Short Form OMB No. 1545-1150
Return of Organization Exempt From Income Tax
Forn 990-EZ Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code 2009
(except btack lung benefit trust or private foundation)
P Sponsoring organizations of donor advised funds and controlling arganizations as defined in section
512(b)(13) must ftle Form 990. Ali other organizaticns with gross receipis fess than $500,000 and totai

Depariment of the Treasury assets less than $1,250,000 at the end of the year may use this form.
internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements.
A For the 2009 calendar year, or tax year beginning ,and snding
B Check if applicable:  [Please C Name of organization D Employer identification number

Address change :.lsbee:RS LAKES AREA YOUTH SERVICE
= abel or
| | Name change print or BUREAU ’ INC. 41-1322058
|| nitial return fype. Number and street {or P.0Q. box, if mail is not delivered to street address) Room/suite E Telephone number
|| Termination o ic|_244 NORTH LAKE STREET 651-464-3685
| Amended return Inl:alruc- City or town, state aor country, and ZIP + 4 F Group Exemption

Application pending  {tlons. FOREST LAKE MN 55025 Number »

# Section 501({c)(3) organizations and 4947(a){1) nonexempt charitable trusts must attach G Accounting method: D Cash @ Accrual

a completed Schedule A (Form 990 or 950-E2). Other (specify) W

I Website: » WWW.YSBLARESAREA.ORG H Check > if the arganization is not
J _ Tax-exempt status checkoniyone) — __ |X| 501(c) (3 ) (insertno) | | 4947(ay(t)or | | 527 fequired to alfach Schedule B (Form 990,

K Check M D if the organization Is not a section 509(a)(3} supporting organization and its gross receipts are normally not more than $25,000. A
Form 990-EZ or Form 990 return is not required, but if the organization chooses to file a return, be sure to file a complete return.

5b, b, and 7b, to line 9 to delermine gross receipts; if $500,000 or more, file Form 999 instead of Form 990-EZ ... | 458,653

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part |.)

1 Contributions, gifts, granls, and similar amounts received 1 142,717
2 Program service revenue including government fees and contracts 2 268 D 08
3 Membership dues and assessments 3
4 Investment COME ... .. .. 4 12,658
5a Gross amount from sale of assets other than inventory
b tess: costor other basis and sales expenses
¢ Gain or {loss) lrom sale of asseds other than inventory (Subtract line 5 from line 5a)
2| 6 Special events and activiies (Complele applicable parts of Schedule G). If any amount is from gamlng, check: here SEE STMT 1
§ a Gross revenue {not including $ : _of contributions
& repotedonineny . e
b Less: direct expenses other than fundraising expenses 6b
Net income or (loss) from special events and activities (Subtract line 8b from line 6a) 17,351
7a Gross sales of inventory, less returns and allowances Ta
Less: costofgoods sold b
¢ Gross profit of (loss) from sales of inventory (Subtract line 7b from line7ay
8 Other revenue (desciibe »  SEE STATEMENT 2 1| 8B 12,136
9 Total revenue. Add fines 1,2, 3, 4, 5¢,6¢c, 7¢,and8 P |9 453,370
10 Grants and similar amounts paid (attach schedwle)
11 Benefils paidto or formembers
@ | 12 Salaries, other compensation, and employee benefts 331,812
§ 13 Professional fees and other payments to independent ¢ontracters 29 , 362
8| 14 Occupancy, rent, ufiliies, and maintenance 8,719
i 1§  Printing, publications, postage, and shipping 14 ; 710
16  Other expenses {describe » SEE STATEMENT 3 46,035
17 Total expenses, Add lines 10through 16 L 430,638
18  Excess or (deficit) for the year (Subtract fine 17 fom tnegy ... 22,732
§ 19  Net assets or fund balances at beginning of year {from line 27, column (A)) (must agree W|th
2 end-of-year figure reported on prior year's return) 428,695
g 20  Other changes in net assels or fund balances (attach explanationy
Net assels or fund balances at end of year, Combine lines 18 through 20 ... . ... .. ... .. .. . . . . 451,427
Balance Sheets. if Total assels an line 25, column {B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ.
{See lhe instructions for Part 11.} (A} Beginning of year | {B) End of year
22 Cash, savings, andinvestments 400,163 22 391,434
23 Land and buildings 23
24 Olher assets (describe »  SEE STATEMENT 4 ) 74,480| 24 91,933
25 Totafassets 474, 643[ 1 483,367
26 Total liabilities {describe » SEE STATEMENT 5 ) 45,948| 2 31,940
27 Net assets or fund balances {fine 27 of column {B) must agree with tine 24) . . 428,695 27 451,427
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (z009)

