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Form 990-EZ

Department ofthe Treasury
Internal Revenue Seniice

I Shgrt Fgrm oivie Ne 1545-1150
Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code Q
(except black lung benefit trust or private foundation)PS nsorn or an atonsofdono ad sedf d and contolln t d f d nse t ­

512l()t?)(1a)In$ustgnieIi50rlr11 990 Ali efnefgrganiggtigne with grresg r%g5?1?t2lizeas??hsa:ss550?5o0 andciffgi Open t0 PUDIIC
assets less than $1,250,000 at the end ofthe year may use this form Ins ectionP The organization may have to use a copy of this retum to satisfy state reporting requirements p

A For the 2009 calendar year, or tax year beginning , 2009, and ending , 20
B cneekifappiieabie

lj Address change
EI Name change
D Initialretum typeEI Terminated see   1specmc City or town state or country and ZIP + 4 F G E t

pleas, C Name of organization D Employer identification number
Igfelifj LAKELAND CCMMUNITY SERVICES INC 35-1302022
prim or Number and street (or P O box, if mail is not delivered to street address) Room/suite E Telephone number

574-457-4983lj Amenaeereium (,,,m,c. - - roup xemp ion
E Application vending "9" S YRACU S E , I N 4 6 5 6 7 Number P

0 Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting Method Ei Cash IX1 Accrual
a completed Schedule A (Form 990 or 990-EZ). other (specify) P

H Check P 1:1 if the organization is notI Website: P required to attach Schedule B (Form 990,
J Tax-exempt status (check only one) - 501(c) (3 ) 4 (insert no ) lj 4947(a)(1) or El 527 990-EZ, or 990-PF)
K Check P E if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000 A

Form 990-EZ or Form 990 return is not required, but if the organization chooses to file a return, be sure to file a complete return
L Add lines 5b, 6b, and 7b, to line 9 to detennine gross receipts, if $500,000 or more, tile Form 990 instead of Fonn 990-EZ P $ 3 9 4 , 9 8 3
Part I Revenue, Expenses, and Changes in Net Assets or Fund BaIances(See the instructions for Part I.)TQ&

$900050 101, 8 ii gg

T­

Expenses

-@0070-5

nvestmen income . . . . . . . . . . . . . . . . . .
5a Gross amount from sale of assets other than inventory . . . . 5a
b Less: cost or other basis and sales expenses . . . . . . . En
c Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a)

6

8
9

10
11

12
13
14
15
16
17

a Gross revenue (not including $ of contributions "repoitedonlinet). . . . . . . . . . . . . . . 6a 9,252
b Less direct expenses other than fundraising expenses I 6 , D 6 6
c Net income or (loss) from special events and activities (Subtract line 6b from line 6a) . .

7a

b Less cost of goods sold . . . . . I*
c Gross profit or (loss) from sales of inventory (Subtract line fi fi15F"lme 79- , -I. . . . . 7c O

1 108,251Contributions, gifts, grants, and similar amounts received . . . . . . . . . . . 2 274 , 682Program service revenue including government fees and contracts .
Membership dues and assessments . . . . . . . . . . . . . .I t

#hw

I-I
IX)

5c O
Special events and activities (complete applicable parts of Schedule G) If any amount is from gaming, check here P lj

60 3 , 1 8 6
Gross sales of inventory less returns and allowances ,F . , , 7a

8 2,7869 388,917
10

other revenue (eeeenbev MISCELLANEOUS IN$@E,,$ REIMi3U"R"SEg7t:NTSTotal revenue. Add lines 1, 2, 3, 4, 50, 6c, 7c, and 8 . . Z # 4 21119 . v . . P
Grants and similar amounts paid (attach schedule) .  . - -­Benefits paid to or for members .
Salaries, other compensation, and employee benefits .
Professional fees and other payments to independent contractors

