411332058 U3/07/2008 3:05 PM

Form 990_T Exempt Organization Business Income Tax Return OMB No. 1545-0687

2007

Department of the Treasury

{and proxy tax under section 6033(e})
For calendar year 2007 or other tax year beginning

, and

Inteinal Revenue Service ~ (77) ending P See separate instructions.
A 2&‘3%" b% ;{n ed Name of organization I:I Check box if name changed and see instructions.) D Employer identification number
B Exempt under section LAKES AREA YOUTH SERVICE {Employees’ frust, see instruclions for Block D
soif Cy 3y Print BUREAU, INC. on page 8.)
408(e) 220(e) or Number, street, and room or suile no. If 2 P.O. box, see page 9 of instructions. 41-1322058
408A s30(a) Type 244 NORTH LAKE STREET E Unrelated business activity codes
5H29(a) City or town, state, and ZIP code (See instructions for Block E on page 8.)
C  Book value of all assets FOREST LAKE MN 55025 511110
al end of year F  Group exemplion number {See instructions for Block F on page 9.}

475,691{ G Check organizationiype »  |X| 501(c) corporation

|_| 501(c} trust

l—l 401{a) trust r] Other trust

H Describe the organization's primary unrelated business activity.

p YOUTH PAGE ADVERTISING

I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group?

If "Yes,"” enter the name and identifying number of the parent corporation.

>

)DYES@NO

J  The books are in care of P JEANNE WALZ

Telephone number » 651-464-36B5

Unrelated Trade or Business Income {A) Income B) Expenses | (C) Net
1a Gross receipts or sales
b Less returns and allowances ¢ Balance ... . > 1c
2 Costof goods sold (Schedule A, lne 7y 2
3 Gross profit. Subtract fine 2 from line4c¢. ..~~~ 3
4a Capital gain net income (attach Schedue) 4a
b Net gain (loss) (Form 4797, Par Ii, line 17} (attach Form 4797) o 4b
¢ Capital loss deduction fortrusts 4c
5 Income (loss) from partnerships and S corporations (attach statementy 5
6 Rentincome (Schedylecy &
7 Unrelated debt-financed income (Schedule 7
8 Interest, annuities, royalties, & rents from controlled crganizations (Schedule F] 8
9  Investmentincome of a section 501(c){7), (%), or (17) organization (Schedule G} 9
10  Exploited exempt activity income (Schedule) 16
Advertising income (Schedule ) 11
Other income {See page 11 of the instructions; atlach schedvie.) SEE STMT 1 | 12 11,803 11,803
Total. Combine lines 3through 12 . . . .. .o 13 11,803 11,803

DPeductions Not Taken Elsewhere (See page 12 of the instructions for limitations on deductions.)

(Except for contributions, deductions must be directly connected with the unrelated business income.)

14 Compensation of officers, directors, and trustees (Scheduley .~~~ 14
15 Salaries andwages 15
16 Repairs and maintenance 16
17 Bad dEth ...................................................................................................... 17
18 Interest (attach schedule) 18
19 Taxes and licenses 18
20
21
22  Less depreciation claimed on Schedule A and elsewhereonretuen 22a 22b 0
A DepletOn 23
24  Conlributions to deferred compensationplans 24
25 Employee benefit programs 25
26 Excess exempl expenses (Schedule ) ... 26
27 Excess readership costs (Schedule J) | ... 27
28  Other deductions (ailach schedule} SEE STATEMENT 2 | 28 12,372
29  Total deductions. Add lines 14 through28 29 12,372
30 Unrelated business taxable income before net operating loss deduction. Subtract line 29 from ine 43~~~ 30 -569
31 Netoperating loss deduction {limiled to the amount on line30y 3
32  Unrelaied business taxabie income before specific deduction. Subtract line 31 from lineso 32 -569
33 Specific deduction (Generally $1,000, but see line 33 instructions for exceptions)y 33 1,000
34 Unrelated business taxable income. Subtract line 33 from line 32. If line 33 is greater than line

32, enterthe smallerof zeroor line 32 ... . . oo iiiiiiii.. 34 -569
paA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 990-T (2007