DAA



Fom 990-EZ (2009 LARES AREA YOUTH SERVICE 41-1322058 ‘Page 2
Statement of Program Service Accomplishments (See the instructions for Part ill.) Expenses
What is the organization's primary exempt purpose? {Required for section
YOUTH PROGRAMS 501(c)(3) and 501(c)(4)
Describe what was achieved in carrying out the organization's exempt purposes; In a clear and concise organizations and section
manner, describe the services provided, the number of persens benefited, or other relevant information for 4947(a)(1) trusts; optional
each program lifle. for others.)
28 PROMOTE THE WELL-BEING OF YOUTH AND THEIR FAMILIES, AMD . ... ... ... . ..
'PREVENT JUVENILE DELINQUENCY. . .. ...
Lrants 3 ) I this amount includes foreign grants, check here . ... ... ....... .. »> m 28a 360,974
29 ..............................................................................................................
(Grants $ ) Ifthls amount includes foreign granis, check here ., ... . ... ..., » l—' 29a
30 ...............................................................................................................
Lrants $ B ) M this amount includes foreign grants, check here .. ... .. ... . .. ..... > r-] 30a
31 Other program services (attach schedule)
(Grants $ } M this amount includes foreign grants, check here . ... . ... .. ... . ... > |—l 3a
32_Total pragram service expenses (add lines 28athrough31a) . ... .. ... ... .. ... > | 32 360,974

List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated. {See the instructions for Part 1V.)

{b) Tille and average | (c) Compensation | {d) Contibutions lo {(e) Expense
{a} Mame and address hours per week (If not paid, employee benefit plans & account and
devoled fo position enter -0-.) deferred compensation | ather allowances

