "Yes,"complete Schedule D, Part X.
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 482 If "Yes, "complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year?  If "Yes,”
complete Schedule D, Parts XI, XIl, and XIll. . . . . o @ o i i i i i it e e i e e e e e e e e e s

Yes | No

Was the organization included in consoldated, independent audited financial statement for the tax year? Yes | No

If "Yes,” completing Schedule D, Parts XiI, Xil, and Xlllisoptional . « + « « « v v ¢ & o v v v 0 0 0 s 0 o 0 [1 2A | X

Ay
e,:zia
| X
i
|

Is the organization a school described in section 170(b){(1}(A)(1)? If "Yes,” complete Schedule E. . . . . . . . ...
Did the organization maintain an office, employees, or agents outside of the United States? . . . . ... ... ...
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If "Yes, "complete Schedule F,Parti . . . . . .
Did the organization report on Part IX, column (A), hne 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 . . . .. ... ...
Did the organization report on Part IX, column (A}, ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,"complete Schedule F,Partlll . . . .. ... ... ...,
Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If "Yes,"complete Schedule G,Part! . . . . . . ... ... ..... ...
Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on
Part VIIl, ines 1c and 8a? If "Yes,"complete Schedule G,Partll . . . . . . .« . ¢ v i i i it i i it v e
Did the organization report more than $15,000 of gross income from gaming activities on Part VI, ine 9a?
If "Yes,"complete Schedule G,Part Il . . . . . . .« it v i i i it e e e e e e e e
Did the organization operate one or more hospitals? If "Yes,” complete ScheduleH . . . . .. ... ........

-
W
<

14a X

14b X

15 X

16 X

17 X

18 X

19 X

20 X

JSA
9E1021 2 000

02421D 702V 4/5/2012 1:15:15 PM V 09-9.4 113266
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Form 990 (2009) 11-1802815 Page 4
Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 1? If "Yes,"complete Schedule |, Partsland!l. _ . ... ...... 21 X
22 D the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), line 2? If "Yes," complete Schedule |, Partsland lil. . . . . .......... 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 and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . . . . . . it 23 | X
24 a Did the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes,” answer lines
24b through 24d and complete Schedule K If “No,"gotoquestion 25 . . . . . . . ... .. ... 24a X
b Dud the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . ... ... 24b
¢ Dud the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . . .. L L. i i e e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . . ... .. 24d
25 a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes,"complete Schedule L, Part! . . . .. ... ... ........ 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 980 or
990-EZ7? If "Yes,"complete Schedule L, Partl. . . . . . . . . c i i i i i i it m e e ettt 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,"complete Schedule L, Partll . | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an indvidual?
If "Yes,"complete Schedule L, Partlll . . . . . . . . . . . . i i i i i i i e e e i e e e e e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions) . .
a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, PartiV. . . . . ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV . . . . o i e e e e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a
family member) was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L,
7 o O 28¢c X
29 Did the organization receive more than $25,000 n non-cash contributions? If "Yes,” complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? If "Yes,"complete Schedule M . . . . . . . . . ... ... i e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
= T« 0 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,” complete
Schedule N, Part Il . . v v v v i i i i s v e e e e e et e et s a e m et s s e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
secttons 301 7701-2 and 301 7701-3? If "Yes,"complete Schedule R, Part!. . . . . . ... . .. ... ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts i,
HEIV,@nd Vo lne 1 @ o o o i i e e e i i i e e e s e v e e e n o i s et b s s et s 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes," complete
Schedule R Part V,IIN@ 2 . . . . . . . i i i e e e e e e e et e e 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,.hlne 2 . . . . . . . .« i i i it i it i i e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R,
7 ¢ Y/ 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, ines 11 and
192 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . . . o o oo oo 38 X
Form 990 (2009)
Jsa
SE1030 2 000
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Form 990 (2009) 11-1802815 Page 5
Statements Regarding Other IRS Filings and Tax Compliance

k3
Yes | No
1a Enter the number reported 1n Box 3 of Form 1096, Annual Summary and Transmittal of
U S Information Returns Enter-O-if notapplicable , . ., . . . .. .. ... ... ... ..... 1a 24
b Enter the number of Forms W-2G included in ine 1a Enter -O- f notapplicable . . . ... ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) WINNINGS 10 PriZ€ WINMEIS? | . . . . . . .t v i ettt v e e e ettt ne et enne e el X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a l 169
b If at least one ts reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
Note. If the sum of lines 1a and 2a s greater than 250, you may be required to e-file this return (see
instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
IS TEIUM? L L .t it e e e e e e e e e e e 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No,” provide an explanation in Schedule O , ., . ., . ... ..... 3b
4a At any time during the calendar year, did the organization have an interest In, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
YTV, 4a X
b If “Yes,” enter the name of the foreign country »
See the Instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank
and Financial Accounts j
§a Was the organization a party to a prohibited tax shelter transaction at any time dunng the taxyear? | |, ., .. Sa X
b Did any taxable party notify the organizatton that it was or Is a parly to a prohibited tax shelter transaction? | 5b X
c If "Yes,"to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? | . . . . . . . . . . . ... ittt it s s e e e 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not taxdeductible? |, |, ., ., .. ... ... ..., ... ... ..., 6a X
b If "Yes" dd the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? | . . L. L L. e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided t0 the PaYOr? . . . . L . ... ... e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . ... .... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrM 82827 . . . . . . L i i i it e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . _ . . .. .. ... .... I 7d | -
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
; benefit COMract? . . . . . . . ittt e e e e e e e Te X
i f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f X
g For all contnbutions of qualified intellectual property, did the organization file Form 8899 asrequired?, . . . | .. | 79 X
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
EAUITEA? | . . . L ittt e e e e e e e e e e e 7h X
8 Sponsoring organizations maintaining donor advised funds and section 508(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintammed by a sponsoring
organization, have excess business holdings at any time during theyear?, . . . . .. .. ............. 8
9 Sponsoring organizations maintaining donor advised funds. |
a Did the organization make any taxable distributions under section 49662 . _ ., . . . ... ... ........... 9a
b Did the organization make a distribution to a donor, donor advisor, orrelated person? | _ . . . . ... ....... 9b
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contnbutions included on Part Vil line 12 . . .. ... ... .... 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities . ...|10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders . . . . . . . . 0 it e e e e e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due orreceived from them) . . . . . . . .. . ... ...t 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in heu of Form 10412 |12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng theyear . . . . . |12b I |
Form 990 (2009)
JSA
SE1040 2 000
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Form 990 (2009) 11-1802815 Page 6

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

Section A. Governing Body and Management

Yes | No
‘ 1a Enter the number of voting members of the governingbody . . - .« « o o v v v v v ol 1a 4
‘ b Enter the number of voting members that are iIndependent . . . . .. .. oo ool 1b 3
| 2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with .
i any other officer, director, trustee, orkey employee? . . . . . . . . .. . it e e 2 X
3 D the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? ... L3 X
4 D the organization make any significant changes to its organizational documents since the pnor Form 990 was filed? . . . . . 4 X
5 D the organization become aware during the year of a matenal diversion of the organization's assets? . ... .. ] X
6 Does the organization have members or stockholders? . . . . .. .. .. .. ... ittt 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
ofthegoverningbody? . . . . . . it ittt e e e e e e e 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 organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
@ The governINgDOGY?. « « o v v v o e v e e e e e e e e e e e 8a | X
b Each committee with authonty to act on behalf of the governingbody? . . . . . ... .. ... ... ... 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes, " provide the names and addresses in Schedule O . . . . . . . . .. .. 9a X
Section B. Policies (This Section B requests information about policies not required by the Internal
| Revenue Code )
Yes No
10a Does the organization have local chapters, branches, or affilates? . . . ... ... ... ... ... 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affiiates, and branches to ensure their operations are consistent with those of the organization? . ... ...... 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
22 112 1 X
11A Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Does the organization have a written conflict of interest policy? /f“No,"gotolne 13 . . . . . . . . .. ... ... 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
MSE 10 COMMNICIS? . o o v v et e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12b | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy?  If "Yes,”
describe in Schedule O how thiS IS AOME . o v v v v o i e e e e e e e e e e e e e et e e 12¢ | X
13  Does the organization have a written whistleblowerpolicy? . . . . ... ... .. .. o v i i 13 | X
14  Does the organization have a written document retention and destructionpolicy? . ... ... ... ... ..... 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . .. . ... ... ... .. ...... 15a X
b Other officers or key employees of the organization . . . . . . . . . . . i i i it it i i ittt e 15b X
‘ If "Yes" to line 15a or 15b, describe the process in Schedule O (See instructions )
! 16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement .
with a taxable entity during the Year? . . . . . . . . . i it ittt et e e e e e e e e e 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? . . . . . . . . . . . . . ... 00 .. . 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 1s required to be filed >

