411322058 03/07/2008 3:05 PM

990 Return of Organization Exempt From Income Tax OMB No. 1545.0047
Form Under section 501(c), 527, or 4947( 2(1) of the Internal Revenue Code (except black lung
Depariment of the Treasury benefit trust or private foundatlon%’
Internal Revenue Service » The organization may have to use a copy of this return lo satisfy state reporting requirements.
A For the 2007 calendar year, or tax year beginning ; and ending
B Checkif applicable: Please | € Name of organization D Employer identification number
U rstesscnnge |18\ LAKES AREA YOUTH SERVICE 41-1322058
D Mame ehiange print or BUREAU, INC. E Telephone number
D it relun ngB- Number and street {or P.0. box if mail is not delivered to street address) Room/suite 651-464-3685
. Spe::ieﬁc 244 NORTH LAKE STREET F  Accounting method: |:| Cash
D Termination Instruc- City or lown, state or country, and ZIP + 4 IE Accrual Other (specify)
[[] Amended return tions. FOREST LAKE MN 55025 >
I:I Applicalion pending ® Section 501(c)(3) organizations and 4847(a){1) nonexempt charitable | H and | are not applicable 1o section 527 organizations.
trusts must attach a completed Schedule A (Form 990 or 990-EZ}. H(a} Is this a group return for affiliates? D Yes |z| No
G Website: < WWW.YSBLAKESAREA,ORG H{b) Ii"Yes"enter number of affilistes B .
J Organization type H{c) Are all affiliates included? Yes No
{check only one) |i| 501(c) | 3 ) 4 (insert no.) H 4947(a)(1) or |_| 527 {IF"No,” atiach alist. See instructions.)

H{d) Is this a separate return filed by an
organization covered by a group ruling? |_| Yes |_| Ne
| Group Exemption Numberp
M Check P D if the organization is not required
L Gross receipts: Add lines b, 8b, 9b, and 10b to line 12 484,705 to aftach Sch. B {Form 990, 990-EZ, or 990-PF).
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the mstructlons )

K Check here W |:| if the organization is not a 509(a)(3) supporting organization and its gross
receipts are normally rnot more than $25,000. A return is not required, but if the organization chooses

to file a return, be sure to file a complete return.

1 Contributions, gifts, grants, and similar amounts received:
a Conlributions to doner advised funds 1a
b Direct public suppert (not included on line ay oo 1b 98,905 g
¢ Indirect public support (not included an line 1a) 1c 34,961}
d Govermnment contributions (grants) (not included on line 12 1d
e Total (add lines 1a through 1d) {cash § 133,866 noncash § ) 133,866
2 Program service revenue including government fees and contracts (from Part VI, line93) 281,525
3 Membership dues and assessments
4  Interest on savings and lemporary cash investments 14,942
5 Dividends and interest from securifies
sa Gross rents .............................................................. sa
Less:rentalexpenses ... 6b
¢ Net rental income or (loss). Subtract line 6b from lne6a
o | 7  Otherinvestment income (describd» I
E 8a Gross amount from sales of assets cther {A) Securilies {B) Other
é than inventory . 8a
Less: cost or other basis and sales expenses 8b
¢ Gainor (loss) (attach schedule}) = = 8c
d Netgain or (loss). Combine line 8¢, colvmns (A and®y .~~~
9  Special events and activities {attach schedule). If any amount is from gaming, check herlr
a Gross revenue (not including § of
conlributions reported on line 1) 9a 40,
b Less: direct expenses other than fundraising expenses 9b :
¢ Netfincome or (loss) from special events. Sublract line 9bfrom line9a . .. . . ... ... 9¢ 30,465
10a Gross sales of inventory, less retums and allowances 10a e
b lLessicostofgoodssold . 10b i
¢ Gross profit or (loss) from sales of inventory (attach schedule). Subtract line 10b frem fine 102~ 10c
11 Other revenue (from Part VI, line 103y 11 13,448
12 Total revenue. Add lines 1e, 2,3, 4, 5, 6¢c, 7, 8d, 9¢c, 10c,and 11 12 474,246
13 Program services (from line 44, colvmon (8 . 13 423,926
§ 14 Managemenl and general (from line 44, column(C)) 14 34,736
§_ 15  Fundraising (from line 44, column (DY) 16 46 ’ 686
if | 16 Payments to affiliales (altach schedule) 16
17 Total expenses. Add lines 16 and 44, column (py ...~ 17 505,348
% 18 Excess or (deficil) for the year. Subtract line 17 from fine12 18 -31 7 102
ﬁ 19 Nel assels or fund balances at beginning of year (from line 73, column (A 19 460 ’ 868
4 | 20  Other changes in net assets or fund balances (attach explanation) = 20
Z | 21 Nel assels or fund balances al end of year. Combine lines 18 19,and20 . . 21 429 ’ 766
For Privacy Act and Paperwork Reduction Act Notice, see the separato Form 990 (2007

instructions.
DAA
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Form 990 (2007 LAKES AREA YOUTH SERVICE 41-1322058 Page 2

Statement of All organizations must complete column (A). Columns (B}, {C), and (D) are required for section 501(c)(3) and {4}
Functional Expenses organizations and section 4947(a)(1) nonexempt charitable trusts but optional for others. (See the instructions.)

Do not include amounts reported on line [ {B) Program (€} Management
6b, 8b, 9b, 10b, or 16 of Part |. 51 o A Total services and general D) Fundraising
22aGrants paid from donor advised funds (attach schedule) S soma
(cash$ cath 3

)
If this amount includes foreign grants, check here W D 22a
22bOther grants and allocations {attach schedule)
{cash$. Caeh § )
If this amount includes foreign grants, check here P D 22b

23 Specific assistance to individuals {(attach

schedule) | ... 23
24 Benefits paid to or for members (attach

schedule) 24

2b5aCompensation of current officers, directors,
key employees, etc. listed in

Part V-A SEE STATEMENT 1 25a 62,839 43,987 12,568 6,284

b Compensation of former officers, directors,
key employees, efc. listed in
Pan V-B ............................................ 25b
c Compensation and other distributions, not included ahove,
lo disqualified persons (as defined under sectian
4958(f)(1)) and persons described in section 4958(c)(3)(B}| 25¢c

