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| OMB No 1545-1150
990_EZ Return of Organization Exempt From Income Tax
Form Under sectlon 501{c), 527, or 4947(a)(1) of the Intemal Revenue Code ©09
(except black lung benefit trust or private foundation)
® Sponsonng organizations of donor advised funds and controlling organizatons as defined in section .
512(b)(13) must file Form 990 All other organizations with gross receipts less than $500,000 and total Open to Public
Department of the Treasury assets less than $1,250,000 at the end of the year may use this form In t-
Intemal Revenu® Service » The organization may have to use a copy of this retumn to salisfy state reporting requirements S peC ion
A _For the 2008 calendar year, or tax year beginning ; and ending
B Cneckifapplicable  Iplease | C  Name of organization D Employer identification number
Address change use IRS
] Name change labelor |Lake County Youth Guidance Home 81-0332672
— print or Nurber and street (or P O box, fmail is not delivered to street address) Room/sute | E Telephone number
|| Initial retum type.
|| Terminated :“ " 810 Andrew St NW Suite B 406-676-2427
] Ic
|| Amended retum Inzz::uc- City, town, or country State ZIP + 4 F Group Exemption
| | Application pending  Jtions. Ronan MT 59864-2205 Number . B
® 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 990-EZ). Other (specify) »
H Check® if the organization s not
1 Website: P www lakecountyyouthhome members.winisp net required to attach Schedule B (Form 990,
J  Tax-exempt status (check only one}— | X]501(c) ( 3 ) «@ tnsertno)]_]4947(a)(1) or [ ] 527 990-EZ, or 990-PF)

K Check ’r_—l 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 1s not required, but If the organization chooses to file a return, be sure to file a complete return

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts, If $500,000 or more, file Form 990 instead of Form 990-EZ » $ 21 3,217
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part [.)
1 Contributions, gifts, grants, and similar amounts received . Co .o 1 29,885
2 Program service revenue including government fees and contracts . . 2 134,437
3 Membership dues and assessments . . . . 3
4 Investment income . .o 4 58
5a Gross amount from sale of assets other than mventory 5a 0
b Less costor other basis and sales expenses . . 5b 0|
o ¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a&) 5¢ 0
g 6  Special events and activities (complete applicable parts of Schedule G) If any amount is fomgaming, checkhere ~ ® l:l
g a Gross revenue {notincluding $ 15,918 of contnbutions
2 reportedontine 1) . . . o 6a 48,437
b Less direct expenses other than fundratsmg expenses . . . 6b 33,844
¢ Netincome or (loss) from special events and activities (Subtract hne 6b from line 6a) 6¢c 14,593
7a Cross sales of inventory, less returns and allowances . . 7a
=) b Less costof goods sold ‘ 7b -
=] ¢ Gross profit or (loss) from sales of inventory (Subtract Ilne 7b from line 7a) . .o 7c 0]
' 8 Otherrevenue (describe » Usana Health Sciences —eereeero e ) 8 400
—t 9  Total revenue. Add lines 1, 2, 3, 4, 5¢, 6¢, 7c, and 8 ReLelivel) (. w9 179,373
g 10 Grants and similar amounts paid (attach schedule) . . . . (7’) 10 0
= 11 Benefits paid to or for members ‘,‘: - MAY 2 1 2010 O 11
""’g 12 Salanes, other compensation, and employee beneftts < . - g') . 12 103,625
21 13 Professional fees and other payments to independent contragtork. oy . 13
% 14  Occupancy, rent, utilties, and maintenance . . . . OGDEN T 14 17,845
15 Printing, publications, postage, and shipping . . . . .o 15 1,272
Z | 16 Other expenses (describe » See Attached Statement ) 16 40,452
é 17 Total expenses. Add lines 10 through 16 . . . P17 163,194
e 18 Excess or (deficit) for the year (Subtract line 17 from line 9) . 18 16,179
2| 19 Netassets or fund balances at beginning of year (from line 27, column (A)) (must agree with )
2 end-of-year figure reported on prior year's return) . . - 19 177,415
4| 20 Other changes in net assets or fund balances (attach explanation) . . 20 -71,842
Z! 21 Netassels or fund balances at end of year Combine lines 18 through 20 . . > | 21 121,752
mBalance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ.
(See the instructions for Part 11 ) (A) Beginning of year (B) End of year
22 Cash, savings, and investments . . 36,690 22 19 666
23 Land and buildings . . . . 276,059] 23 225,669
24 Other assets (describe ® See Attached Statement ) 1,263 24 7,506
25 Total assets . . 314,012] 25 252,841
26 Total liabilities (descrbe > See Attached Statement ) 136,597] 26 131,089
27 Net assets or fund balances (line 27 of column (B) must agree with line 21). . . . 177,415] 27 __ 121,752
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Q/ﬁ Form 990-EZ (2009\%
(HTA)




Form 990-EZ (2009) Lake County Youth Guidance Home

81-0332672

Page 2

Statement of Program Service Accomplishments (See the instructions for Part lll.)