JEANNE WALZ FOREST LAKE . ... EXECUTIVE DIRECTOR

244 NORTH LAKE STREET MM 55025 40.00 64,263 16,501 4]
MIKE ASCHENERENER . .. FOREST LAKE ... BOARD MEMBER

244 NORTH LAKE STREET MN 55025 1.00 4] 0 0
MIKE HASELTINE ! FOREST LAKE . ... BOARD MEMBER

244 NORTH LAKE STREET MN 55025 1.00 1] 0 0
KATHY LILLIS FOREST IAKE BOARD MEMBER

244 NORTH LAKE STREET MN 55025 1.00 1] D 0
MEL MEFTLER FOREST LakE .. HOARD MEMBER

244 NORTH LAKE STREET MM 55025 1.00 0 0 0
RICK OTTOMEYER . ... ... . ... FOREST LAKE . BOARD MEMBER

244 NORTH LAKE STREET MN 55025 1.00 a o Q
CLARK QUIRING . ... FOREST LAKE . BORRD MEMBER

244 NORTH LAKE STREET MM 55025 1.00 0 0 0
LYNN STEENBLOCK i FOREST LRKE ... BOARD MEMBER

244 NORTH LAKE STREET MN 55025 1.00 0 a o]
JIM TRUDEAU FOREST LAKE . . BOARD MEMBER

244 NORTH LAKE STREET MM 55025 1.00 0 0 1]
BEA BAUBA FOREST LAKE .. ... BOARD MEMBER

244 NORTH LAKE STREET MN 55025 1.00 0 0 0
BRIAN RLM FOREST LAKE . . ... BOARD MEMBER

244 NCRTH LAKE STREET MN 55025 1.00 0 0 0
ROB COLLINS FOREST LAKE . BOARD MEMBER

244 NORTH LAKE STREET MN 55025 1.00 0 0 [
JOE GRAFFT FOREST IAKE BOARD MEMBER

244 NORTH LAKE STREET MN 55025 1.00 0 ¢} 0
JOE KRYSCHYSHEN ... FOREST LAKE . BOARRD MEMBER

244 NORTH LAKE STREET MN 55025 1.00 o] 0 0
KENT STREGE FOREST LRKE ... BOARD MEMBER

244 NORTH LAKE STREET MM 55025 1.00 0 2] 0
ERIN TURNER FOREST LAKE ... BOARD MEMBER

244 NORTH LAKE STREET MH 55025 1.00 Q Q 8]
RENEE WASNER FOREST LAKE | BORRD MEMBER

244 NORTH LAKE STREET M 55025 1.00 a 0 1]

Forn 990-EZ {2009)
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890-EZ (2009) LAKES AREA YOUTH SERVICE 41-1322058 Page 3
. Other Information (Note the statement requirements in the instructions for Part V.)
Yes | No
Did the organization engage in any aclivity not previously reported to the IRS? If “Yes,” attach a detailed
13 X

description of each activity
Were any changes made to the organizing or governing documents? If "Yes,” attached a conformed copy of

e NN geS L
If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not reporied

on Form 990-T, attach a slatement explaining why the organization did not report the income on Formg90-T.
Did the crganization have unrelated business gross income of $1,000 or more or was it subject to section
6033(e) notice, reporting, and proxy tax requivements?

Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
during the year? If "Yes," complete applicable parts of SchedwleN

35a
35h

e

Did the organization file Form 1120-POL for thisyear?
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 period covered by this return?

i “Yes,” complete Schedule £, Part il and enter the total amount involved

37b X

38a X

Section 501(c}(7) organizations. Enter:

Initiation fees and capital contributions included on line 9

Gross receipts, included on line 9, for public use of club facllites =~~~ 3%h
Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 p ; section 4912 p ; section 4355

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

transaction during the year or is it aware that it engaged in an excess benafif transaction with a disgualified

person in a prior year, and thal the transaction has not been reported on any of the organization's prior

Forms 980 or 990-EZ? If "Yes," complete Schedule L, Parti
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,

40b 15 _

4955, and 4058 B »

Section 501(c)(3) and 501{c)(4)} orgamzatlons Enter amount of tax on line 40c¢

reimbursed by the organization »

All organizations. At any time during the fax year, was the organizaiion a party to a prohibited tax shelter : S

transaction? If "Yes,” complele Form 8886-T 40e X

List the states with which a copy of this return is filed. MN

The organization's books are incare of » LAKES AREA YOUTH SERVICE = Telephoneno. » 651-464-3685
244 NORTH LAKE STREET

Locatedat » FOREST LAKE, MN zZP+4 » 55025

At any time during the calendar year, did the organization have an mteresi in or a signature or other autharity

over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes | No

OO T
If "Yes,” enler the name of the foreign country:

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank

and Financial Accounts.
At any time during the calendar year, did the organization maintain an office outside of the U.5.?

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 ... .. . .

42b | X

and enter the amount of lax-exempt interest received or accrued during the tax year

Did the organization maintain any donor advised funds? If “Yes,” Form 990 must be completed instead of

FGrm 990 EZ ..........................................................................................................
Is any refated organization a controlled entity of the organization within the meaning of section 512(b)(13)7 If

"Yes," Form 990 must be completed instead of Form S80-E2 .

Yes| No

45

DAA

Form 990-EZ (2009)



90-EZ (2009) LAKES AREA YOUTH SERVICE 41-1322058 " Page 4
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 46-49b

and complete the tables for lines 50 and 51.

48  Did the organization engage in direct or indirect poiitical campaign activities on behalf of or in opposition to Yes | No
candidates for public office? If "Yes,” complete Schedule C, Pt L 46 X
47  Did the organization engage in lobbying activities? If "Yes,” complete Schedufe ¢, Pt~ 47 X
48  Is the organization operating a school as described in section 170(b)(1)(A)X? If “Yes,” complete SchedueE 48 X
49a Did the organization make any transfers to an exempt non-charitable relaled organization? 49a X
48hb

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and kay
employees} who each received more than $100,000 of compensation from the grganization, If there is none, enter "None.”