,ge
@ ,

L

,felie 810.8-,J

.L1-*A112 311,97413 1 732. . . . . ,14 32,345Occupancy, rent, utilities, and maintenance . . . . . . . . .
Printing, publications, postage, and shipping . . . . .
Other expenses (describe P SEE SCHEDULE A ATTACHED )
TotaIexpenses.Addlines10through16 . . . . . . . . . . . P

15is 88,193

Net Assets

22
23
24
25
26

18
19

20

17 4 3 4 , 2 4 4
Excess or (deiicit) for the year (Subtract line 17 from line 9) . . . . . . . . . 18 ( 4 5 , 32 7 )
Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
end-of-year figure reported on prior year*s return) . . . . . . .
Other changes in net assets or fund balances (attach explanation)fN.CR. COMM EOUNDATION FD
Net assets or fund balances at end of year Combine lines 18 through 20 . . . P

is 431,771zo 2,87521 389,32021

Part ll Balance 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 Il ) (A) Beginning Of Year (B) End Of Year22 ,Cash, savings, and investments . . . . . . . 3 3 1 7 4 6 5 4 4 8Landandbuildings . . . . . . . 380/202 387/472

Otherassets(describeP SEE SCHEDULE B ATTACHED ) 75,985 68,672Totalassets . . . . . . . . . . . . . . 489,933 461,592
Total liabilities (describe P SEE SCHEDULE C ATTACHED ) 58 , 1 62 72 , 272
Net assets or fund balances (line 27 of column (B) must agree with line 21) . 4 3 1, 7 7 1 27 3 8 9 , 32 O

23
24
25
26

27

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. OX

Form 990-EZ (2009)
ISA

i



Foringgo-EZ(*2oo9) LAKELAND COMMUNITY SERVICES INC 35-1302022 Page 2
Part Ill Statement of Program Service Accomplishments (See the instructions for Part lll )
What is the organizations primary exempt purpose? DAYCARE SERVICES
Describe what was achieved in carrying out the organizations exempt purposes ln a clear and concise
manner, describe the services provided, the number of persons benefited, and other relevant information for
each program title

Expenses
(Required for section
501(c)(3) and 501(c)(4)
organizations and section
4947(a)(1)lrusts, optional
for others )

23 PROVIDED EARLY EDUCATION AND DAYCARE SERIVCES FOR ABOUT 75
@fHIIiF?f1?ENffTHQFIj5INPEENQYIffTfEiE@ii?3HIEIQEHE1IT?3f1iiffQS@fEi@QiQfA@3EI?5Ii@IfIf
.55255.1.9.15.1.2955.--EEES.--EQB--leQE-..I.NQ.Qlf4E.--FA1f4.l.IfI.P2E ............................................ -­
(Grants $ ) If this amount includes foreign grants, check here . P III 233 434,244

29 --------------------------------------- U

""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""(Grants $ ) lf this amount includes foreign grants, check here 29a

30 --------------------------------------- U

-(Grants $ ) If this amount includes foreign grants, check here .""""""""""""""""""" 30a
31 Other program services (attach schedule) .

-(Grants $ ) lfthis amount includes foreign grants, check here 31a

32 Total program service expenses (add lines 28a through 31a) . P 32 4 3 4 , 2 4 4
Part IV List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated (See the instructions for Part IV.)

(b) Title and average (c) Compensation (d) Contributions lo (e) Expense(a) Name and address hours per week (lf not paid, employee benelit plans & account and
devoted to position enter -0-.) deferred compensation other allowances

DEB HARRELI.
PO BOX 122 SYRACUSE IN 46567

DIRECTOR, 40+
32,200 O O

MICHELE CLARK
PO BOX 122 SYRACUSE iii 46567

PRESIDENT 3
O O O

DELORES I-IEARN
-P"6""l3"C53?"I"2"2"YE.ilC"U5"E"I"Iii""Z1"66"67 """""" "

VICE PRESIDENT/
TREASURER 6 O O O

SUSAN SCHMITT
-E-fO""l?I63?"I"2"2"Y-1555-US"E""I"lii""21-6I5-67 """""" "