411322058 03/07/2008 3:05 PM

Form 990-T (2007 LAKES AREA YOUTH SERVICE 41-1322058 Page 2
] Tax Computation
a5 Organlzatlons Taxable as Corporations. See instructions for tax computation on page 15.
Controlled group members {sections 1561 and 1563) check here > |:| See instructions and:
a Enler your share of the $50,000, $25,000, and $8,925,000 taxabie income brackets (in that order);

s | @ s | @ ls
b Enter organization’s share of: (1} Additional 5% tax (not more than $14,780) $
(2) Additional 3% tax (not more than §100,0000 $
¢ Income tax on the amounton line34 » [35¢
36 Trusts Taxable at Trust Rates. See instructicns for tax computation on page 16. Income tax on
the amount on line 34 from: D Tax rate schedule or I:l Schedule D (Form 1041) [ 4
37 Proxy tax. See page 16 of the instructions >

38  Alternative minimum tax

39  Total. Add lines 37 and 38 to line 35¢c or 36, whicheverapplies ... . ... ... .. . ...
Tax and Payments

40a Foreign lax credit (corporations attach Form 1118; trusts attach Form 1116) 40a

b Other credits (see page 17 of the instructions) 40b

¢ General business credit. Check here and indicate which forms are attached:

Form 3800 D Form{s) {specityp » 40c
d  Credit for prior year minimum tax (attach Form 8801 or8827) 40d
e Total credits. Add lines 40a through 40d 40e

41 Subtractline 40e from line 39 ... ..
a2 Qertaxes. [ ] fomazss [ ] Formsstt [ | Fomeser [ ] Formssss [ ] otver

43 TOtal tax. Add Iines 41 and 42 ................................................................................ 0
44a Payments; A 2006 cverpayment credited to 2007

b 2007 estimaled tax payments

¢ Taxdeposited with Form 8868

d Foreign organizations: Tax paid or withheld at source (see instructions)

e Backup withholding (see instructionsy

f Other credits and payments: D Form 2438

{ ] Form 4136 :
45  Total payments. Add lines 44a through 44f 45
46  Estimated tax penalty (see page 4 of the instructions). Check if Form 2220 is attacheda | 4 |:| 46
47 Taxdue. Ifline 45 is less than the ltotal of lines 43 and 46, enter amountowed > 47
48  Overpayment. If line 45 is larger than the total of lines 43 and 46, enter amount overpaid . . . > | 48
49  Enter the amount of line 48 you want: Credited to 2008 estimated tax » Refunded P | 49
Statements Regarding Certain Activities and Other Information (see instructions on page 18)
1 Atany time during the 2007 calendar year, did the organization have an interest in or a signature or other autharity Yes | No

over a financial account (bank, securities, or other) in a foreign country? If YES, the organization may have to file
Form TD F 80-22.1. If YES, enter the name of the forefgn country hepe
2 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trusi?
If YES, see page 5 of the instructions for other forms the organization may have to file.
3 Enfer the amount of tax-exempt interest received or accrued during the tax year P 5
Schedule A—Cost of Goods Sold. Enter method of inventory valuatiore

1 Inventory al beginning of year 1 6 Inventoryatendofyear

2 Purchases 2 7 Cost of goods sold. Subtract line & from

3 Costoflabor 3 line 5. Enter here and in Parl |, line2

4a gggi?ggégﬁ%c%B)BA ______________ 4a 8 Do the rules of section 263A (with respect to Yes | No_
b gﬁ’gﬁggﬁedu@ ‘‘‘‘‘‘‘‘‘‘‘‘‘‘ 4b property produced or acquired for resale) apply

5  Total. Add lines 1 thmugh 4b . 5 to the organization?

Under penaities of perjury, | dec]are that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
correct, and complete. Declaration of preparer {other than taxpayer) is based on all information of which preparer has any knowledos

Sign .
y the IRS discuss this return with
Here ’Q MYLF M_)A‘g [5{ ’ the preparer shown below (see
(2]o% | m Qo el tiuctions)?
Signatfire of officer Date Title rettetions [—l Yes I—] Ne
Preparer's ’ - - . : Date Checlc if Preparer's 35N or PTIN
Paid C signature M/ . i /ﬁé’ self-ermployed |_| P00302187
Preparer's| Frirm's name (or HARRINGTON LANGER & ASSOC IATES
Use Only yours if self-employed), 563 PHALEN BLVD EIN 41-1532347
address, and ZIP code SAINT PAUL, MN 55130 phane 651-481-1128

Form 890-T (2007

DAA
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Form 990-T (2007)