. {b) Titie and average | {¢) Compensation | {d) Contributions o (e} Expense
(8} Name and add{ﬁ :ﬁ gfiggcglogmp layes paid more haurs per week employes benefit plans & account and
' devoled & posiion deferred compensation | olher allowances
O
f Total number of other employees paid over 31000006 >

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 mere than $100,000 {b) Type of service {c) Compensation

Under penaities of perjury, | declare that | have examined this return, including accompanying schedules and statements, and 1o the best of my knowledge

and belief, it s true, correct, and confpleteCReclargtign of preparer (other than officer) is based an all informaticn of which preparer has any knowledge.

Sign NN -
9 } et ' | R=G~2 DD

Here igria

S re ghpfficer 4 _J ate
’5_'9” Eecutive Dinedme -

Type or print name and title.

Date Check if Preparer's Idenlifying Number (See instr.)
Preparer's salf.
Paid signature ¥ empoyes [ || PO0O967515
Preparer's: ripmsname(oryows ~ HARRINGTON LANGER & ASSOCIATES Een_ » 41-1532347
Use Only | it seirempioyed, 563 PHALEN BLVD Phone
address, and ZJP + 4 SAINT PAUL, MN 55130 . 651-481-1128
May the IRS discuss this return with the preparer shown above? See instructions .., .. e > I—LYes I—[ No
Form 990-EZ (2009)

DAA



OMB No. 1545-0047

SCHEDULE A . . .
(Form 990 or 990-E2) Public Charity Status and Public Support

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

Department of the Treasury .
Internal Revenue Service P Attach to Form 980 or Form 980-EZ. I See separate instructions.

2009

Name of the organization LAKES AREA YOUTH SERVICE Emplayer 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: (For lines 1 through 11, check only one box.)
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}(iii).
4
cty andstale:
An organization operated for the benefit of a college or umversuy owned or operated by a governmental unit descnbed in
section 170(b){1){A)(iv). (Complete Part IL.)
A federal, state, or local government or governmental unit described in section 170(b){1)}{A){v).
An organization that normally receives a substantial part of its suppert from a governmental unit or from the generai public
described in section 170{b){1}{A){vi). (Complete Part |i.)
A community trust described in section 170(b){(1}{A}{¥i). (Complete Part If.)
An organizalion that normally receives: (1) mare than 33 1/3 % of its support from contributions, membership fees, and gross
receipts from activities related fo its exempt functions—subject to certain exceptions, and (2) no more than 33 /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 508{a)(2). (Complete Part 1)
An organization organized and operated exclusively to test for pubiic safety. See section 509(a)(4).
An organization organized and operated exclusiveiy for the benefit of, 1o 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 thal describes the type of supporting organization and complete lines t1e through 11h.
a D Type | b D Type Il [ |:| Type Hi-Functionally integrated d D Type 1II-Other
a D By checking this box, 1 cerlify that the organization is not controlled directly or indirectly by ane or more disquatified

persons other than foundation managers and other than one or more publicly supported organizations described in section

50%a)(1) or section 509(a)(2).

LD MO O O3

10
11

1]

f It the organization received a written determination from the IRS that it is a Type I, Type I, or Type Ill supporting
organization, check this box o
g Since August 17, 2006, has the orgamzatlon accepted any gift or coniribution from any of the

following persons?

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

(i} A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (iii) below, the governing body of the supported organization? ...~~~ Hg{i)
() Afamily member of a person described in (i) above? 11g(i)
(iif) A 35% controlled entily of a person described in (i) or (i) above? 1 giiii}
h Provide the following information about the supported srganization(s).
{i} Name of supported {if) EIN {Tii} Type of organization {iv) Is the organization | {v) Did you nafify (vi}Is he {vil) Amount of
organization {described on lines 1-8 in col. {i) lisfed in your | the organizationin organizaion in col. support
above or IRC section goveming document? | Col (afyeur | {i}arganized in the
{see instructions)) support? us?
Yes No Yes No Yes No
Total B SRR
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A {Form 990 or 390-EZ) 2003

Form 980 or 990-EZ.