SECRETARY 2
O O O

JOHNNIE ELICK
-P"6""B"65&""I-2-2"YI@lEf"USE"I"lii" 46567

BOARD 2
O O 0

ANDREA KOSLOWSKY
"L5-6-"B"C53Z""I"2"2"YEPEUS-E""I"tii""Z1"6*E3"67 """""" "

BOARD 1
O O O

Form 990-EZ (2009)



IFo,p,,9Q0,EZ(1-mg) LAKELAND COMMUNITY SERVICES INC 35-1302022 F,age3
Other Information (Note the statement requirements in the instructions for Part V )

33

I 34I 35
a

b
36

37a
b

38a

I

b
39

a
b

40a

b

O

d

e

41
42a

b

c

43

44

45

Did the organization engage in any activity not previously reported to the IRS? lf "Yes," attach a detaileddescription of each activity .
Were any changes made to the organizing or governing documents? If "Yes," attach a conformed copy of
the changes
If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but
not reported on Form 990-T, attach a statement explaining why the organization did not repon the income on Form 990-T

Did 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? . . . . . . . . . .
lf"Yes," has it tiled a tax return on Fomi 990-T for this year? . . . . . . . . . . . . . . .
Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
during the year? lf "Yes," complete applicable parts of Schedule N . .
Enter amount of political expenditures, direct or indirect, as described in the instructions P I 37a I O
Did the organization file Form 1120-POL for this year?
Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still outstanding at the end of the period covered by this return?
If "Yes," complete Schedule L, Part ll and enter the total amount involved . 38b

Section 501(c)(7) organizations Enter" &Initiation fees and capital contributions included on line 9 . . . . . .
Gross receipts, included on line 9, for public use of club facilities . . . . . %
Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under
section 4911 P O 3 section 4912 P 0 0 3 section 4955 P O
Section 501(c)(3) and 501(c)(4) organizations Did the organization engage in any section 4958 excess benefit
transaction during the year or is it aware that it engaged in an excess benefit transaction with a disqualiied
person in a prior year, and that the transaction has not been reported on any of the organizations prior

35a

37b

38a

Forms 990 or 990-EZ? If "Yes," complete Schedule L, Part I . . . . . . 401,
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 . . . . . . . . . . P O
Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40creimbursed bytheorganization . . . . . . . . P O
All organizations At any time during the tax year, was the organization a party to a prohibited tax sheltertransaction? If "Yes," complete Form 8886-T .
List the states with which a copy of this return is filed P I N DIANA

40e

Yes No

33 X
34 X

*DX
35b

36 X
DX
*lx­

.-*L

...*.L
The ofoemzetioffe books ere in oefe of P .D,l:3.l3-.-tIZ5.BB.El.L.L ............................... .. Telephone no *.5..7..4-:.4.5.Z:.f1.2.3..3Locaieciai v Po Box 122 SYRACUSE IN ziP+4 v 46567
At any time during the calendar year, did the organization have an interest in or a signature or other authorityaccount)? . . . . . . . . . . . .  X
and Financial Accounts.

over a financial account in a foreign country (such as a bank account, securities account, or other financial N0

If "Yes," enter the name of the foreign country: P
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank

I

At any time during the calendar year, did the organization maintain an office outside ofthe U S ?
If "Yes," enter the name of the foreign country P

X

Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041-Check here . P III
and enter the amount of tax-exempt interest received or accrued during the tax year . P 43 I

Did the organization maintain any donor advised funds? lf "Yes," Form 990 must be completed instead ofForm 990-EZ . . . . .
ls any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If
"Yes," Form 990 must be completed instead of Form 990-EZ 45

NoMl
X

Form 990-EZ (2009)



I d Total number of other independent contractors each receiving over $100,000 . PW I iM-1 -1** l -*I .i..i.": "5-T" Half
Type print name and title

Formseo-Eztzoos) LAKELAND COMMUNITY SERVICES INC 35-1302022 Page4
Part VI Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section

