
Form CHAR500

This form used for
Article 7-A, EPTL and dual filers

(replaces forms CHAR 497, CHAR

Annual Filing for Charitable Organizations
New York State Department of Law (Office of the Attorney General)

Charities Bureau - Registration Section
120 Broadway

New York, NY 10271

2-1t-	 \J,ç

2011

Open to Public
Inspection

1. General Information

a. For the fiscal year beginning (mm/ddlyyyy)	 and end

b. Check if applicable C. Name of organization

for NYS:

Address change

Name change

Initial filing	 L.G.S. FOUNDATION, INC.
Final filing	 Number and street (or P.O. box if mail not delivered to Street address)

Amended filing	 P.O. BOX 6948
[] NY registration	 City or town, state or country and zip + 4

pending	
NEW YORK	 NY 10151

2. Certification -Two

d. Fed, employer ID no. (EIN)
(fifi 11/1/1/1111111)

26-2051377
e. NY State registration no.

((II! lilt ft/fl

APPLIED
Room/suite	 f. Telephone number

718-374-3800
g. Email

We certify under penalties of perjury that we reviewed this report, including all attachments, and to the best of our knowledge and belief, they are true,

correct and complete in accordance with the laws of the New York applicable tois report.

a. President orAuthotized Officer	 I	 .(1k,s1mo	 rnoC.eiWJO
I	 Signature	 Printed Name	 Title	 Date

lb. Chief Financial Officer or Treas. 	 u1A4101	 (+.5014	 1o&t,re,i(	 tf12_/rz
ignature	 Printed Name	 Title	 Date

3. Annual Report Exemption Information

a. Article 7-Aannual report exemption (Article 7-A registrants and dual registrants)

Check	 >	
[I] if total contributions from NY State (including residents, foundations, corporations, government agencies, etc.) did not exceed

$25,000 and the organization did not engage a professional fund raiser (PFR) or fund raising counsel (FRC) to solicit

contributions during this fiscal year.

NOTE: An organization may claim this exemption if no PFR or FRC was used and either 1) it received an allocation from a federated fund,

United Way or incorporated community appeal and contributions from other sources did not exceed $25,000 or 2) it received all or

substantially all of its contributions from one government agency to which it submitted an annual report similar to that required by Article 7-A.

b. EPTL annual report exemption (EPTL registrants and dual registrants)

Check	 E> [] if gross receipts did not exceed $25,000 and assets (market value) did not exceed $25,000 at anytime during this fiscal year.

For EPTL or Article 7-A registrants claiming the annual report exemption under the one law under which they are registered and for dual registrants claiming the annual report

exemptions under both laws, simply complete part 1 (General information), part 2 (Certification) and part 3 (Annual Report Exemption Information) above.

Do Qfi submit a fee, doj]gfi complete the following schedules and do not submit any attachments to this form.

4. Article 7-A Schedules

If you did not check the Article 7-A annual report exemption above, complete the following for this fiscal year:

a Did the organization use a professional fund raiser, fund raising counsel or commercial co-venturer for fund raising activity in NY State? 	 []Yes* [] No

* If "Yes", complete Schedule 4a.

b. Did the organization receive government contributions (grants)? LI Yes* X No
* If "Yes", complete Schedule 4b.

5. Fee Submitted: See last page for summary of fee requirements.

Indicate the filing fee(s) you are submitting along with this form:

a. Article 7-A filing fee$	 10	 Submit only one check or money order for the

b. EPTL filing fee$	 50	 total fee, payable to "NYS Department of Law"

c. Total fee ................................................................$ 	 60

6. Attachments - For organizations that are not claiming annual report exemptions under both laws, see last page for required attachments +44	 I

1022	 CHAR500 -2011	 Page 1 of 



IRS Form 990

All required schedules (including
Schedule B)

IRS Form 990-1

IRS Form 990-EZ

All required schedules (including
Schedule B)

IRS Form 990-T

LI IRS Form 990-PF

All required schedules (including
Schedule B)

[I] IRS Form 990-T

L.G.S. FOUNDATION, INC.	 26-2051377

5. Fee Instructions

The filing fee depends on the organization's Registration Type. For details on Registration Type and filing fees, see the Instructions for Form CHAR500.

Organization's Registration Type Fee Instructions

• Article 7-A
	

Calculate the Article 7-A filing fee using the table in part a below. The EPTL filing fee is $0.

• EPTL
	

Calculate the EPTL filing fee using the table in part b below. The Article 7-A filing fee is $0.

