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CIS5V5WCNS @q ¢
CIS IMAGE-PROCESS AS ORIGINAL 1t Form S e

Fom 990=EZ——Return-of-Organization-ExemptFrom-income-Fax =

Under section 501(c), 527, or 4947(aX1) of the Internal Revenue Code 200
(except black lung benefit trust or private foundation)
* Sponsornng organizations of donor adwised funds and controifing orgamizatiens as defined in section $12(b)(13) must file Form

) 930. All other arg- anizabons with g10ss receipls less than $1,000,000 and total assets
Department of the Treasury less than $2.500,000 at the end of the year may use this form, Open t° Public
Internal Revenue Service > The orgarization may have to use 3 copy of this retum to satisfy state reporting requirements. Inspection =
A For the 2008 calendar year, or tax year beginning  Sep 1 , 2008, and ending Aug 31 , 2009 .
B__ Check if apphcable: C  Name of organization [+ "ff':ga—“" stz numh ;
o1
Adoress crange  [FUSS |7 2 weshore Chorale Inc. 39-1602546 '
Name change ":;: bl Number and street (or P.O box, it mail is not delivered to street ) Room/suite E ~Talephons number
tnihial return ,,,
Termination $%° e 22 cgof 36m T (920) 451-1863
Ity Or town, slate o country, an +
Amended return hf;s::c F Group Exemptlon
Application pending Sheboygan Falls WI 53085-0036 Number
® Section 501(cX3) organizations and 4947(sX1) nanexempl charitable trusts G Accounting method. [X| Cash E] Accrual
must attach 8 completed Schedule A (Form 990 or 990-EZ). Other (specify) »
_ H Check > [_] if the organization isnot
|  Website: » N/A 9g%unred to attach Schedule B (Form 990,
J__ Organization type (check only one) — KI 501(¢c) ( 3) < (mserl no.) |__]4947(aXI) or [_l 527 EZ, or 990-PF).
K Check » if the orgamization 1s not a section 509(a)(3) supporting organizatiorand its gross receipts are normally not more than

$25,000. A return is not required, but if the orgamization 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 $1,000,000 or more, file Form 990
iNslead Of FOMM 990-EZ. .. oot wiines ee o et e e T >3 54,732,

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

1 Contributions, gifts, grants, and similar amounts received ............. e e e e 1 38,0099.
2 Program service revenue including government fees and contracts . A . 2 13,076.
3 Membership dues and assessments e e e e e e e 3
A InveStMENt INCOME L ... . . i i i i e e e e s e s 4 277.
5a Gross amount from sale of assets other than inventory . e e S5a ]
b Less: cost or other basis and sales expenses.. ...... . 5b
FE' € Gain or {loss) from sale of assets other than inventory (Subtract In 5b trom In Sa) (att sch) ............................... Sc
g 6 Special events and activities (complete applicable parts of Schedule G). If any amount is fromgaming, check here . ... .. > D !
3 a Gross revenue (not including $ of contributions i i f
€ reportedonbine 1) .. ..iiet. Liir s e e i e e 6a
b Less. direct expenses other than fundraising expenses e N 6b
€ Net income or (loss) from special events and activities (Subtract fine 6b from }ine Ga) . . .. e . .. 6c
7a Gross sales of inventory, less returns and allowances...................... 7a " I
E b Less. cost 0f goods SOId ... .. ... .ttt i e 7b
—t ¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) . L. 7c
— 8 Other revenue (describe ™ See Other Revenue Statement 3,280.
- 9 Total revenue (add lines 1,2, 3,4, 5¢,6¢,7¢c,and8). .~ 54,732.
o= 10 Grants and similar amounts paid (attach schedule)
= € 11 Benefits paid to or for members . . .. .......
Q) x| 12 Salanes, other compensalion, and employee benems
L £f1s Professional fees and other payments to independent comractor . . . T .. 36,709.
Z 8|14 Occupancy, rent, utilities, and maintenance ........ ............... 2,100.
=z E 15 Pnnting, publications, postage, and shipping . .. 8,703.
< 16  Other expenses (descnbe ™ See Other Expenses Statement . .o 9,043.
@) 17 Total expenses (add ines 10through 16) ...........ccvuivninnnn.. / 56,555.
w2 18 Excess or (deficit) for the year (Subtract line 17 from line 9)... ... -1,823.
N é 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end- of year |
$ 2 figure reported on prior year's return) . 19 45,525.
; 20 Other changes in net assets or fund balances (altach explanatlon) ..................................... 20
21 Net assets or fund balances at end of year. Combine ines 18 through 20, . .. ... ..... .. ... ......... > 21 43,702.
j|Part 1| Balance Sheets. If Total assets on line 25, column (B) are $2,500,000 or mare, file Form 990 instead of Form 990-EZ.
(See the instructions for Part I1.) (A) Beginning of year | (B) End of year
22 Cash, savings, and investments . .. e e e e . 45,525,122 43,702.
23 Landandbuldings. .. .. ...t i e e e e e e e e 0.]23 0.
24 Other assets (descrnibe > Y 0.l24 _ 0.
25 TYotal assets . . . .. e e e e e e 45,525.125 43,702.
26 Total llabllltles (desenbe ). . - 0.]26 0.
27 Net assets or fund balances (line 27 of column (B) must agree with hne 21) ........... 45,525.127 43,702.
BAA For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990, Form 990-EZ (2008)
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Form 990-EZ (20 Lakeshore_ Chorale Inc. v - 39-1602546 Page 2
Part llig Statement of Program Service Accomplishments (See the instructions.) Expenses

