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' ‘4: 4 ; \\
’ Short Form ‘ \i;‘l > OMB No 1545-1150
rom 990-EZ Return of Organization Exempt From Income Ta 7

. Under section 501(c), 527, or 4347(a)(1) of the Internal Revenue Code O ? —
. (except black lung benefit trust or private foundation) (
. . P Sponsonng orgamizations of donor advised funds, organizations that operate one or more hospifal facilites,

and certain controlling organizations as defined in section 512(b){13) must file Form 990 (see instructions).
Ali other organizations with gross receipts less than $200,000 and total assets less than $500,000

Open to Public

Department of the Traasury at the end of the year may use this form Iins pection
Internat Revenue Service P The organization may have to use a copy of this return to satisty state reporting requirements
o
S - .
o A For the 2010 calendar year, or tax year begmmng 9/1/2010 , and endlng 8/31/2011
<3¢ B Checkifapplicable: |C Name of organization D Employer identification number
e | Address change
e [ Namech LAKESIDE PRESCHOOL, INC 36-4608520
o e ame change umber and street (or P O box, if mail is not delivered to street address) Room/suite | E Telephone number
< || Imbal retum
7y || Terminated PO BOX 96 (518) 963-7385
%lj | Amended retum ity or town state or country ZIP+4 F Group Exemption
2 [] Appicaton penaing_|EssEX NY 12936 Number B>
g G Accounting Method: [:I Cash Accrual Other (specify) » H Check P if the organization 1s
) | Website: ™ lakesidepreschool.net not required to attach Schedule B
J Tax-exempt status (check only one) — [ X]501(c)3)  L_J501(c) ( )« (nsertno)|__] 4947(@)1yor [_Js2r| (Form 990, 990-E2, or §90-PF)

K Check Pl:] if the organization is not a section 509(a)(3) supporting 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 930-N (e-postcard) may be required (see instructions) But if the organization chooses
to file a return, be sure to file a complete return.
S L Add lines 5b, 6¢, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets
Part i}, line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form990-EZ . . . . . . . . . >3 70,069
; é m‘ Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part |.)
| G Check if the organization used Schedule O to respond to any questioninthisPart! . . . . . . . . . .
Q 1 Contributions, gifts, grants, and similar amounts received . . 1 15,544
N |1 2 Program service revenue including government fees and contracts . e e e e 2 45 028
3 Membershipduesandassessments. . . . . . . . . . . . . . .. ... 3
% 4 Investmentincome . . D, 4 4
| 5a Gross amount from sale of assets other than mventory e 5a e
G b Less: cost or other basis and sales expenses . . . . 5b i
@ ¢ Gain or (loss) from sale of assets other than inventory (Subtracl Ilne 5bfromline8a). . . . . _Sc_ 0
S 2| 6 Gaming and fundraising events HAR
§ 2 a Gross income from gaming (attach Schedule G if greater than -
& $15,000) . . . . .. | eal D
& b Gross income from fundralsmg events (not mcludlng $ of contributions e
| from fundraising events reported on line 1) (attach Schedule G if the S
‘ g sum of such gross income and contributions exceeds $15,000) . . 6b . 9,493, .,
‘ g ¢ Less: direct expenses from gaming and fundraising events.. . . . 6c 2,012 1
d Netincome or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract T
-t line 6¢) . N e e e e 6d 7,481
(= 7a Gross sales of mventory, less retums and allowances e e 7a R
g b Less:costofgoodssold. . . . . 7b .
¢ Gross profit or (loss) from sales of mventory (Subuact llne 7b from line7a). . . . . . . .. Tc 0
;‘“\ 8 Otherrevenue (describein Schedule Q). . . . . . . . . . . . . . . ... .. .. 8
~ 9 Total revenue. Add lines 1,2,3,4,5¢c,6d,7c,and8. . . . . . . .. ... .. ...b» 9 68,057
O_g 10  Grants and similar amounts paid (list in Schedule O) . 10
11 Benefits paid to or for members . . 11
ot 8| 12 Salaries, other compensation, and employee beneﬁts .. 12 35,140
m 21 13 Professional fees and other payments to independent con 13 635
=z 8| 14 Occupancy, rent, utilities, and maintenance . 14 11,060
ol 15 Printing, publications, postage, and shipping . 15 112
16 Other expenses (describe in Schedule O) . . 16 18,259
17 __ Total expenses. Add lines 10 through 16 . . . > 117 65,206
™ @] 18  Excess or (deficit) for the year (Subtract line 17 from in 9. UbUENe Ut ) 18 2,851
68 21 18 Net assets or fund balances at beginning of year (from | , column (A)) (must agree w:th e
™ 3 end-of-year figure reported on prior year's return) . . e e e e e 19 12,587
%S %] 20 Other changes in net assets or fund balances (explam in Schedule 0) e e 20
<] 21 __ Net assets or fund balances at end of year. Combine lines 18 through 20 e e e .. > |21 15,438
For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2010)
(HTA)
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Form 990-EZ (2010)

KESIDE PRESCHOOL, INC_

36-4608520

Page 2

[ Bafance Sheets] (see the instructions for Part I1.)

Check'if the organization used Schedule O to respond to any question in this Part in.