26 Salaries and wages of employees not included

on lines 25a, b, andc 25 252,429 221,967 8,066 22,396
27 Pension plan centributions not included on
ines 25a,b,andc 27 7,610 6,392 498 720
28 Employee benefits not included on {ines
25a-27 28 22,446 18,963 1,469 2,014
29 Payrolitaxes 29 27,799 23,451 1,819 2,529
30 Professional fundraising fees 30
31 Accounlingfees H
32 Llegaifees .. 32
33 supplies 33 15,738 13,276 1,030 1,432
34 Telephone 34
35 Postage and shipping 35 4,715 3,977 309 429
3 Occupancy 36 8,332 7,029 545 758
37 Equipment rental and maintenance a7 7,653 6,456 501 696
38 Printing and publications 38 18,731 15,801 1,226 1,704
39 Travel 39 3,464 2,922 227 315
40 Conferences, conventions, and meetings 40 2,821 2,379 185 257
41 ]nterESI ............................................ 41
42 Depreciation, depletion, elc. (attach schedule) 42 23,467 19,796 1,536 2,135
43 Other expenses not covered above (itemize):
a SEE STATEMENT 2 43a 47,304 37,530 4,757 5,017
b ..................................................... 43b
G 43c
d ..................................................... 43d
O 438
f ..................................................... 43f
9 439

44 Total functional expenses. Add lines 22a
through 43g. {Organizations completing
columns {B)-(D}, carry these totals to lines
1348) L .| 44 505,348 423,926 34,736 46,686

Joint Costs. Check 0 D if you are following SOP 98-2.

Are any joint costs from a combined educational campaign and fundraising solicitation reporied in (B) Program services?

If “Yes," enter {i) the aggregate amount of these joint costsp ; (H) the amount allccated to Program services $
{iii} the amount allocaled o Management and generalh ;.and {iv} the amount allocated to Fundraising$

DAA Farm 990 (2007)
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Form 880 (2007) LAKES AREA YOUTH SERVICE 41-1322058

Page 3

Statement of Program Service Accomplishments (See the instructions.)

Form 990 is available for public inspection and, for some people, serves as the primary cor sole source of information about a
particular organization. How the public perceives an organization in such cases may be determined by the information presented
on its refurn. Therefore, please make sure the return is complete and accurate and fully describes, in Part lil, the organization's
programs and accomplishments.

What is the organization's primary exempt purpose?

» YOUTH PROGRAMS

All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number
of clients served, publications issued, ets. Discuss achievements that are not measurable. (Section 501{c}3) and (4)

Program Service
Expenses
{Required for 501(c}{3) and
(4] orgs., and 4947 {a)(1}
trusts; but oplional for

organizations and 4947(a)(1) nonexempt charitable frusts must also enter the amount of grants and allocations to others.) athers.)
a PROMOTE THE WELL-BEING OF YOUTH AND THEIR FAMILIES, AND
PREVENT JUVENILE DELINQUENCY. ...
(Grants and allocations § y If this amount includes foreign grants, check here » | | 423,926
b ......................................................................................................................
(Grants and allocations § y If this amount includes foreign grants, check here » |_|
c ......................................................................................................................
(Grants and allocations _§ R I this amount includes foreign grants, check here » [ ]
d ......................................................................................................................
(Grants and allogations  $ y If this amount includes foreign grants. check here » | |
€& Other program services (attach schedule)
(Grants and allocations  § ) H this amount in¢ludes foreign grants, check here P I:I
f Total of Program Service Expenses {should equal line 44, column (B}, Program services) . » 423,926

DAA

Form 990 (2007)
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Form 990 (2007) LAKES AREA YOUTH SERVICE 41-1322058 Page 4
Balance Sheets (See the instructions.)
Note: Where required, attached schedules and amounts within the description {A) [{z)]
column should be for end-of-year amounts only. Beginning of year End of year
45 Cash—non-interestbearing 1,200 2,938
46  Savings and temporary cash investments 444,829 419,205
47a Accounts receivabe 47a 9,420
b Less: allowance for doubtful accounts 5,B70 9,420
48a Pledgesreceivable 48a e
b Less: allowance for doubtful accounts 48h 48¢
49 Grants receivable ............................................................. 49
S0a Receivables from cuirent and former officers, directors, tiustees, and
key employees (attach schedule) L 50a
b Receivables from other disqualified persons (as defined under section 4958(f){1)) and
persons described in seclion 4958(c)(3)(B) (att. schedule) 50b
§1a Other notes and loans receivable {attach
schedule) | ... 51a
é b Less: allowance for doubtful accounts 51b 51c
2 52  Inventories for saleoruge 52
53  Prepaid expenses and deferred charges .. ... 4,486| 53 3,862
e > H Cost H FMY
e e B L] cost || FMy
55a Investments—Iand, buildings, and
equipment: basis L 55a
b Less: accumulated depreciation (aitach
schedule) ... 55b
56  Investments—other (attach schedule)
§7a Land, buildings, and equipment: basis 57a 238,141
b Less: accumulated depreciation (attach
schedule) SEE STATEMENT 3 |sm 216,439 40,632 s7¢ 21,702
58  Other assets, including program-related investments
(escribe » SEE STATEMENT 4 ) 4,378 18,564
50 Total assets (must equal line 74). Add lines 45 thiough 58 . ... ... ... ... ... 501,395 475,691
60  Accounts payable and accrued expenses 37 ’ 149 42 ’ 359
61 Grantspayable
62 DEferIEd revenue .............................................................
8 63 Loans from officers, directors, trustees, and key employees (attach
£ Sehedule)
"E B4a Tax-exempt bond liabilties (attach schedute) 64a
- b Morigages and other notes payable {attach schedule} 64b
65 Other liabilities (describe » SEE STATEMENT 5 ) 3,378 &5 3,566
66  Total liabilities. Add lines 60through 65 . ... .................... ... . ... .. 40,527 45,925
Organizations that follow SFAS 117, check here » Izl and complete lines
67 through 69 and lines 73 and 74.
g |67 Umesticted 424,733 396,551
£ | 68 Temporarlyresticled T 36,135 33,215
B | 69 Permanentyresticted .
e Organizations that do not follow SFAS 117, check here P and
L complete lines 70 through 74.
] 70  Capital stock, trust principal, or current funds
é 71 Paid-in or capilal surplus, or land, building, and equipment fun¢
& | 72 Retained earnings, endowment, accumulated income, or otherfunds
® | 73 Total net assets or fund balances. Add lines 67 through 69 or lines
z 70 through 72. (Column (A} must equal line 19 and column (B) must
cqualline21) e 460,868 429,766
74 Total liabilities and net assets/fund balances. Add lines 66 and 73 . ... ... 501,395 475,691