—~r

What 1s the organization’s primary exempt purpese? Training in Chorale Presentation (Required for 501(c)(3)
Describe what was achieved in carrying out the organization's exempt purposes. In a clear and concise manner, |2nd (4) organizations and
describe the services provided, the number of persons benehsted, or%tﬁereelevanl information for each 4347(a)(1) trusts; optional

program title for others.)

28 Lakeshore Chorale trains & educates its members inm_ _ _ _______ __ _
chorale preparation & presentation. Members present a___ _ ___ ___ i
variety of performances to the local community. _ _____________
(Grants $ 0.) If this amount includes foreign grants, check here................ »[]] 28a 56,555.
2 e o e e
(Grants $ ) It this amount includes foreign grants, check here............ — _. ;T.' 29a
30 o e e e
@Granis§ """+ ) If this amount includes foreign grants, check bere.............. . > ] || 30a
31 Other program services (attach schedule). ...... .... . . . . . . L L e
(Grants $ ) If this amount includes foreign grants, checkhere.. . . . .... ™ r] 3a
32 Total program service expenses (add lines 28a through 31a).. ..o vireeiieeinnnnnns ... 32 56,555.
[Part IVII List of Officers, Directors, Trustees, and Key Employees. (List each one even if not compensated. See the nstrs.)
(b) Title and average hours| (c) Compensation (3 ﬁd) Contribubens to (e) Expense account
(a) Name and address per week devoted not paid, enter -0-.) | employee benefit plans and | and other allowances
to position eferred compensation
Backhaus, Wendy ______ __ ]
704 Killdeer Ln_ __ ___ ___ _|Director
Plymouth W153073 {1.00 0. 0. 0.
Born, William __________ |
‘126 Menominee Dr _ _______ | Vice Pres
Sheboygan Falls WIS53085 [2.00 0. 0. 0.
Browne, Bruce _ ____ __ ____|
522 Niagara Ave_ _ __ ___ __ | President , o
Sheboygan WIS53081 (2.00 0. 0. 0.
Buteyn, John ___ _______._
4717 Hunters Glen ______ _ | Director
Sheboygan WI53083 |1.00 0. 0. 0.
Einer, Nicole ___________|
2524 Elizabeth St ________| Director
Shebovygan WIS3083 |2.00 0. 0. 0.
Fellenz, Richard _ ______ |
220 Western Ave_ _ _ _ ___ __ | Director
Plymouth WIS3073 {1.00 0. 0. 0.
Hoffmann, Rick __ _______ |
N7022 High View Dr _ ____ __ Treasurer
Sheboygan WIS53083 [5.00 2,290, 0. 0.
Kindraka, Penny _ _______ |
N6650 Riverview Rd _ _  _ _ _ | LYC Coordinator
Plymouth WIS53073 12.00 2,334. 0. 0.
LeMahieu, Terry _ ________|
1042 Sommer Dr__ _ _ _ _ _____| Director
Sheboygan WIS53081 [1.00 0. 0. 0.
Markevitch, Bernie _ __ __
1203 .N_6th St _ ___ _______ Director
Sheboygan WIS53081 ]1.00 0. 0. 0.
Palmer, Sandie __ _______._
4532 Prairie View Rd__ __ __ Admin Director
Sheboygan WIS3081 [10.00 7,662. 0. 0.
Seo Lust of Officers, Dwectors, Trustees, &Ksy Employees Stmt