What 1s the organization's primary exempt purpose? Shelter Care for Delinquent Teens

Describe what was achieved in carrying out the organization's exempt purposes. In a clear and concise
manner, describe the services provided, the number of persons benefited, and other relevant information for

Expenses
(Required for section
501(c)(3) and 501(c)(4)
organizatrons and sechon

4947(a)(1) trusts, optional

each program title for others )
28 Providing Foster Care L ,
(Grants $ 0 ) If this amount includes foreign grants, check here » |:| 28a .’ 34,365
2
(Grants $ 0 ) !f this amount includes foreign grants, check here > |___l 20a 0
B0
(Grants $ 0 ) If this amountincludes foreign grants, check here . » [ 30a 0
31 Other program services (attach schedule) . .
(Grants $ 0 ) !f this amount includes foreign grants, check here > D 31a 0
32 Total program service expenses. (add lines 28a through 31a) . . » | 32 34,365
Mof Officers, Directors, Trustees, and Key Employees. List each one even if not compensated (See the instruchons for Part IV )
(b) Title and average (c) Compensaton {d) Contributons to (e) Expense
(a) Name and address hours per week (it not paid, employee benefit plans 8 account and
devoted to posttion enter -0-.) deferred compensation other allowances
Mac SWan_ ] Tite Chair
4366 Rocky Point Rd Polson MT 59860 HrWK 2 00 0 0 0
Andy Holmlund ] Tite Vice Chair
45356 Us Highway 93 Ronan MT 59864 HIWK 100 0 0 0
David Gonrad Tite Sec/Treas
PO Box 1291 Polson MT 59860 HrWK 100 0 0 0
Diane Barz Tite Director
41896 Melita Island Road Polson MT 59860 HrWK 100 0 0 0
Cheré Tolley. ] Tite Director
PO Box 644 Polson MT 59860 HrWK 100 0 0 0
Renee Bassett ] Tite Director
40338 Briarwood Cir Polson MT 59860 HrWK 100 0 0 0
BarbaraMonaco ... Tite Director
106 4th Avenue East Poison MT 59860 HrWK 100 0 0 0
Chere Tolley Tite Director
PO Box 644 Polson MT 59860 HrWK 100 0 0 0
JohnWinegant ] Tite Director
32969 Emily Lane Polson MT 59860 HrWK 100 0 0 0
Tom Stack . Tite Director
36389 Bouchard Rd Ronan MT 59864 HrWK 100 0 0 0
ChasGantlon__ . Tite Exec Dir
810 Andrew St NW Ronan MT 59864 HIWK 28 00 18,195 1,696 0
___________________________________________________ Title
HIWK 00 0 0 0
___________________________________________________ Title
HrWK 00 0 0 0
___________________________________________________ Title
HrWK 00 0 0 0
___________________________________________________ Title
HrWK .00 0 0 0
___________________________________________________ Title
HrWK .00 0 0 0
___________________________________________________ Title
HrWK 00 0 0 0
___________________________________________________ Title
HIWK 00 0 0 0

Form 990-EZ (2009)