DAA

Form 990 (2007



411322058 03/07/2008 3:.05 PM

Form 990 (2007) LAKES AREA YOUTH SERVICE 41-1322058 Page 5
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return {See the
instructions.)

a  Tolal revenue, gains, and other support per audited financial statements a 524,527
b Amounts included on line a but not on Part [, line 12: i
1 Netunrealized gains on investmenis b1
2 Donated services and use of facilities b2
3 Recoveries of prioryeargrants b3
4 Other (specify):
............................................................................... h4
Addlines b through bd 50,281
¢ Sublmctinebfromlinea 474,246
Amounts included on Par |, line 12, but not on line a:
1 Investment expenses not included on Pait |, lineg d1
Other (specify):
d
e 474,246
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
a 555,629
b Amounts included on line a but not Part |, line 17:
1 Donaled services and use of faciltes b1
2 Prior year adjustments reporied on Part I, line20 b2
3 Losses reported on Pad |, line20 b3
4 Other({specify): .
............................................................................... b4
Addlines bl through b4 50,281
¢ Subbactlnebfromlinea 505,348
d Amounts included on Part 1, line 17, but not on line a:
1 Investment expenses not included on Part |, linegb d1
2 Other(specity): ...
............................................................................... dz
Add Iines d1 and dz .......................................................................................... d
Total expenses (Part |, iine 17). Add linescandd ... ... . ... ... .. ... . .. . .. ... ... ... ... ... .. ... > | e 505,348

Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer, director, trustee,
or key employee at any time during the year even if they were not compensated ) (See the instructions.}
: {C) Compensation| (D) Contribulions to | ¢y Eypensa

{A) Name and address Title and avera ehows per | (If not puait;, enter] e{gﬁé" eee%ﬁrr\%gt account and other

week devoted to position -@-, pensa]lgn plans | allowances
. JERNNE WALZ ] FOREST LRKE .. ... EXECUTIVE DI
244 NORTH LAKE STREET MM 55025 40 62,838 11,204 0
B O IR RS
SEE ATTACHMENT 0 0 ¢ 0

Form 990 (2007)

DAA
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o07) LAKES AREA YOUTH SERVICE 41-1322058

FPage 6

F

Current Officers, Directors, Trustees, and Key Employees (continued)

75a Enter the total number of officers, directors, and trustees permitied to vote on organization business at board

meetings p 20

b Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated
employees listed in Schedule A, Part |, or highest compensated professional and cther independent
contractors listed in Schedule A, Part 1I-A or |1-B, related to each other through family or business
relationships? If "Yes," altach a statement that identifies the individuals and explains the relationship(s)

¢ Do any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highast
compensated employees listed in Schedule A, Pari |, or highest compensated professional and other
independent contractors listed in Schedule A, Part H-A or |I-B, receive compensatien from any other
organizations, whether tax exempt or taxable, that are related to the organization? See the instructions for
the definition of “related organization.”
If "Yes," attach a statement that includes the information described in the instructions.

Yes | No_

75¢ X

e organization have a written conflict of interest policy? .. .. .

75d X

Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other Benefits

(If any former officer, direclor, trustee, or key employee recsived compensation or other henefits {described below) during the year, list that

person below and enter the amount of compensation or other benefits in the appropriate column. See the instructions.)

(C} Compensafion| {D) Conlributions to (E) Expense
{A) Name and address {B) Loans and Advances |  (if nol paid, smplo Zee penelit  faccount and other
enter -0-) compensall |on ol ans allowances
B
Other Information {See the instructions.)

Yes | No

76 Did the organization make a change in its activities or methods of conducting activities? If “Yes," aftach a
detailed slatement of each change

77 Were any changes made in the organizing or governing documents but not reported to the IRS?
If "Yes,” attach a conformed copy of the changes.

78a Did the organization have unrelated business gross income of 1,000 ar more during the year covered by
this return?

79  Was there a liquidation, dissclution, termination, or substantial contraction during the year? If "Yes,” attach
a statement

80a Is the organization relaled (other than by association with a statewide or nationwide organization) through
common membership, geveming bodies, trustees, officers, etc., to any other exempt or nonexempt

81a Enier direct and lndlrect polltlcal expenditures. (See line 81 instructions.) 81a

78a | X

78b | X

81b X

DAA

Form 990 (2007
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Form 990 (2007) LAKES AREA YOUTH SERVICE 41-1322058 Page 7

Other Information (continued) Yes | No
82a Did the organization receive donated services or the use of materials, equipment, or facilities at no charge
or at substantially less than fair rental value? 82a | X

b If "Yes," you may indicate the value of these items here. Do not include this
amount as revenue in Part | or as an expense in Part fl,

(See insiructonsinParthly . SEE STMT 6 |sz
83a Did the organization comply with the public inspection requirements for returns and exemption applications? 83a| X
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? N/A 83b
84a Did the organization solicit any contributions or gifts that were not tax deductible? 84a X
b [f"Yes," did the organization include with every saolicitation an express statement that such contributions or
gifis were not tax dedustible? N/A | sap
85a 507(c)(4), (5), or (6). Were substantially all dues nondeductible by members? N/ A | 85a
b Did the organization make only in-house lobbying expenditures of $2,000o¢ less? N/ A | 85p
If "Yes" was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organization b
received a waiver for proxy tax owed for the prior year.
¢ Dues, assessments, and similar amounits from members 85¢c
d Seclion 162(e) lobbying and political expenditures 85d
& Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices 85e
f Taxable amount of lobbying and political expenditures (line 85d less 85¢) = 85f
g Does the organization elect to pay the seclion 6033(g} tax on the amounton line 852 .~~~ N/A
h If section 6033(e)(1)(A} dues notices were sent, does the arganization agree to add the amount on Jine 85f
to its reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the
following taxyear?
86  501(c)(7) orgs. Enter: a Initiation fees and capital contributions included online 12~~~ 86a
b Gross receipts, included on line 12, for public use of club facilities .............................. 86b
87  501(c)(12} orgs. Enter: a Gross income from members or shareholders 87a
b Gross income from other sources. (Do not net amaounts due or paid to other
sources against amounts due or received from them) 87b
88a At any time during the year, did the organization awn a 50% or greater interest in a taxable corporation or
partnership, or an entity disregarded as separate from the organization under Regulations sections