BAA TEEACS)2 01/14/09 Form 990-EZ (2008)
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Form‘990-EZ (2008) Lakeshore Chorale Inc. 39-1602546 Page 3
JPart.V! Other Information _(Note the statement requrrement in General Instruction V.)

Yes | No
33 Did the orgamization engage in any activity not previously reported to the IRS? If 'Yes,' attach a detailed description of
== 1ol £ I T €1 33 X -2
34  Were any changes made to the organizing or governing documents but not reported to the IRS? If Yes,' attach a conformed copy of the changes ... ... . 34 X .
35 '

if the urgamzabon had income from business achvities, such as those reported on Imes 2, 6, and 73 (among others), butnot reported on Form 990-T, _'i

alach a stalement Sxplaining your reasen dor net '°~'"'M the ineomo on Farm @

a Did the organization have unrelated business gross income of $1 000 or more or 6033(e) notrce, reportmg, and

proxy tax requirements? . e e e e ed e ... ..|35a X
b f 'Yes,' has it filed a tax return onForm 90T for this year? ... it o i i e e s 35b »
36 Was there a liquidation, dissolution, termination, or substantial contractlon during the year?
If 'Yes,' completeapplrcablepartsofSchedueN... ..... . .- X
37 a Enter amount of political expenditures, direct or indirect, as described in the mstruchons .............. ’I 37 aI il

b Did the organization file Form 1120-POL for this year? ., e e e e

38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key emlaloyeor were

any such loans made in a prior year and still unpaid at the start of the penod covered by thisreturn?. ..................
b if "Yes,' complete Schedule L Part Il and enter the total
amount involved .. ...... .. . . ..... e e e e ....] 38b
39 501(c)?) orgamzatlons. Enter. (.
a [nitration fees and capital contributions includedonfine 9. .............. ... o oL 39a
b Gross receipts, included on line 9, for public use of club faciities. ...... ............ .| 39b
40a 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 » ; section 4912 » ; section 4955 »

‘b 501(c)(3) and (4) organizations. Did the or%e nization engage in any section 4958 excess benefit transaction during the
ear or did it become aware of an excess benefit transaction from a pnor year7
f 'Yes,' complete Schedule L, Part| . .. .. ...... . ...... .. ... e e e e

¢ Enter amount of tax imposed on organization managers or disqualified persons during the
year under sections 4912, 4955, and 4958 . . . .. . i i eaaas

d Enter amount of tax on line 40c reimbursed by the orgamzatron ...................... . >

e All organizations. At an t:me during the tax year, was the orgamzatron a party to a prohibited tax
shelter transaction? 1f “Yes,' complete Form 8886-T.. . . . . .. i i ittt iieee traeeaaen

47 List the states with which a copy of this return is filed »

42 a The books are in care of » Rick Hoffmann Telephone no. > (920)_467-0247

b At any time during the calendar year, did the orgarmization 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 account)?. .

