411322008 03/25/2000 2214 AM

ggﬁ_"‘;’* ’ Exempt Organization Business Income Tax Return 2 MB No. 1545-0687
Form LY. Y. Y.
{and proxy tax under section 6033(e)) 2008
For calendar year 2008 or other tax year beginning , and

Department of the Treasury LT T s Lo N
Internal Revenue Service ending . P See separate instructions. ot B0 RERmanTzations:
A 2&‘3,%@2% ;,f ed Name of arganization ( D Check box if name changed and see instructions.) D Employer identification number
B  Exempt under section LAKES AREA YOUTH SERVICE {Fmployeas' trust, see instructions for Block D

sof Cy¢ 3 Print BUREAU, INC. o page 9)

408(e) 220(e) or Number, slreet, and room or suife no. If a P.O. box, see page 9 of instructions. 41-1322058

408A 530(a)] Type 244 NORTH LAKE STREET E Unrelated business activity codes

528(a) City or towrt, state, and ZIP cade (See instructions for Block E on page 9.)
C  Book value of all assets FOREST LAKE MN 55025 511110

at end of year F _ Group exemption number (See instructions for Block F on page 9.}p
G Check organization type B |X| 501(c) corporation [g_l 501(c) trust | | 401(a}trust | | Other trust

H Dascribe the organization's primary unrelated business activity.
p YOUTH PAGE ADVERTISING

| During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group?
If "Yes," enter the name and identifying number of the parent corporation.

)DYes@No

.
J _The books are in care of B JEANNE WATLA Telephone number » 651.~-464~3685
Unrelated Trade or Business Income {A) Income B) Expenses {C) Net
ta Gross receipts or sales i
b Less returns and allowances ¢ Balance .. .. .. > | 1c
2 Cost of goods sold {(Schedule A, line 7) 2
3
4a
4h
4c
5
&
7
8
9
16
"
12 13,716 13,716
13 13,716 13,716

Deductions Not Taken Elsewhere (See page 11 of the instructions for limitations on deductions.)
(Except for contributions, deductions must be directly connected with the unrelated business income.)

14  GCompensation of officers, directors, and trustees (Scheduley 14
15 Salaries and wages 15
18 Repairs andmaintenance 16
17 Bad debts ...................................................................................................... 17
18 Interest (attach schedule) 18
19 Taxes and Ilcenses .............................................................................................. 19
20  Charitable contributions (See page 13 of the instructions for limitaton rutesy .~~~ 20
21 Depreciation (attach Form4562) 21
22 less depreciation claimed on Schedule A and elsewhere on retumn .~~~ 22a 22b 0
23 DDl On 23
24 Confributions to deferred compensation plans 24
25 Employee benefit programs 25
26  Excess exemptexpenses (Scheduled) 26
27 Excess readership costs (Schedule J) 27
28 Other deductions (altach schedule} SEE STATEMENT 2 | 28 13,730
29 Totaldeductions. Add lines 14through28 28 13,730
30  Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line 13~~~ 30 -14
31 Net operaiing loss deduction (limited to the amount on tnesey ...~~~ 31
32  Unrelated business taxable income before specific deduction. Subtract line 31 from linezo .~~~ 32 -14
33  Specific deduction (Generally $1,000, but see line 33 instructions for exceptionsy 33 1,000
34  Unrelated business taxabie income. Subftract line 33 from line 32. If ling 33 is greater than line
32, enterthe smallerof zeroorline 32 . .o 34 =14

Das  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 990-T (z008)