301.7701-2 and 301.7701-37 If "Yes," complete Part X 88a X
b At any time during the year, did the organization, directly or indirectly, own a controlled entity within the
meaning of section 512{b)(13)? If *Yes,” complete Partxl > | 88b X
8%a 501(c}({3) organizations. Enter: Amount of tax imposed on the organization durlng the year under: :
section 4911 » O sectionsoiz » O isectiondess » 0. ..

b 501(c}(3) and 501(c}4) orgs. Did the organization engage in any section 4958 excess benefit transaction
during the year or did It become aware of an excess benefit transaction from a prior year? If "Yes," atfach
a statement explaining each transaction

¢ Enter: Amount of tax imposed on the organization managers or disqualified

persons during the year under sections 4912, 4955, and4958 > )
d Enter: Amounl of tax on line 89c, above, reimbursed by the organizaton > 0
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax sheiter

lransactlon'?

g For supporting organlzatlons and sponsoring organizations maintaining donor advised funds. Did the
suppeorting organization, or a fund maintained by a sponsoring organization, have excess business holdings

at any time during the year?

90a List the stales with which a copy of this return is filed > M
b Number of employees empioyed in the pay period that includes March 12, 2007 (See
instructions.) .. Lson | 13
#1a The books are incare of b JEANNE WALZ ~~ Telephone no. » 651-464-3685)
244 NORTH LAKE S'TREET
Locatdat » FOREST LAKE, MN zpra» 55025
b Al any time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, securitiss account, or other financial Yes | No
account)? 91b X

See the instructions for exceptions and filing requirements for Form TD F 88-22.1, Report of Foreign Bank

and Financial Accounts. R
DAA Form 990 (2007
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Form 990 (2007) LAKES AREA YOUTH SERVICE 41-1322058 Page 8
; Other Information (continued) Yes | No
¢ Atany time during the calendar year, did the organization maintain an office outside of the United States? =~~~ | 91¢ X

If "Yes,” enter the name of the foreign country P

92  Section 4947(a)}(1) nonexempt charitable trusts filing Form 990 in lieu of Form 1041—Check here

Analysis of Income-Producing Actlvities (See the instructions.)

Note: Enter gross amounls unless otherwise Unrelated business income Excluded by section 512, 513, or 514 R |{It5)d o
. - elate T
indicated. . Businats code Arbant Exc‘lﬁgion Arout exempt function
93 Program service revenue: code income
a LARKES AREA YOUTH SERVICE 281,525
b
c
d
e
f Medicare/Medicaid payments
g Fees and contracts from government agencies =~
94 Membership dues and assessments
95 Interest on savings and lemporary cash invesiments 14 14,942

96 Dividends and interest from securities

97 Net rental income or (loss) from real estate;

98 Net rental income or (loss) from personal property

99 Other investment income

100 Gain or (loss) from sales of assets other than inventory
101 Netincome or (loss) from special events 1 8,516 21,949
102 Gross profit or (loss) from sales of inventory
103 Other revenue: a
b _MISCELLANEQUS 1,645
¢ _YOUTH PAGE 511110 11,803
d
e
104 Subtotal (add columns (B), (D), and (E)) 305,119
105 340,380

Total {add line 104, columns (B}, {D), and {E))
: Li 5 plus line 1e, Part |, should equal the amount on line 12, Part |.
Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)

Explain how each activity for which income is reported in column (E) of Part Vi contributed importantly to the accomplishment
of the organization's exempt purposes {other than by providing funds for such purposes).

CHARGES FOR ADOLESCENT COUNSELING
OTHER RELATED INCOME

Information Reqgarding Taxable Subsidiaries and Disregarded Entities (See the instructions.)

Name, address, and EIN of corpaoration, Percerﬁgige of Nature E)?Lctivities Total(m:ome End-gEf-)year
partnership, or disregarded entity ownership interest assels
N/A 2
%
%ol
%)

information Regarding Transfers Associated with Personal Benefit Contracts {See the instructions.)

(a) Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? o Yes (X| No
(b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? Yes No
Note: If "Yes" o {b), file Form 8870 and Form 4720 (see instruclions).

Form 990 (2007

DAA
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Form 990 (2007} LAKES AREA YQUTH SERV

ICE 41-1322058

Page 8

is a controlling organization as defined in section 512(b)}{(13).

Information Regarding Transfers To and From Controlled Entities. Complete only if the organization

106 Did the reporting organization make any transfers to a controlled entity as defined in section 512(b)(13) of
the Code? If "Yes,” complete the schedule below for each controlled entity.

Yes | No

X

(A)
Name, address, of each
controlled entity

{B) (©)
Employer ID Description of
Number transfer

(D)

Amount of transfer

Yes | No
107 Did the reporting crganization receive any transfers from a controlled entity as defined in section
512(b){13} of the Code? If “Yes,” complete the schedule below for each controlled entity. X
(A) (B) (C) D
Name, address, of each Employer iD Description of A ( )f "
controlled entity Number transfer mount of transfer

108 Did the organizalion have a binding written contract in effect on August 17, 2008, covering the interest,

rents, royallies, and annuities described in question 107

above?

Yes | No

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
preparer {other than cofficer) is based on all information of which preparer has any kncwledge.

| ?!ll]b‘i’

Sign
Here

Signat officer J
@‘Eﬂmﬂf \Walz

Date

Type or print name and title

and belief, it is true, correct, and complete. Declagation
Please ) NAArs | /()

) Fye¢ uHtve OwecIDR,

Paid P_reparer's ’ Date g;}?_ ck if g:zaéz];f E"liip: ?(r) PN
p _ | signature employed P l—l P00302187
reparers HARRINGTON LANGER & ASSOCIATES en > 41-1532347

Firm’ (
Use Only | o e an B 563 PHALEN BLVD

address, and ZIP + 4 SAINT PAUL,

MN 55130

Phone

no. »_651-481-1128

DAA

Form 990 (2007)
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SCHEDULE A Organization Exempt Under Section 501(c)(3)

{Form 990 or 990-EZ) (Except Private Foundation) and Section 504(e), 501(f), 501(k), 501{n},
or 4947(a){1) Nonexempt Charitable Trust

Supplementary Information-(See separate instructions.)
Internal Revenue Service P MUST be completed by the above organizations and attached to their Form 980 or 990-E2

Department of the Treasury

OMB No. 1545-0047

2007

Name of the organization

LAKES ARER YOUTH SERVICE BUREAU, INC.

Employer identification number

41-1322058

{See page 1 of the instructions. List each one. If there are none, enter "None.")