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection Indicate how you make these available Check all that apply
Own website Another's website Upon request
19  Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, 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

631-585-8776
gewilfgooo Form 990 (2009)
02421D 702V 4/5/2012 1:15:15 PM V 09-9.4 113266 PAGE 6
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Form 990 (2009) 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 Report compensation for the calendar year ending with or within the
organization's tax year Use Schedule J-2 if additional space I1s needed

e LUst 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 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 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 receved, in the capacty 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 indvidual trustees or directors, Institutional trustees, officers, key employees, highest
compensated employees, and former such persons
D Check this box If the organzation did not compensate any current officer, director, or trustee

(A) (B) (€) (D) (€) (F)
Name and Title Average | Postion (check all that apply) Reportable Reportable Estimated
hours per | g g 3 g x g% py compensation compensation amount of
week gc|sla|s|as| 3 from from related other
gal1s1%|3|2¢2(¢ the organizations compensation
8slz g|°8 organization (W-2/1099-MISC) from the
gls 3| 3 (W-2/1099-MISC) organization
3|2 2 and related
°© § organizations
_JEFFREY A. DRYFOOS ______________|
PRESIDENT 5.00] X X 0 60, 000, 0.
_CAROL ANN HOCHBRUECKNER _________ |
DIRECTOR 5.00] X 0 J 0 0.
_WILLARD PARKER HOUGH ____________|
DIRECTOR 5.00| X 0 0 0.
_PETER MOTT, ESQ. ________________|
DIRECTOR 5.00] X 0 J 0 0.
_DEBRA WINTER ___________________|
DIRECTOR 5.00| X 0 J 0 0.
_ARNETT LEFTENANT __ i
EXECUTIVE DIRECTOR 40.00 X 133,085. 0 4,670.
" _NORMAN ALPERIN __________________|
VICE PRESIDENT 5.00 X 0 175,000 J 6,763.
_JOHN CLAUDE BARHRENBURG, ESQ. ____ |
SECRETARY 5.00 X 0 533,031 J 0.
_FELIX WIENCLAW ESQ. CPA_(THRU_9/09)
TREASURER 5.00 X 04 69,357 3,175.
_STEPHANIE DALEO, CPA ___________ |
TREASURER 5.00 X 0 108,146 ] 2,378.
_JupYy GoETz __ ]
RECREATION WORKER 40.00 X 121,787. 0 2,375.
_DIANA UNGER _____________________|
CLINICAL DIRECTOR 40.00 X 103,832. 0 4,570.
JSA Form 990 (2009)
9E1041 3 000

02421D 702V 4/5/2012 1:15:15 PM V 09-9.4 113266 PAGE 7
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Form 990 (2009) 11-1802815 Page 8
Ul Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employeescontinued)
(A) (B) (©) (D) (E} (F)
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hours per | & 3z g 2 g Il compensation compensation amount of
week (225|215 |5 "%‘% 3 from from related other
a g HEIFEIR the organizations compensation
SZ|s g|°8 organization | (W-2/1099-MISC) from the
& |z 81 s (W-2/1099-MISC) organization
o | a E1
o g 2 and related
® S organizations
o
| mmmmmmmmmemmmmooomom—— oo
|
ib Total , . . . . . . . ... e e e e e e e e e e e > 358,704. 945,534. 23,931.
2 Total number of individuals (including but not himited to those listed above) who received more than $100,000 in
reportable compensation from the organization  » 3
Yes | No
; 3 Did the organization list any former officer, director or trustee, key employee, or highest compensated & s
i employee on line 1a? If "Yes,"complete Schedule J for suchindividual . . . . . .. ... ... ... .0 3 X
b a8
4 For any individual lsted on line 1a, 1s the sum of reportable compensation and other compensation from o - #
the organizaton and related organizations greater than $150,000? If "Yes,” complete Schedule J for such kol i
BT Lo /1 Lo {7 R 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for !
services rendered to the organization? If "Yes,"complete Schedule Jfor suchperson . . . . . ... ... v oo o 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)
Name and business address

(8)
Description of services

(©)
Compensation

ATTACHMENT 2

2 Total number of independent contractors (including but not imited to those hsted above) who received

more than $100,000 in compensation from the orgamzation P 1

JSA

9E1050 2 0600
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Form 990 (2009)

Page 9
Statement of Revenue 11-1802815
* (A} (B) (C) (D)
Total revenue Related or Unrelated Revenue
. exempt business excluded from tax
function revenue under sections
- revenue 512, 513, or 514
.g g| 1a Federatedcampaigns . . . . .. .. la
g % b Membershpdues . ........ 1b
3‘2_ E| ¢ Fundrasingevents . ........ ic
Y] d Related orgamizations . . . . .. .. 1d
‘g E e Govemment grants (contnbutions) . . |.1e 257,701.
'§ g f Ali other contnbutions, gifts, grants,
g % and similar amounts not included above . L 1f 148
S2| g Noncashcontnbutions nciuded m Ines 1a-1f  $ — N ——
vs h_ Total Addlnes 1a-1f . . « o o v o o e v v v v v v v v o » 257,849
3 Business Code
§ 2a MAINTENANCE 624200 5,955,527 5,955,527
% b TUITION 611710 2,731,617 2,731,617
-‘-Z’ ¢ CONTRACT REVENUE 624200 572,172, 572,172,
3 d MEDICAID REVENUE 624200 216,603 216,603
g e
2 f All other program service revenue . . . . .
a g Total ADdINES2a-2f . . . v v v v v o o o o o o v o v o > 9,475,919 |
3 Investment income (including dividends, interest, and
othersmilaramounts) . + « ¢« « v ¢« = ¢ v ¢ 4t 0w e > 238 238.
4 Income from investment of tax-exempt bond proceeds . . . > 0
5 Royalties - - « » + =+« + st oo ue e » 0
(1) Real (1) Personal
6a GrossRents. . . . .. ..
b Less rental expenses . . .
¢ Rental income or (loss) . . >
d Netrentalincomeor(loss) - - . - . o . o v v v o 4 o s 0 | - 0
(1) Secunties (1) Other
7a Gross amount from sales of
assets other than inventory -1,783,542.
b Less costor other basis i
and sales expenses . . . . # ;
¢ Ganor(loss) . . . . . . . -1,783,542 i
d Netganor(loss) « « « + + o o o o 0 s s = s o o o 4 o s s » -1,783,542 -1,783,542.
g 8a Gross income from  fundraising
g events (not including $
5 of contnbutions reported on line 1c) .
@ SeePartlV,IN€18 « « « v v v v v v .. a %
2 b Less directexpenses - - - - . . . . - . b
‘o" ¢ Net income or (loss) from fundraisingevents . . . . . . . . » 0.
9a Gross iIncome from gaming activihes
SeePartIV,line19 , _ . . ... .... a
b Less directexpenses . . - . . . .. .. b :
¢ Netincome or (loss) fromgamingactvittes . . . . . . . . . > 0
10a Gross sales of nventory, less
retumns and allowances _, , . .. ... . a
b Less costofgoodssold . . . ... ... b
¢ Net income or (loss) from salesof inventory . . . . . . ... » 0.
Miscellaneous Revenue Business Code
11a MISCELLANEOUS 900099 81,553 81,553
b
c
d Allotherrevenue . . . . ... .. .. ..
e Total. AdAINes 112-11d « « v ¢ ¢ v ¢ o o o v o s s o o » » 81,553 [
12 Total Revenue. Seenstructions . . . . . . . ... .... » 8,032,017 9,475, 919. -1,701,751.
Form 990 (2009)
JSA
9E1051 1 000
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Form 990 (2009) 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 rep orted on lines 6b, Total éﬁ;))enses ngragr? )serwce Managég)em and Funétr’a)lsmg
7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U S See Part IV, line 21 0.
2 Grants and other assistance to indviduals in
the US SeePartlV,ine22 . ......... 0.
3 Grants and other assistance to governments,
organizations, and individuals outside the
US SeePartIV,lines15and 16 _ ., . ... 0.
4 Benefitspaidtoorformembers |, _ . . ... .. 0.
5 Compensation of current officers, directors,
trustees, and key employees . . . . ... ... 155,701. 155,701.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B) 0.
Othersalanesandwages . . . . . ... .... 5,814,205. 5,336,041, 478,164.
Pension plan contnbutions (include section 401(k)
and section 403(b) employer contnbutions) . . . 95, 230. 83,811. 11,419.
9  Otheremployee benefits . « « « v =« v « . . . 1,972,240. 1,691,101. 281,139.
10 PayrolltaXes . « « o ¢« « - v e e e e e 476,514. 405,037, 71,477,
11 Fees for services (non-employees)