LAKES AREA YOUTH SERVICE

41

-1322058 Page 3

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

_ (see instructions on page 20)

1 Description of property

my  N/A

2)

€)]

(4}

2 Rent received or accrued

{a) From personal property (if the percentage of rent
for personal property is more than 10% but not
more than 50%)

{b} From real and personal property (ii the
percentage of rent for personal property exceeds
50% or if the rent 1s based on profit or income)

3 Deductions directly connected with the income in
columns 2{a) and 2{b} {attach schedule)

()

@

(3)

(4}

Total

Total

Total deductions. Enter

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

here and on page 1, Part |, line 6, column (A}

here and on page 1, Part |,
line B, column {B) . P

Schedule E—~Unrelated Debt-Financed Income (see instructions on page 20)

1 Description of debt-financed property

2

Gross income from or

allecable to debt-financed

3 Deductions direcily connected with or allocable to
debi-financed property

properiy (a) Straight line depreciation (b} Other deductions
{attach schedule) (attach schedule)
)y  N/A
2}
3
“
4 Amount of average 5 Average adjusted basis of § Col 4 8
ot olumn Allocable deductions
acquisition debt on or or allocable to - 7 Gross income reporiable
aliacable to debi-financed debt-financed property divided by {column & x tatal of columns
column & {column 2 x column ) ata) and 3(b
property {attach schedule) {attach schedule) (2} and 3(b))
[ Y
2} %o
(3) %
4) %ol
Enter here and on page 1, Enter here and on page 1,
Part |, line 7, column (A). Part I, line 7, column (B).
Totals »

Schedule F—Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions on page 21)

1 Name of Controlled

Exempt Controlled Organizations

2 Employer

3 Net unrelated income

4 Total of specitied

5 Part of column 4 that is|

6 Deductions directty
connected with income

Organization Identification Nurnber | (loss) (see instructions) payments made included in the contrelling|
organization's gross inc. in column 5
m N/A
2
(3
)

w

Nonexempt Controlled Organization

7 Taxable Income

B Met unrelated income
(loss) (see Instructions)

8 Total of spacified
payments made

10 Part of column 9 that is
included in the conirolling
organization's gross income

11 Deductions directly
connected with income in
column 10

]

]

&)

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

Totals .....................oii.iiii i »

Form 990-T (2007



Form 8901 (20077 LAKES AREA YOUTH SERVICE 41-1322058 Page 4
Schedule G—Investment Income of a Section 501(c)(7), (9), or (17) Organization
_ {see instructions on page 22)

3 Deductions 5 Total deductions
1 Description of incorme 2 Amount of incoma directly connected 4 Set-asides and set-asides (col. 3
{attach schedule) (attach schedule) plus col4)
w N/A
4]
32
4
Enter here and on page 1, Enter here and on page 1,
Part1, line 9, column (A). Part|, line 9, column (B).
Totals ... ... ... ... ... .. ... ... ... . >

Schedule I—Exploited Exempt Activity Income, Other Than Advertising Income
(see instructions on page 22)

4 Net income

2 Gross 3 Expenses (loss) from § Gross income 7 Excess exempt

unretated directly unrelateFi trade from activity that 6 Expenses expenses
1 Description of exploited activity business income connected with or busmes_s is not unrelated attributable to {column 6 minus
from trade or production of (column 2 minus business income column 5 column 5, but not

business unrelated col'umn 3)-Ifa more than

business income gain, compute column 4).

cols. 5 through 7.

m N/A
&
)]
“
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 10, cal. (A). line 10, col. (B). Part I, line 26.
Totals .. ... ......... » B
Schedule J—Advertising Income {see instructions on page 22)
Income From Periodicals Reported on a Consolidated Basis
4 Advertising 7 Excess
2 Gross gain or (loss) (col. readership costs
1 Name of periodical advertising 3 Direct 2 minus cal. 3). ¥ & Circulation 6 Readership (column B minus
incoma adveriising costs a gain, compute income costs column 5, but not
cals. 5 through 7. more than
column 4
o N/A
2)
@
@

T

loPartll, line(8)} . W
Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part Il, fill in
coiumns 2 through 7 on a line-by-line basis.)