• Dual
	

Calculate both the Article 7-A and EPTL filing fees using the tables in parts a and b below. Add the Article 7-A and

EPTL filing fees together to calculate the total fee. Submit a jgje check or money order for the total fee.

a) Article 7-A filing fee

Total Support & RevenueJ Article 7-A Fee

more than $250,000	 $25

up to $250,000 *	 $10

b) EPTL filing fee

* Any organization that contracted with or used the services of a professional fund raiser

(PFR) or fund raising counsel (FRC) during the reporting period must pay an Article 7-A

filing fee of $25, regardless of total support and revenue.

6. Attachments - Document Attachment Check-List

Check the boxes for the documents you are attaching.

For All Filers

Filing Fee

Single check or money order payable to "NYS Department of Law"

Copies of Internal Revenue Service Forms

Additional Article 7-A Document Attachment Requirement

Independent Accountant's Report

Audit Report (total support & revenue more than $250,000)

nX Review Report (total support & revenue $100,001 to $250,000)

[] No Accountant's Report Required (total support & revenue not more than $100,000)

1022	 CHAR500 -2011	 Page 4 of 4
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Form 990EZ

Department of the Treasury
Internal Revenue Service

Short Form
Return of Organization Exempt From Income Tax

Under section 501(c), 527, or4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

Sponsoring organizations of donor advised funds, organizations that operate one or more hospital facilities,
and certain controlling organizations as defined in section 512(b)(13) must file Form 990 (see instructions).

All other organizations with gross receipts less than $200,000 and total assets less than $500000
at the end of the year may use this form.

ll The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No. 1545-1150

2011
Open to Public

Inspection

A For the 2011 calendar year, or tax year beginni

B Check if applicable:	 C Name of organization

Address change	 F
and end

D Employer Identification number

Name change	 L.G.S. FOUNDATION, INC.
Initial return	 Number and street (or P.O. box, if mail is not delivered to Street address)

Terminated	 P.O. BOX 6948
Amended return	 City or town, state or country, and ZIP + 4

Application pending	 NEW YORK	 NY 10150

26-2051377
Room/suite	 E Telephone number

718-374-3800
F Group Exemption

G Accounting Method: LX Cash Li Accrual Other (specify) 	 H Check [j if the organization is not
I Website:	 WWW. LGSFOUNDATION . ORG 	 required to attach Schedule B
J Tax-exempt status (check only one) — _F1 501(c)(3) [1501(c) ( 	 ) I (insert no.) [] 4947(a)(1) or [1527	 (Form 990, 990-EZ, or 990-PF).
K Check ' [1 if the organization is not a section 509(a)(3) supporting organization or a section 527 organization and its gross receipts are normally

not more than $50,000. A Form 990-EZ or Form 990 return is not required though Form 990-N (e-postcard) may be required (see instructions). But if

the organization chooses to file a return, be sure to file a complete return.

L Add lines 5b, 6c, and 7b, to line 9 t determine gross receipts. If gross receipts are $200,000 or more, or if total assets (Part II,

line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990.EZ 	 $	 144,156
- Part I 	 Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I.)
—	 Check if the organization used Schedule 0 to respond to any question in this Partj ..................

I	 Contributions, gifts, grants, and similar amounts received 	 .1	 25,727
2 Program service revenue including government fees and contracts 	 .2	 88,748
3 Membership dues and assessments 

4	 Investment income .................................................................................................. 4

	ther than inventory	 5a
b

5a Gross amount from sale of assets o 	 .

Less: cost or other basis and sales expenses 	 .5b

c Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) 

6	 Gaming and fundraising events

a Gross income from gaming (attach Schedule G if greater than

$15,000) I 6a
to b Gross income from fundraising events (not including $_______________________ of contributions

from fundraising events reported on line 1) (attach Schedule G if the

sum of such gross income and contributions exceeds $15,000)	 .6b	 2-9,681
c Less: direct expenses from gaming and fundraising events	 .6c	 5,939
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract

	

line6c) ...............................................................................................................!! 	 23,742
7a Gross sales of inventory, less returns and allowances 	 .7a

b Less: cost of goods sold	 7b

c Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) 

8 Other revenue (describe in Schedule 0) 	 .1
9	 Total revenue. Add lines 1,2,3,4, 5c, 6d, 7c, and 8 ............................................................ 	 9	 138,217

10 Grants and similar amounts paid (list in Schedule 0) 	 .10
11	 Benefits paid to or for members	 ....ii
12 Salaries, other compensation, and employee benefits 	 ..iL
13 Professional fees and other payments to independent contractors 	 .13	 46,599
14 Occupancy, rent, utilities, and maintenance 	 .14	 5,885

W 15	 Printing, publications, postage, and shipping 	 .15	 3,596
16 Other expenses (describe in Schedule 0) 	 .16	 38,128

— 17 TotalexpensesAddlineslothroughl6	 17	 94,208
18 Excess or (deficit) for the year (Subtract line 17 from line 9) 	 .18	 44,009
19	 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with

end-of-year figure reported on prior year's return) 	 .19	 -1,166
20 Other changes in net assets or fund balances (explain in Schedule 0)	 .	 13,46220

- 21 Net assets or fund balances at end of year. Combine lines 18 through 20 	 21	 56,305
For Paperwork Reduction Act Notice, see the separate instructions 	 Form 990-EZ (2011)DAA



Form 9gO-EZ(2011) L.G.S. FOUNDATION, INC.	 262051377	 Page 2,

Part II	 Balance Sheets. (see the instructions for Part II.) 	 -
Check if the organization used Schedule 0 to respond to any question in this Part lJ .....................