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

{a) Name and address of each employee paid more

{b} Title and average hours

{d) Conlributions tf (@) Expense

{c) Compensalion | empl. benefit plans | account and other

than $50,000 per wesk devoted to position 8 deferred comp. allowances
MARY TRUDEAU . ... ... ... FOREST LAKE . ..., DEV. DIRECTO
244 NORTH LAKE STREET MN 55025 40 44,783 7,585 0
Total number of other employees paid over $50,000 > 0

Compensation of the Five Highest Paid Independent Contractors for Professmnal Services

(See page 2 of the instructions. List each cne (whether individuals or firms). If there are none, enter "None.")

{a) Name and address of each independent contractor paid more than $50,000

(B} Type of service

{c) Compensation

Compensation of the Five Highest Paid Independent Contractors for Other Semces
(List each contractor who performed services other than professional services, whether individuals or
firms. If there are none, enter "None." See page 2 of the instructions.)

{a} Name and address of each independent contractor paid more than $5

0,000

{b) Type of service

{c) Compensation

Total number of other contractors receiving over
$50,000 for other services »

For Paperwork Reduction Act Noticé, see the Instructions for Form 990 and Form 990-EZ.

DAA

Schedule A {Form 990 or 990-EZ) 2007
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Schedule A (Form 890 or 900-E2) 2007 LAKES AREA YOUTH SERVICE 41-1322058 Page 2

Statements About Activities (See page 2 of the instructions.) Yes | No

1 During the year, has the organization altempted to influence national, state, or local legislation, including any
attempt to influence public opinion on a legislative matter or referendum? If "Yes,” enter the total expenses paid
or incurred in connection with the lobbying activities P § {Must egual amounts on line 38,
Part VI-A, or line i of Part VI-B.)

Organizations that made an election under section 501{h) by filing Form 5768 must complete Part VI-A. Other
organizations checking "Yes" must complete Part VI-B AND attach a statement giving a detailed description of
the lobbying aclivities,

2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
substantial contributors, trustees, directors, officers, creators, key employees, or members of their families, or
with any taxable organization with which any such person is affiliated as an officer, director, trustee, majarity
owner, or principal beneficiary? (If the answer to any guestion is “Yes," altach a detailed statement explaining the
transactions.}

a Sale exchange, orleasing of properly? 2a X

b Lending of money or other extension of credit? | 2b X

¢ Furnishing of goods, services, or facilities? 2¢ X

d  Payment of compensation (or payment or reimbursement of expenses if more than $1,000)? ~SEE PART V-A, FORM 890 | 24| X
SEE STATEMENT 7

e Transferofany partof its income orassets? 2Ze X

3a Did the organization make grants for scholarships, fellowships, student loans, etc.? (If "Yes," attach an explanation
of how the organization determines that recipients qualify to receive payments.) 3a X

b Did the organization have a section 403(h) annuity plan for its employees? 3b X

¢ Did the organizalion receive or hold an easement for conservation purposes, including easements to preserve open
space, the environment, historic land areas or historic structures? If "Yes," aitach a detailed staterment 3c X

4a Did the organization maintain any donor advised funds? If "Yes," complete lines 4b through 4g. If "No," complete

Bes A aNd A 4a X
b Did the organization make any taxable distributions under section4966? 4b
¢ Did the organization make a dislribution to a donor, donor advisor, or related person? 4c
d  Enter the total number of donor advised funds owned at the end of the taxyear (4
e Enter the aggregale value of assets held in all donor advised funds owned at the end of the taxyear >

f Enter the total number of separate funds or accounis owned at the end of the tax year {excluding donor advised
funds included on line 4d) where donors have the right to provide advice on the distribution or investmant of
amounts in such funds or accounts » 0

g Enter the aggregate value of assels held in all funds or accounts included an fine 4f at the end of the tax year > 0

Schedule A (Form 99¢ or 990-EZ} 2007

DAA



411322058 03/07/2008 3:05 PM
Schedule A (Form 990 or 990-E2) 2007 LARES AREA YOUTH SERVICE 41-1322058 Page 3

Reason for Non-Private Foundation Status (See pages 4 through 8 of the instructions.)

I certify that the organization is not a private foundation because it is: {Please check only ONE applicable box.)
5 A church, convention of churches, or association of churches. Section 170(b}(1){AXi).

8 D A school. Section 170(b)(1){A)ii). (Alsoc complete Part .}

-

D A hospital or a cooperative hospital service organization. Section 170(b){1)}(A)(iii).

D A federal, state, or local government or governmental unit. Section 170(b)(1){A){v).

9 D A medical research organization operated in conjunction with a hospital. Section 170(b)(1){A)(ili}. Enter the hospital's name, city,

and state I

10 D An organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170 1)(A)(iv).
(Also complete the Support Schedule in Part [V-A))

11a Bl An organization that normally receives a substantial part of its support from a governmentat unit or from the general public. Section
170(b} 1){A)(v1). (Also complete the Support Schedule in Part IV-A)

11b D A community trust. Section 170(b)(1){A)(vi}. (Alsc complete the Support Schedule in Part [V-A))

12 D An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its charitable, etc., functions-subject to certain exceptions, and (2} no more than 33 1/3% of its suppor
from gross investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the

organizalion after June 30, 1975. See section 509(a)(2). {Also complete the Support Schedule in Part IV-A.)

13 D An organization that is not controlied by any disqualified persons {other than foundation managers) and otherwise meets the
requirements of section 509(a}3). Check the box that describes the type of supporting organization:

l:l Type | D Type Il D Type ll-Functionally Integrated D Type lll-Cther

Provide the following information about the supported organizations. (See page 8 of the instructions.)

{a) {b) {c) (d) {e)
Name(s) of supported organization{s) Employer Type of Is the supported Amount of
identification organization organization listed in support
number (EIN) (described in lines the supporting
5 through 12 organization's
above or IRC governing documents?
section)
Yes No
Total ... . >

14 |_| An grganization organized and operated to test for public safety. Section 508(a)(4). (See page B of the instructions.) _
Schedule A (Form 990 or 990-EZ) 2007

DAA
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~-Schedule A

Form 990 or 990-E2) 2007 LARKES AREA YOUTH SERVICE 41-1322058
Support Schedule (Complete only if you checked a box on line 10, 11, or 12.) Use cash method of accounting.

Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of acecounting.