@ N/A
2
&)
“4)
(5) Tofals from Part!
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Parti, on page %,
line 11, col. {A). line 11, col. (B). Part I, tine 27.
Totals, Part |l {lines 1-5) _ » B2 SR :
Schedule K—Compensatlon of Officers, Directors, and Trustees (see mstruc:tlons on page 23)
1 Name 2 T ims sovato | 4 Compenzn atbutabo t
business
N/A %
%
%
%
Total. Enter here and on page 1, Part il line 14 |

DAA Form 990-T (2007
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rom 4962

Depreciation and Amortization
(Including Information on Listed Property)

Department of the Treasury

OMB No. 1545-0172

2007

intemal Revenue Service P See separate instructions. P Attach to your tax return. gggﬁ'&%nceenlt\lo. 67
Name(s) shown on return LAKES AREA YOUTH SERVICE Identifying number
BUREAU, INC. 41-1322058
Business or activity 1o which this form relates
INDIRECT DEPRECIATION
. Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |.

1 Maximum amount. See the instructions for a higher limit for certain businesses 1 125,000
2 Total cost of section 179 property placed in service (see instructons) ... 2

3 Threshold cost of section 179 property before reduction in fimitation 3 500,000
4 Reduction in limitation. Subtract line 3 from line 2. i zero or less, enter-0- 4

5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing separately, see insiructions ........ .. §

{a) Description of property {b) Cost (business use only) {c) " Elected cost

6

7 listed property. Enter the amount from ire2 7

8  Total elected cost of section 179 property. Add amounts in column (¢}, lines 6and? 8

9 Tentative deduction. Enter the smaller of line 50rbines
10 Carryover of disallowed deduction from line 13 of your 2006 Form 462
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions)
12  Section 179 expense deduction. Add lines 9 and 10, but do not entermore thanline 11 . .. . . . . ... . ...
13 Carryover of disallowed deduction to 2008. Add lines 9 and 10, Jess line 12 ... > I 13 |

: Do not use Part || or Part HI below for listed property. Instead, use Part V.

Special Depreciation Allowance and Other Depreciation (Do not include listed property.) {See instructions.)

Special allowanse for qualified New York Liberty or Gulf Oppertunity Zone property (other than listed

property) and cellulosic biomass ethanol plant property placed in service during the tax year (see insfructions) 14
Property subject to section 168(f)(1) election 15
er depreciation (INCIUgiNg AC RS . . ... e e e e e e e e e e 16

MACRS Depreciation (Do not include listed property.) {See instructions.)

Section A

17  MACRS deductions for assetls placed in service in tax years beginning before 2007 . . . . . .. . ... ... ...
18 If you are electing to group any assets placed in service during the tax year into one or maore general asset accounts, check here > l—l
Section B-Assets Placed in Service During 2007 Tax Year Using the General Depreciation System
o (b} Month and {c) Basis for depreciation |(d) Recovery ] N )
(a} Classification of property year placed in (businessfinvestment use ) {e} Convention {f) Method {g) Depreciation deduction
service only-see instructions) periad
189a  3-year property o
b 5-year property
G 7-year property 5,782 7.0 HY 200DB 826
d 10-year property
€ 15-year property
f  20-year property
g 25-year property 25 yrs. SiL
h Residential renial 27.5 yrs. MM SiL
property 27.5 yrs. MM S/IL
i Nonresidential real 39 yrs. MM SiL
property MM S
Section C-Assets Placed in Service During 2007 Tax Year Using the Alternative Depreciation System
20a Ciass life e SiL
12 yrs. SiL
40 yrs. MM SiL
Llsted property. Enter amount trom boe28 21
22  Total. Add amounts from fine 12, lines 14 through 17, lines 19 and 20 in column (g}, and line 21.
Enter here and on the appropriate lines of your return. Partnerships and S corporations-see instr. .. ... .. ... . ... . ... 22 | 6,249
23  For assets shown above and placed in service during the current year, s

23

enter the portion of the basis attributable to section 263A costs

For Paperwork Reduction Act Notice, see separate instructions.

DAA,

Form 4562 (2007

THERE ARE NO AMOUNTS FOR PAGE 2



411322058 LAKES AREA YOUTH SERVICE
41-1322058 Federal Statements

FYE: 12/31/2007

3/7/2008 3:05 PM

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

Description Amaount
YOUTH PAGE $ 11,803
TOTAL = 11,803

Statement 2 - Form 990-T, Part II, Line 28 - Other Deductions

Description Amount
PRINTING AND PUBLICATIONS 5 12,372
TOTAL $ 12,372