DAA



Schedule A (Form 990 or 990-E7) 2008 LAKES AREA YOUTH SERVICE 41~-1322058 ' Page 2
Support Schedule for Organizations Described in Sections 170({b)(1){A){iv) and 170(b)(1){A}{vi) .
{Complete only if you checked the box on line 5, 7, or 8 of Part i }
Section A. Public Support
Calendar year (or fiscal year beginning in} » {a) 2005 (b) 2006 {c} 2007 {d) 2008 {e) 2009 {f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) 197,438 141,492 133,866 152,258 180,531 805,585
2 Tax revenues levied for the organization's
benefit and either paid to or expended on
iis behalf .............................
3 The value of services or facilities
furnished by a governmentai unit to the
organization without charge
4  Total. Add lines 1through3 197,438 141,492 133,866 152,258 180,531 805, 585
5 The portion of total contributions by each e S S : :
person {ofher than a governmental unit or
publicly supported organization} included
on line 1 that exceeds 2% of the amount
shown on line 11, column (fy i
6  Public support. Subtract ling 5 from line 4 . . 805,584
Section B. Total Support
Calendar year {or fiscal year beginning in} » {a) 2005 (b) 2008 {c) 2007 (d) 2008 (e} 2009 (f) Total
7 Amounts from lined4 197,438 141,492 133,866 152,258 180,531 805,585
8  Gross income from interest, dividends,
payments received an securities loans,
rents, royalties and income from similar
SOUTCES . . . oo 7,588 14,552 14,942 14,791 12,658 64,531
9  Netincome from unrelated business
activities, whether or not the business is
regularly carriedon ... ... ... ... .. °
10  Other income. Do not include gain or
loss from the sale of capital assets
{ExplaininPart IV.) ... ........ .. 129,856
11 Total support. Add lines 7 through 10 999,972
12 Gross receipls from related activities, etc. {see instructionsy 1,419,127
13  First five years. If the Form 990 is for the organization's first, second third, fourth ar fﬁh tax year as a section 501{c}{3)
organization, check this boxand stop here ... » m
Section C. Computation of Public Support Percentage
14  Public support percentage for 2008 {line 6, column {f) divided by line 11, colvomn ¢ty 14 80.56%
15  Public support percentage from 2008 Schedule A, Patt Il, line g4 15 83.39%
16a 33 1/3 % support test—2009. If the organization did not check the box on line 13 and line 14 is 33 1i3 % of more, check this box
and stop here. The organization qualifies as a publicly supported organizaton > |z|
b 33 1/3 % support test—2008. if the organization did not check a box on fine 13 or t6a, 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—2009. If the organization did not check a box on line 13, 16a, or 16b and fine 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 “facls-and-circumstances” test. The organization qualifies as a publicly supported organizaton > D
b 10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and fine 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 gualifies as a publicly supported organizaton | 4 H
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 | 4

DAA

Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or 990-E7) 2009 LARKES AREA YOUTH SERVICE 41-1322058

Page 3

Support Schedule for Organizations Described in Sectlon 509(a)(2)
{Complete only if you checked the box on line 8 of Part 1)

Section A. Public Support

Calendar year {or fiscal year beginning in) » {a} 2005 (b) 2006 {c) 2007 (d) 2008 {e) 2008

1

7a

c
8

(f) Total

Gifts, grants, contributions, and
membership fees received. {Do not include
any "unusualgrants.”)

Gross receipls from admissions, merchandise
sold or services performed, or faciliies
furnished in any activity that is related to the

organization's tax-exemopt purpose . ...

Gross receipls from activilies that are not an
unrelated frade or business under section 513

Tax revenues fevied for the organization's
benefit and either paid fo or expended on
its behalf

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

Total. Add lines 1 through5

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

Amounis included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

Addlines 7aand 70

Public support (Subtract line 7c from

Section B. Total Support

Calendar year (or fiscal year beginning in} - {a) 2005 {b) 2006 (c) 2007 {d) 2008 {e) 2009

9
10a

11

12

13

14

{f} Totai

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

Net income from unrelaled business
activities not included in line 10b,
whether or not the business is regularly

carriedon ... . .. ... ...

