419322058 03¥25/2009 2:14 AM

. Short Form
Return of Organization Exempt From Income Tax

Form 990.EZ Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code

Department of the Treasury

{except black lung benefit trust or private foundation)

assets less than $2,500,000 at the end of the year may use this form.

P Sponsoring organizations of donor advised funds and contrelling organizaticns as defined in section
512(b){13) must file Form 990. All other organizations with gross receipis less than $1,000,000 and total

OMB No. 1545-1150

2008

Internal Revenue Seivice P The organization may have to use a copy of this refurn to satisfy state reporting reguiremenis.
A For the 2008 calendar year, or tax year beginning Land ending
B Check ifapplicable:  [Please C Name of erganization D Employer identification number
| | Address change :":;]":f LAKES AREA YOUTH SERVICE
| | Name change print or BUREAU_, INC. 41-1322058
|| Initial return type. Number and street {or P.0. box, if maii is not delivered 1o street address) Room/suite E Telephone number
| | Termination §§§=mc 244 NORTH LAKE STREET 651-464-3685
|| Amended return Instrue. City or town, state or country, and ZIiP + 4 F Group Exemption
Application pending  {tlons. FOREST LAKE MN 55025 Number .. . b
« Section 501{c)({3} organizations and 4947{a){1} nonexempt charltable trusts must attach G Accounting method: D Cash @ Accrual
a completed Schedule A (Form 290 or 990-EZ). Other {specify) P
| Website: » WHWW.YSBLARESAREA.ORG H Check I if the organization is not
J__ Organization type (check only one)— %] 501(c) ( 3 ) 4 (insertno.) | | 4947(a)(1)or | | 527 [equired to glfech Schedule B (Farm 860,
K Check I D if the organization is not a section 509(a)(3) supporting organization and i{s gross receipis are normally not more than $25,000. A return
is not required, but if the organization chooses to file a retumn, be sure to file a complete refurn.
L__Add lines 5b, 6b, and 7b, o line 9 fo determine gross recelpls; if $1,000.000 or more, file Form 990 instead of Form 99082 .. >3 524,518
Revenue, Expenses, and Changes in Net Assets or Fund Balances {See the instructions for Part 1.)
1 Coniributions, gifts, grants, and similar amounts received 1 152,258
2 Program service revenue including government fees and contracts 2 298,189
3 Membership dues and assessments 3
4 dnvestment INCOMe .. .. 4 14 ; 721
Sa Gross amouni from sale of assets other than inventory 5a
b Less: costor other basis and sales expenses 5b
o ¢ Gain or (loss) from sale of assets ofher than inventory (Subtract line 5b from line 6a) (attachsch.)
2| ©  Specialevents and aclivities (vomplete applicable parts of Schedule G). If any amount is from gaming, check here
% a Gross revenue (not including § of contributions
o reported online ) | 6a
b Less: direct expenses other than fundraising expenses 8h
¢ Netincome or (loss) from special events and activities (Subtract line 8bfrom line 8a) ... ... . ... .. ... ... 30 ’ 638
Ta Gross sales of inventory, less returns and allowances 7a
b Lessicostofgoodssold 7b
¢ Gross profit or {oss) from sales of inventory {Subtract line 7b from linge72)
8 Otherrevenue (describe I SEE STATEMENT 1 y [ 8 17,320
9  Total revenue. Add fines 1,2, 3, 4, 5¢.6¢, 7c,and8 . | SR 513,196
10 Grants and similar amounts paid (attach scheduley 10
1 Benefits paidtoorformembers 1
@ | 12 Salaries, other compensalion, and employee benefits 12 359,777
2| 13 Professional fees and other payments to independent contractors 13
al 14 Occupancy, rent, utilities, and maintenance .~~~ i4 43 ’ 563
uf 156 Printing, publications, postage, and shipping 15 11,705
16  Other expenses (describe B SEE STATEMENT 2 )| 18 99,222
17__ Total expenses. Add lines 10through 16 . . . e P | 17 514,267
| 18 Excess or (deficit) for the year (Subtract line 17 from line9) 18 -1,071
E 19 Netassefs or fund balances at baginning of year (from lina 27, column {A)) (must agree with end-of-year figure reparted on prior year's refum) | 18 4289 ;766
% | 20  Other changes in net assets or fund balances (attach explanationy .~ 20
Z | 21 Net assets or fund batances af end of year. Combine lines 18 through 20 ... ... ... .. . | 21 428,695
Balance Sheets. If Total assets on line 25, column (B) are $2,500,000 or more, file Form 990 inslead of Form 990-EZ.
(See the instructions for Par I1) (A} Beginningofyear | (B) End ofyear
22 Cash, savings, and investments 422,143 22 400,163
23 land and buildings L 21,702 23 17,488
24 Other assets (describe ¥  SEE STATEMENT ) 31,846 24 56,992
25 Totlassets 475,691 25 474,643
26 Total liabilities (describe »  SEE STATEMENT 4 ) 45,925 26 45,948
27 Net assets or fund balances (fine 27 of colurn (B) must agree with line 21y ... 429,766| 27 428,685
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Form 990-EZ (2008)