v

Form 990-EZ (2009)  Lake County Youth Guidance Home 81-0332672  Page 3
Other Information (Note the statement requirements in the instructions for Part V.)
Yesi No
33 Did the organization engage In any activity not previously reported to the IRS? If "Yes," attach a detailed
description of each activity 33 X
34 Were any changes made to the organizing or governing documents’7 If "Yes " attach a conformed copy of
' the changes 34 X
35 If the organization had income from business activities, such as those reported on Ilnes 2, 6a, and 7a (among others), but
v not reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T. ~
a Dud the organization have unrelated business gross income of $1,000 or more or was it subject to section
6033(e) notice, reporting, and proxy tax requirements? 35a X
b If"Yes," has it filed a tax return on Form 990-T for this year? . 35b
36 Did the organization undergo a liguidation, dissolution, termination, or significant drsposmon of net assets
during the year? If "Yes," complete applicable parts of Schedule N 36 X
37 a Enter amount of political expenditures, direct or indirect, as described in the instructions >| 37a | ]
b Did the organization file Form 1120-POL for this year? . 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee or key employee or were r
any such loans made in a prior year and still outstanding at the end of the penod covered by this return? 38a X
b If"Yes," complete Schedule L, Part il and enter the total amount involved . 38b 0 |
39  Section 501(c)(7) organizations Enter o :
a Initiation fees and capital contnibutions includedonline9 . . . . .o 39a
b Gross recelpts, included on line 9, for public use of club facilities 39b
40 a Section 501(c)(3) organizations Enter amount of tax imposed on the organlzatron during the year under I
section 4911 » 0 ,section4912p 0 ., section 4955 » 0 _ _‘
b Section 501(c)(3) and 501(c)(4) organizations Did the organization engage In any section 4958 excess benefit
transaction during the year or 1s it aware that it engaged in an excess benefit transaction with a disqualified
person In a prior year, and that the transaction has not been reported on any of the organization's prior
Forms 990 or 990-EZ? If "Yes," complete Schedule L, Part | 40b X
¢ 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,
4955, and 4958 > 0
d Section 501(c)(3) and 501 (c)(4) organrzatlons Enter amount of tax on line 40c
reimbursed by the organization . > 0
e All organizations. At any time during the tax year, was the organlzatlon a party to a prohibited tax shelter :
transaction? If "Yes,” complete Form 8886-T R 40e X
41 List the states with which a copy of this return s filed » MT
42 a The organization's books are in care of ® Chas Canton Telephone no » __ 406-676-2427
Locatedat ® 810 AndrewStNW City Ronan_________.__._ ST _MT__ ZP+4 »59864 ...
b Atanytime 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, securities account, or other financial Yes| No
account)? . 42b X
If "Yes," enter 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. ~ i
c Atany time during the calendar year, did the orgamization maintain an office outside of the U.S ? . 42c X
If "Yes,"” enter the name of the foreign country: #
43  Section 4947(a)(1) nonexempt charitable trusts fiing Form 890-EZ in lieu of Form 1041—Check here . » D
and enter the amount of tax-exempt interest received or accrued dunng the tax year . >| 43 |N/A
Yes| No
44  Did the organization maintain any donor advised funds? If "Yes," Form 980 must be completed instead of
Form 990-EZ 44 X
45 Is any related organization a controlled entity of the organrzatron wnthln the meanmg of sectron 512(b)}(13)7? If 1
"Yes," Form 990 must be completed instead of Form 990-EZ . 45 X

Form 990-EZ (2009)



Form 890-EZ {2009) Lake County Youth Guidance Home 81-0332672  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—438b
and complete the tables for lines 50 and 51.
46 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to Yes | No
candidates for public office? If "Yes," complete Schedule C, Part | Coe . 46 X
47  Did the organization engage in lobbying activites? If "Yes," complete Schedule C Partll . 47 X
48 Is the organization a school as described in section 170(b)(1)(A)(n)? if "Yes," complete Schedule E 48 X
49 a Did the organization make any transfers to an exempt non-charitable related organization? . . . 49a - X
b If "Yes," was the related organization a section 527 organization? 49b X
50 Complete this table for the organization's five highest compensated employees (other than officers, dlrectors trustees and key
employees) who each received more than $100,000 of compensation from the organization If there 1s none, enter "None "
(b) Title and average (c) Compensation {d) Contrbutons to (e) Expense
(a) Name and address of each employee paid more hours per week employee benefit plans & account and
than $100,000 devoted to position deferred compensation other allowances
. Name Not applicable _______ seNAA L. Tite N/A
ciy N/A sTN/A _zip N/A HrWK .00 0 0 0
JName ... L Title
City ST zp HrWK 00 0 0 0
_Name | Title
City ST 2P HIWK 00 0 0 0
_Name L Title
City ST ziP HWK 00 0 0 0
_Name St Title
City ST 2IP HYWK 00 0 0 0
f Total number of other employees paid over $100,000 . »
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 ts none, enter "None "
(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service {c) Compensation
CName NJA SN .
City ST ZIP 0
Name e S i
City ST ZIP 0
JName SN i
City ST ZIP 0
SName e SN il
City ST ZIP 0
CName SN il
City ST ZIP 0
d Total number of other independent contractors each receiving over $100,000 . »
Under penaltigg of penury, | d lhat | have examined this retum, Induding accompanying schedules and statements, and to the best of my knowledge
and belief, | , correct, And edaration of preparer (other than officer) Is based on all Information of which prepardr has agly knowledge
Sign ' | 5 (s , O
Here Sign Date
Chas Cantlon Executive Director
Type or pnnt name and title
. Preparers ' Date Check if Preparer's identifying number (See instructons)
Paid self-
signature SELF-PREPARED RETURN employed >L__|
Preparer's| Fms name (oryours EIN >
useonly | miereors , s
May the IRS discuss this return with the preparer shown above? See instructions . . . . Lg [:] Yes [:l No