Calendar year (or fiscal year beginning in) W {a) 2006 (b) 2005 {c) 2004 {d) 2003 {e) Total
15  Gifts, grants, and contributions received. (Do
not include unusual grants. See line 28.) 141,492 197,438 179,128 129,729 647,797
16 Membership feesreceived _ . . ... ... .. 0
17 Gross receipts from admissions, merchandise
sold or services performed, or furnishing of
facilities in any activity that is related o the
organization's charitable, etc., purpose .. .. 286 I 904 284 ? 001 570 I 905
18  Gross income from interest, dividends,
amounts received from payments on secuwities
loans (section 512({a)(5)), rents, royalties,
income from similar sowrces, and unirelated
business laxable income {less section 511
taxes) from businesses acquired by the
organization after June 30, 1975 .., ...... 14 ,552 7,588 3,261 2 ,208 27, 609
19  Netincome from unrelated business
aclivities notincluded inline 18 .. ... ... .. 0
20  Tax revenues levied for the organization's
benefit and either paid to it or expended on
sbehalf ... .. . ... .. ... . ... ... .. 0
21 The value of services or facilities furnished to
the organization by a governmental unit
without charge. Do not include the value of
services or faciliies generally furnished to the
public without charge . ... ... ........... 0
22 Other income. Attach a schedule. Do not
Shi of Chpit assers .. STMT 8 25,685 4,762 1,243 4,635 36,325
23 Toloflines 15through22 468,633 493,789 183,632 136,572| 1,282,626
24  Line23minusline17 ... .. .. .. ... .. 181,729 209,788 183,632 136,572
25 Enter1%ofline23d .. ... ... . ........ 4;686 4;938 1:836 1r366
26  Organizations described on lines 10 or11:  a Enter 2% of amount in column (e), line24 > | 26a
b Prepare a list for your records to show the name of and amount contributed by each person {other than a
govemmental unit or publicly supported organization) whose total gifts for 2003 through 2006 exceeded the
amaunt shown in line 26a. Do not file this fist with your return. Enter the total of all these excess amounts >
¢ Total supporl for seclion 509(a}(1) test: Enter line 24, column (&) »
d Add: Amounts from column {e) for lines: 18 27,609 19
22 36,325 o0 > | 260 63,934
e Public support (line 26¢ minus line 26d total) L > | 26e 647 ’ 787
f Public support percentage {line 26e (numerator) divided by Iine 26¢ (denominator)) ....................... ... » | 28f 91.0170«%
27  Organizations described online 12: a For amounts included in lines 15, 18, and 17 that were received from a "disqualified
person," prepare a list for your records to show the name of, and total amounts received in each year from, each "disqualified person.”
Do not file this list with your return. Enter the sum of such amounts for each year: N/A
(2008) ... (2009 ... (2004) (2003) ..
b For any amount included in line 17 that was received from each peison (other than "disqualified persons"), prepare a list for your records to
show the name of, and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or (2) $5,000.
{Inciude in the list organizations described in lines 5 threugh 11b, as well as individuals.} Do not file this list with your return. After computing
the difference belween the amounl received and the larger amount described in (1) or {2), enter the sum of these differences (the excess
amounts) for each year: N/A
(008) ... (2008) ... (2008) .. (008)
¢ Add: Amounts from column (e} for lines: 15 16
17 20 2 _ > | 27c
d Add: Line 27a total and lire 270 0tal  ~ _ > |27d
¢ Public support (fine 27c total minus line 27d total) . ... ... .. . ... A > |27e
f Total support for section 50%(a)(2) test: Enter amount from line 23, celumn (e} P |27 |
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)) > [27g %
h_Investment income percentage {line 18, column (e) {numerator) divided by line 27f (denominater)) ... ... .. . ... . » [27h Y
28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 2003 thraugh 2008,

prepare a list for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a brief
descriplion of the nature of the grant. Do not file this list with your return. Do not include these grants in line 15.

DAA

Schedule A {(Form 990 or 990-EZ) 2007
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) A (Form 990 or 990-E7) 2007 LARES AREA YQUTRE SERVICE 41-1322058 Page 5
Private School Questionnaire (See page ¢ of the instructions.)
{To be completed ONLY by schools that checked the box on line & in Part IV)
29  Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, N/ A Yes | No
other governing instrument, or in a resolution of its governing body?
30  Does the organization include a statement of its racizlly nondiscriminatory policy toward studentis in afl its
brochures, catalogues, and cther written communications with the public dealing with student admissions,
programs, and scholarships?
31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during
the period of solicitation for students, or during the registration period if it has no solicitation program, in a way
that makes the policy known lo all parts of the general community it serves? o
If "Yes," please describe; if "No," please explain. {If you need more space, attach a separate stalement.)
32 Does the organization maintain the following: '
a Records indicaling the racial composition of the student body, faculty, and administrative staff? 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory
baSIS? ............................................................................ B T T T T 32b
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships? 32¢
d Copies of all material used by the organization or on its behalf to solicit contributions? 32d |
33  Does the organization discriminate by race in any way with respect to:
a Students'rights or privileges? 33a
b Admissions policies? | 33b
¢ Employment of facully or administrative staff? 33c
d Scholarships or other financial assistance? 33d
e Educational policies? 33e
f Use Of faCiIitieS? .......................................................................................................... 33f
g Alhletic programs? 33
h Cther extracurricular activities? 33h
34a Does the organizalion receive any financial aid or assistance from a governmental agency? 34a
b Has the organization's right to such aid ever been revoked or suspended? 34b
If you answered "Yes" to either 34a or b, please explain using an attached statement. =
35 Does the organization ceriify that it has complied with the applicable requirements of sections 4,01 through 4.05

of Rev. Proc. 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? If "No," attach an explanation ... ... ... ... .. ... .. . ...

a5

DAA

Schedule A (Form 990 or 990-E2} 2007
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Schedule A (Form 990 or 990-£7) 2007 LAKES AREA YOQUTH SERVICE 41-1322058 Page 6
Lobbying Expenditures by Electing Public Charities {See page 11 of the instructions,)
{To be completed ONLY by an eligible organization that filed Form 5768) N/A
Check P a |_| if the organization belongs to an affiliated group. Check P b |_| if you checked "a" and "limited control” provisions apply.
(a} (b)

Limits on Lobbying Expenditures

{The term "expenditures” means amounis paid or incurred.)