DAA



411322068 03/25/2009 9:14 AM

Form 990-EZ (2008) LAKES AREA YOUTH SERVICE 41=-1322088

Page 2

Statement of Program Service Accomplishments (See the instructions for Part 11.) Expenses
What is the organization's primary exempt purpose? (Required for 501{c)(3)
YOUTH PROGRAMS and (4) organizations
Describe what was achieved in carrying out the organization's exempt purposes. In a clear and concise manner, and 4947(a)(1) trusts;
describe the services provided, the number of persens benefited, or ofher relevant information for each program title. optional for others.)
28 PROMOTE THE WELL-BEING OF YOUTH AND THEIR EAMILIES, AND ... .. ...
. BREVENT JUVENILE DELINQUENCY .,
(Granis § ) _If this amount includes foreign grants, check here ... .. ... ... ... »> |—] 28a 421,331
29 ................................................................................................................
(Grants § ) _If this amount inciudes foreign grants, checkhere . ... ... ... .. .. . .. » ﬂ 2%
30 ................................................................................................................
(Granis $ } If this amount inciudes foreign grants, check hete . ... ... .. . ... .. » |—] 30a
31 Other program services (altach schedule) | ... ...
) _If this amount includes foreign grants, check here ... .. .. ... ... . . . . |_| 31a
32 Total program service expenses (add lines 28athrough31a) .. ... ... .. b ! 32 421,331
List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated. (See the instructions for Part IV.)
{b) Title and average | (¢} Compensation | {d) Confributions f {e) Expense
{a) MName and address hours per week {if not pald, employee henefitplans &  account and
devolad 1o positicn enter -0-.} deferred compensation | other allowances
JEANNE WALZ FOREST LAKE EXECUTIVE DI
244 NORTH LAKE STREET MN 55025 40 64,103 11,049 4]
MIKE ASCHENBRENER . . ... .. .. .. .. .. FOREST LAKE BOARD MEMBER
244 NORTH LAKE STREET MN 55025 o ] 0
MIKS MASELTINE ] FOREST LAKE BOARD MEMBER
244 NORTH LAKE STREET MN 55025 0 0 0
KATHY LILLIS ] FOREST LAXE BOARD MEMBER
244 NORTH LAKE STREET MN 55025 0 0 0
MEL METTLER ] FOREST LAKE BOARD MEMBER
244 NORTH LAKE STREET MN 55025 0 1] 1]
RICH OTTOMBYER ... FOREST LRKE BOARD MEMBER
244 NORTH LAKE STREET MN 55025 0 0 o
GLARK QUIRTNG .. ... ... FOREST LAKE . . BOARD MEMBER
244 NORTH LAKE STREET MN 55025 0 0 0
LYNN STEENBLOCK . FOREST LAKE . .. BOARD MEMBER
244 NORTH LAKE STREET MW 55025 0 0 0
JJIM TRUDEAU FOREST LAKE BOARD MEMBER
244 NORTH LAKE STREET MN 55025 0 0 0
BEA ZAUBA ] FOREST LAKE . . . BOARD MEMBER
244 NORTH LAKE STRERT MN 55025 0 0 0
BRIAN AIM FOREST IAKE . BOARD MEMBER,
244 NORTE LAXKE STREET MN 55025 0 0 0
ROB COLLINS oo FOREST Lakm . BOARD MEMBER
244 NORTH LAKE STREET MN 55025 1] 0 0
JOE GRAFFT . FOREST LAKE BOARD MEMBER
244 NORTH LAKE STREET MN 55025 1] 0 1]
JOE ERYSCHYSHEN ... ... ... FOREST LaKE BORRD MEMEER
244 NORTH LAKE STREET MN 55025 0 0 0
KENT STREGE ... ... FOREST LAKE BOARD MEMBER
244 NORTH LAKE STREET MN 55025 1] 0 Q
ERIN TURNER ... FOREST LAXE BOARD MEMBER
244 NORTH LAKE STREET MN 55025 0 0 0
RENEE WAGNER ... FOREST LAKE BOARD MEMBER
244 NORTH LAKE STREET MN 55025 0 0 0