(A) Beginning of year	 -

22 Cash, savings, and investments 	 5,135 22

23 Land and buildings 	 0 23

24 Other assets (describe in Schedule 0)	 0 24

25 Total assets	 5,135 25

26 Total liabilities (describe in Schedule 0) 	 .6,301 26

(B) End of year

57,092

118
57,210

905
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 	 -1,166  27	 56,305

Part III	 Statement of Program Service Accomplishments (see the instructions for Part Ill.)	 Expenses

Check if the oroanization used Schedule 0 t resoond to an y auestion in this Part Ill 	 Fi	 (Required for section

501 (c)(3) and 501 (c)(4)

organizations and section

4947(a)(1) trusts; optional

for others.)

What is the organization's primary exempt purpose?

SEE SCHEDULE 0

Describe the organization's program service accomplishments for each of its three largest program services,

as measured by expenses. In a clear and concise manner, describe the services provided, the number of

persons benefited, and other relevant information for each program title.

28 TO PROVIDE INFORNATION ABOUT LENNOX-GASTAUT SYNDROME AS WELL AS PROGRAMS

AND SERVICES FOR LGS FAMILIES.

(Grants $	 ) If this amount includes foreign grants, check here

29

94,208

30

31 Other program services (describe in Schedule 0)

	

(Grants S	 -	 ) If this amount includes forein qrants, check here ......................... 	 [1	 31a

	

32 Total p1
	

I32I	 94,208

	

LP?JY:	 List of Officers, Directors, Trustees, and Key Em
	

each one even if not compensated. (see the instructions for Part IV.) 	 —i

(b) Title and average
(a) Name and address
	 hours per week

devoted to position

CHRISTINA SAMINOCENCIO	 MIDDLE ISLAND
	

PRESIDENT

KIM SANINOCENCIO	 MIDDLE ISLAND	 VICE-PRESIDE1

140 WHISKEY ROAD	 NY 11953	 2.00

KARl KRAUSE	 WEST ALLIS	 SECRETARY

2655 ROUTE RIVE PARKWAY	 WI 53227	 5.00

MELINDA HARTSOOK	 VERONA	 TREASURER

261 WEST GATE ROAD 	 VA 24482	 5.00

rianle	 (d) Heath benefits,
ration	 ontributions to employee (e) Estimated amount of
D99.MISC)	 benefit plans, and	 other compensation
enter .0.) deferred compensation

44,650	 0	 0

o	 0	 0

0	 0	 0

o	 0	 0

DAA	 Form 990-EZ(2011)



Form 990-EZ(2011) L.G.S. FOUNDATION, INC.	 26-2051377	 Page 3
.rt'L	 Other Information (Note the Schedule A and personal benefit contract statement requirements in the

Did the organization engage in any significant activity not previously reported to the IRS? If "Yes," provide a

detailed description of each activity in Schedule 0

Were any significant changes made to the organizing or governing documents? If "Yes," attach a conformed

copy of the amended documents if they reflect a change to the organization's name. Otherwise, explain the

change on Schedule 0 (see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year from business

activities (such as those reported on lines 2, 6a, and 7a, among others)?

If "Yes," to line 35a, has the organization filed a Form 990-T for the year? If "No," provide an explanation in Schedule 0

Was the organization a section 501 (c)(4), 501 (c)(5), or 501 (c)(6) organization subject to section 6033(e) notice,

reporting, and proxy tax requirements during the year? If "Yes," complete Schedule C, Part Ill

Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets

during the year? If "Yes," complete applicable parts of Schedule N

Enter amount of political expenditures, direct or indirect, as described in the instructions. 	 . I 37a I
Did the organization file Form 1120-POLfor this year?

Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were

any such loans made in a prior year and still outstanding at the end of the tax year covered by this return?