a Management . . .. ............. 1,028,688, 1,028,688.

blegal ... v it 77,611, 77,611.

€ ACCOUNING v v v v v v e e e o e em e e aes 37,010. 37,010.

dLobbying .+ - v v v v v e v e 0.

e Professional fundraising services See Part IV, ine 17 0.

f Investment management fees . . ... ... . 0.

GOtEr & v v v it e e et e ee e 396,003. 391,702. 4,301.
12 Advertsingandpromotion . . . . . .. .. .. 0.

13 OffiCEEXPENSES . - « = v o v v v v v s v n s s 157,974. 47,340. 110,634.
14 Informationtechnology . . . . . . ... .. .. 2,642. 2,642.
15 Royalles, . . . v oo v oo w o e nennn.. 0.
16 OCCUPANCY + v v v v v v o v v mme e e e 644,131. 276,269. 367,862.
17 Travel . . . e e e e e e e 60,375. 42,963. 17,412.
18 Payments of travel or entertainment expenses

for any federal, state, or local publc officials 0.
19 Conferences, conventions, and meetings 0.
20 INMErESt . . v ik e e e e e 36,247. 36,247.
21 Paymentstoafflates . ... ......... 0.
22 Depreciation, depletion, and amortization 76,432. 68,789. 7,643.
23 INSUMANCE | . . . .t e e e e e e e e e 306,466. 30,646. 275,820.
24 Other expenses Itemize expenses not

covered above (Expenses grouped together

and labeled miscellaneous may not exceed

5% of total expenses shown on line 25 below )

a RECREATION_&_ PRGRM. SUPPLIES _ 458,811. 455,300. 3,511.

p EQUIPMENT REPAIR/MAINTENANCE _ 122,718. 108,847. 13,871.

¢ STAFF_ DEVELOPMENT ____________ 6,720. 2,319. 4,401.

dDUES AND SUBSCRIPTIONS ______ 8,119. 1,424. 6,695.

e EQUIPMENT PURCHASE ___________ 944. 944.

f All other expenses _ _ _ _ _ _ _ _ _ _ _ _ _ ____ 20,434. 3,949. 16,485.
25 Total functional expenses Add lines 1 through 24f 11,955,215. 8,946,482. 3,008,733.
26 Joint Costs. Check here p if following

SOP 98-2 Complete this Ine only if the
organization reported in column (B) joint costs
from a combined educational campagn and
fundraising sohcitaton L
oE 10551 000 Form 990 (2009)
02421D 702V 4/5/2012 1:15:15 PM vV 09-9.4 113266 PAGE 10



Form 990 (2009) 11-1802815 Page 11
Balance Sheet
- (A) (B)
Beginning of year End of year
1 Cash-non-interest-beanng . . . . . .. . . . i v i i vt e e e 2,150.] 1 2,150.
2 Savings and temporary cashinvestments . | . ... ... ....... 659,763.| 2 188,854.
3 Pledges and grants recewvable,net _ . . ... ... ..., .. ... 3
4 Accountsrecevable, net | . . L. L. L L L e e e e 3,700,915.| 4 1,704,124.
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
Schedule L, . ... .. ... ... e 5
6 Recewvables from other disqualified persons (as defined under section
4958(f)(1)) and persons described In section 4958(c)(3)(B) Complete .
* Partltof Schedule L . . . ... ...................... 6
fg‘ 7 Notesandloansrecevable,net | . . . ... ... ... . .. ... ... 7
%| 8 Inventoriesforsaleoruse . .. ... ........ ... 8
9 Prepaid expenses and deferredcharges | |, . . ... ... .......... 244,226.] 9 230,079.
10a Land, builldings, and equipment cost or |10a 5,569, 546.
other basis Complete Part VI of Schedule D
Less accumulated depreciation ., . . . _ .. ... 10b 1,988,044. 5,293,132.|10¢c 3,581,502.
11  Investments - publicly tradedsecunties . . . . . .. ... ... ... .. 11
12 Investments - other securities See PartIV,line 11 , . . . ... ........ 12
13  Investments - program-related See PartIV,lne 11 . ... ... ... .... 13
14 Intangibleassets . . . . . .. . . . i e e e e e e e 14
15 Otherassets SeePartiV,line 11 . . . . . ... .. it it vnnenn. 516,240.| 15 549,761.
16 Total assets. Add lines 1 through 15 (mustequalline34) . . ... ... .. 10,416,426.] 16 6,256,470.
17  Accounts payable and accrued expenses , , , . . . .. .. ... i e 0. 2,199,920.| 17 1,931,711.
18 Grantspayable , . . . .. ... ... ... 18
19 Deferredrevenue | . . .. ... ... .. e 19
20 Tax-exemptbondliabiites . ., .. ... .................... 20
@|21 Escrow or custodial account labiity Complete Part IV of Schedule D 5,286.1 21 5,807.
g 22 Payables to current and former officers, directors, trustees, key
£ employees, highest compensated employees, and disqualfied
= persons Complete Partllof ScheduleL . , . .. ............... 22
23 Secured mortgages and notes payable to unrelated third partes | | | . | . . 3,850,000.] 23 650, 000.
24 Unsecured notes and loans payable to unrelated third partes |, . _ . . . .. 24
25 Other liabiities Complete Part X of ScheduleD |, . . ... .. ........ 2,243,341.| 25 2,274,271.
26 Total liabilities. Add lines 17 through25 L 8,298,547.| 26 4,861,789.
Organizations that follow SFAS 117, check here b IL] and
@ complete lines 27 through 29, and lines 33 and 34.
E 27 Unrestnicted NeLasSeS . . . . . . . e e e 2,117,879.| 27 1,394,681,
g 28 Temporanly restricted netassets | . . . . .. ... ... ... .. ... 28
5|29 Permanentlyrestricted netassets | . . . . ... ... ... ... 29
E Organizations that do not follow SFAS 117, check here »
5 and complete lines 30 through 34. )
8130 Capttal stock or trust principal, orcurrentfunds |, ., ... ....... 30
§ 31 Pad-in or capital surplus, or land, building, or equipmentfund | . . .. 3
<32 Retaned earnings, endowment, accumulated income, or other funds 32
2(33 Totalnetassetsorfundbalances . . . .. ... .........c.0.o.u.. 2,117,879.] 33 1,394,681.
34 Total habiities and net assets/fundbalances | . . . . .. ... .. .. .... 10,416,426.| 34 6,256,470.
Form 990 (2009)
JSA
9E1053 1 000
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Form 990 (2009)
Part XI Financial Statements and Reporting