Form 990-EZ (2009)




| omeNo 1545.0047

2009

Open to Public

(SFCO:E 'jgli,Lf, :90_52) Public Charity Status and Public Support

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

Department of the Treasury

Intemal Revenue Service » Attach to Form 990 or Form 990-EZ.  » See separate instructions. Inspection
Name of the organization . Employer Identification number
Lake County Youth Guidance Home 81-0332672

L Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a private foundation because 1t i1s: (For ines 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 D A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )
3 |:] A hosprtal or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 |:] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, City, and S A e

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed
In section 170(b)(1)(A)(iv). (Complete Part il )

6 D A federal, state, or local government or governmental unit described in section 170(b)(1){(A)(v).

7 I:] An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170{b)(1)(A)(vi). (Complete Part Il )

8 D A community trust described in section 170(b)(1)(A)(vi). (Complete Part il )

9 An organization that normally receives (1) more than 33 1/3 % of its support from contributions, membership fees, and gross
receipts from actities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3 % 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 509(a)(2). (Complete Part 11l )

10 An organization organized and operated exclusively to test for public safety See section 509(a)(4).

11 I:I An organization organized and operated exclusively for the benefit of, to 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 that descrbes the type of supporting organization and complete lines 11e through 11h

a D Type | b D Type Il c D Type l|li—-Functionally integrated d D Type 11I-Other

e I:l By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)

f It the organization received a wnitten determination from the IRS that it1s a Type |, Type II, or Type lIl supporting
organization, check this box . |:]
g Since August 17, 2006, has the organnzauon accepted any gift or contnbutnon from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described 1n (n) Yes | No
and (1) below, the governing body of the supported organization? . . 114(i)
(i) A family member of a person described in (i) above? . . 11q(i)
(ili) A 35% controlled entity of a person described n (1) or (i) above" 11g(iii)
h Provide the following information about the supported organization(s).
(il) Type of organization | (iv) Is the organization (v) Did you nohfy (v) Is the (vil) Amount of
() Name of st;pported (th EIN (descnbed on lines 1-9 in col (I) hsted in your the organization in organization in col support
organizaon above or IRC section goverming document? col (i) of your () organized in the
(see Instructions)) support? us?
Yes No Yes No Yes No
0
0
0
0]
0
Total 0
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ2) 2009

Form 990 or 990-EZ.
HTA)



Schedule A (Form 990 or 990-E2) 2009 Lake County Youth Guidance Home 81-0332672 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 L)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 {e) 2009 (f) Total

1

6

Gifts, grants, contributions, and

membership fees received (Do not
include any "unusual grants ") 0 0 0 0 ’ 0"
Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf . . 0 0 0

The value of services or facilities
furnished by a governmental unit to the
organization without charge . . 0 0 0

Total. Add lines 1 through 3 0 0 0 0 0 0
The portion of total contributions by each
person (other than a governmental unit
or publicly supported organization)
included on line 1 that exceeds 2% of the
amount shown on line 11, column (f)
Public suppont. Subtract line 5 from line 4. 0

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2005 {b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

7  Amounts from line 4 0 0 0 0 0 0
8  Gross income from interest, d|v1dends
payments received on secunties loans,
rents, royalties and income from similar
sources 0 0 0 0 0
9 Netincome from unrelated busmess
activities, whether or not the business is
regularly carned on . 0 0 0 0 0
10  Otherincome Do not include gain or
loss trom the sale of capital assets
(Explanin PartIV.) . 0 0 0]
11 Total support. Add lines 7 through 10 0
12  Gross recelipts from related activities, etc (see instructions) 12 |
13  First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here .. . . . . >
Section C. Computation of Public Support Percentage
14  Public support percentage for 2009 (line 6, column (f) divided by hne 11, cofumn (f)) . 14 0 00%
15  Public support percentage from 2008 Schedule A, Part i, line 14 15 0 00%
16a 33 1/3% support test—2009. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organzation Coe »
b 33 1/3% support test—2008. If the organization did not check a box on line 13 or 16a, and hne 1515 33 1/3% or more, check this
box and stop here. The organization qualftes as a publicly supported organization »
17a 10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a, or 16b, and lne 1415 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 qualifies as a publicly supported organization  »
b 10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 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 qualifies as a publicly supported organization b D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a ,or 17b, check this box and see nstructions .» [:]