If "Yes," complete Schedule L, Part II and enter the total amount involved 	 .38b
Section 501 (c)(7) organizations. Enter:

Initiation fees and capital contributions included on line 9 	 .39a
Gross receipts, included on line 9, for public use of club facilities 	 .39b
Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:

section 4911 	 section 4912 	 section 4955 

Section 501 (c)(3) and 501 (c)(4) organizations. Did the organization engage in any section 4958 excess benefit

transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been

reported on any of its prior Forms 990 or 990-EZ? If "Yes," complete Schedule L, Part I

Section 501 (c)(3) and 501 (c)(4) organizations. Enter amount of tax imposed on

organization managers or disqualified persons during the year under sections 4912,

4955, and 4958	 - —

Section 501 (c)(3) and 501 (c)(4) organizations. Enter amount of tax on line 40c

reimbursed by the organization

All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter

transaction? If "Yes," complete Form 8886-T

List the states with which a copy of this return is filed.	 NY
The organization's books are in care of 	 .c'...A SAN........	 Telephone no. ..... 744....

140 WHISKEY ROAD

Located at" MIDDLE LANDIS	 NY	 ZIP +4	 11953
At any time during the calendar year, did the organization have an interest in or a signature or other authority over 	 Yes No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? .........................42b 	 X
If "Yes," enter the name of the foreign country: 

See the instructions for exceptions and filing requirements for Form ID F 90-22.1, Report of Foreign Bank
and Financial Accounts.-

At any time during the calendar year, did the organization maintain an office outside of the U.S.? 	 .42c I X
If "Yes," enter the name of the foreign country:

Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 —Check here ...............................................
and enter the amount of tax-exempt interest received or accrued during the tax year 	 .I 43 I

IVesI No

33

34

35a

b

C

36

37a

b

38a

b

39

a

b

40a

b

C

d

e

41

42a

b

C

43

Yes No

33	 x

34	 x

35a	 X

35b

35c	 X

36	 X

37b	 X

38a	 X

40e1

44a Did the organization maintain any donor advised funds during the year? If "Yes," Form 990 must be

completed instead of Form 9904E7

b Did the organization operate one or more hospital facilities during the year? If "Yes," Form 990 must be

completed instead of Form 990-EZ ......................................................................................................
c Did the organization receive any payments for indoor tanning services during the year?

d If "Yes" to line 44c, has the organization filed Form 720 to report these payments? If "No," provide an
explanationin Schedule 0 ...............................................................................................................

45a Did the organization have a controlled etity within the meaning of section 512(b)(13)?

45b Did the organization receive any payment from or engage in any transaction with a controlled entity within the

meaning of section 512(b)(13)? If "Yes," Form 990 and Schedule R may need to be completed instead of

Form 990-EZ (see instructions

DAA

x

X

X

I45b1	 LX
Form 990-EZ (2011)



Date

PRESIDENT

DatePTIN
Check	 if

11/12/12 1 self-employed P00623325

I Firm's EtN 11 0	 11-3497857

631-744-0531
'X Yes [1N

Form 990-EZ (2011)

i L.G.S. FOUNDATION, INC. 	 26-2051377
Yes I No

46	 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition 	 -

to candidates for public office? If "Yes," complete Schedule C, Part I ...................................................................... 46 	 X

Part VI	 Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501 (c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 47-49b
and 52, and complete the tables for lines 50 and 51.
Check if the oraanization used Schedule 0 to resoond to any auestion in this Part VI..-! ........................................

No

(e) Estimated amount of
other compensation

47	 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax

year? If "Yes," complete Schedule C, Part II

48	 Is the organization a school as described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E

49a Did the organization make any transfers to an exempt non-charitable related organization?

b If "Yes," was the related organization a section 527 organization?

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key

employees) who each received more than $100,000 of compensation from the organization. If there is none, enter "None."

I (b) Title and average J	 (c) Reportable	 I (d) Health benefits.(a) Name and address of each employee 	 I	 hours per week	 I	 compensation	 I contributions to employ
paid more than $100,000 	 I devoted to position I (Forms W.2/1 099.MISC)benefit plans, and defen

NONE

f Total number of other employees paid over $100,000

51	 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter "None."

Name and address of each Independent contractor paid more than $100,000
	

(b) Typo of service

NONE

Compensation

d Total number of other independent contractors each receiving over $100,000

52	 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1)

nonexempt charitable trusts must attach a completed Schedule A .................................................. 	 [1 No
Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign	 P Signature of officer

Here	 CHRISTINA SNINOCENCIO
Type or print name and title

PrintiType preparer's name	 j Preparer's signature

Paid	 GEORGE E. MACDONALD	 GEORGE E. MACDONALD

Preparer Firm's name	 BERGER, MACDONALD & RAND LLP
Use Only Firm'saddress	 550 ROUTE 25A

ROCKY_POINT,_NY11778-8759
May the IRS discuss this return with the oreoarer shown above? See instructions

DAA



Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust.

Attach to Form 990 or Form 990-EZ.	 See separate instructions.