2a

3a

b

Page 12

Accounting method used to prepare the Form 930 D Cash Accrual D Other

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

Were the organization's financial statements compiled or reviewed by an independent accountant?
Were the organization's financial statements audited by an independent accountant? | . . . . ., ...
If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audt, review, or compitation 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

If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a consolidated basis, separate basis, or both-

I:] Separate basis D Consolidated basis Both consolidated and separate basis

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

the Single Audit Act and OMB Circular A-1337 | | | . . . . . . i it it i e i e e e e e et ee e
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

Yes | No

2a

2b

2c

3a

3b

JSA

9E1054 2 600
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;‘?:S,',",,%EOU;EQQH, Public Charity Status and Public Support | R T

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

Open to Public

Department of the Treasury

Internal Revenue Service > Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer tdentification number
LAKE GROVE SCHOOL 11-1802815

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

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

A church, convention of churches, or association of churches descrnibed 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 descnbed 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-

An organization operated for the benefit of a college or university owned or operated by a governmental unit described n

section 170(b)(1)(A)(iv). (Complete Part i)

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 Partll )

A community trust described In  section 170(b)(1)(A){vi). (Complete Part |l )

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 3313% 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 Partlll)

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 508(a)(2) See section

509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h

a E] Type | b D Type i c D Type lll - Functionally integrated d D Type |l - Other

eD By checking this box, | certfy that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).

f If the organization received a wntten determination from the IRS that it 1s a Type I, Type Il, or Type lll supporting
organization, check this boX L e e e e e e e e e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (n) Yes | No
and () below, the governing body of the supported organizaton? . . .. .. .. ... ... 11g()
‘ (i) A family member of a person described In (1) above? L, 119()
; (iii) A 35% controlled entity of a person descnbed in (1) or (n) above? L. 11gliil)
| h Provide the following information about the supported organization(s)
; (i) Name of supported (H)EIN (iii) Type of organization | (iv) Is the organization | (v} Did you notify (v1) Is the (vii) Amount of
organization (descnibed on lines 1-9 | incol (1) isted in your | the organization in | organmization in col support
above or IRC section | governing document? col (i) of your (i) organized in the
(see instructions)) support? vs?
Yes No Yes No Yes No
|
\
! Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.

JsA
9E1210 2 000
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Schedule A (Form 990 or 990-EZ) 2009 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 box on line 5, 7, or 8 of Part1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusualgrants) . . . . . .
2 Taxrevenues levied for the organization's
benefit and either paid to or expended on
tsbehalf . . . . ... ... ...
3 The value of services or faclities
furnished by a governmental unit to the
organization without charge . . . . . . .
Total. Add lines 1 through3 . . . . . . .
R .. 1 . . N
5 The portion of total contnbutions by each o R \, ~ oy /x""
person (other than a governmental unit or | . % %o s o e by
publicly supported organization) included [5 - % PR X P
on line 1 that exceeds 2% of the amount | .- ‘ H "
shown on line 11, column (). . . .. . . " . B o
6 Public support. Subtract line 5 from hine 4 R i >
Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
7 Amountsfromlned ... .......
8 Gross income from interest, dividends,
payments received on secunties loans,
rents, royaltes and income from similar
SOUMCeS ., | . . . . .. oo v v v oo
9 Net income from unrelated business
activities, whether or not the business i1s
regularly camedon . . . . . . ...
10 Other income Do not include gan or
loss from the sale of capital assets
(ExplaninPartlV) . . ... ...... _ —
11 Total support. Add lines 7 through 10 . . L« 3 v daitd fobsy 0 B f
12 Gross receipts from related activities, etc (SEEINSHFUCHONS) + « « + v & v v v v v o o v vt v v v v e e 12
13  First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisbox and stop here . . . . . . . . . 0 i it i v vt e v e e e e e e e e s a e e e e e e e e e e s e s »
Section C. Computation of Public Support Percentage
14  Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) . .. ... .. 14 %
15 Public support percentage from 2008 Schedule A, Partil, line14 . . . . . .. .. .. ... ..... 15 %
16a 33 1/3 % support test - 2009. If the organization did not check the box on line 13, and line 14 1s 3313 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . ., ., ... ... .. ... ... >
b 3313 % support test - 2008. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3 % or more,
check this box and stop here. The organization qualifies as a publicly supported organization , . . . ... .......... »
17a 10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a or 16b, and line 14 1s 10%
or more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test The organization qualfies as a publicly supported
Lo T o T 1 (o >
b 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part IV how the organzation meets the "facts-and-circumstances" test The organmization qualifies as a publicly
supported OFganization . . . . . . . . L. L e e e e e e e e e e e e e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSHUCHONS . L . . . . . .t i et i e i e e e e e e e e e e e e e e e e e e e e e e e e e e o e e e e e e e n »
Schedule A (Form 990 or 990-EZ) 2009
JSA
91220 1 000
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Schedule A (Form 990 or 990-EZ) 2009 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 | )
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contrnbutions, and
membership fees received (Do not include
any "unusual grants ")
2  Gross receipts from admussions, merchandise

sold or services performed, or facities
fumished 1n any activity that 1s related to the
organization’s tax-exempt purpose = .
3  Gross receipts 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
tsbehalt | ... ... ...
5 The value of services or facilites
furnished by a governmental unit to the
organization without charge
6 Total. Add lines 1through5 , ., ., . .. .
7a Amounts included on lines 1, 2, and 3

recerved from disqualified persons . . . .

b Amounts Included on lnes 2 and 3

received from other than disqualified

ersons that exceed the greater of

5,000 or 1% of the amount on line 13

‘ fortheyear. . . . . . v v v« 0 v v oW

¢ Addlines7aand7b . . . . - .« ...

8 Public support (Subtract hne 7c¢ from

INe6) o v o v o v v v o v o v
Section B. Total Support

Calendar year (or fiscal year beginning in) P (a) 2005 (b) 2006 () 2007 (d) 2008 (e) 2009 (f) Total

9 Amountsfromlne6. ... .......

10a Gross income from nterest, dividends,

payments received on secunties loans,

rents, royalties and income from similar
SOUTCES . « & v & v v s o o v o v s = &

b Unrelated business taxable income (less
} section 511 taxes) from businesses
i acquired after June 30, 1975
‘ ¢ Addlines10aand10b . ., ., .. ...
| 11 Net income from unrelated business
\

activites not included in line 10b,
whether or not the business is regularly
camed ON <« = + + s ¢ s e 0 08w

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

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

andi2) | . ... L.,
14  First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisbox and stop here. . . . . . . . . v v v 0 v o e v v o o c e« o s s s s e e e e e e e e e s e s e e s e s |
Section C. Computation of Public Support Percentage
15  Public support percentage for 2009 (Ine 8, column (f) divided by ine 13, column (f)) . ... ... ... 15 %
16  Public support percentage from 2008 Schedule A, Partlll, ine15 . . . . . . . . . . . . v o 0 v e v s o v u s 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column(f)) _ . . . ... ... 17 %
18 Investment income percentage from 2008 Schedule A, Partill, hne17 . . . . . .. . ... ... ... 18 %

19a 33 13 % support tests - 2009. If the organizaton did not check the box on line 14, and line 15 1s more than 331/3 %, and hine
17 15 not more than 33 1/3 %, check this box and stop here The organizaton qualfies as a publicly supported organization >
b 33 1/3 % support tests - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 I1s more than 331/3 %, and
line 18 i1s not more than 331/3 %, check this box and stop here The organizaton qualifies as a publicly supported organization |
20 Private foundation. If the organization did not check a box on lne 14, 19a, or 19b, check this box and see instructions »
Schedule A {Form 990 or 990-£Z) 2009
02421D 702V 4/5/2012 1:15:15 PM vV 09-9.4 113266 PAGE 15
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Supplemental Information. Complete this part to provide the explanation required by Part Il, ine 10,
Partll, ine 17a or 17b, or Partlll, line 12 Provide any other additional information See instructions
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I OMB No 1545-0047

SCHEDULE D

Supplemental Financial Statements

(Form 990)
» Complete if the organization answered "Yes," to Form 990,
Part IV, line 6, 7, 8,9, 10, 11, or 12. :
Department of the Treasury . . Open to PUbhc
Intemal Revenue Service » Attach to Form 990. » See separate instructions. Inspection
Name of the organization Employer identification number
LAKE GROVE SCHOOL 11-1802815

Organizations Maintaining Donor Advised Funds or Other Similar Funds or AccountsComplete If
the organization answered "Yes" to Form 990, Part IV, hine 6.