If 'Yes,' enter the name of the foreign country®

See the (nstructions for exceptrons and filing requirements for Form TD F 90-22.1, Report of a Foreign Bank and Financial Accounts.
c At any time during the calendar year, did the organization maintain an office outside of the U.S.2.................ovu et 42¢
if 'Yes,' enter the name of the foreign country®

43 Section 4947(a)(1) nonexempt chantable trusts filing Form 990-EZ in ieu oForm 1041 — Check here . . .. . .. . . ... . > D
and enter the amount of tax-exempt interest received or accrued during the tax year...... L. .. >L43 I

Yes| No

44 Did the organization maintain any donor advrsed funds" If 'Yes,' Form 990 must be completed instead
of Form 990-EZ e e e e e e e i e e .| 44 X

45 Is any related organization a controlled entity of the organization within the meanmg of section 512(b)(‘l3)7 If 'Yes,'
Form 990 must be completed instead of Form990-EZ .. ...... . ..... ... .1 45 X

BAA TEEA0812 01/14/09 Form 990-EZ (2008)




Form ‘990-EZ (2008) Lakeshore Chorale Inc. . 39-1602546 Page 4

jPart.VINg S_e_c_ti_qn_S_OJ_(c)g)  organizations only. Ali section 501(c)(3)_organizations must answer questions 46-49
e

and complete tables for lines 50 and 51.

46 Dud the organization engage n direct or indirect Bolitlcal campaign activities on behalf of or in opposition to candidates Yes] No
for public office? If 'Yes,' complete Schedule C, Part b. ... ... .. .. . . et tereiriannnnns 46 X .
47 Dud the organization engage In lobbying activiies? If "Yes,' complete Schedule C, Part .. ............................ 47 X
48 Is the orgamzation operaling a school as described in section 170(b)(1)(A)(1)? ¥f *Yes,' complete Schedule E ........... 48 X
423 Did the organization make any transfers to an exempt non-charitable relaled arganization? ................. ..... ... 49a X
b If "Yes,' was the related organization(s) a section 527 organization? ........ ...... .. A, 49b

50 Complete this table for the 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 eﬂ;loyee (o) Expense
(a) Name and address of each employee pasd hours per waek benefit plans a account and
more than $100,000 devoted to position deferred compensation other allowances
None __ _ _ _ _ _ _ ____________]
Total number of other employees paid over $100,000 . . . >

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

(&) Name and address of each independent contractor paid more than $100.000 (b) Type of service (c) Compensation
None _ _ _____ e e e e e e e . ———— e e e —
Total number of other independent contractors recewing over $100,000 . >
Under penalties of perjury. | declara that | have examined this return, including accompanying schadules and statements, and to the best of my knowledge and belef, 1 15
true, correct, and complete. Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Sign  |p’ @ik lLMI*—‘ lo2/08/10
Here Signalure of officer |/ Date
Rick Hoffmann Treasurer
Type or pr
——=DO NOT CORRESPOND FOR SIGNATURE —omr Tammammm
: reparer's it
gf;f' sgee” ™ wpRK J MILLER, CPA |02/09/10  |Snioyes > K]
arer's Firm's fﬂa";"e (or MARK J MILLER CPA
se . !E.‘-"?o'ye’c&; > 5§03 MICHIGAN AVE EIN >
Only  [ZF%%™ SHEBOYGAN WI__53081-3437[phonenc. > (920) 457-1227
May the IRS discuss this return with the preparer shown above? See instructions...... ...... P P >E(_l Yes m No
BAA - Form 990-EZ (2008)
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SCHEDULE Aen Public Charity Status and Public Support

To be completed by all section’ SOT‘(Eg(a) organizations and section 4947(a)(1)
nonexempt chantable trusts.

ﬁ?&’w’f‘“ Egslews:ﬁ?e" > Attach to Form 990 or Form 990-EZ.* See separate instructions.
Names of the organzaton Employer identification number
Lakeshore Chorale Inc. 39-1602546

{ Part IR Reason for Public Charity Status (All organizations must complete this part.) (see instructions)
The organization s not a private foundation because it is: (Please check onlpne organization.)