Form 990-EZ (2008)
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Form 990-E7 (2008)  LAKES AREA YOUTH SERVICE 41-1322058

Page 3

Other Information (Noie the statement reguirements in the instructions for Part V1.)

Yes | No

33 Did the organization engage in any activity not previously reported to the IRS? If “Yes,” atlach a detailed
descripion of each activity 23
34  Were any changes made to the organizing or governing documents but not reported to the IRS? if "Yes,"
attach a conformed copy of the changes
35  Ifthe organizafion had income from business activities, such as those reporied on lines 2, 6a, and 7a (among others), but not
reported on Form 930-T, attach a statement explaining your reason for not reporting the income on Form 980-T.
a Did the organization have unrelated business gross income of $1,000 or more or section 6033(e) notice, reporting,
and proxy tax requirements? 3sa | X
b 1f"Yes" has it filed a tax return on Form 980-T for this year? 3sb) X
36 Was there a liquidation, dissolution, termination, or substantial contraction during the year? If "Yes,”
complete applicable parts of Schedule N 36 X
37a
b Did the organization file Form 1120-POL forthisyear? 37b X
38a Did the organization borrow from, or make any loans te, any officer, director, trustee, or key emplayee or were :
any such loans made in a prior year and still unpaid at the start of the period covered by this return? 38a X
b if“Yes,” complete Schedule L, Part Il and enter the tofaf amount involved
39  Section 501(c)(7} organizations, Enter;
a Initiation fees and capital confributions included on lineg -~~~
b Gross receipts, included on line 9, for public use of club facilites 3%b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 b ; section 4812 b ; section 4955 P
b Section 501(c)(3) and (4) organizations. Did the crganization engage in any secfion 4958 excess henefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? If “Yes," complete Schedule
L, Part | 40b X
¢ Enler amount of tax imposed on organization managers or disqualified persons during
the year under sections 4912, 4955, and49s8 >
d Enter amount of tax on line 40c reimbursed by the organization >
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelier
transaction? If “Yes," complete Form 8886-T 40e X
41  List the states with which a copy of this return is filed. P MN
422 Thebooksareincareof > LAKES AREA YOUTH SERVICE Tolephone no.  _ 651-464-3685
244 NORTH LAKE STREET
locatedat b FOREST LAKE, MN zP+4 B 55025
b At any time during the calendar year, did the organization have an inierest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes | No
BCCOUNG? 42b X
If "Yes," enter the name of the foreign country; M :
See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank
and Financlal Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside of theus?
If *Yes," enter the name of the foreign country: P
43  Section 4847(a){(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041—Check here ... ... .. ... . . .. .. . . . . . . . . . i i ..
and enter the amount of tax-exempl interest received or accrued during the teaxygar [ o | 43 I
44  Did the organization maintain any doner advised funds? If *Yes,” Form 990 must be completed instead of
Form ggO-EZ ............................................................................................................
45 [s any related organization a controlled eniity of the organization within the meaning of section 512(b}(13)? If
"Yas,” Form 980 must be completed instead of Form 990-EZ . . ... | 45 X
Form 990-EZ (2008)

DAA
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Form 990-EZ (2008) LAKES AREA YOUTH SERVICE LL-LE2208 Pen- s
Section 5019(c)(3) organizations only. All section 501(c)3) organizatlons must answer questions 4649
and complete the tables for lines 50 and 51.
468  Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to Yes | No
candidates for public office? If "Yes,” complete Schedule C, Part 46 X
47  Did the organization engage in lobbying activities? If “Yes,” complete Schedule C, Prtt 47 X
48  Is the organization operating a school as described in section 170(b)(1{A)(ii)7 I "ves.” complete SchedueE 48 X
49a Did the organization make any lransiers fo an exempt non-charitable related organizaton? . . 49a X
b If “Yes,” was the related organization(s) a section 527 organizalion? 49h

50

Complete this table for the 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.”