501(c)(3) organizations and section 4947ga)(1) nonexempt charitable trusts must answer questions 46-49band comple e the tables for lines 50 and 1
46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to Yes N0

candidates for public office? If "Yes," complete Schedule C, Part I . . . 46 X
47 Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Part II . . 47 X
48 ls the organization a school as described in section 170(b)(1)(A)(ii)? lf"Yes," complete Schedule E
49a Did the organization make any transfers to an exempt non-charitable related organization? . . 49a

b lf "Yes," was the related organization a section 527 organization? . . . . . . 49b
50 Complete this table for the organization"s five highest compensated employees (other than officers, directors, trustees and key

employees) who each received more than $100,000 of compensation from the organization If there is none. enter "None "
(b) Title and average (c) Compensation (d) Contributions to (e) Expense

(2) Name and 3001* GSS Of each EVTIPIOYSG Paid m0V9 hours per week employee benefit plans & account and
than 5100.000 devoted to position deferred COINPSHSBIIOH other allowances

&
oo

XX

NONE

f Total number of other employees paid over $100,000 . . P

51 Complete this table for the organization"s tive highest compensated independent contractors who each received more than
$100,000 of compensation from the organization If there is none, enter "None "

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation

IEIQNE .......................................................................................................... -,

Under penalties of periury, I declare that I 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 officer) is based on all information of which preparer has any knowledge

wi,Qs3 *MMG we ui r/8 "fe
Paid prepare,-is * Date S3?-ck if Preparers identifying number (See instructions)Preparers Sfgnawfe - C- P - A- 5/17/10 employed P II POO423554
use only Sgmsslpggrffeigmoyed) , ES & KRULL LLC Em n 3 5 2 2 3 5 8 O 4add,ess,andZip+4" PO BOX 153 PIERCETON IN 46562-0153 Piwneno s 574-594-2002
May the IRS discuss this return with the preparer shown above? See instructions . . . . . P KI Yes lj N0" Form 990-EZ (2009)



- scHEDui.E A , , ,
(Form 990 0,990.52) Public Charity Status and Public Support

E.fgrig1"S2L3L$2eSLf,?C2JW p Attach to Form 990 or Form 990-EZ. p See separate instructions.

OMB NO 1545-0047

2@09
Open to Public

Inspection

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

Name of the organization Employer identification number
LAKELAND COMMUNITY SERVICES INC

1

2

-Bb)

5

6

7

8
9

10
11

6

f

9

h

35-1302022
Reason for Public Charity Status (All organizations must complete this part) See instructions

The organization is not a private foundation because it is (For lines 1 through 11, check only one box)
III A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )
A hospital or a cooperative hospital sen/ice organization described in section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospitals name, city, and state: ---------------------------------------------------------------------------------------------------- -­
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part ll )
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part ll )
A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il )
An organization that normally receives (1) more than 33*/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions-subject to certain exceptions, and (2) no more than 33*/1% 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 Ill )

An organization organized and operated exclusively to test for public safety See section 509(a)(4).
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 describes the type of supporting organization and complete lines tte through 11h
a lj Type I b III Type ll c El Type Ill-Functionally integrated d III Type Ill-Other
By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualmed
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)

lf the organization received a written determination from the IRS that it is a Type I, Type Il, or Type Ill supportingorganization,checkthisbox  lj
Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?

Yes I Nc

IIFIIIIH
(i) A person who directly or indirectly controls, either alone or togetriei with persons described in (ii)

and (iii) below, the governing body of the supported organization? . . . . . . . . .
(ii) A family member of a person described in (i) above? . . . . .
(iii)A 35% controlled entity of a person described in (i) or (ii) above? .
Provide the following information about the supported organization(s)

(i) Name of supported (ii) EIN (iii)Type of organization (iv) Is the organization (v) Did you notify
organization (described on lines 1-9 in col (i) listed in your the organization in

(vi) ls the
organization in col
(i) organized rn the

U S 7

Yes No

(vii)Amount of
support

above or IRC section governing document? col (i) of your(see instructions)) support?
Yes No Yes No

Total O

F0r Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009
Form 990 or 990-EZ.