1 || A church, convention of churches or association of churches described irsection 170(bX1XAXi).
2 |_{ A school described in section 170(XTXAXii). (Attach Schedule E.)
3 || A hospital or cooperative hospital service organization described section 170(b)VXAXGii). (Attach Schedule H.)
4 | | A medical research organization operated in conjunction with a hospital described isection 170(b)(1)}AXili} Enter the hospital's
name, city, and state: _ _ _
5 [j An organization operated for the benefit of a college or university owned or operated by a governmental unit described section
— 170(bXTXAXiv). (Complete Part I1.)

6 | _| A federal, state, or local government or governmental unit described irsection 170(b)(1XAXv).

7 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)YIXAXvi). (Complete Part 11.)

8 A community trust described insection 170(b)(1XAXVi). (Complete Part 11.)

9 An organization that normally receives: (1) more than 33-1/3 % of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions— subject to certain exceptions, and (2) no more than 33-1/3 % of its support from gross
investment income and unrelaled business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 50%(a)2). (Complete Part I§.)

10 An orgamization organized and operated exclusively to test for public safety. Segection 509(a)X4). (see instructions)

1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the gurioses of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). Sesection 50‘3(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a D Type | b DType ] c D Type Il — Functionally integrated d D Type lll— Other
e By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other
t%agrz foundation managers and other than one or more publicly supported organizations described in section 509(a)(1;)or section
50%(a)(2).
f If the orgamization received a written determination from the IRS that 1s a Type |, Type Il or Type il supporting organization, D
o] =T g ¢4 4T 3 O
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
No
() a person who drrectly or indirectly controls, either alone or together with persons described in (i) and ()
below, the governing body of the supported organization?. ....... ...ttt i et
(i) afamily member of a person described In () @bove?...... . .. . . Ll e e e e
(iii) a 35% controlled entity of a person descnbed in (1) or (i) above? .
h Provide the following information about the organizations the organization supporis
(l) Name of Supported () EIN (i) Type of organization (V) Is the (v) D10 you notity (vi) Is the (vll) Amount of Support
QOrganization (descrnibed on Lines 1.9 emganization 10 col. | the organization in | organization in col
above or IRC section 1) isted in your col () of () organized in the
(see Instructions)) vemlng your support? us.?
ocumen
Yes No Yes No Yes No
T
Total : .
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008

TEEAO40Y 12/17/08
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Schedule A (Form 990 or 990-E2) 2008  Lakeshore Chorale Inc. 39-1602546 Page 2

|Part Il JSupport Schedule for Organizations Described_in_Sections_170(b)1XAXiv).and_120(b)(1)}AXVI)_____
{Complete only if you checked the box on line 5, 7, or 8 of Part 1.)

Section A. Public Support

Cal
bjg'f::f’,{gyfn‘)',@' fiscal year (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (" Total
1 Gifts, grants, contributions and
membership fees received. SDo
not include ‘unusual grants.’

2 Tax revenues levied for the
organization’s benefit and
either paid to it or expended
onitsbehalf ..... ........ ...

3 The value of services or
facihties furnished to the
organization by a governmental
unit without charge, Do not
include the value of services or
facilities generally furnished to
the public without charge

4 Total. Add lines 1-3  ........

S 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 ine 5
fromiined. . . . ...... .... '

Section B. Total Support

Samnaar yeor (or fiscal year (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (D Total

" 7 Amounts from line 4

8 Gross income from interest,
dividends, payments receved
on securities loans, rents,
royaities and income form
similar sources ........... ...

9 Net income form unrelated
business activities, whether or
not the business is regularly

carned on ..