Schedule A (Form 990 or 980-EZ) 2009



Schedule A (Fonm 990 or 990-EZ) 2009 |.ake County Youth Guidance Home 81-0332672 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 9 of Part I.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (¢) 2007 {d) 2008 (e) 2009 (f) Total
1 | Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants.") 13,568 18,846 36,956 15,327 16,244 100,941
2 Gross recelpts from admissions, merchandise
sold or services performed, or factities furnished
in any activity that is related to the
organization's tax-exempt purpose 116,206 162,588 124,060 121,247 140,912 665,013
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 0
4 Taxrevenues levied for the organization's
benefit and either paid to or expended on
its behalf 0 0 0
5 The value of services or facnlmes
furnished by a governmental unit to the
organization without charge . 0 0 0
6 Total. Add lines 1 through 5 129,774 181,434 161,016 136,574 157,156 765,954
7a Amounts included on lines 1, 2, and 3
received from disqualified persons 0
b Amounts 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 0]
¢ Addlines 7aand 7b . 0 0 0 0 0 0
8 Public support (Subtract line 7¢ from
line 6.) . 765,954
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
9 Amounts from line 6 129,774 181,434 161,016 136,574 157,156 765,954
10a Gross income from interest, leldends
payments received on secunties loans,
rents, royalties and income from similar
sources 72 139 1,414 382 58 2,065
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 0
¢ Addlines 10a and 10b 72 139 1,414 382 58 2,065
11 Net income from unrelated business
activities not included 1n line 10b,
whether or not the business is regularly
carried on 900 900 700 535 400 3,435
12 Other income Do not include gain or
loss from the sale of capital assets
(Explainin Part iV ) . 0 0 0
13 Total support. (Add ines 9, 10c 11,
and12). 130,746 182,473 163,130 137,491 157,614 771,454
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(¢)(3)
organization, check this box and stop here . » I:]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (kne 8, column (f) divided by line 13, column (f)) 15 99 29%
16 Public support percentage from 2008 Schedule A, Part l], hne 15 16 99 19%
Section D. Computation of Investment income Percentage
17 Investment income percentage for 2009 (line 10c¢, column (f) divided by line 13, column (f)) 17 0.27%
18 Investment iIncome percentage from 2008 Schedule A, Part lll, line 17 . . 18 028%
19a 33 1/3% support tests—2009. If the organization did not check the box on line 14, and ||ne 15 is more than 33 1/3% and line 17 1s

20

not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests—2008. If the organization did not check a box on line 14 or line 19a, and tine 16 is more than 33 1/3% and
hne 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .

Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions

» [x]

»[]
»[ |

Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or 990-EZ) 2009 Lake County Youth Guidance Home 81-0332672 page 4
Part IV Supplemental Information. Complete this part to provide the explanations required by Part Ii, line 10;
Part Il, line 17a or 17b; and Part lll, line 12. Provide any other additional information. See instructions.

Schedule A (Form 990 or 990-EZ) 2009



Lake County Youth Guidance Home 81-0332672

Part |, Line 1 (990-EZ) - Contributions, Gifts, Grants and Similar Amounts Received

1 2,650

: 2

: 3

‘ 4 11,317
| 5

{ 6 15,918
' 7

{ 8 (
! 9

1 10

11 Total 11 29,885
Part |, Line 4 (990-EZ) - Investment Income

1 Interest on savings and temporary cash investments 1 58
2 Dwvidends and interest from secunties 2

3 Gross rents . 3

4 Other investment income 4

5 Total 5 58




SCHEDULE G H P [ OMB No 1545-0047
(Form 990 or 990-EZ) Supplemt_en.tal Informa.tlon Re.gér_dmg 2©09
Fundraising or Gaming Activities

Complete if the organization answered "Yes" to Form 990, Part iV, lines 17, 18, or 19, or if the Open To Public
organization entered more than $15,000 on Form 990-EZ, line 6a. Inspection
» Attach to Form 990 or Form 990-EZ. B See separate Instructions.