{a) Name and address of each employee paid more
than §100,000

(b} Title and averaga
hours per week
devoled fo pasition

(e} Compensation

{d) Conlitbulions to
employea benefit plans &
deferred compensalion

(&) Expense
account and
ciher allowances

TFotal number of other employees paid over $100,000

§1  Complete this table for the 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 contracior paid more than $100,000 {b) Type of service {¢) Compensaticn
NONE

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

k>

Under penalties of perjury, | declare that | have examined this return, including accompanying schadules and statements, and to the best of my knowledge
and belief, it is true, correct, and complete. Declaratigh of preparer (giirer than officer) is based on all information of which preparer has any knowledge
zlgn P = ‘_\(/ e VN U./ | Q‘/ 25/
ere ignature of of Date
) P Pucibiee Qmub@
Type or print namé and title.
Date Check if Preparer’s ldentifying Number {See instr)
. Preparer's / ‘ self-
Paid signature b /M ///‘ ;’é —/Ay emioyed »[ | | PO0302187
Preparer's| rimsname oryors ~ HARRINGTON LANGER & ASSOCIATES En  » 41-1532347
Use On[y if seff-employed), 563 PHALEN RLVD Phone
address, and ZIP + 4 SATNT PAUL, MN 55130 no. b 651-481-1128
May the [RS discuss this retum with the preparer shown abave? See instructions . . . . . b |_| Yes |_| No
' Form $90-EZ (2008)

DAA
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OMB No. 1545-0047

Schedule B Schedule of Contributore

(Form 990, 990-EZ,
or 990-PF) P Attach to Form 990, 990-E2, and 950-PE. 200 8

Department of the Treasury
Iniernal Revenue Service

Name of the organization Employer identification number
LAKES AREA YOUTH SERVICE
BUREAU, INC. 41-1322058

Organization type {check cne):

Filers of: Section:

Form 990 or 980-EZ @ 501(c)( 3 ) {enter number) organization
I:l 4947(a){1) nonexempt charitable trusi not treated as a private foundation
D 527 political organization

Form 990-PF D S01(cH3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust tfreated as a private foundation

|:| S501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule. (Note. Only a section 501(cK{7), (8), or (10)
organization can check boxes for both the General Rule and a Special Rule. See instructions.)

General Rule

D For organizations filing Form 990, 990-EZ, or 980-PF that received, during the year, $5,000 or more (in money or
property} from any one contributor. Compleie Parts | and 11

Special Rules

IE For a section 501{c)}{3} organization filing Form 990, or Form 990-EZ, that met the 33 1/3% support test of the regulations
under sections 509{a)(1)/170(b){1){A)}(vi}, and received from any cne contributor, during the year, a contribution of the
greater of {1) $5,000 or {2} 2% of the amount on Form 990, Part VIII, line 1h or 2% of the amount on Form 980-EZ, line
1. Complete Paris | and i

D For a section 501(c}(7}, (8), or {10} organization filing Form 980, or Form 980-EZ, that received from any one contributor,
during the year, aggregate coniributions or bequests of more than $1,000 for use exclusively for religious, charitable,
scientific, literary, or educationat purposes, or the prevention of cruelty to children or animals. Complete Parts 1, I, and 111.

D For a section 501{c}(7}, (8), or {10) organization filing Form 990, or Form 990-EZ, that received from any one contribuior,
during the year, some contributions for use exclusively for religious, charitable, efc., purposes, but these contributions did
not aggregate to more than $4,000. (If this box is checked, enter hare the total contributions that were received during
the year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or more
during the year.) S

Caution. Organizations that are not covered by the General Rule and/or the Special Rules do not file Schedule B (Form 994,
990-EZ, or 990-PF), but they must answer "No" on Pait 1V, line 2 of their Form 990, ar check the box in the heading of their
Form 890-EZ, ar on line 2 of their Form 990-PF, to certify that they do not.meet the filing requirements of Schedule B (Form 930,

990-EZ, or 990-PF).

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 990-PF) {2008}
for Form 990. These instructions wili be issued separately.