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 erganization’s first, second, third, fourth, or fifth tax year as a section 501{c)(3)

organization, check this box and stophere

Seciion C. Compuiation of Pubiic Support Percentage

15  Public support percentage for 2009 (fine 8, column (f) divided by line 13, column ¢ty .~~~ 15 Yo
16 Public support percentage from 2008 Schedule A, Part 1, ine 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, columan ¢fyy = I %
18  Investrment income percentage from 2008 Schedule A, Part W, inet? L 18 %
19a 33113 % support tests—2009. 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 crganization qualifies as a publicly supported organization =~~~ 4 D

b 33 1/3 % support tests—2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3 %, and

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

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

DAA

Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or 990-7) 2000 LAKES AREA YQUTH SERVICE 41-1322058 ‘ Page 4
Supplemental information. Complete this part to provide the explanations required by Part Il, line 10; .
Partll, line 17a or 17b; and Part lli, line 12. Provide any other additional information. See instructions.

PART II, LINE 10 - OTHER INCOME DETAIL

(OTHER RELATED INCOME . . . .. S 10,472
..SPECIAL EVENTS ... $ ... 89,767 .
JXOUIR PAGE I 49,617
B T T

Schedule A (Form 990 or 990-E2) 2009

DAA



Schediile B . OMB No. 1545-0047
(Form 880, 890-E2, Schedule of Contributors

or 990-PF) - Attach to Form 990, 390-EZ, or 990-PF.

Department of the Treasury 2009

Internal Revenue Service
Name of the organization

LAKES AREA YOUTH SERVICE
BUREAU, INC.

Organization type {check one):

Employer identification number

41-1322058

Filers of: Section:

Form 990 or 990-EZ @ 501{c)( 3 ) {enter number) organizaticn

D 4947(a)(1) nonexempt charitable trust nof treated as a private foundation
D 527 political organization

Form 980-PF D 501{c)(3} exempt private foundation

D 4947 (a)(1) nonexempt charitable trust treated as a private foundation

[] 501()(3) taxable private foundation

Check if your organization is covered by the General Rule or 2 Spacial Rule.
Note. Cnly a section 501(c}(7), (8), or {10) ocrganizaticn can check boxes for both the General Rule and a Special Rule. See

instructions.
General Rule

D For an organization filing Form 990, 890-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor. Complete Parts [ and Il

Special Rules

@ For a section 501(c)(3) organization filing Form 990 or 980-EZ that mef the 33 1/3% suppeort test of the regulations under
sections 509(a)(1) and T70(b){1)(A)(vi}, and received from any one contributor, during the year, a contribution of the greater
of {1} $5,000 or {2} 2% of the amount on (i} Form 990, Part VUL, line th or {ii) Form 996-EZ, line 1. Complete Parts | and

1.

D For a section 501(c)(7), (8), or {10) organizatian filing Form 990 or 990-EZ that received from any one cantributor, during
the year, aggregate contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or
educaltional purposes, or the prevention of cruelty to children cor animals. Complete Paits |, II, and HI.

D For a section 501(c}{7)., {8), or (10) organization filing Form 990 or 990-EZ that received from any ene contributar, during
the year, contributions for use exclusively for religious, charitable, efc., purposes, but these contributions did not
aggregate te more than $1,000. If this box is checked, enter here the fotal contributions that were received during the
year for an exclusively religious, charitabie, elc., purpose. Do not complete any of the parts unless the General Rule

applies to this organization because it received nonexclusively religious, charitable, elc., contributions of $5,000 or mare

dutingthe year . s e

Caution. An organization that is not covered by the General Rule and/for the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer "No” on Part IV, line 2 of its Form 990, or check the box in the heading of its Form
990-EZ, or on line 2 of its Form 990-PF, to cedify that it does not meet the filing requirements of Schedule B (Form 980, 990-EZ,

or 980-PF).

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B {Form 390, 990-EZ, or 390-PF} {2009)

for Form 990, 390-EZ, or 990-PF.