. {A) Beginning of year (B) End of year
22 Cash, savings, and investments . 7,278| 22 14,884
23 Land and buildings . |. . . 23
24 Other assets (describie in Schedule O) 5,574] 24 5,691
25 Total assets . ; 12,852 25 20,575
26 Total liabilities (des nbe in Schedule O) .. 265| 26 5137
27 Net assets or fund balances (line 27 of column (B) must ggre_e wuth Ime 21l . 12,587 27 15,438
Statement of Program Service Accomplishments (see the instructions for Part lil.) Expenses
(Required for section

Check if the organization used Schedule O to respond to any question in this Part ii]

What is the organization's

primary exempt purpose? TO PROVIDE PRESCHOOL INSTRUCTION

501(c)(3) and 501(c)(4)
organizatons and section

Descnbe what was achieved i carrying out the organization's exempt purposes. In a clear and concise manner, describe gAthgg))wss: opuonal
the services provided, the number of persons benefited, and other relevant information for each program title. i
28 PRESCHOOL FOR THE COMMUNITY OF ESSEX NY - e
{Grants $ ) If this amount includes foreign grants, check here > D 28a 65,206
p 2 R S
(Grants $ ) ) If this amount includes foreign grants, check here » D 29a
1 I
(Grants $ ---------------- ) "l-f-this- a-mountmclude-s. ;é;e.i.g-n _grants, checkhere. . . . » -[j 30a
31 Other program services (describe in Schedule O) . ..
(Grants $ ) If this amount mcludes forelgn grants check here » D 31a
ice expenses. (add lines 28a through 31a) » | 32 65,206

32 Total program se
2T Lot of Ofic

rs, Directors, Trustees, and Key Employees. List each one even uf not compensated (see the instructions for Part 1V.
Check if the prganization used Schedule O to respond to any question in this Part [V .

(6) Expense

{d) Contributions to

{b) Title and average (c) Compensation
(a) Name and address hours per week (If not paid, employee benefit plans & account and
devoted to posiion enter -0-.) deferred compensahon other allowances

_C__EN}_\_§_H_AW ______________________________________ Tite President
PO BOX 203 ESSEX NY 12936 HrAWK 2.00 0
SUEANNE CAMPBELLY ] Tite Vice President
PO BOX 96 ESSEX NY 12936 HrAWK 2.00 0
SUSIETRZASKOS | . . Title Treasurer
61 TUNNEL LANE WILLSBORO NY 12996 HIWK 2.00 0
DENISEWWSON-DAVIS . . Tite Secretary
PO BOX 96 ESSEX NY|12936 HIWK 2.00 0
ROBIN GUCKER | Tite Board Member
419 FRONTAGE ROAD KEESEVILLE NY 12944 HrWK 2.00, 17,500
__________________________________________________ Tite

Hr/WK .00 0
___________________________________________________ Title

HrWK .00 0
___________________________________________________ Tille

HI/WK .00 0
___________________________________________________ Title

HrWK .00 0
________________________ P T 1) -

HIiWK .00 0
___________________________________________________ Title

HIWK .00 0
___________________________________________________ Tile

HrWK .00 0
___________________________________________________ Title

HIfWK .00 0

rorm 990-EZ (2010)




Form 990-EZ (2010) LAKESIDE PRESCHOOL, INC 36-4608520 Page 4

Yes | No
45 Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? _ 45 i X ‘
a Did the organization receive any payment from or engage in any transaction with a controlled entity within the ;;«;;',;;::_ <y - .
meaning of section 512(b)(13)? If "Yes," Form 990 and Schedule R may need to be completed instead of S s o
Form990-EZ. . . . . - . |45 _ X
46  Did the organization engage dlrectly or |nd|rectly, in polltlcal campalgn actwmes on behalf of orin opposmon e eriiedl IO
to candidates for public office? If "Yes,” complete Schedule C, Part!l.. . . . 46 X

Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charltable trusts onIy AII 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 organization used Schedule O to respond to any question in this Part VI . Co. D
Yes| No

47  Did the organization engage in lobbying activities? If "Yes," complete Schedule C,Part!il. . . . . . . . . . 47 X
48 s the organization a school as described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E. . . . . . 48 X
49 a Did the organization make any transfers to an exempt non-charitable related organization?. . . . . . . . . 49a X

b If "Yes," was the related organization a section 527 organization?.. . . . 49b
50 Complete this table for the organization's five highest compensated employees (other than ofﬁcers dlrectors trustees and key

employees) who each received more than $100,000 of compensation from the organization. If there is none, enter "None."
(b) Title and average (c) Compensation (d) Contributions to (e) Expense
(a) Name and address of each employee paid more hours per week employee benefit plans & account and
than $100,000 devoted to posiion deferred cc abion other allowances

~NameNone ______________. S s Title ‘

City ST ZIP HIWK .00
_Name ...l S e Title

City ST ZIp HIWK .00
Name .. L S Title

City ST ZIP Hr/WK .00
Name 1 S Title

City ST zip HIWK .00
JName L.l S S Tite

-City ST ZIp HrWK .00

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

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."

(a) Name and address of each independent contractor paid more than $100,000 {b) Type of service (c) Compensation

CName Nome BN e

City sT zIp
SNAMe Y .

City ST ZiP
B L .-

City ST zIp
Neme oSV

City ST pal
S e S e

City ST zZIp

d Total number of other independent contractors each receiving over $100,000. . . . P
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. . . . . . . . . . . . . .. ... .» . Yes D No

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it is true, co , and compléte. Peclaration of preparer (other than officer) is bage@n all information of which preparer has any knowledge

Sign 's / om P J f
Here }“’"le na S//mw @MS/C?(MWW =16 / 26 )]

Type or pnnt name and fitle.
Pant/Type preparer's name Preparer's sngnature Date Check if PTIN
Paid : e A /// o
Preparer's Keith Frantz Keith F 10/10/2011_ | employed P00507363
Use Only Fim's name » Keith Frantz CPA / [ / ] Firm's EIN » 14-1679628
Finm's address » PO Box 97, Richmond, vf 05477/ ~ Phone no. __ (518) 561-3404
May the IRS discuss this retumn with the preparer showryabove" See instructions. . . . . . . . . .. .. .. > Yes D No

/ Form 980-EZ (2010)
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