ISA



i 7 Amountsfromline4 , , , , , ,
l 8 Gross income from interest, dividends,

l . S"c,,e,,*,,eA2F,,,,,,99,,o,990,EZ,ZOOQLAKELAND COMMUNITY SERVICES INC 35-1302022 Pagez
0 support schedule for organizations Described in sections 11o(b)(1)(A)(ivjl and 17o(b)i11)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part I )
Section A. Public Support

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

1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ") . . .

2 Tax revenues levied for the organization"s
benefit and either paid to or expended onits behalf . . . . . . . . .

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

4 Total. Add lines 1 through 3 . . .
5 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) . . . .

6 Public support. Subtract line 5 from line 4
Section B. Total Support

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

payments received on securities loans,
rents, royalties and income from similarsources . . . . . . . . . .

9 Net income from unrelated business
activities, whether or not the business is
regularly carried on . . . . . .

10 Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part IV) . . . . . .

11 Total support. Add lines 7 through 10 .
12 Gross receipts from related activities, etc (see instructions) . . . . . . . . . . . i
13 First five years. lf the Form 990 is for the organizations first, second, third, fourth, or fifth tax year as a section 501(c)(3)organization,checkthisboxand stophere . . . . . . . . . . . . . . . . . . . . . . . . PD
Section C. Computation of Public Sugoi-t Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) . . 14 %
15 Public support percentage from 2008 Schedule A, Part ll, line 14 . . . . . . . . . . %
16a 33*/1% support test-2009. If the organization did not check the box on line 13, and line 14 is 33 16% or more, check this box

and stop here. The organization qualities as a publicly supported organization . . . . . . . . . . . . . . .P lj
b 33*/1% support test-2008. lfthe organization did not check a box on line 13 or 16a, and line 15 is 33*/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . . . .P lj
17a 10%-facts-and-circumstances test-2009. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or

more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances" test The organization qualiies as a publicly supported organization , , ,D lj

b 10%-facts-and-circumstances test-2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here Explain in Part IV how the
organization meets the "facts-and-circumstances" test The organization qualifies as a publicly supported organization . . . .

18 Private foundation. lfthe organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

v"v
CID

Schedule A (F0rTn 990 or 990-EZ) 2009



scnedxuieA"(Form 990 ofsso-Ez) 2009 LAKELZ-IND COMMUNITY SERVICES INC 35-1302022 page 3
m 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) p (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009
1

2

3

4

5

6

7a

b

c
8

Gifts, grants, contributions, and
membership fees received (Do not include
any "unusual grants ") , , , , , ,
Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organizations tax-exempt purpose . . .

Gross receipts from activities that are not an
unrelated trade or business under section 513

Tax revenues levied for the organizations
benefit and either paid to or expended onits behalf . . . . . . . . .
The value of services or facilities
furnished by a governmental unit to the
organization without charge , , ,
Total. Add lines 1 through 5 . . .
Amounts included on lines 1, 2, and 3
received from disqualified persons .

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 . . .
Addlines7aand7b . . . . . .
Public support (Subtract line 7c fromline6)..........

(f) Total

140,313 163,277 194,751 117,882 108,251 724,474

162,075 241,274 241,648 365,517 274,682 1,285,196

302,388 404,551 436,399 483,399 382,933 2,009,670

2, 009, 670
Section B. Total Support

Calendar year (or fiscal year beginning in) p
9

103

b

c
11

12

13

14

Amountsfromline6 . . . . . .
Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similarsources..........
Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 , . .
Add lines 10a and 10b . . . . .
Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularlycarriedon . . . . . . . ..
Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part IV) . . . . . .
Total support. (Add lines 9, 10c, 11,and12)..........