(a) Donor advised funds (b) Funds and other accounts

Total number atend ofyear . ..........
Aggregate contrnibutions to (during year)
Aggregate grants from (duringyear) .. ....
Aggregate value atendofyear .. .......
Did the organization inform all donors and donor advisors In writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . . ... ... D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in wrniting that grant funds can be

used only for charnitable purposes and not for the benefit of the donor or donor advisor, or for any other

purpose confernng impermissible private benefit? . . . . ... ... e e e e e [ Jyes [ 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 thatBapply)

N W N =

Preservation of land for public use (e g , recreation or pleasure)
Protection of natural hab:tat
Preservation of open space

2 Complete Iines 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

Preservation of an historically important land area
Preservation of a certified historic structure

Held at the End of the Year
a Total number of conservationeasements . . . . . . . . . . .. ettt e 2a
b Total acreage restricted by conservatoneasements . . . ... ... ... ... . ..., 2b
¢ Number of conservation easements on a certified historic structure includedin(a) ... ... 2c
d Number of conservation easements included in (c) acquired after 8/17/06 . .. ... ... 2d

3 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 b
Does the organization have a written policy regarding the penodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements itholds? . . . .. ... ... .. . ......... I:] Yes l:‘ No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

£ 3

0

»
7 Amount of expenses incurred in monitoring, Inspecting, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h){4)(B)(1) and 170(h)(A)(B)(I)? . . & v v v v i e i e e e e e e e e e e s et e e 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
IEI"I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
ant, historical treasures, or other similar assets held for Fubllc 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 ar,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items

(i) Revenues included in Form 990, Part VIl ine1 . . . . . . . . . .. . it >3
(ii) Assetsincluded in Form 990, Part X . . . . . . . . i i i i et e e e e e e e >3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gan, provide the
following amounts required to be reported under SFAS 116 relating to these tems

a Revenues included in Form 990, Part VIl Iine1 . . . .« v vt v i i i i i it e e e e s e e >3
b Assetsincluded in Form 990, Part X . . . . . .t h Lt i e e e e e e e e e e e e >3
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
JSA
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Schedule D (Form 990) 2009 11-1802815

Page 2

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

3 Uélng the organization's acquisition, acces sion, and other records, check any of the following that are a significant use of its
collection items (check ali that apply)
a Public exhibition d B Loan or exchange programs

-

Scholarly research e 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 X1V
5 Dunng the year, did the organization solici t or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . .. [___| Yes

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, custo dian or other intermediary for contributions or other assets not
included on Form 990, Part X2 . . . . . . . . i i it e e e e e e e e e e e e e e [:l Yes
If "Yes," explain the arrangement in Part XI V and complete the following table

o

DNO

Beginningbalance . . . . .. .. . ittt e e e e e e 1c

Additions duringtheyear . . . . . ¢ .. i i it i it it s e 1d

Distnbutions duringtheyear . . . . . . . . . ittt ittt it e 1e

-0 a o

Endingbalance . . . . . . . .. . e e e e e e e 1f

2a Did the organization include an amounton Form 980, Part X, hine 21?
b If "Yes," explain the arrangement in Part XI V

|_]No

Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, ine 10

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

1a Beginning of year balance

b Contributions . .. ........ -

¢ Net investment earnings, gains,
andlosses. . . .. v v v v

d Grants or scholarships . . . ...

e Other expenditures for facilities
andprograms . . . . . . . ... -

f Administrative expenses . . . ..

g Endofyearbalance. .. .....

2 Provide the estimated percentage of the y ear end balance held as
a Board designated or quasi-endowment p» %
b Permanent endowment b %
¢ Term endowment p %
3a Are there endowment funds not in the pos session of the organization that are held and administered for the

organization by

Yes

No

(i) unrelated organizations . . . . . .t ¢ it i i e e e e e e e e e e e e e e e e e e e 3a(i)

(i) related OrganiZations . . . . . . . v i it i e e e e e e e et e e e e e e 3a(ii)

b If "Yes" to 3a(n), are the related organizat ons listed as required on Schedule R? . . . .. ... ... ....... 3b

4 Describe in Part XIV the intended uses of t he organization's endowment funds

Investments - Land, Buildings, and EquipmentSee Form 990, Part X, line 10.

Descnption of investment (a) Cost or other basis (b) Cost or other (c¢) Accumulated (d) Book value

(investment) basis (other) depreciation

1a Land. . . . .. ... oo e 3,350, 000. 3,350,000.

b Buldings - ................. 994,567. 951,709 42,858.

c Leasehold mprovements . . . . .. . ... 382,359. 211,126 171,233.

d Equpment . ................ 520,335. 510,924

9,411.

e Other -+« « v i i i i i i i et e e e 322,285. 314,285

8,000.

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c) )

...... » 3,581,502.

Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009

11-1802815 Page 3

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

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

(b) Book value

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

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

ELAUIN Investments - Program Related. See Form 990, Part X, line 13

(a) Description of nvestment type

(b) Book value

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

Total (Column (b) must equal Form 990, Part X, col (B) hne 13) »
Other Assets. See Form 990, Part X, line 15
(a) Description (b) Book value

DUE FROM AFFILIATES 538, 000.
SECURITY DEPOSITS 5,954,
FUNDS HELD IN TRUST FOR

STUDENTS 5,807.
Total (Column (b) must equal Form 990, PartX, col (B)IN€15) . . . . v v v o & o o v o o o o o o s o =+ = s o s+ o s s a4 s 4 s » 549,761.

Other Liabilities. See Form 990, Part X, line 25
1. (a) Description of hability (b) Amount !
Federal Income taxes
DUE TO THIRD PARTIES 2,274,271. T
- i
Total (Column (b) must equal Form 990, Part X, col (B) Iine 25) » 2,274,271.

2. FIN 48 Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's lability for uncertain tax positions under FIN 48

9E1270 1000 .
02421D 702V 4/5/2012 1:15:15 PM

vV 09-9.4
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Schedule D (Form 990) 2009 11-1802815 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIIl, column (A), hne 12) . . . . . . . 0 i i e e e e e i 1 8,032,017.
Total expenses (Form 990, Part IX, column (A), ine 25) 11,955,215.
Excess or (deficit) for the year Subtract ine 2 from line 1 -3,923,198.
Net unrealized gains (losses) on investments
Donated services and use of facilities
Investment expenses | | . . ... L ... e
Prior period adjustments L L e e e e e e e
Other (Descrbe n PartXIV') | .. .. e e
Total adjustments (net) Add lines 4 through 8 9

Excess or (deficit) for the year per audited financial statements Combine ines3and9 . . . . . .. 10 -3,923,198.
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1  Total revenue, gains, and other support per audited financial statements .. ... ..., 1 8,032,017.