411322006 03/20/2008 2014 Al

Form 990-T (2008) LAKES AREA YOUTH SERVICE 41-1322058 Page 2
i Tax Computation
35 Organizations Taxable as Corporations. See instructions for tax computation on page 15.
Controlled group members (sections 1561 and 1563) check here P See instructions and:
a Enter your share of the $50,000, $25,000, and $2,925,000 taxable income brackets (in that order):
) [s | @ s | @ ls
b Enter organization's share of. {1} Additional 5% tax (not more than $11,750) = =~ $
(2) Aaditional 3% tax (not more than $100000) oo $
c Income tax on the amount On Iine 34 ......................................................................
36 Trusts Taxable at Trust Rates. See insfructions for tax computation on page 18, Income tax on
the amount on line 34 from: |:| Tax rate schedule or Schedule D {Form 1041y
37  Proxy tax. See page 16 of the instructions
38 A]ternatlve minimum tax .....................................................................................
Total. Add lines 37 and 38 to line 35c or 36, whicheverapplies _ . . ... .. ... ..
: b Tax and Payments
40a Foreign tax credit (corporations attach Form 1118; trusts aftach Form 1116) 40a
b Other credits (see page 17 of the instructionsy 40b
¢ General business credit. Check here and indicate which forms are attached:
|:| Form 3800 I___| Form(s) {specify} » 40c
d Credit for prior year minimum tax (attach Form 8801 or&827) 40d
e Total credits. Add lines 40a through404 40e
41 Sublractline 40e from line 39 .
42 Ghertaxes [ ] poigoes | | Fomesit || Formessr [ ] Formsses [ | Other
43 TOtaI tax' Add Iines 41 and 42 ................................................... B 0
44a Payments: A 2007 overpayment creditedto 2008 44a
b 2008 estimated tax payments 44b
¢ Taxdeposited with Fomgses 44c
d Foreign organizations: Tax paid or withheld at source (see instructions) 44d
e Backup withholding (see instructions} 44e
f Other credits and payments: Form 2439
I:l Form 4136 D Other Tolal b | 44F :
45  Total payments. Add lines 44a through 44f 45
Eslimated fax penally (see page 4 of the instructions). Check if Form 2220 is attached |:| 46
Tax due. If line 45 is less than the fotal of lines 43 and 46, enter amount owed > | 47
Overpayment. If line 45 is larger than the total of fines 43 and 46, enfer amount overpaid =~~~ b | 48
the amount of line 48 you want. Credited to 2009 estimated tax b Refunded P | 49
Statements Regarding Certain Activities and Other Information {see instructions on page 18)
1 Atany time during the 2008 calendar year, did the organization have an interest in or a sigaature or other authoriy over a financial Yes [ No
account {bank, securifies, or other) in a foreign country? If YES, the organization may have o file Form TD F 90-22.1, Report of Foreign
Bank and Financial Accounts. If YES, enter the name of the foreign country he,e
2 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust?
If YES, see page 5 of the instructions for other forms the organization may have fo file.
3 Enter the amount of tax-exempt interest received or accrued during the tax year P §

Schedule A—Cost of Goods Sold. Enter method of inventory valuation b

1 Inventory at beginning of year 1 6 Inventoryatendofyear
2 Purchases 2 7 Cost of goods sold. Subtract line 6 from
3 CQostoflabor 3 line 5. Enter here and in Partl, line2
4a Qggg"(’gﬁ‘ggﬁ‘gcﬁf"‘ ______________ 4a 8 Do the rufes of section 263A (with respect to Yes | No
b g}:‘ggﬁggﬁedme} _________________ 4b property produced or acquired for resale) apply
5 Total Add lines 1 through 4b . ... 5 io the organization? .
Under penaities of perjury, | dectare that | have examineg this refurn, including accompanying schedules and statements, and fo the best of my knowledge and belief, it is true,
S.. correck, and complele. Declaration of preparer {ofher (han taxpayer) is based on all informalion of which preparsr has any knowledge.
} gn b (A) \Q - b 1 MEy the IRS dLscussbtl}is return with
] . o - - e pre| ef SNO O
Herel P-\{ & o (A ol 13 fasitl P Tecatone O irectio e
Signatirt: of officer _) Date Title” Yes No
(| pparers } W Date Check if Preparer's SSN or PTIN
Paid signature /’W ?Z/;/AE”‘ self-employed I_l P00302187
Preparer's Firm's name (or HKRRINGTON LANGER & ASSOCIATES
Use Only | yours if sel-employed), 563 PHALEN BLVD EIN 41~1532347
address, and ZIP code SAINT PAUL 7 MN 55130 Phong ho. 651-481-1128

DAA

Form 990-T (2008)
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Fortm 990-T (2008)

IAKES AREA YOUTH SERVICE

41-1322058

Page 3

Schedule C—Rent Income (From Real Property and Personal Property Leased With Real Property)

(see instructions on page 18)

1 Description of property

m N/A

3]

3}

)]

2 Rent received or accrued

{(a) From personal propeity (if the perceniage of rent
for personal properiy is more than 10% but not
more than 50%)

(b} From real and personal property (if the
percentage of rent for personal property excesds
50% or if the rent is based on profit or income)

3{a) Daductions directly connected with the income
in columns 2(a) and 2(b) (aitach schedule)

)

@

&)

1G]

Total

Total

(¢} Total income. Add totals of columns 2(a) and 2(b). Enter

here and on page 1, Pari |, fine 8, column (A} .