Affiliated group
tolals

Ta be completed
for all electing
organizations

36 Total lobbying expenditures to influence public opinion (grassroots lobbying) 36
37 Total lobbying expenditures to influence a legislative body (direct lobbying) 37
38 Total tobbying expenditures (add lines 36 and37y 38
39 Other exempt purpose expenditures 39

Lobbying nontaxable amount. Enter the amount from the fotlowing table-

If the amount on line 40 is- The lobbying nentaxable amount is-

Notover$s00000 20% of the amounton linedd

Over $500,000 but not over $1,000,000 ... .. $100,000 plus 15% of the excess over $500,000

Over $1,000,000 but not over $1,500,000 .. .. $175,000 plus 10% of the excess over $1,000,000

Over $1,500,000 but not over $17,000,000 .. .. $225,000 plus 5% of the excess over $1,500,000

Over $17,000,000 $1,000,000

Caution: if there is an amount on either line 43 or line 44, you must file Form 4720.

4-Year Averaging Period Under Section 501(i1j

(Some organizations that made a section 501(h) election do not have 1o complete all of the five columns below.

See the instructions for lines 45 through 50 on page 13 of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period

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

(d)
2004

{e)
Total

45 Lobbying nontaxable amount ... ..

46 |obbying ceiling amount (150% of

lineds(e)) . ..., :

47 Tolal lobbying expendilures .. ... ..

48 Grassroots nontaxable amount -

48 Grassroots ceiling amount (150% of

line 48(e)) . ... :

Grassroots lobbying expenditures | ||

Lobbying Activity by Nonelecting Public Charities

(For reporting only by organizations that did not complete Part VI-A) {(See page 14 of the instructions. )N/A

During the year, did the organization attempt to influence national, state or local legislation, including any
atlempt to influence public opinicn on a legislative matter or referendum, through the use of:
a \Volunteers
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If "Yes" to any of the above, also atlach a statement giving a detailed description of the lobbying activities.

Yes

No

Amount

DAA

Schedule A (Form 990 or 990-EZ) 2007
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Schedule A (Form 990 or 990-EZ) 2007 LAKES AREA YQUTH SERVICE 41-1322058 Page 7
g : Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 14 of the instructions.)
51 Did the reporting organization directly or indirectly engage in any of ihe following with any other organization described in section

501({c) of the Code {other than section 501(c)(3) organizatiens) or in section 527, relating to political organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of: Yes [ No
() CaSh 51a(i) X
() Otherassets ... ail) X
b Other transactions:
(i) Sales or exchanges of assets with a noncharitable exempt organizaton by{i) X
(i} Purchases of assets from a noncharitable exempt organizgation .~~~ hiii} X
() Rental of facilities, equipment, or other assels ... i) X
(W) Reimbursement amangements ... ... b(iv) X
(v) Loansorloanguarantees . b{v) X
(vi) Pericrmance of services or membershig or fundraising solicitations b{vi) X
¢ Sharing of facilities, equipment, mailing lists, other assels, or paid employees [ X

d If the answer to any of the above is "Yes," complete the following schedule. Column (b) should always show the fair market value of the
goods, other assets, or services given by the reporting organization. If the organization received less than fair market value in any
transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received:

(a) (b) {c} {d)

Line no. Amount involved Name of noncharitable exempt organization Description of ransfers, transactions, and sharing arrangements

N/A

52a s lhe organization directly or indirectly affiliated with, or related to, one or more fax-exempt organizations
described in section 501(c) of the Code (other than section 501(c)(3)) or in section 5277

b If "Yes,” complete the following schedule: _
(a) (b} (c}

Name of organization Type of organization Description of relationship

PDYesIENo

N/A

Schedule A (Form 990 or 990-EZ) 2007

DAA



411322058 03/07/2008 3:05 PM

(SFCD::;’;JJGQ;_EZ Schedule of Contributors

or 990-PF) Supplementary Information for 2007
Department of the Freasury line 1 of Form 990, 990-EZ, and 990-PF (see instructions)
Internal Revenue Service

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

Organization type {check ong):

OMB Na. 1545-0047

Filers of: Section:

Form 990 or 990-EZ @ 501(c} 3 ) (enter number) organization
|:| 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF |:| 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charilable trust treated as a private foundation

[[] 501(c)3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule. (Note: Cnly a section 501(c)(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 990-PF that received, during the year, $5,000 or more {in money or
property) from any one contributor. {Complete Parts | and I1.)

Special Rules—

E For a section 501(c)(3) organizalion filing Form 880, or Form 990-EZ, that met the 33 1/3% support test of the regulations
under sections 509(@)(1/170(b)(1}{(A)(vi), and received from any one contributor, during the year, a contribution of the
greater of $5,000 or 2% of the amount on line 1 of these forms. (Complete Parts Land I1,)

D For a section 5C1(c}(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any cne contributor,
during the year, aggregate contributions or bequests of maore than $1,000 for use exclusively for religious, charitable,
scientific, literary, or educational purposes, or the prevention of cruelty o children or animals. (Complete Parts I, 1), and H1.}

|:| For a section 501(c})(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor,
during the year, some confributions for use exclusively for religious, charitable, etc., purposes, but these contributions did
nol aggregale to more than $1,000. (f this box is checked, enter here the total contributions that were received during
the year for an exclusively religious, charitable, etc., purpose. Do nol complate any of the Parts unless the General Rule
applies to this organization because I received nanexclusively religious, charitable, etc., contributions of $5,000 or more
during the year.) >3

Caution: Organizations that are not covered by the General Rule and/or the Special Rules do not file Schedule B (Form 990,
990-EZ, or 990-PF), but they must check the box in the heading of their Form 990, Form 890-EZ, or on line 2 of their Form
990-PF, to certify that they do not meet the filing requirements of Schedule B (Form 990, 890-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, $90-EZ, or 990-PF} {2007)
for Form 990, Form 990-EZ, and Form 990-PF.