Name of the organizatron ' Employer Identification number
Lake County Youth Guidance Home 81-0332672
m Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activittes Check all that apply

Department of the Treasury
Intemal Revenue Sarvice

a D Mail solicitations e Solicitation of non-government grants
b D Internet and emaul solicitations f Solicitation of government grants
c D Phone solicitations g Special fundraising events

d D In-person solicitations

2a Did the organtzation have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part Vil) or entity in connection with professional fundraising services? D Yes No

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s
to be compensated at least $5,000 by the organization

(I} Name ot individual (if) Activity (1i) Did fundraiser have (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) custody or control of from actvty (or retained by) (or retaned by)
contnbutions? fund'a’;?' (‘;)s tedin organization
Yes No
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
Total . . .» 0 0 0

3 List all states in which the organization is registered or licensed to solicit funds or has been notified 1t 1s 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
(HTA)



Lake County Youth Guidance Home

Schedule G (Form 990 or 990-EZ) 2009

Fundraising Events. Complete if the organization answered "Yes" to Form 990, 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.

81-0332672
Page 2

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
Festival of Trees Concert Series NONE {add col (a) through
(event type) (event type) (total number) col (c)
[N
'g 1 Gross receipts 40,274 24,081 0 64,355
o] 2 Less Charitable
o contributions 5,938 9,980 0 15,918
3 Gross income (Iine 1
minus line 2) . 34,336 14,101 0 48, 437
4 Cashprizes 0 0 0 0
5 Noncashprnzes . 0 0 0 0
§ 6 Rent/facility costs 0 0 0 0
c
[}]
Z| 7 Food and beverages 10,228 0 0 10,228
I3
21 8 Entertanment 650 18,291 0 18,941
a
9 Other direct expenses 2,578 2,087 0 4,675
10 Direct expense summary Add lines 4 through 9 in column (d) > | 33,844)
11 Netincome summary Combine hne 3, column (d), and line 10 . . » 14,593
Gaming. Complete if the organization answered "Yes" to Form 990, Part IV Ilne 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
[} (a) Bingo (b) Pull tabs/instant (c) Other gaming (d) Total gaming (add
2 bingo/progressive bingo col (a) through col (c))
3
T | 1 Gross revenue 0
o | 2 Cashprizes 0
21 3 Noncashpnzes 0
M
S| 4 Rentfacility costs 0
@)
5 Other direct expenses 0
| |Yes % | | Yes % | lYes . %
6 Volunteer labor | | No |_|No | I No
7 Direct expense summary Add lines 2 through 5 in column (d) . . . > 0)
8 Net gaming iIncome summary. Combine line 1, column d, and line 7 » 0
Yes | No
9 Enter the state(s) in which the organization operates gaming actvittes
a Is the organization licensed to operate gaming activities in each of these states? . 9a
b If "No," explain.
10a Waere any of the organization's gaming licenses revoked, suspended or terminated during the tax year? | 10a
b If "Yes," explain
11 Does the organization operate gaming actvities with nonmembers? . . 11
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entity
formed to administer charitable gaming? . 12

Schedule G (Form 990 or 990-EZ) 2009



Lake County Youth Guidance Home 81-0332672

Schedule G (Form 990 or 990-EZ) 2009 Page 3
Yes | No
13 Indicate the percentage of gaming activity operated in
a The organization's facility . . . . |13a %
b Anoutside facility . . 13b %

14 Enter the name and address of the person who prepares the organization's gaming/special events books
and records

15a Does the organization have a contract with a third party from whom the organization recerves gaming
revenue? . 15a
b If "Yes," enter the amount of gamlng revenue recerved by the organlzatlon D S . and the
amount of gaming revenue retained by the third party » $
¢ If "Yes," enter name and address of the third party

16 Gaming manager information

Gaming manager compensation P § 0

Description of services provided

[____] Director/officer D Employee I:l Independent contractor

17 Mandatory distnibutions
a Is the organization required under state law to make chantable distributions from the gaming proceeds to
retain the state gaming license? . 17a
b Enter the amount of distnbutions required under state Iaw to be distributed to other exempt organizations
or spent in the organization's own exempt activities durlrLg the tax year P §

Schedule G (Form 990 or 990-EZ) 2009



SCHEDULE L . . | oM No 1545-0047
(Form 990 or 930-E2) Transactions With Interested Persons
» Complete if the organization answered
"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,
or Form 990-EZ, Part V, line 38a or 40b.