(a) 2005 (b) 2006 (C) 2007 (d) 2008 (e) 2009 (f) Total
302,388 404,551 436,399 483,399 382,933 2,009,670

11 168 2 12 193l l i i11 168 2 12. 193

980 2,088 2,788 5,854
2,015,717

First five years. lf the Form 990 is for the organizations first, second, third, fourth, or fifth tax year as a section 501(c)(3)organization,checkthisboxandsto here .........................PUP

tion C Computation of Public Support Percentage
Public support percentage for 2009 (line 8 column (0 divided by line 13 column (f)) 9 7 O

Sec " . " "15 " , " , . . 15 9- %
16 Public support percentage from 2008 Schedule A, Part lll, line 15 . . . . . . . . 16 99 - O %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) . O " OO ?18 " . . . . * "Investment income percentage from 2008 Schedule A, Part Ill, line 17 , , , , O Ol /
33*/3 % support tests-2009. lf the organization did not check the box on line 14, and line 15 is more than 33 1/a %, and line
17 is not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization P K1
33*/1% support tests-2008. lf the organization did not check a box on line 14 or line 19a, and line 16 is more than 33*/:%, and
line 18 is not more than 33%%, check this box and stop here. The organization qualines as a publicly supported organization P IZ
Private foundation. lf the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P E1

19a

b

20
Schedule A (Form 990 or 990-EZ) 2009



gchedxuleAl(Form990or990-EZ)2009 LAKELAND COMMUNITY SERVICES INC 35-1302022 page4
Supplemental Information. Complete this part to provide the explanations required by Part II, line 10,
i Part ll, line 17a or 17b, and Part lll, line 12 Provide any other additional information See instructions

PART III LINE 12: MISCELLANEOUS INCOME & REIMBURSEMENTS ­

Schedule A (F0rm 990 or 990-EZ) 2009



Lakeland Community Services, lnc.
35-1302022
2009 Form 99OEZ

Schedule A: Part 1 line 16
Advertising and Marketing
Bad Debts
Dues and Subscriptions
Food Expense
Latchkey Expense
Miscellaneous Expense
Interest
Office Supplies & Postage
Training and Accreditation Expense
Supplies
Bank Fees & Credit Card Transfers
Insurance
Depreciation

Schedule B: Part ll line 24
Other Assets:

Accounts Receivable
Receivable - Food Program
Receivable - UW
Comm Foundation Fund Value

Schedule C: Part ll line 26
Total Liabilities:

Accounts Payable
Payroil Liabilities
Deferred Revenue
Line of Credit
Mortagage

Total-l-ai
$168

4,333
946

30,224
568

1,456
11,033
2,423
1,847
9,109
1 ,042
4,561

20,483-ii-li
$88,19311

Beg Year End Year
$8,470

2,077
50,668
14,770

$9,804
1,857

39,365
17,646

$75,985 $68,672

Beg Year End Year
$6,569
27,913

1,055
8,806

13,819

$6,454
5,646

881

59,291
$58,162 $ 72,272

LakelandCommServ-990attach



I I r
,mm  Application for Extension of Time To File an
iriev Apfi zoosi Exempt Organization Return OMB N0 ,5.,5.,7,,,Department of the Treasury . .Imam, Revenue Service P File a separate application for each return.
0 If you are filing for an Automatic 3-Month Extension, complete only Part I and check this box . . . . . . . . P l-Xl
0 lf you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part ll (on page 2 of this form).
Do not complete Part ll unless you have already been granted an automatic 3-month extension on a previously filed Form 8868
m Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension-check this box and completePartlonly......................................P)j
All other corporations (including 1120-C filers), partnerships, REM/Cs, and trusts must use Form 7004 to request an extension of
time to file income tax returns.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file
one of the returns noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868
electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group
returns, or a composite or consolidated Form 990-T. Instead, you must submit the fully completed and signed page 2 (Part ll) of Form
8868. For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-fi/e for Charities & Nonprofits.