DAA



Schedule B (Form 990, 990-EZ, or 930-PF) (2009) Page 1 of 1 ‘“ofPartl
Name of organization Empiloyer identification number
LARKES AREA YOUTH SERVICE 41-1322058
p Contributors (see instructions)
{a) (b} (s} {d)
No. Name, address, and 2IP + 4 Aggregate contributions Type of contribution
1| JUNITED WAY Person
166 EAST FOURTH STREET Payroll
.................................................................. $ ... 34,961 | Noncash
ST. PAUL .  MN 55101 (Complste Part Il f there is
a noncash contribution.)
{a) b {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of cantribution
.2 | ANDERSEN CORPORATE FOUNDATION Person
342 FIFTH AVE NORTH Payrol!
__________________________________________________________________ $ _.......6,000 | Noncash
BAYPORT MN 535003 (Complete Part Il if there is
a noncash contribution.}
() {b) {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of confribution
3. FRED & KATHERINE B ANDERSEN FOUNDATI Person
PO BOX BO Payroll
............................................. | 87,000 | Noncash
BAYPORT . ... MN 55003 (Complete Part 1 f there is
a noncash contribution.)
(a) {b) (c}) (d)
No. Name, address, and ZIP + 4 Aggregate contribuficns Type of contribution
........................................................................ Person
Payroil
.................................................................. LI Noncash
__________________________________________________________________ {Complete Part il if there is
a noncash contribution.)
(a) (b} {c) {d}
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
........................................................................ Person
Payrall
.................................................................. L Noncash
__________________________________________________________________ (Complete Part Il if there is
a noncash contribution.}
{a) {b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
...................................................................... Person
Payroll
3 Noncash

(Complete Pari Il if there is
a noncash confripution.)

DAA

Schedule B (Form 990, 990-E2, or 950-PF) (2009}



Schedule G (Form 990 or 990-EZ) 2009 LAKES AREA YOUTH SERVICE 41-1322058 *Page 2
Fundraising Events. Complete if the organization answered “Yes" to Form 890, Part IV, line 18, or reported
more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

{a) Event #1 {b) Event #2 {c) Other events
(d} Totat events
BTBJ BALL TASTE EVENT NONE {add cot. {a) through
{event type} {event type) (total number} col. {e))
g | 1 Grossreceipts 13,814 8,820 22,634
« Less: Charitable
contributions
3  Gross revenue (line 1
minus line2) ... .. 13 7 814 g8 ’ 820 22 ’ 634
4 Cashprizes
5 Noncash prizes
& | 6 Rentffacility costs
& | 7 Foodand beverages
G
g
o | 8 Entedainment
9 Other direct expenses 4,242 1,041 5,283
10 Direct expense summary. Add fines 4 through 9 in column () 4 5,283
11 Net income summary. Combine line 3, column (d), and line 10 . . ... ... . it > 17,351

Gaming. Compiete if the organization answered "Yes” to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 880-EZ_ line 6a.

. {b) Pull tabsfinstant . {d) Total gaming (Add
k]
2 (a) Bingo bingo/progressive bingo (e} Qther gaming col. {a) through col. {ch)
2
[14]
o
1  Gross revenue . .
@ 2 Cashprizes
[
c
@
2| 3 Noncashprizes
L
k5]
2| 4 Rentfacility costs
A ..
5§ Other direct expenses
| JYes % | Llves . %
6 Volunteer labor il No EE No
7 Direcl expense summary. Add lines 2 through 5 in coluln(dy > )
8 Net gaming income summary. Combine line 1, columnd, and line 7 .. . . . . .. . .. . ... . ... >
Yes | No
9
a
b
10a
b
11 ..........................................................
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed lo administer charitable gaming? ... .. . ... e e e iiae .l 12 X

DAA Schedule G {Form 850 or 990-EZ}) 2009



SCHEDULE G Supplemental Information Regarding OMB No. 1545-6047
(Form 990 or 990-EZ) Fundraising or Gaming Activities 2009
Complete if the organization answerad "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the
Depariment of the Treasury organization enfered mora than $15,000 on Form 990-E2, Ilne Ga
Internal Revenue Service Attach to Form 380 or Form 990-EZ. P> See separata instructlons. i
Name of the organization LAKES AREA YOUTH SERVICE Employer identification number
BUREAU, INC. 41-1322058

Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, fine 17.
Form 980-EZ filers are not required to complete this part.
1 indicate whether the organization raised funds through any of the following activities. Check all that apply.

a D Mail solicitations e D Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
c D Phone solicitations g D Special fundraising events
d D In-person solicitations
2a Did the organization have a writlen or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VIl) or entily in connection with professional fundraising services? D Yes D 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 organization.