DAA
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Schedule B {(Form 990, 990-EZ, or 980-PF) (2008) Page 1 of 1 ofParti
Name of organization Employer identification number
LAKES AREA YOUTH SEEVICE 41-1322058
Contributors (see instructions)
{a) _ {b) {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1 | UNITED WAY . Person X
166 EAST FOURTH STREET Payroll ]
.................................................................. $.......34,961 | wNoncash ||
ST. PAUL . MN 55101 (Complete Part I if thers is
a noncash contribution.)
(a) (b (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
.2 | ANDERSEN CORPORATE FOUNDATION Person
342 FIFTH AVE NORTH Payrall
.................................................................. $ .........%5,000 | nNoncash
BAYPORT ... MN 55003 (Complete Part Il if there is
a noncash contribution.)
(a) (b} {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
.3 | FRED & KATHERINE B ANDERSEN FOUNDATI Person
PO BOX 80 Payroll
.................................................................. $ ..........7,000 | Noncash
BAYPORT . MN 55003 (Complete Part Il if there is
a noncash contribution.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of coniribution
........................................................................ Person
Payroll
.................................................................. S Noncash
.................................................................. (Complete Part || if there is
a noncash contribution.)
(@ (b) {c) {d)
No. Name, address, and ZIP + 4 Aggregate confributions Type of contribution
.................................................................. Person
Payroll
.................................................................. S Noncash
.................................................................. (Complete Part i If there Is
a noncash confribistion.}
(a) () (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
.................................................................. Person
Payroll
.................................................................. S Noncash
.................................................................. (Complete Part Il if there is
a noncash contribution.)

DAA

Schedule B (Form 980, 990-E2Z, or 990-PF) (2008)
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Special Evenis Schedule
Form 990 2008
For calendar year 2008, or tax year beginning , and ending
Name Employer |dentification Number
LARKES AREA YOUTH SERVICE
BUREAU, INC. 41-1322058
(A) (B) (C) Cthers Total
Gross raceipts 18,785 10,288 9,620 3,257 41,960
Less contributions 0 0 0 0 0
Gross revenue 18,795 10,288 9,620 3,257 41,960
Less direct expenses 7,297 776 3,249 0 11,322
Net income (loss) 11,498 9,512 6,371 3,257 30,638
Description:  (A) GALA
B) TASTE EVENT
©) GOLF TOURNAMENT

Others ~ MISCELLENOUS EVENTS
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SCHED : : . :
ULE A Public Charity Status and Public Support OB Ho. 15450047
{Form 990 or 980-EZ)
To be completed by all section 501{c}){(3} organizations and section 4947(a)(1) 20@8
nonexempt charitable trusts. 2
Pepartment of the T reasury P Attach to Form 980 or Form 990-EZ. J> See separate instructions. o
Name of the organizafien LAKES AREA YOUTEH SERVICE Employer identification number

BUREAU, INC. 41-1322058

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

The organization is not a private foundation because it is: (Please check only one organization.)

1 A church, convention of churches, or association of churches described in section 170({b){1)(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)(ili). (Attach Schedule H.)
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
Gty ANd SIAMe:
5 |:| An organization operated for the benefit of a college or university ownad or operated by a governmental unit described in
section 170{b){1){A)(iv). (Complete Part |1}
] @ A federal, state, or local government or governmental unif described in section 170{(b)(1)(A)(v).
7 An organization that normally receives a substantial pant of its suppert from a governmental unit or from the general public
described in section 170{b){1}{A){vi). (Complete Part I[.)
8 H A community trust described in section 17¢(b){1){A)(vi). (Complste Part II.}
9 An organization that normally receives: (1) more than 33 1/3 % of its support from contributions, membership fees, and gross
receipts from aclivities relaied to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3 % of its
support from aross 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 1)
i0 H An organization organized and operaied exclusively to test for public safety. See section 509(a)(4). (see instructions)
11 An organization organized and operated exclusively for the benefit of, to perform the functicns of, or to carry out the
purposes of one or more publicly suppertaed 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 supperting organization and complete lines 11e through 11h.
a D Type | b D Typell c [:l Type lll-Functionally Integrated d D Type ll-Other
e D By checking this box, | 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 arganizations described in section
509(a)(1) or section 509(a}(2).
f If the organization received a written determination from the IRS that it is 2 Type |, Type 1l, or Type ill supporting
organizafion, check this box o D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the T
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) Yes | Ne
and (jii) below, the governing body of the supported organization? 11g(i)
{ii) A family member of a person described in (i} above? 11gfii)
{ii) A 35% controlled entity of a person described in (i) or {ii) above? 11g{iii
h Provide the following information about the organizations the organization supports.
{i) Name of supported {il) EIN {iii} Type of crganization {iv) Is the organization | {v) Did you nalify (vi) Is the {vii} Amount of
organization {described on Jines 1-9 incol. (1) listed lnyour | the organization in  |organization in cl. support
above or IRC secticn govarning document? cok (i) of your  |{i} organized ir the
{see Instructions)) support? u.s?
Yes No Yes No Yes No
Total