Open To Public

Department of the Treasury h
Internal Revenue Service ® Attach to Form 990 or Form 990-EZ. ™ See separate instructions. Inspection
Name of the organtzation Employer Identification number
Lake County Youth Guidance Home 81-0332672

Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete if the organization answered "Yes® on Form 990, Part {V, line 25a or 25b, or Form 990-EZ, Part V, line 40b

(c) Comected?
1 (a) Name of disqualified person (b) Descnption of transaction
Yos No
2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year
under section 4958 . . . > 3
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization > $
XTI Loans to and/or From Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a
(a) Name of interested person and purpose (b) Loan to or from (c) Onginal (d) Balance due (e) Indefault? | (f Approved (g) Wntten
the organization? pnncipal amount by board or agreement?
committee?
To From Yes No Yes No Yes No
0 0
0 0
0 0
0 0
0 0
0 0
Total . . > 3 0
Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 27
(a) Name of interested person {b) Retabonship between interested person and the (c) Amount of grant or type of assistance
organization
Business Transactions Involving Interested Persons.
Complete if the organmization answered "Yes" on Form 990, Part IV, ine 28a, 28b, or 28¢
(8) Name of interested person (b) Relatonship between () Amount of (d) Descnption of transaction (e) Shanng of
interested person and the transachon organization's
organizaton revenues?
Yes No
0
0
0
0
0
0
For Privacy Act and Paperwork Reduction Act Notice, see the Schedule L (Form 990 or 990-EZ) 2009

Instructions for Form 990 or 990-EZ
(HTA)



Lake County Youth Guidance Home 81-0332672
Part |, Line 8 (990-EZ) - Other Revenue 400
Description Amount
Usana Health Sciences 400

olele{Njo|a|sfwin|=
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Lake County Youth Guidance Home 81-0332672
Part |, Line 16 (990-EZ) - Other Expenses 40,452
1 Travel . 1 1,872
2 Meals and entertainment 2
3 Fundraising 3
4 Amortization 4 0
5 Conferences, conventions, and meetings 5 301
6 Depreciation 6 8,239
7 Depletion . . . 7
8. Equipment rental and maintenance 8 6,538
9 Interest 9 9,407
10 Supplies 10 3,545
11 Telephone 11 2,288
12 Unrelated business income taxes 12 0
13 Insurance 13 8,262
14 14
15 15
16 16
17 17
18 18
19 19
20 20
21 21
22 22
23 23
24 24
25 25
26 26
27 27
28 28
29 29




Lake County Youth Guidance Home 81-0332672
Part |, Line 20 (990-EZ) - Other Changes in Net Assets or Fund Balances -71,842
Description Amount
Prior year net assets adjusted based on programmatic review by CPA firm to clean up accounting records -71,842
o : 2R,
\ a pleda ecation oa
\ N

ole|w|Nle|uialwin|=
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Lake County Youth Guidance Home 81-0332672
Part I, Line 24 (990-EZ) - Other Assets 1,263 7,506
Description Beginning End
Accounts Receivable 1,263 2,321
2004 Ford Van 4,855
Dining Table 330

olo|e|Nja|n|afwin=




Lake County Youth Guidance Home

81-0332672
Part I, Line 26 (990-EZ) - Liabilities 136,597 131,089
Description Beginning End
Mortgage 129,200 123,746
Payroll Tax Payable 1,731 2,337
Accounts Payable 5,666 5,006

Slojwi{Nlo|a|afw|n]a




Depreciation and Amortization

OMB No 1545-0172

ron 4562

Department of the Treasury
Internal Revenue Service

(Including Information on Listed Property)
A
S

P See separate instructions. P> Attach to your tax return.

2009

ttachment
equence No 67

(99)
Name(s) shown on return Business or activity to which this form relates
990EZ