(b} Total deductions.
Enter here and on page 1,
Part |, ling 6, column (B) ¥

Schedule E—Unrelated Debf-Fihanced Income {see instructions on page 19)

1 Description of debt-financed property

2 Gross income from ar
allocable to debt-financed

3 Deduciions directly connected wiih or allocable to
debi-financed property

propery {a) Straight line depreciation (b) Other deductions
{attach scheduie) (attach schedule)
m  N/A
2
3}
)
4 Amount of average & Average adjusted basis of & Cal 4 8 ble ded
isiti olumn Allocable deductions
acquisition debt on or or altocable to Sivided b 7 Gross income reporiable I & x total of eolumns
allocable to debt-financed debt-financed property il (eolumin & x to mo
column 5 {column 2 x calumn 8) 3(a) and 3(bY)
propeity (attach schedule) (attach schedule)
1) Y
@ %
{3) %)
4) %ol
Enter here and on page 1, Enter here and on page 1,
Part |, line 7, column (A). Part 1, line 7, column (B).
Totals >

Schedule F—Interest, Annuities, Royalties, and Rents From Confrolled Organizations (see instructions on page 20)

1 Name of controlled
organization

Exempt Controlled Organizations

3 Net unrelated incorne
(loss) (see instructions)

2 Employer
identificaticn number

4 Total of specified
payments made

5 Part of column 4 that is
included in the contralfing
organization's gross inc.

6 Deductions directly
connected with incorne
in column 5

1 N/A

]

)]

(4)

w

Nonexempt Controlled Organization

7 Taxable Income

8 Net unrelated income
{loss} {see instructians)

9 Total of specified
paymenis made

10 Part of column @ that is
included in the controfling
organization's gross income

11 Deductions directly
connected with income in
column 10

(}

{2}

3

(4)
Add columns 5 and 10. Add columns 6 and 11.
Enter here and on page 1, Enter here and on page 1,
Part |, line 8, column (A). Part |, line 8, column {B).

Totals .. ... .. iie il P

DAA

Form 990-T (2008)



411322058 03725/2008 8:14 AN
Form 990-T (2008)

LAKES BRREA YOUTH SERVICE

41-1322058

Page 4

Schedule G—Investment Income of a Section 501(¢)(7), (9), or {17) Organization

{see instructions on page 21)

3 Deductions

§ Total deductions

4 Description of income 2 Amount of income directly connected 4 Set-askles and set-asides (col. 3
{attach schedule) {attach schedule) plus col.4)
oN/A
@
@
4
Enter here and on page 1, Enter here and on page 1,
Part |, line 9, column (A). Part |, line 9, column (B).
Totals . . .. . . . > e
Schedule I—Exploited Exempt Activity Income, Other Than Advertising Income (see insfructions on page 21)
4 Net income
2 Gross 3 Expenses (loss) from § Gross income 7 Excess exempt
unretated directly unl‘e:)ate:d trade from activity that 6 Expenses expenses
1 Description of exploited activity business income connected with or business s not unrelated atiributable o (column B minus
from frade or production of (coljumn im[':us business income cofumn 5 column 5, but not
business unrelated co‘umn ). lia more than
business income gain, compute calumn 4).

cals. 5 through 7.

mN/A
2
3}
4
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part|, on page 1,
line 10, col. (A). line 10, col. (B). Part 1, line 26.
Totals .. ... ............. »

Schedule J—Advertising In

come (see instructions on page 21)

Income From Periodicals Reported on a Consolidated Basis

1 Name of periodicat

2 Gross
adveritsing 3 Diract
income advertising costs

4 Advertising
gain or (loss) (col.
2 minus col. 3). If
a gain, compute
cols. 5 through 7

5 Circulation

& Readership
costs

7 Excess readership
costs (column &
minus column 5,

but noi more than
column_4)

mMN/A

]

53]

&4

Totals {carry to Part Il fine {5) .. P

columns 2 through 7 on a line-by-line basis.)

Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part

I, fill in

mN/A

@

&)

)]

(5) Totals from Part |

Totals, Part |l {lines 1-5) b

Enter here and cn Enter here and on
page 1, Part |,

fine 11, col. {A).

page 1, Part |,
ling 11, col. (B).

Enter here and

on page 1,

Part Il line 27.

Schedule K—-Compensation of Officers, Direcfors, and Trusfees (see insiructions on page 22)

1 Name

2 Title

3 Percent of
time devoted to
business

4 Compensation attributable to
unrelaied business

N/A

%

%

%

%

Total. Enter here and on page 1, Part I}, line 14

DAA

Form 990-T (z008)



411322058 LAKES AREA YOUTH SERVICE 3/25/2009 9:14 AM
41-1322058 Federal Statements
FYE: 12/31/2008

Statement 1 - Form 990-T, Part |, Line 12 - Other Income

Description Amount
YOUTH PAGE ADVERTISING $ 13,716
TOTAL 5 13,716

Statement 2 - Form 290-T, Part I, Line 28 - Other Deductions

Description Amount
READERSHIP COSTS $ 2,025
PRINTING AND PUBLICATIONS 11,705
TOTAL $ 13,730