OMB

2011
Open to Public -

Inspection

SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury

Name of the organization
	

Employer Identification number

	

L.G.S. FOUNDATION, INC. 	 26-2051377
Part I	 Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

I	 A church, convention of churches, or association of churches described in section 170(b)(I)(A)(i).
2	 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

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

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

city, and state:

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

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

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

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

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

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

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

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

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill.)

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

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

purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section

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

a n Type I	 b Jjj Type II	 c	 Type Ill–Functionally integrated 	 d	 Type Ill–Other
e	 By checking this box, I certify 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 written determination from the IRS that it is a Type I, Type II, or Type Ill supporting
organization, check this box

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 (ii) and	 Yes	 No

	(iii) below, the governing body of the supported organization? 	 .llgQ)
(ii) A family member of a person described in (i) above? 	 .11gl)
(iii) A 35% controlled entity of a person described in (I) or (ii) above? 	 .11gii)

h	 Provide the followina information about the su000rted oraanization(s.
(I) Name of supported	 (ii) EIN

organization

(A)

(B)

(C)

(D)

(E)

above or IRC section	 governing document? I	 COl. (1) of your	 (1) organized in the I

(III) Type of organization	 I (lv) Is the organization I (v) Did you notify	 (vi) Is the	 I	 (VII) Amount of

(described on lines 1-9 	 in cot. (I) listed in your I the organization in organization in cot. l	support

(see Instructions)	 I	 support?	 U.S.?	 I
Yes	 I No	 I Yes I No	 Yes I No

For Paperwork Reduction Act Notice, see the Instructions for
	

Schedule A (Form 990 or 990-EZ) 2011
Form 990 or 990-EZ.

DAA



Schedule A (Form 99Oor99O-EZ)2011 L .G. S. FOUNDATION, INC.	 26-2051377	 Page 2,

LP^arlt

	

	 Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part I or if the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) 	 J	 (a) 2007	 I	 (b)2008	 (C) 2009	 I	 (d) 2010	 I	 (e) 2011	 I	 (f) Total

I	 Gifts, grants, contributions, and
-	 membership fees received. (Do not

include any "unusual grants.")

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

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

4	 Total. Add lines 1 through 3

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

6	 Public support. Subtract line 5 from line 4
Section B. Total Support

Calendar year (or fiscal year beginning in)

7 Amounts from line 4

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

2007	 I	 (b)2008	 I	 (c)2009	 I	 (d)2010	 I	 (e)2011	 I	 (f)Total

9	 Net income from unrelated business
activities, whether or not the business
is regularly carried on ....................

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

11 Total support. Add lines 7 through 10 	 ___________________

12	 Gross receipts from related activities, etc. (see instructions) I 12

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

organization, check this box and stop here fl
Section C. Computation of Public Support Percentage
14	 Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f))

15	 Public support percentage from 2010 Schedule A, Part II, line 14

16a 33 1/3% support test-2011. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this

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

b 33 1/3% support test-2010.1f the organization did not check a box online 13 or 16a, and line 15 is 33 1/3% or more,

check this box and stop here. The organization qualifies as a publicly supported organization 	 L
17a 10%-facts-and-circumstances test-2011.1f the organization did not check a box online 13,16a, or 16b, and line 14 is

10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in

Part IV how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported

organization	 LI
b 10%-facts-and-circumstances test-2010.1f the organization did not check a box online 13,16a, 16b, or 17a, and line

15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.

Explain in Part IV how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly

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

instructions	 .....	 LI

Schedule A (Form 990 or 990-EZ) 2011
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• Schedule A (Form 990 or 990-EZ) 2011 L.G. S. FOUNDATION, INC.	 26-2051377	 Page3
Part l!i	 Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part I or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part II.)

Section A. Public Support
Calendar year (or fiscal year beginning in)	 (a) 2007	 (b) 2008	 (c) 2009	 (d) 2010	 (e) 2011	 (f) Total

I	 Gifts, grants, contributions, and membership
fees received. (Do not include any 'unusual
grants. ') .................................. 	 ______________ 	 44,315	 25,727	 70,042

2	 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose	 ______________	 14,852	 88,748	 103,600

3	 Gross receipts from activities that are not an
unrelated trade or business under section 513  	 29,681	 29,681

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

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

6	 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and 3
received from disqualified persons

b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
orl%of the amount on line l3 for the year

C Add lines 7a and 7b

8	 Public support (Subtract line 7c from
line 6.)

Section B. Total Support
Calendar year (or fiscal year beginning in)

9 Amounts from line 6

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

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

c Add lines 10a and lOb

59,167
	

203

203,323

2007	 I	 (b) 2008	 I	 (C) 2009
	

2010
	

2011	 I	 (f)Total

59.167
	

156

11	 Net income from unrelated business
activities not included in line lOb, whether
or not the business is regularly carried on 