Type or Name of Exempt Organization I Employer identification numberprint LAKELAND COMMUNITY SERVICES INC 35-1302022
Sig lgygtt(-:leer Number, street, and room or suite no if a P O box, see instructions
filing your PQ BOX 1 2 2
return See City, town or post oflice, state, and ZIP code. For a foreign address, see instructionsIHSIFUCIIOFIS

SYRACUSEI IN 46567
Check type of return to be filed (file a separate application for each return):lil Form 990 El Form 990-T (corporation) Cl Form 4720
El Form 990-BL ij Form 990-T (sec. 401(a) or 408(a) trust) lj Form 5227
U Form 990-Ez El Form 990-T (trust other than above) El Form 6069CJ Form 990-PF El Form 1041-A El Form 8870
0 The books are in the care of PP.E.13-,.H.5B.3,lf3l:3,l: .................................................................. -­

Telephone No. P  ,,,,,,,,,,,,,, U FAX No. P ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, ,­
o If the organization does not have an office or place of business in the United States, check this box . . . . . . P ij
0 lf this is for a Group Return, enter the organization"s four digit Group Exemption Number (GEN) . lf this is
for the whole group, check this box . . . .. . P lj . lf it is for part of the group, check this box . . . .. . P 1:) and attach
a list with the names and EINs of all members the extension will cover.
1 l request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

until ----  ,,,, H ,  , to file the exempt organization return for the organization named above. The extension is
for the organization"s return for:
P (Xl calendar year 20 or
P lj tax year beginning ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,  20 ,,,, H , and ending ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,  20 ---- ,­

2 lf this tax year is for less than 12 months, check reason: lj initial return Cl Final return lj Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,less any nonrefundable credits. See instructions. 3a $ Y
b lf this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax

payments made. Include anlprior year overpayment allowed as a credit. 3b 5
c Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required,

deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax PaymentSystem) See instructions 36 3
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO
for payment instructions.
For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Fiev 4-2009)
is/4



Perm aaea (Rev 4-2009) V Page 2
0 lf you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part II and check this box . P lj
Note. Only complete Part ll if you have already been granted an automatic 3-month extension on a previously filed Form 8868
0 If you are filing for an Automatic 3-Month Extension, complete only Part I (on page 1).
m Additienai (Net Automatic) 3-Month Extension ef Time. oniy fiie the original (ne copies needed).
Type or Name of Exempt Organization Employer identification number
print
me by the Number, street, and room or suite no If a P O box, see instructions For IRS use only
extended
d dat forU8 6
fll*"9 the City, town or post office, state, and ZIP code For a foreign address, see instructions. 1return SeeIDSIFUCIIODS V .
Check type of return to be filed (File a separate application for each return):E Form 990 El Form 990-PF III Form 1041-A lj Form 6069
lj Form 990-BL lj Form 990-T (sec. 401(a) or 408(a) trust) El Form 4720 lj Form 8870
EI Form 990-EZ lj Form 990-T (trust other than above) Cl Form 5227
STOPI Do not complete Part II if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

0The books are in the care of P ------------------------------------------------------------------------------------- ,­
Telephone No P -------------------------------------- H FAX No. P ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, H

o lf the organization does not have an office or place of business in the United States, check this box . . , , , , P Cl
0 If this is for a Group Return, enter the organization"s four digit Group Exemption Number (GEN) . If this is
for the whole group, check this box . . . .. . P lj . If it is for part of the group, check this box . . . .. . P lj and attach a
list with the names and EINs of all members the extension is for.

I request an additional 3-month extension of time until ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, ,., 20",,-.
For calendar year -------  or other tax year beginning ---------------------- --, 20-nm , and ending ---------------------- U, 20""-.
lf this tax year is for less than 12 months, check reason: lj Initial return El Final return lj Change in accounting period
State in detail why you need the extension ------------------------------------------------------------------------------­

NlU)U1fh

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,
less any nonrefundable credits. See instructions.

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and  :figestimated tax payments made. Include any prior year overpayment allowed as a credit and any 55:.amount paid previously with Form 8868. 8b $
c Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, if required, deposit

with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions.
Signature and Verification

Under penalties of perjury, I declare that I have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it is true, correct, and complete, and that I am authorized to prepare this form

signature r  Tiiie r CFA- Date v 4//7//0
Perm 8868 (Rev 4-2009)

8c$

/ei