Amounts included on line 1 but not on Form 990, Part VI, ine 12

Net unrealized gains on investments 2a

Donated services and use of facilities 2b

Recoveries of prior year grants 2c

Other (Describe in Part XIV) 2d

Add lines 2a through 2d 2e

3 Subtractline 2e fromline 1 . . . . .. .. .. i it e e e e e 3 8,032,017.
4 Amounts included on Form 990, Part VIII, ine 12, but notonline 1
Investment expenses not included on Form 990, Part VIII, line 7b 4a

Other (Describe in Part XIV ) 4b

¢ Addlines 4a and 4b 4c

5  Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl, ne 12) . . . . . . . . . o . . . . 5 8,032,017,
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 11,955,215,

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

Pnior year adjustments 2b

Other losses 2c

Other (Describe in Part XIV ) 2d

Add lines 2a through 2d 2e

3 Subtractline 2e fromiine 1 . . . .. ... ... ..ttt e e e e e e e 3 11,955,215.
4  Amounts included on Form 990, Part IX, ine 25, but noton line 1
Investment expenses not included on Form 990, Part VIII, line 7b 4a

Other (Describe in Part XIV ) 4b

¢ Addlines 4a and 4b 4c

§ Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, line 18 ) . . . . . . . . . . . ... 5 11,955,215.
Supplemental Information
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Complete this part to provide the descriptions required for Part {l, ines 3, 5, and 9, Part [lf, ines 1a and 4, Part [V, lines 1b
and 2b, Part V, line 4, Part X, line 2, Part XI, ine 8, Part XII, lines 2d and 4b, and Part XIlI, ines 2d and 4b Also complete

Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 11-1802815

Page 5

LS AA Supplemental Information (continued)

PART IV, LINE 2B:
FUNDS HELD IN TRUST FOR STUDENTS CONSIST OF CASH DEPOSITS HELD BY THE

ORGANIZATION FOR ITS RESIDENTS' PERSONAL USE.

PART X, LINE 2:

LAKE GROVE SCHOOL (THE "REPORTING ORGANIZATION") ADOPTED THE PROVISIONS
OF ACCOUNTING STANDARDS CODIFICATION ("ASC") 740, "INCOME TAXES", ON JUNE
1, 2009. UNDER ASC 740, AN ORGANIZATION MUST RECOGNIZE THE TAX BENEFIT
ASSOCIATED WITH TAX POSITIONS TAKEN FOR TAX RETURN PURPOSES WHEN IT IS
MORE LIKELY THAN NOT THE POSITION WILL BE SUSTAINED UPON EXAMINATION BY A
TAXING AUTHORITY. THE IMPLEMENTATION OF ASC 740 HAD NO IMPACT ON THE
REPORTING ORGANIZATION'S FINANCIAL STATEMENTS. THE REPORTING ORGANIZATION
DOES NOT BELIEVE IT HAS TAKEN ANY MATERIAL UNCERTAIN TAX POSITIONS AND,
ACCORDINGLY, IT HAS NOT RECORDED ANY LIABILITY FOR UNRECOGNIZED TAX
BENEFITS. THE REPORTING ORGANIZATION HAS FILED FOR AND RECEIVED INCOME
TAX EXEMPTIONS IN THE JURISDICTIONS WHERE IT IS REQUIRED TO DO SO.
ADDITIONALLY, THE REPORTING ORGANIZATION HAS FILED IRS FORM 990
INFORMATION RETURNS, AS REQUIRED, AND ALL OTHER APPLICABLE RETURNS IN
JURISDICTIONS WHERE SO REQUIRED. FOR THE YEAR ENDED JUNE 30, 2010, THERE
WAS NO INTEREST OR PENALTIES RECORDED OR INCLUDED IN THE STATEMENT OF

ACTIVITIES.

Schedule D (Form 990) 2009
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| oms No 15450047

SCHEDULE E

Schools
Form 990 or 990-EZ
( . 9 ) » Complete If the organization answered "Yes" to Form 990, Part IV, line 13, 2@0 9
- Part VI, line 48. .
Department of the Treasury Al - F:rm:go EQZ.QO Ny F m:go EZ Open to Public
Internal Revenue Service P> Attach to Form 990 or Form 990- Inspection
Name of the organization Employer identification number
LAKE GROVE SCHOOL 11-1802815

YES| NO

1 Does the organization have a racially nondiscnminatory policy toward students by statement in its charter,
bylaws, other governing instrument, or in aresolution of its governing body?_ . . . . . .. ... .......... 1 X
2 Does the organization include a statement of its racially nondiscnminatory policy toward students in all its
brochures, catalogues, and other written communications with the public dealing with student admissions,
programs, and scholarships? L e e e 2 X
3 Has the organization publicized its racially nondiscnminatory policy through newspaper or broadcast media
durning the penod of solicitation for students, or duning the registration penod if it has no solicitation program,
in a way that makes the policy known to all parts of the general community it serves? If "Yes,” please

describe If "No," please explain If you need more space, use Schedule O(Form990) . . . . ... ...... ... 3 X
NONDISCRIMINATORY POLICY PUBLISHED IN THE YANKEE TRADER ON 8/15/10.

4 Does the organization maintain the foliowing?

a Records indicating the racial composition of the student body, faculty, and administrative staff? = = . . . .. da | X
b Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscniminatory basis? L e e 4b
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships? L, 4c | X
d Copies of all matenal used by the organization or on its behalf to sohait contrnbutions? = . . ... ... 4d
If you answered "No" to any of the above, please explain If you need more space, use Schedule O
(Form 990)

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

a Students'nights orprivileges? | L e e Sa X
b ADMISSIONS PONCIES? L e e e e e 5b X
¢ Employment of faculty or administrative staff? L 5c X
d Scholarships or other financial assistance? | | | .. . . . ... ... ... e 5d X
e Educational policies? | L L e e e e e e e e e e Se X
f Use Of faCIlItleS7 ------------------------------------------------------ 5f X
g Athletic programs™? e e e e e e | 59 X
h Otherextracurncular activities? | . . . L L L e e e 5h X
If you answered "Yes" to any of the above, please explain If you need more space, use Schedule O
(Form98Q) ..
6a Does the organization receive any financial aid or assistance from a governmental agency? . . . ATCH .3 . . . | 6a | X
b Has the organization's night to such aid ever been revoked or suspended? = . .. ... ... ...... 6b X
If you answered "Yes" to either line 6a or Iine 6b, explain on Schedufe O (Form 990)
7 Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4 05
of Rev Proc 75-50, 1975-2 C B 587, covering racial nondiscrimination? If "No," explain on Schedule O
e €20 PP 7 | X
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule E {Form 990 or 990-EZ) 2009
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SCHEDULE J Compensation Information
) For certain Officers, Directors, Trustees, Key Employees, and Highest
(Form 990) Compensated Employees
. p Complete if the organization answered “Yes" to Form 990,

| OMB No 1545-0047

2009

Department of the Treasury Part IV, line 23. Open to Public
Intemal Revenue Service P Attach to Form 990. PSee separate instructions. 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 items
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e g , maid, chauffeur, chef)
b If any of the boxes on line 1a is checked, did the organization follow a written policy regarding payment
2; nlaalmbursement or provision of all of the expenses described above? If "No,” complete Part Ili to 1b
2 Dlg the organization require substantiation prior to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEO/Executive Director, regarding the items checked in ine 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 . Wiritten employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization
a Recelve a severance payment or change-of-control payment? | _ _ . . .. ... .. ... ... 4a X
b Participate In, or receive payment from, a supplemental nonqualified retrement 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 lli
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons hsted in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of ~
a The organization?, | . . . . ... .. ... 5a X
b Any related organization? | | L L. e e 5b X
If "Yes" to line 5a or 5b, describe in Part Ili
6  For persons listed in Form 990, Part VI, Section A, line 13, did the organization pay or accrue any
compensation contingent on the net earnings of
a Theorgamzation?, | . . . . .. ... e 6a X
b Any related 0rganization? L L L 6b X
If "Yes" to line 6a or 6b, describe in Part il
7  Forpersons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described In lines 5 and 67 If "Yes,"descnbenPart Il . . . ... . ... ... . .. ... 7 X
8  Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was
subject to the initial contract exception described 1n Regs section 53 4958-4(a)(3)? If “Yes," describe
LT - T 0 1L 8 X
9 If"Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(C)? . . . . . . . i . i i i et e e e e e e e e e e e e e e s e e e e e e 9
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2009
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| omsNo 1545-0047

2009

Open to Public

SCHEDULE O
- (Form 990)

Supplemental Information to Form 990

Complete to provide information for responses to specific questions on
Form 990 or to provide any additional information.