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

13	 Total support. (Add lines 9, lOc, 11,

and 12.)	 .____________ ____________ ____________	 59,167	 144,156	 203,323
14	 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage
15	 Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f)) 	 .15	 100.00
16	 Public support percentage from 2010 Schedule A, Part III, line 15 	 16	 100.00%
Section D. Computation of Investment Income Percentage
17	 Investment income percentage for 2011 (line lOc, column (f) divided by line 13, column (f)) 	 .17
18	 Investment income percentage from 2010 Schedule A, Part Ill, line 17 	 .18
19a 33 1/3% support tests-2011.lf the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests-2010. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

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

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

%

%

0.

Schedule A (Form 990 or 990.EZ) 2011
DAA



Schedule A(Form9900r99O-EZ)2011 L .G. S. FOUNDATION, INC.	 262051377	 Page 4,

lart \f j Supplemental Information. Complete this part to provide the explanations required by Part II, line 10;
Part II, line 17a or 17b; and Part Ill, line 12. Also complete this part for any additional information. (See
instructions).

-	 -

DAA	 Schedule A (Form 990 or 990 .EZ) 2011



SCHEDULE G	 Supplemental Information Regarding
(Form 990 or 990-EZ) 	 Fundraising or Gaming Activities

Complete If the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the
Department of the Treasury 	 or anization entered more than $15,000 on Form 990-EZ, line 6a.
Internal Revenue Service	 Attach to Form 990 or Form 990 .EZ. 10, See seoarate Instructions.

OMB No. 1545-0047

2011
Open To Public

Name of the organization	 Employer identification number
L.G.S. FOUNDATION, INC. 	 26-2051377

Part I	 Funciralsung Activities. Uomplete it the organization answered "Yes" to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

I Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a I] Mail solicitations	 e Li Solicitation of non-government grants

b Li Internet and email solicitations	 fLi Solicitation of government grants

c Li Phone solicitations 	 g Li Special fundraising events

d Li In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? Li Yes Li No

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5.000 by the oraanization.

(I) Name and address of individual
or entity (fundraiser)

I

it" " "" I	 I (v) Amount paid to	 I (vi) Amount paid toI raiser have I
(ii) Activity	 custody or	 ( Gross receipts	 (or retained by)	 I	 (Of retained by)

control of	 from activity	 fundraiser listed in	 j	 organization
lcofltht0fl5?l	 I	 col. (I)

2

KI

4

5

6

7

8

9

10

Total...... ............................................................................... .. I 	 I
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from

registration or licensing.

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 	 Schedule G (Form 990 or 990-EZ) 2011
DAA



Schedule G (Form 9900r990-EZ)2011 	 L.G. S. FOUNDATION, INC. 	 26-2051377	 Page 2.

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

a)

CD

C

I Gross receipts

2 Less: Charitable

contributions

3 Gross income (line 1 minus

(a) Event #1	 (b) Event #2

WALK FOR EPILEP WINE 2011
(event type)	 (event type)

21,212

(c) Other events

(d) Total events

NONE	 (add cot. (a)through

- tw (total number)	 cot. (c)) - -

8,469
	

29,681

4 Cash prizes

21,212
	

8,469
	

29,681

5 Noncash prizes

6 Rent/facility costs
C')
C
a)
CL

7 Food and beverages

C.)
a)

8 Entertainment

	

668
	

668

	

2,162
	

1.558
	

3,720

9 Other direct expenses
	 1.471
	

1,551

10 Direct expense summary. Add lines 4 through 9 in column (d) 	 ._______

11 Netincome 

,_Part i!i	 Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more
-	 than $15,000 on Form 990-EZ, line 6a.

(a) Bingo
(b) Pull tabsñ	

(c) Other gaming
natant	 (d) Total gaming (add

bingofprogresaive bingo	 col. (a) through cot. (c)
a)
>
a)

I Gross revenue

, 2 Cash prizes
a)
U)
C
a)
- 3 Noncash prizes

W

C.)