DAA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2007)

Page 1 of 2 of Part!
Employer identification number
41-1322058

Name of organization

LAKES AREA YOUTH SERVICE

Contributors (See Specific Instructions.)
(@ ib) (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1 UNITED WAY Person
166 EAST FOURTH STREET Payroll
$ 34,961 Noncash
ST. PAUL MN 55101 (Complete Part Il if there is
a noncash contributien.)
(@) (b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2 INITIATIVE FOUNDATION Person
405 FIRST STREET SE Payrall
$ 5,000 Noncash
LITTLE FALLS MN 56345 (Complete Part II if there is
a noncash contribution.}
(@ () {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
3 ANDERSEN CORPORATE FOUNDATION Person
342 FIFTH AVE NORTH Payroll
$ 5,000 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 contribution
4 HUGH J. ANDERSEN FOUNDATION Person
342 5TH AVENUE NORTH Fayroll
3 7,500 Noncash
BAYPORT MN 55003 _ (Complete Part Il if there is
a naencash cantribution.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
5 FRED & KATHERINE B ANDERSEN FOUNDATI Person
PO BOX B0 Payroll
3 7,000 Noncash
BAYPORT MN 55003 (Complete Part Il if there is
a noncash confribution.)
{a) {b) (c) {d)
No. Name, address, and ZIP + 4 Aggrepate contributions Type of contribution
6 ST. CRCIX VALLEY COMMUNITY FOUNDATIO Person
Payroll
11,374 Noncash

516 SECOND STREET SUITE 214

HUDSON WI 54016

{Complete Part Il if there is
a noncash contribution.)

Schedule B (Form 990, 990-EZ, or 980-PF) (2007)
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Schedule B (Form 990, 990-EZ, or 990-PF) {2007)

Page 2 of 2 ofPartl

Name of organization

Employer identification number

LAKES AREA YOUTH SERVICE 41-1322058
Contributors (See Specific Instructions.)
(a) (b} {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
7 REZOOM, LLC Person
5123 VIRGINIA WAY C-12 Payroll
5 5,000 Noncash
BRENTWOOD ™ 37027 {Camplete 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 Part Il if there is
a noncash contribution,)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person
Payroll
$ 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
Payrol}
¥ Noncash
(Complete Panr It if there is
a nencash contribution.}
{a) {b) {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of coniribution
Person
Payroll
b Noncash
{Complete Part Il if there is
a noncash contribution.)
{a) (b) {c) {d)
No. Name, address, and ZIP + 4 Agaregate contributions Type of contribution
Person
Payroll
$ Noncash
{Complete Part 1l if there is
a noncash contribution.)

DAA

Schedule B {Form 990, 980-EZ, or 990-PF) (2007)
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Special Events Schedule

Form 990 2007
For calendar year 2007, or tax year beginning , and ending
Name Employer |dentification Number
LAKES AREA YOUTH SERVICE
BUREAU, INC. 41-1322058
(A} {B) (C) Cthers Total
Gross receipts 16,766 15,027 5,642 3,489 40,924
Less contributions 0 0 0 0 4]
Gross revenue 16,766 15,027 5,642 3,489 40,924
Less direct expenses 8,250 391 1,450 3€8 10,459
Net income (loss} 8,516 14,636 4,192 3,121 30,465
Description:  (A) GALA
(B) CARLSON EVENT
(©) TASTE!

Others GOLF TCURNAMENT
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411322058 LAKES AREA YOUTH SERVICE
41-1322058
FYE: 12/31/2007

Federal Statements

3/7/2008 3:05 PM

Statement 2 - Form 990, Part il, Line 43 - Other Functional Expenses

Total Program Mgt & Fund-
Description Expenses Service General Raising
EXPENSES $ $ 5 9

CONTRACTED SERVICES 23,657 17,582 3,208 2,867
INSURANCE 6,870 5,785 450 625
TRAINING 1,475 1,244 97 134
DUES AND MEMBERSHIPS 2,138 1,804 140 194
REPATIRS AND MAINTENANCE 1,542 1,301 101 140
UTILITIES 9,531 8,040 624 867
MISCELLANEOUS 2,001 1,764 137 190
TOTAL $ 47,304 3 37,530 5 4,757 % 5,017
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41-1322058 Federal Statements
FYE: 12/31/2007

Statement 3 - Form 990, Part IV, Line §7 - Land, Buildings, and Equipment

Description
Beginning Accum End of Accum
of Year Depr Year Depr
5 233,604 S 192,872 % 238,141 § 216,439
TOTAL 5 233,604 3 182,972 $ 238,141 § 216,439

Statement 4 - Form 990, Part IV, Line 58 - Other Assets

Beginning End of

Description of Year Year
MUTUAL FUNDS $ 4,378 $ 18, 564
TOTAL 5 4,378 $ 18,564

Statement 5 - Form 990, Part IV, Line 65 - Other Liabilities

Beginning End of
Description of Year Year
DEFERRED COMPENSATION $ 3,378 $ 3,566
TOTAL $ 3,378 $ 3,566

3-5




411322058 LAKES AREA YOUTH SERVICE
41-1322058 Federal Statements

FYE: 12/31/2007

3/7/2008 3:05 PM

Form 980, Part IV-B - Other Expenses included on Financial Statements

Description

BOOK / TAX DEPREC DIFFERENCE
TOTAL

Amount
5 17,387
5. 17,397
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41-1322058 Federal Statements
FYE: 12/31/2007

Statement 6 - Form 990, Part VI, Line 82b - Donated Services

Description Amount
DONATED RENTS FOREST LAKE FACILITY 5 33,500
DONATED COMPUTER CONSULTANTS 9,632
DONATED ADVERTISING AND DESIGN 7,149
TOTAL $ 50,281




411322058 LAKES AREA YOUTH SERVICE 3/7/2008 3:05 PM
41-1322058 Federal Statements
FYE: 12/31/2007

Statement 7 - Schedule A, Part Ill, Line 2d - Payment of Compensation / Reimbursement of
Exp

Description
EXECUTIVE DIRECTOR COMPENSATION-PART V




411322058 LAKES AREA YOUTH SERVICE 3/7/2008 3:05 PM
41-1322058 Federal Statements

FYE: 12/31/2007

Statement 8 - Schedule A, Part IV-A, Line 22 - Other Income

Description 2006 2005 2004 2003
OTHER RELATED INCOME 5 1,096 5 1,788 3 3,799 8 4,635
LOSS ON SALE OF ASSETS ~2,556
GALA 10,288 2,974
YOUTH PAGE 14,301

TOTAL S 25,685 § 4,762 $ 1,243 $ 4,635




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

41-1322058

Line 57a
Line 55b Land, Line 57b

Line 55a Investments {Accumulated |Buildings, |Accumulated
Description land, Buildings, etc. |Depreciation |etc. Basis |Depreciation
Beginning balance - - 233,604 192,972

Additions - - 4,537 -

Retirements - - - -

Transfers/other - - - -
Total depreciation expense - - - 23,467
Depreciation expenses - program services - - - 19,796
Depreciation expenses - management and general - - - 1,536
Depreciation expenses - fundraising - - - 2,135
Ending balance - - 238,141 216,439
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