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Eorm 990,

DAA

Schedule A (Form 990 or 990-EZ) 2008
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Schedule 4 (Form 990 or 990-EZ) 2008 LAKES AREA YOUTH SERVICE 41-1322058 Page 2
Support Schiedule for Organizations Described in Sections 170(b)(1}(A)iv} and 170(h){1)(A)(vi)
(Complete only if you checked the hox on line 5, 7, or 8 of Part |.)
Section A. Puhlic Support
Calendar year {or fiscal year beainning in} » (a) 2004 {b} 2005 {c) 2006 {d} 2007 {e) 2008 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.™) 179,128 197,438 141,492 133,866 152,258 804,182
2 Tax revenues fevied for the organization's
benefit and either paid to or expended on
ils behalf -----------------------------
3  The value of services ot facilities
furnished by a governmental unit to the
organization without charge
4 Total. Add lines 1-3 804,182
5§  The portion of total contribufions by each
person (other than a governmental unit or
publicly supporied organization) included
on line 1 fhat exceeds 2% of the amount
shown online 11, commn(fy 730
6 Public support. Subtract line 5 from line 4 . . 803,452
Secfion B. Total Support
Calendar year (or fiscal year beginning in) b {a) 2004 (b} 2005 {c} 2006 {d) 2007 {e) 2008 {f} Total
7 Amounts from line4 179,128 197,438 141,492 133,866 152,258 804,182
8 Gross income from inferest, dividends,
paymenis received on securities loans,
rents, royalties and income from similar
SOUTCES . . oo 3,261 7,588 14,552 14,942 14,791 55,134
9  Nefincome from unrelated business
activities, whether or not the business is
regulariy carried on .. ................
10  Other income. Do not include gain or
loss from the sale of capital assets
{Explainin Part V) .................. 104,168
11  Total support. Add lines 7 through 10 963,484
12 Gross receipts from related activities, ele. {(see instructions) 12 1,150,619
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 SEOP eI . . ... .. s iieiiiiiiie.n 3 D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f} divided by line 11, cobmn (tgp ... 14 83.3903 %
15 Public support percentage from 2007 Schedule A, Part IV-A, line26f 16 91.01%0 %
16a 33 U3 % support test—2008. 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 3313 % support test—2007. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization = > D
17a 10%-facts-and-circumstances test—2008. If the organization did not check & box on line 13, 16a, or 16b, and line 14 is 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part |V how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organizaton 4 D
b 10%-facts-and-circumstances test—2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% ar
more, and if the organization meels the “facts-and-circumstances” test, check this box and stop here. Explain in Past IV how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization | H
18  Private foundation. If the organization did not check a box on line 13, 18a, 18b, 17a, or 17b, check this box and see instructions |

DAA
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Schedule A (Form 990 or 990-E2) 2008 LARES AREA YOUTH SERVICE

41-1322058

Page 3

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

{Complete only if you checked the box on line 9 of Part 1)

Section A. Public Support

Calendar year (or fiscal year beginning in) b

1

7a

c
8

{a) 2004

(b) 2005

(c) 2006

{d) 2007

{s) 2008

(f) Total

Gifts, grants, confributions, and
membership fees received. (Do notinclude
any ‘unusual grants.”y |

Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related {o the
organization’s tax-exempt purpose

Gross recelpts from activifies that are not an
unrelated frade or business under section 513

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

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

Total. Add lines 1-5

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

Amounts included on lines 2 and 3
received from other than disgualified
persons that exceed the greater of 1% of
the total of lines 9, 10c, 11, and 12 for
theyearor $5,000 . .. .. ... .......