.	 4 Rent/facility costs
a

Yes	 %
	

Yes % 	JYes	 %
6 Volunteer labor
	 No	 I INo

7 Direct expense summary. Add lines 2 through 5 in column (d)

8 Net gaming income summary. Combine line 1, column d, and line 7 ......................................................

9 Enter the state(s) in which the organization operates gaming activities:

a Is the organization licensed to operate gaming activities in each of these states? 9a fl Yes El No
b If 'No," explain:

lOa Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?	 10a	 Yes [J No
b If "Yes," explain:

DAA	 Schedule C (Form 990 or 990-EZ) 2011

5,939
3,742



Schedule G (Form 990 or 990-EZ) 2011 	 L G. S. FOUNDATION. INC
	

26-2051377	 Pacie3

Does the organization operate gaming activities with nonmembers?	 [J Yes	 No
Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity

formed to administer charitable gaming' .................................................................................................. III Yes	 No
Indicate the percentage of gaming activity operated in:

The organization's facility 	 .13a	 %
An outside facility	 .131b	 %
Enter the name and address of the person who prepares the organization's gaming/special events books and

records:

Name

Address '

15a Does the organization have a contract with a third party from whom the organization receives gaming

revenue? fl Yes	 No
b If "Yes," enter the amount of gaming revenue received by the organization 	 $and the

amount of gaming revenue retained by the third party 10,	$
c If "Yes," enter name and address of the third party:

Name 10'

Address '

16 Gaming manager information:

Name '

Gaming manager compensation 	 $

Description of services provided 10,

L Director/officer	 11 Employee	 F1 Independent contractor

17	 Mandatory distributions:

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

retain the state gaming license? LI Yes	 No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or

spent in the organization's own exempt activities during the tax year 	 $
Part- IV

	

	 Supplemental Information. Complete this part to provide the explanations required by Part I, line 2b,
columns (iii) and (v), and Part Ill, lines 9, 9b, lOb, 15b, 15c, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).

Schedule G (Form 990 or 990-EZ) 2011

11

12

13

a

b

14

DAA



SCHEDULE 0
(Form 990 or 990-EZ)

Department of the Treasury

I
Supplemental Information to Form 990 or 990-EZ 	

OMB No. 1545-0047

Complete to provide information for responses to specific questions on	 I	 2011
Form 990 or 990-EZ or to provide any additional information.	 I

A Open to Public
ttach to Form 990 or 990-EZ.	 I	 innptinn

Name of the organization 	 Employer Identification number

L.G.S. FOUNDATION, INC. 	 26-2051377

FORM 990-EZ, PART I, LINE 16 - OTHER EXPENSES

DESCRIPTION	 AMOUNT

EXPENSES

ADVERTISING	 $	 251

OFFICE EXPENSE	 $	 2,624

TRAVEL EXPENSE	 $	 1,902

	

CONFERENCES$	 1,544

INSURANCE	 $	 307

BANK FEES	 $	 62

COMPUTER REPAIRS	 $	 272

FUNDRAISING	 $	 813

LICENSES & FEES	 $	 95

PROFESSIONAL FEES	 $	 875

PROGRAM EXPENSES	 $	 26,766

SHIPPING	 $	 514

SUPPORTGROUPS	 $	 1,007

TELEPHONE	 $	 748

WEBSITES	 $	 348

	

TOTAL $	 38,128

FORM 990-EZ, PART I, LINE 20 - OTHER CHANGES IN NET ASSETS OR FUND BALANCES

DESCRIPTION	 AMOUNT

PRIOR PERIOD ADJUSTMENT 	 $	 13,462

FORM 990-EZ, PART II, LINE 24 - OTHER ASSETS

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 	 Schedule 0 (Form 990 or 990-EZ) (2011)
DU



990 or 990-EZ) (2011

Name of the organization
	

Employer Identification number

L.G.S. FOUNDATION
	

26-2051377

DESCRIPTION	 BEG. OF YEAR END OF YEAR

PREPAID EXPENSES AND DEFERRED CHARGES 	 $	 0 $	 118

	

TOTAL $	 0 $	 118

FORM 990-EZ, PART II, LINE 26 - OTHER LIABILITIES

DESCRIPTION	 BEG. OF YEAR END OF YEAR

ACCOUNTS PAYABLE AND ACCRUED EXPENSES 	 $	 4,067 $	 905

UNSECURED NOTES AND LOANS PAYABLE 	 $	 2,234 $

FORM 990-EZ, PART III - PRIMARY EXEMPT PURPOSE

WE ARE DEDICATED TO PROVIDING INFORMATION ABOUT LENNOX-GASTAUT SYNDROME, A

RARE AND SEVERE FORM OF CHILDHOOD-INSET EPILEPSY, WHILE RAISING FUNDS FOR

PROGRAMS AND SERVICES FOR LGS FAMILIES IN ADDITION TO RESEARCH IN THE

EPILEPSIES.

Schedule 0 (Form 990 or990.EZ) (2011)

DAA
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Berger, Macdonald & Rand LLP
Certified Public Accountants

Independent Accountant's Review Report

To the Board of Directors
LGS Foundation, Inc.
New York, NY 10150

We have reviewed the accompanying balance sheet of LGS Foundation, Inc. as of December 31, 2011
and the related statement of revenues, expenses and fund balance and cash flows for the year then ended.
A review includes primarily applying analytical procedures to management's financial data and making
inquires of Company management. A review is substantially less in scope than an audit, the objective of
which is the expression of an opinion regarding the financial statements as a whole. Accordingly, we do
not express such an opinion.