Department of the Treasury

Intemna! Revenue Serice p Attach to Form 990. Inspection
Name of the organization Employer identification number
LAKE GROVE SCHOOL 11-1802815

ATTACHMENT 1

FORM 990, PART I, LINE 22 AND PART X, LINE 27:
PRIOR YEAR ADJUSTMENT $3,200,000 RESULTING FROM AN ASSUMPTION OF DEBT BY
ADVOCARE FOUNDATION, LTD. (F/K/A BRAYSON FOUNDATION), A RELATED 501 (C) (3)

SUPPORTING ORGANIZATION.

FORM 980, PART III, LINE 3:

LAKE GROVE SCHOOL HAS APPLIED TO BECOME A DAY SCHOOL PROVIDER WHERE THE
SCHOOL DISTRICTS CAN RECEIVE REIMBURSEMENTS FROM THE STATE FOR TUITIONS
CHARGED TO THEIR CHILDREN, IN ADDITION TO CHANGING ITS FOCUS TO ONLY
SERVE ADOLESCENT MALES AS THE FEMALE POPULATION WAS IDENTIFIED TO
GENERATE GREATER INCIDENTS AND RISKS TO THE SCHOOL. MANAGEMENT BELIEVES

THESE FACTORS WILL CONTRIBUTE TOWARD ACHIEVING PROFITABILITY.

FORM 990, PART VI, SECTION B, LINE 11A:
A DRAFT FORM 990 IS REVIEWED BY THE CFO, WHO IS ALSO TREASURER OF THE

BOARD, BEFORE FILING WITH IRS.

FORM 990, PART VI, SECTION B, LINE 12C:
THE ORGANIZATION MONITORS AND ENFORCES COMPLIANCE WITH THE CONFLICT OF

INTEREST POLICY AT REGULARLY SCHEDULED COMMITTEE MEETINGS.

FORM 990, PART VI, SECTION B, LINE 15A:
THE EXECUTIVE DIRECTOR'S COMPENSATION IS REVIEWED AND APPROVED BY THE

BOARD OF DIRECTORS.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
JSA
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Schedule O (Form 990) 2009 Page 2
'mewdeWMRMn Employer identification number
LAKE GROVE SCHOOL 11-1802815
. ATTACHMENT 1 (CONT'D)

FORM 990, PART VI, SECTION B, LINE 15B:

THE ORGANIZATION DOES NOT COMPENSATE ANY OTHER OFFICER OR KEY EMPLOYEES.

FORM 990, PART VI, SECTION C, LINE 19:
THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST

POLICY AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST.

ATTACHMENT 2
990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

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

TOTAL COMPENSATION 1,028,688.

ATTACHMENT 3

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
PRINCIPLES AND ARE SUBJECT TO AUDIT AND RETROACTIVE ADJUSTMENT BY THE

RESPECTIVE THIRD-PARTY FISCAL INTERMEDIARY.

JSA Schedule O (Form 990) 2009
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rom 4562

Departmentof the Treasury
Intemal Revenue Service  (99)

Depreciation and Amortization
(Including Information on Listed Property)

P> See separate instructions. P Attach to your tax return.

OMB No 1545-0172

2009

Attachment
Sequence No 67

Name(s) shown on retum

LAKE GROVE SCHOOL

Identifying number

11-1802815

Business or activity to which this form relates

GENERAL DEPRECIATION

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 certain businesses . . . ... ... ........ 1
2 Total cost of section 179 property placed in service (S€e INStrUCHIONS) . . . . . . . . 0 v v i st e e e 2
3 Threshold cost of section 179 property before reduction in hmitation (see instructons) . . . . .. . ... ... 3
4 Reduction in imitabion Subtractline 3 from line 2 fzeroor less, enter-0- . . . . . ... ... .. ..... 4
5 Dollar mitation for tax year Subtract kine 4 from line 1 If zero or less, enter -O- If mamed filing
Separately See INStrUCtoONS o o o o v - o o » o = o s @ o o = = o & o s o = « & ® & s = = % s e o v = s = s o s o ® s o = 5
6 (a) Descniption of property {b) Cost (business use only) (c) Elected cost
7 Listed property Enter the amountfromlne29 . . .. L ... 0. ... L7 N
8 Total elected cost of section 179 property Add amounts in column (c), hnes6and?7 . .. ... ......
9 Tentative deduction Enterthe smalleroflineSorline8 . . . . . . . .. e e e e e e e
10 Carmryover of disallowed deduction from line 13 of your 2008 Form 4562 | | . . . . . . . . . . v v e v e v 10
11 Business income lmitation 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 thanhne 11~ | |, . . . ... . ... 12

13 Camryover of disallowed deduction to 2010 Add lines 9 and 10, less line 12 ... P [ 1?[

Nate: Do not use Part Il or Part Ill below for listed property Instead, use Part V

Special Depreciation Allowance and Other Depreciation (Do not include listed property ) (See instructions )

14 Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (seeInstructions) . . . . . . . . . . . .. L L. e e e e e e e s e e e s 14
15 Property subject to section 168(f)(1) election | _ | ., . L L. L e e e 15
16 Other depreciation (INCIUAING ACRS) . . . . . v v o i v v v i e e o o v e e oo o e o o s ua e s oo e a e 16 76,432.
MACRS Depreciation (Do not inciude listed property ) (See instructions )
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2008 17

18 If you are electng to group any assets placed in service dunng the tax year into one or more general
assetaccounts, check here . . . . . . . . . . . & i i v i i i it i n s e e e e e P

Section B - Assets Placed in Service During 2009 Tax Year Using the General Depreciation System

(b) Month and year (c) Basis for depreciation (d) Recovery
(a) Classtfication of property placed in (business/investment use (e) Convention | (f)} Method (g) Depreciation deduction
service only - see instructions) perod
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 25yrs S/L
h Residential rental 27 5yrs MM SL
property 27 5yrs MM SiL
i Nonresidental real 39 yrs MM S
property MM S/L
Section C - Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System
20a Class Iife SL
b 12-year 12 yrs S/IL
¢ 40-year 40 yrs MM S/L
Summary (See instructions.)
21 Listed property Enter amountfromline 28 | | . L L L L L .. e e e e e e 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and lne 21 Enter here
and on the appropriate nes of your retum Partnerships and S corporations -seemnstruchons_, . . . . . . . . . . . 22 76,432.