Add lines 7a and 7b

Public support (Subtract line 7c from

line 6.)

Section B. Total Support

Calendar year (or fiscal year beginning in)

L]
10a

1

12

13

14

{a) 2004

{b) 2005

{c) 2006

(d) 2007

(e) 2008

{f) Total

Amounts from line 6

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

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

Add lines 10a and 10b

Met income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carried on

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

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 Suppoit Percenfage

18 Public support percentage for 2008 (line 8, column (f) divided by line 13, columney 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, ine 279 . . 16 %
Section D. Computation of Investment iIncome Percentage
17  Investment income percentage for 2008 {line 10c, column {f) divided by line 13, column ¢®y) . . 17 %
18  Investment income percentage from 2007 Schedule A, Part IV-A, line 270 . .~~~ 18 %
18a 33 1/3 % support tests—2008. If the organization did not check the box on line 14, and line 15 is more than 33 1/3 %, and line

17 is not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization =~ 4 |:|

b 33 1/2 % support tests—2007. If the organization did not check a box on fine 14 or fine 19z, 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 organizaton B H
20 Private foundation. [f the organization did not check a box on fine 44, 19a or 19b, check this box and see instructions ... ... ... . ... ... .. |3
DAA Schedule A (Form 980 or 990-EZ) 2008
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(Form 990 or 990-E£7) 2008 LAKES AREA YOUTH SERVICE 41-1322058 Page 4
. Supplemental Information. Complete this part to provide the explanation required by Part 11, line 10;
Part li, line 17a or 17b; or Part lll, line 12. Provide any other additional information. (see instruciions)

PART II, LINE 10 - OTHER INCOME DETAIL

. OTHER RELATED INCOME .. .. S 11,832
SPECIAL EVENRTS . . 52,816 .
YOUTH PAGE S 39,820

Schedule A (Form 980 or 990-EZ) 2008
DAA



411322058 LAKES AREA YOUTH SERVICE
41-1322058 Federal Statements

FYE: 12/31/2008

3/25/2009 9:14 AM

Statement 1 - Form 990-EZ, Part |, Line 8 - Other Revenue

Description Amount
YOUTH PAGE ADVERTISING 5 13,716
MISCELLANEOQUS 3,604
TOTAL S 17,320

Statement 2 - Form 990-EZ, Part |, Line 16 - Other Expenses

Description Amount
YOUTH PAGE ADVERTISING $
READERSHIP COSTS 2,025
EXPENSES
TRAVEL 3,883
CONFERENCES/MEETINGS 2,818
CONTRACTED SERVICES 37,279
INSURANCE 5,881
TRAINING 4,238
DUES AND MEMBERSHIPS 1,707
REPAIRS AND MAINTENANCE 10,116
UTILITIES 7,849
MISCELLANEQUS 2,105
SUPPLIES 14,837
POSTAGE 4,601
PRINTING 1,883
TOTAL S 99,222
Statement 3 - Form 990-EZ, Part Il, Line 24 - Other Assets
Beginning End of
Description of Year Year
ACCOUNTS RECEIVABLE $ 9,420 25,410
PREPAID EXPENSES AND DEFERRED CHBARGES 3,862 2,286
MUTUAL FUNDS 18, 564 29,296
TOTAL 5 31,846 56,992
Statement 4 - Form 3990-EZ, Part ll, Line 26 - Total Liabilities
Beginning End of
Description of Year Year
ACCOUNTS PAYABLE AND ACCRUED EXPENSES $ 42,359 39,778
DEFERRED COMPENSATION 3,566 6,170
TOTAL s 45,925 45,0948

1-4




Lakes Area Youth Service Bureau, Inc.
Form 990-EZ - Depreciable Assets

Part I1, Line 23 - Land and Building

41-1322058

Land,
Investments - land, |Accumulated |Buildings, |[Accumulated
Description Buildingsg, etc. Depreciation |etc. Basis |Depreciation
Beginning balance - 238,141 216,439
Additions - 2,621 -
Retirements - - -
Transfers/other - - -
Total depreciation expense - - 6,825
Depreciation expenses - program services - - 5,714
Depreciation expenses - management and general - - 446
Depreciation expenses - fundraising - - 665
Ending balance - 240,762 223,264