Management is responsible for the preparation and fair presentation of the financial statements in
accordance with accounting principles generally accepted in the United States of America and for
designing, implementing, and maintaining internal control relevant to the preparation and fair
presentation of the financial statements.

Our responsibility is to conduct the review in accordance with Statements on Standards for Accounting
and Review Services issued by the American Institute of Certified Public Accountants. Those standards
require us to perform procedures to obtain limited assurance that there are no material modifications that
should be made to the financial statements. We believe that the results of our procedures provide a
reasonable basis for our report.

Based on our review, we are not aware of any material modifications that should be made to the
accompanying financial statements in order for them to be in conformity with accounting
principles generally accepted in the United States of America.

Berger, Macdonald & Rand LLP

Rocky Point, NY
November 2, 2012

1



LOS FOUNDATION, INC.

BALANCE SHEET

AS OF DECEMBER 31, 2011

ASSETS

CURRENT ASSETS:

Cash in Bank - Operating
Cash in Bank - Research Fund
Prepaid Insurance

TOTAL CURRENT ASSETS

TOTAL ASSETS

LIABILITIES AND FUND BALANCE

CURRENT LIABILITIES:

Accounts Payable

TOTAL CURRENT LIABILITIES

FUND BALANCE

Fund Balance

$	 37,066
20,026

118

$	 57,210

$	 57,210

$	 905

$	 905

$	 56,305

TOTAL FUND BALANCE
	

$	 56,305

TOTAL LIABILITIES AND
FUND BALANCE
	

$	 57,210

2

See accompanying notes and independent accountant's review report



LGS FOUNDATION, INC.

STATEMENT OF REVENUES, EXPENSES AND FUND BALANCE

FOR THE YEAR ENDED DECEMBER 31, 2011

REVENUES

Income - Corporate Donations
Income - Member Donations
Income - Fundraisers
Income - LGS Conference

TOTAL REVENUES

OPERATING EXPENSES

Accounting
Advertisement
Bank Charges
Conferences
Fundraiser Expenses
Insurance
NYS Fees
Office Expense
Printing and Reproduction
Professional Fees
Program Expense
Rent
Repairs & Maintenance
Shipping
Sub-Contractors
Support Groups
Telephone
Travel
Website

TOTAL OPERATING EXPENSES

Net Expenses Over Revenues

Fund Balance - January 1, 2011
Prior Period Adjustment

Fund Balance - December 31 2011

$	 17,500
5,452

32,456
88,748

$ 144,156

750
251

62
1,544
6,752

307
95

2,624
3,596

125
26,766

5,885
272
514

46,599
1,007

748
1,902

348

100,147

44,009

(1,166)
13,462

$ 56,305

See accompanying notes and independent accountant's review report.



LGS FOUNDATION, INC.

STATEMENT OF CASH FLOWS

FOR THE YEAR ENDED DECEMBER 31, 2011

CASH FLOWS FROM OPERATING ACTIVITIES:

Net Expenses Over Revenues
	

$ 44,009

Increase in Prepaid Insurance
	

(118)
Decrease in Accounts Payable

	
(5,395)

Total Adjustments
	

(5,513)

Net Cash Provided by Operations
	

38,496

Prior Period Adjustment
	

13,462

Cash at Beginning of Year 	 5,134

Cash at End of Year
	

$ 57,092

See accompanying notes and independent accountant's review report.



LGS FOUNDATION, INC.

NOTES TO FINANCIAL STATEMENTS

DECEMBER 31, 2011

1. ORGAMZATION

LGS Foundation, Inc. began its operations in the State of New York in 2008. The primary purpose
of this non-for-profit organization is to provide information about Lennox - Gastaut Syndrome, a rare
and severe form of childhood-onset epilepsy, while raising funds for programs and services for LGS
families in addition to research in the epilepsies.

2. SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Basis of Accounting:
The Organization keeps its books and records on the accrual basis of accounting for financial
reporting and income tax purposes. The accrual basis recognizes income when it is earned and
expenses when they are incurred.

Use of Estimates:
The financial statements have been prepared in accordance with accounting principles generally
accepted in the United States of America. In preparing the financial statements, management is
required to make estimates and assumptions that affect the reported amounts of certain assets and
liabilities as of the date of the financial statements. Actual results could differ, either positively or
negatively, from those estimates.

Income Taxes:
The Organization is organized as a non-profit organization and is currently exempt from federal
income taxes under the provisions of Section 501(C)(3) of the Internal Revenue Code. Accordingly,
no provision for federal or state income taxes is reflected in the accompanying financial statements.
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