23 For assets shown above and placed in service dunng the current year, enter the

portion of the basis attnbutable to section 263Acosts |, , , . . . ... ... ...... 23
JsA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2009)
9X2300 2 000
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11-1802815
Form 4562 (2009) Page 2

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

property used for entertainment, recreation, or amusement )

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

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

24a Do you have evidence to support the business/investment use clarmed? Yes I l No | 24b If"Yes," 1s the evidence wntten? Yes I I No
(a) ®) I @ R (@ (h) @
Type of property (list Date placed in usine sis for depreciation | pecovery Method/ Depreciation Elected section
vehicles first) cervice m;gﬂ[:,;g :se Cost or other basis (busmzssi/ig:'eys)unem penod Convention deduction 179 cost

25 Special depreciation allowance for qualfied listed property placed in service duning the tax

year and used more than 50% in a qualified business use (seeinstructions) . . .« + + « ¢ « ¢ e o v v e . 25
26 Property used more than 50% in a qualified business use
%]
%l
%]

27 Property used 50% or less In a qualified business use

% S -
%ol S/ -
% SN -
28 Add amounts in column (h), hnes 25 through 27 Enterhereandonlne21,page1 , , , . .. . ...... .. 28
29 Add amounts in column (1), ine 26 Enterhereandonline 7, page 1 . . . . . . . . 4 v v e v w e e e e e s e e e e e e 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

(a) (b) (c) (d) (e) ()
Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6

30 Total business/investment miles driven
during the year (do not include commuting
miles) e e

31 Total commuting miles dnven during the year . ., .
32 Total other personal (noncommuting)

milesdnven . . . . ... 00 s e e e e e e
33 Total miles dnven during the year Add
lnes 30 through 32 | _ . .. .. .........
34 Was the vehicle avallable for personal Yes No Yes No Yes No Yes | No Yes No Yes No
useduring off-duty hours? , _ . ., .. .......
35 Was the vehcle used pnmanly by a
more than 5% owner or related person?

36 Is another vehicle avallable for personal

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 manntan a wntten policy statement that prohibits all personal use of vehicles, including commuting, by Yes No
YOUN BMPIOYEES? | L L L L i i e e e e e e e e e e e e e e e e e e
38 Do you maintain a wntten 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% ormoreowners = . ... ......
39 Do youtreat all use of vehicles by employees as personaluse? .
40 Do you provide more than five vehicles to your employees, obtan information from your employees about the
use of the vehicles, and retain the information receved?
41 Do you meet the requirements concerning qualified automobile demonstration use? (See nstructons) . . . . .. .. ...
Note: If your answer to 37, 38, 39, 40, or 41 is "Yes, “do not complete Section B for the covered vehicles
Ll Amortization
(e)
(a) Date an(w::uzatnon (c) (d) Amortzation 4]
Descnption of costs begins Amortizable amount Code section penod or Amortization for this year
9 percentage
42 Amortization of costs that begins dunng your 2009 tax year (see instructions)
43 Amortization of costs that began before your 2009 taxyear L, 43
44 Total. Add amounts in column (f) See the instructions forwheretoreport L L L. L. ... 44
0310 1000 Form 4562 (2009)

02421D 702V 4/5/2012 1:15:15 PM V 09-9.4 113266 PAGE 39



0v I9V4d 992€TT v 6-60 A Wd STiGT T 2102/G/%  AZOL AT1Zh20
000 1 pZ0BX6
VS
paInay S19ssy,
SIVIOL
UoNezijowe 9)7 |epo)]| uoneziuowe | uonezipowe SISEQ EZINES uondidsap 19SSy
Jeak-uanngd P3JBINWNIVY | paje|nunady Jo u paoed
Buipug 1509 aeq
NOILVZILYOWY
TZEY 9L v50 8861 ZI9'TI6'T | 9vG ' 61C'¢ “9pG 696G * * ¢ ¢ * 3 7
T T S01qns
e * 7 §]asSy paJay ssa
Auadoud paisii
IR x_ “pv0 8961 Z19'116'1] 9rG'61¢'¢ 955 '695'G|° © © C -~ T Tgeogns
T T - v v 51955y panoy 5597
£EpE 01 000 & TS| v26 016G “18G7006 G€E 025 000 001 Ge€'026 SNOTYYA INIHAIA03
"£99 '8 000 0 TS| "G8Z b1t 229 760¢ “C8C ek 000 001[ S8z7zzee SNOTYVA SAUNIXId 5 Nand
6V 'Th 000 S TS| '921°112 S£9 7691 6G€7Z8E 000°001[ 6S€7Z8¢E SNOTHVA SINIWIAOYAWI HT
052’1 000 G TS| 6€8 191 768G 091 680891 000 001] 6807891 SNOTYVA ACYdWI 9NIQTING
G89 b1 000 S TS| 0L8768L GBT SLL 8LV 928 000 001[ 8Lv 928 SOCTHVA SONIQTING
0 000 0 0 0 000 001] 00070S€'€ SAOIYvA aNv1
uoneidaidsp osuadxo | ssepd [SSep | oy | Auo)| POUT [Tuonenaidap | uonensidop | uonensidap | uononpay | sisequi % SISEQ JO E=INER uondudsap Jossy
JephA-juanngd 6.1 SHD BYOV -3A | paieInWNJDY ( P3JEINWINODY 10} siseg siseg uononpal sng 1800 ui paderd
1eak-uaungd | yin Buipug Buiuuibag dxe 6/} pajsnipeun aeq
NOILLYID3dd3a
. NOIIVIDIYdId Tv¥daNID
Aadoad jo uonduaosaqg

GT82081-1T

6002

TOOHDS TAQYD 3NVT




Form 8868 (Rev. 1-2011)

Psge 2
* If you are fii:ng for an Additional {Not Automatic) 3-Month Extension, complete only Part B and check thisbox | | . . . . . . » [_‘{_]
Note.' Only complete Part 11 if you have already been granted an automatic 3-month extension on a previously fled Form B868.
o If you are filing for an Automatic 3-Month Extension, complete only Part1{on page 1).

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

Ty'pe or Name of exemnpt organizaon Employer identification number
print LAKE GROVE SCHOOL 11-1802815
File by the Number, strest, and room or suite no. If a P.O. box, see instructions.
e | 3253 ROUTE 112, BUILDING 10
filing your City, town or post office, state, and ZIP code. For a foreign eddress, see instructions.
et | MEDFORD, NY 11763
Enter the Rseturn code for the return that this application is for (file a separate applicationforeachretum) |, . . . ... .. ... ﬂ
Application Return | Application Return
Is For Code |ls For Code
Form 980 01 :
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 431(a) or 408(3) trnust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part li if you ware not already granted an automatic 3-month extension on a previousiy filed Form 8868,
e The books are mthe carg of » STEPHANIE DALED,

Telephore No, » 631  696-1400 FAX No. »
e if the organization does not have an office or place of business in the Unrted States, checkthisbox | . .. . ... .. ... > D
o If this is for a Group Retumn, enter the organization's four digit Group Exemption Number (GEN) . Hthisls
for the whole group, check thisbox _ | | | | | » D . if tt1s for part of the group, checkthisbox, , , . ... P> Lj and attacha
list with the names and EiNs of all members the extension is for.
4 | request an additionat 3-month extension of time until 05/15 2011
5 For calendar year , o other tax year beginning 07/01 2008 | andending 06/30 ,2p10

6 If the tax year entered in line 5 1s for less than 12 months, check reason I__] Inttial return l_| Final return
Change in accounting period
7  State in detail why you need the extension

INTORMATION NECESSARY 70 FILE A COMPLETE AND ACCURATE TAX RETURN IS NOT VET AVAILABLE FROM THIRD
PARTIES.

8a K this applcation is for Farm 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax. less any
nonrefundabla credits See instructions. al$

b If this application is for Form 930-PF, 920-T, 4720, or 6069, enter any refundable credits an Eﬁ
ny N

estimated fax paymenis made. Include any prior year overpayment allowed as a credit and a

amount paid previously with Fonm 8868. bi$
¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using EFTPS
{Electronic Federal Tax Payment System). See instructions. Bci|$

Signature and Verification

Unaer penalties of perjury, 1 declare that | have examinec ths form, Including accompanying schedules and statements, and 1o the best of my knowledge and behef
i Is ‘rue, coRet, and oomplale; and that | am authorizad to prepare thls form,

oo WO 00 Dt ..., R/0/1¢

BDO USA LLP-ATTN: PAUL E. HAMMERSCHMIDT Form 8868 (Rev. 1-2011)
100 PARK AVENUE,

NEW YORK, NY 10017

JSA

BF8055 4 000
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