81-0332672

tdentifying number

Lake County Youth Guidance Home
WElectlon 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 1 250,000
2 Total cost of section 179 propenrty placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in imitation (see mstructlons) 3 800,000
4 Reduction in limitation. Subtract ine 3 from line 2 If zero or less, enter -0- 4 0
5 Dollar hmitation for tax year Subtract ine 4 from line 1 If zero or less, enter -0- If marned filing
separately, see instructions . . 5 250,000
6 (a) Description of property (b) Cost (business use only) (¢) Elected cost
7 Listed property Enter the amount from line 29 L7
8 Total elected cost of section 179 property Add amounts In column (c), lmes 6 and 7 8 0
9 Tentative deduction Enter the smaller of ine 5 or line 8 9 0
10 Carryover of disallowed deduction from line 13 of your 2008 Form 4562 10
11 Business income IImitation Enter the smaller of business income (not less than zero) or line 5 (see instructions) J 11
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11 . . 12 0
13 Carryover of disaliowed deduction to 2010 Add lines 9 and 10, less line 12 »|13] 0
Note: Do not use Part Il or Part Ill below for listed property. Instead, use Part V.
Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (see instructions) . . 14
15 Propenrty subject to section 168(f)(1) election 15
16 Other depreciation (including ACRS) 16
MACRS Depreciation (Do not include Ilsted property.) (See mstructlons)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2009 17 | 6,031
18 If you are electing to group any assets placed in service during the tax year into one or more
general asset accounts, check here . . > |:|
Section B - Assets Placed in Service During 2009 Tax Year Using the General Depreciation System
(b) Month and | (c) Basis for | (d) Recovery (e) 4] (9)
(a) Classification of property year placed depreciation penod Convention Method Depreciation deduction
In service (b fi )
19 a 3-year property
b 5-year property
€ _7-year property
d 10-year property
e 15-year property 15,993 15 HY S/L 533
t 20-year property
g 25-year property 25 yrs. S/L
h Residential rental 27 5 yrs MM S/L
property 27 5 yrs MM S/L
i Nonresidential real 39 yrs MM S/L
property MM S/L
Section C - Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System
20 a Class life S/L
b 12-year 12 yrs S/L
¢ 40-year 40 yrs MM S/L
m Summary (See instructions.)
21 Listed property Enter amount from line 28 21 1,675
22 Total. Add amounts from line 12, ines 14 through 17, hnes 19 and 20 n column (@), and hne 21
Enter here and on the appropnate lines of your return Partnerships and S corporations - see instructions 22 8,239
23 For assets shown above and placed in service during the current year, enter the portion
of the basis attributable to section 263A costs 23
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2009)

(HTA)




Lake County Youth Guidance Home

81-0332672

Page 2

Form 4562 (2009
lmﬁ L

property used for entertainment, recreation, or amusement.)
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete
only 24a, 24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable

isted Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and

Section A—Depreciation and Other Information (Caution: See the instructions for imits for passenger automobiles. )

24a Do you have evidence to support the business/investment use daimed? Yes DNo

24b If *Yes," 1s the evidence written”? Yes DNo

(a) (b) (c) Business/ (d) (e) Basis for dep- (U] (9) (h) U]
Type of property Date placed Investment use Cost or reciaton (business/ Recovery Method/ Depreciaton | Elected sechion 179
(ist vehicles first) in service percentage other basis Investment use only) penod Convention deduction cost
25 Special depreciation allowance for qualified listed property placed in service during the tax
year and used more than 50% in a qualified business use (see instructions) 25
26 Property used more than 50% in a qualified business use
2004 Ford Van 4/1/2004 100 00% 25,487 25,487 7 S/L - HY 1,675
27 Property used 50% or less in a qualified business use"
% S/L -
% S/L -
%o S/L -
28 Add amounts in column (h), lines 25 through 27 Enter here and on line 21, page 1 | 28 1,675
29 Add amounts in column (1), line 26 Enter here and on line 7, page 1 | 29 0
Section B—Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other *more than 5% owner,"” or related person |f you provided vehicles to
your employees, first answer the questions in Section C to see If you meet an exception to completing this section for those vehicles
30 Total business/investment miles driven (a) (b) (c) (d) (e} U]
during the year (do not include commuting Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicie 6
miles) 18,426
31 Total commuting miles driven during the year
32 Total other personal (noncommuting)
miles driven
33 Total miles driven during the year
Add lines 30 through 32 . 18,426
34 Was the vehicle available for personal Yes No Yes No Yes No Yes No Yes No Yes No
use during off-duty hours? X
35 Wwas the vehicle used primarily by a more than
5% owner or related person? X
36 Is another vehicle available for
personal use? .. X
Section C—Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine If you meet an exception to completing Section B for vehicles used by employees who
are not more than 5% owners or related persons (see instructions)
Yes No
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting,
by your employees?
38 Do you maintain a written pohcy statement 1hat prohlbns personal use of vehlcles excepi commuting, by your employees?
See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use?
40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the information received?
41 Do you meet the requirements concerning qualified automobile demonstratlon use? (See lnstructlons )
Note: /f your answer to 37, 38, 39, 40, or 41 1s “Yes," do not complete Section B for the covered vehicles.
Amortization
(a) (b} Date (c) (d) (e) "
Descnption of costs amortization Amortizable Code Amortization penod Amortizabon for
begins amount section or percentage this year
42 Amortization of costs that begins duning your 2009 tax year (see instructions):
43 Amortization of costs that began before your 2009 tax year 43
44 Total. Add amounts in column (f) See the instructions for where to report 44 0

Form 4562 (2009)
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