10 Other income. Do not mclude
gain or loss form the sale of
capital assets (Explam n
Part (V. ..

11 Total suq:gort.Add lines 7 I o ¥
through I |

12 Gross receipts from related activities, etc. (see instructions). .... . e e e . C e . ] 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 DOX and StOD HETe . e e et e e e e aeeee it > r]

Section C. Computation of Public Support Percen tage
14 Public support percentage for 2008 (hine 6, column (f) divided by ine 11, column (f)......... e I L %
15 Public support percentage for 2007 Schedule A, Part IV-A, line 26f. . . F T i Y%

16a 33-1/3 su%port test — 2008. If the orgamization did not check the box on hine 13, and the line 14 is 33-1/3 % or more, check this box D

and stop here. The organization qualifies as a publicly supported organization.. ...... ... ciiiiiiii ittt iiis ceiie cieannnns

b334!3 su%port test — 2007. If the organization did not check a box on line 13, or 16a, and Ime 15 1S 33 1/3% or more, check thls box
and stop here, The organization qualifies as a publicly supported organnzahon TN D

17 a 10%-tacts-and-circumstances test — 2008. If the organization did not check a box on hne 13, 16a, or 16b, and ine 14 15 10%
or fmore, and if the organlzatlon meets the 'facts-and-circumstances' test, check this box andtop here. Explam in Part IV how
the organlzallon meels the 'facts-and-circumstances' tast. The orgamzahon qualifies as a publicly supported orgaruzation. ........ > D

b 10%-facts-and-circumstances test — 2007. 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 andiop here. xplain in Part IV how the
orgamzat:on meets the ‘'facts-and-circumstances’ test. The orgamzahon qualfies as a publicly supported organization... ......... > H

18 Private foundation. If the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see instructions. .. ™
BAA Schedule A (Form 990 or 990-EZ) 2008

TEEAD402 12/17/08




Schedule A (Form 990 or 990-£2) 2008 Lakeshore Chorale Inc. 39-1602546 Page 3
{ Support Schedule for Organizations Described in Section 509(aX2)
(Complete only if you checked the box on line 9 of Part I.)
Section A. Public Support
Calendar year (or fiscal yr beginning in)> (a) 2004 (b) 2005 (¢) 2006 (d) 2007 (e) 2008 () Total
1 Gifts, granis, contributions and
membership fees received.
nof include ‘unusual grants.’ 23,089. 25,280. 26,140. 30,031. 38,099. 142, 639.
Gross receipts from
admissions, merchandise sold
or services performed, or
facilities furnished in a activity
that is related to the
organization’s tax-exempt
PUIPOSE .... . . +evevr rvnn. 14,548. 18,151. 17,511. 15,770. 13,076. 79,056.
3 Gross receipts from achvities that are
not an unrelated trade or business
under sechon 513
4 Tax revenues levied for lhe
organization's benefit and
either paid to or expended on
tsbehalf . ....... ... . .....
S The value of services or
faciliies furmished by a
governmental unit to the
organization without charge .

6 Total. Addlines1-5 .......... 37,637.|_ _43,431. 43,651, 45,801. 51,175, 221,695,

7 a Amounts included on hines 1,
2, 3 received from dnsquahﬁed
persons . 5,000. 5,000. 10,000.

b Amounts |ncluded on Imes 2
and 3 received from other than
disqualified persons that
exceed the Freater of 1% of
the total of lines 9, 10c, 11,
and 12 for the year or $5,000 ..

cAdd lines 7aand 7b . 5,000. 5,000. 10,000.
8 Public support (Subtract line

7c from line 6 ) . ... il T | IS SRS | A . 211,695. Mg

Section B. Total Support
Calendar year (or fiscal yr beginning 1n) > (a) 2004 (b) 2005 (c) 2006 _(d) 2007 (e) 2008 (N Total

9 Amounts from hne 6 . 37,637. 43,431. 43,651. 45,801. 51,175, 221,695.

10a Gross income from interest,
dividends, payments received
on secunties loans, rents,
royalties and income form

similar sources. . .. . ... 407. 1,062. 1,404. 1,006. 271. 4,156.
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975
¢ Add hnes 10a and 10b. .. . 407. 1,062. 1,404. 1,006. 277. 4,156.

11 Net income from unrelated business
activites not included inhine 10b,
whether or not the business is
regularly carnedon .. . ... ...