{i) Name of individual () Activity ) Di"hf”“d’ {iv) Grass receipts {v} Amount paid to {vi} Amount paid to
or entity {fundraiser) f;s;;dyazf from activity {or retained by) {or retained by)
contro of fundraiser listed in organization
contributions? col. {f)
Yes| No
Total . e >

3 List all states in which lhe organization is registered orficensed {o sollcrt funds or has been notified it is exempt from
registration or licensing.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2009

DAA



Scheduyle’G (Form 990 or 990-E2) 2008 LAKES AREA YOUTH SERVICE 41-1322058

Page 3

13
a
b

14

15a

16

17

fndicate the percentage of gaming activity operated in:
13a

No

I_ Yes

The organization’s facility
Anoutside facility

13b

Provide the name and address of the person who prepares the organization’s gaming/special events books
and records:

Namep» ~LAKES AREA YOUTH SERVICE BUREAU,
244 NORTH LAKE STREET
Address » FOREST LAKE MN 55025

Does the organization have a contract with a third party fram whom the organization receives gaming
revenue?

amount of gaming revenue retained by the third party - §
if “Yes,” enter name and address of the third party:

Description of services provided p

D fndependent contractor

D Directorfofficer D Employee

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

retain the state gaming license?
Enter the amount of distributions reqmred under state law distributed to other exempt organizations or spent

in the organization’s own exempt activities during the tax year » %

DAA

Schedule G (Form 990 or 990-E2) 2009
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411322058 LAKES AREA YOUTH SERVICE 3/6/2010 3:.20 PM
41-1322058 Federal Statements

FYE: 12/31/2009

Statement 2 - Form 990-EZ, Part |, Line 8 - Other Revenue

Description Amount
YOUTH PAGE ADVERTISING 5 9,797
MISCELLANEQUS 2,335
TOTAL 5 12,136

Statement 3 - Form 990-EZ, Part |, Line 16 - Other Expenses

Description Amount
YOUTH PAGE ADVERTISING 3
READERSHIP COSTS . 2,591
EXPENSES
SUPPLIES 6,579
TRAVEL 3,459
CONFERENCES/MEETINGS 2,217
INSURANCE 5,669
TRATNTNG 4,004
DUES AND MEMBERSHIPS 2,068
REPATIRS AND MATNTENANCE 624
UTILITIES 8,676
MISCELLANEOUS 1,768
EQUIPMENT MATNTANENCE 8,380
TOTAL $ 46,035
Statement 4 - Form 990-EZ, Part Il, Line 24 - Other Assets
Beginning End of
Description of Year Year
ACCOUNTS RECEIVABLE $ 25,410  $ 18,232
PREPAID EXPENSES AND DEFERRED CHARGES 2,286 2,282
LEASEHOLD IMPROVEMENTS 154,806 154,806
LESS ACCUMULATED DEPRECIATION 149,359 150,146
FURNITURE AND EQUIPMENT 85,957 76,373
LESS ACCUMULATED DEPRECIATION 73,916 67,689
MUTUAL FUNDS 29,296 58,075
74,480 91,933
Statement 5§ - Form 990-EZ, Part ll, Line 26 - Total Liabilities
. Beginning End of
Description of Year Year
ACCOUNTS PAYABLE AND ACCRUED EXPENSES $ 39,778 % 24,830
DEFERRED COMPENSATION 6,170 7,110
45,948 31,940

2-5




441322058 LAKES AREA YOUTH SERVICE S/ ZU0T0 o LU Fivl
41-1322058 Federal Statements

FYE: 12/31/2009

Schedule A, Part l, Line 5 - Excess Gifts

Donor Name Total Excess
INITIATIVE FOUNDATION S 10,000 5
ANDERSEN CORPORATE 16,000
HUGH J. ANDERSEN FOUNDATION 13,500
FRED & KATHFERINE B ANDERSEN FOUNDAT 20,000 1
ST. CROIX VALLEY COMMUNITY FOUNDATI 11,374
REZCOM, LLC 5,000

TOTAL 5] 75,874 5 1