12 Other 1ncom? Do not mclude
gain or loss from the sale of
gapntal assels (Exp ain In

tiv) . T - 2,155. . 1,054. 3,280. 14,592,
13 Total support pusmes oo 2> TN I R | | 710 443

14 First flve years. If the Form 990 i1s for the organization's first, second, third, fourth, or fifth tax year as a sectnon 501(c)(3)
organization, check this box and stop here. ™ ... ... L L L i e e e s e e >_[:[

Section C. Computation of Public Support Percentage

N
.
R AR LN

-

15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) ) O s |- 88.04%

16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g . . e e .. 116 " %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for2008 (line 10c, column (f) divided by line 13, column (f)) . .. ....... ... ..... 17 1.73%

18 Investment iIncome percentage from2007 Schedule A, Part IV-A, ine 27h . ...... . . . i iiiiiieeninnnnnnes 18 %

19a 33-1/3 support tests — 2008. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17 is not
more than 33-1/3%, check this box andstop here. The organization qualifies as a publicly supported organization............ E

b 33-1/3 support tests — 2007. If the organization did not check a box on line 14 or 19a, and line 16 is more than 33-1/3%, and line 18
1s not more than 33-1/3%, check this box andstop here. The organization qualifies as a publicly supported organization . . . H
[

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

BAA TEEAQ403  01/29/09 Schedule A (Form 990 or 990-E2Z) 2008




Schetule A (Form 390 or 990-EZ) 2008 Lakeshore Chorale Inc. 39-1602546 Page 4

[Part IV;{ Supplemental Information. Complete this part_to_provide_the_explanation_required_by Part If, line_10;
Part Il, line 17a or 17b; or Part lli, ine 12. Provide any other additional information. (see instructions)

2004 2L e .
2005: 4800. _ _ e
2006 1034, o e e,

2007 3303. e
2008:_3280

e e e e e e e e e e e e e e e e e e e e e e e = . . - - - A — - an - -

e - . - e ah en EE B WP e e e e e e e e e e e e e e e o T . . . - o = G S = = = . b e A . o -

BAA TEEAD404  10/07/08 Schedute A (Form 990 or 990-EZ) 2008




Lakeshore Chorale Inc.

39-16025456

Form 990-E7, Part {, Line 8

Other Revenue Statement

Other revenue (describe)

Recoxding Revenue 1,898.
Picture Revenue 518.
Youth Concert Attire Revenue 864.

Total

3,280.

Form 990-E2Z, Part |, Line 16
Other Expenses Statement

Other expenses (describe)

Office Supplies 761.
ASCAP 222.
Telephone 591.
Insurance 756.
Taxes, Fees, Dues 569.
Misc 819.
Internet 159.
Event Expenses 1,245.
Piano Tuning 315.
Music 926.
Recording Expenses 1,137.
Picture Expense 411.
Youth Concert Attire Expense 1,092.

Total

9,043.

Form 990-E2, Page 2, Part IV

List of Officers, Directors, Trustees, & Key Employees Stmt

(@) Name and address (b) Title and {c) Compensa- {d) Contribu- | (e) Expense
average hours | tion (if not paid, tions to account
per week enter -0-) employee and other
devoted to benefit plans | allowances
position and deferred
compensation
Business D Persaon E(:J
Wildman, Wayne Title
3828 S. 17th St Music Director
Sheboygan WI 53081
Foreigncity ... Hours/Week
Foreigncountry . ......... . 8.00 8,832. 0. 0.
Business Person ... . | X |
Adams, Linda Title
205 Hillcrest Ct Director
Sheboygan Falls WI 53085
Foreign city Hours/Week
Foreign country 1.00 0. 0 0.




Lakeshore Chorale Inc. 39-1602546

Supporting Statement of:

Form 990-EZ/Line 2

Description Amount
27,402.
Adjustment - -14,326.
Total 13,076.
Supponrting Statement of:
Form 990~EZ/Line 16, Amount-6
Description Amount
249.
570.
Total 819.
Supporting Statement of:
Form 990-EZ/Line 16, Amount-10
Description Amount
474.
452.
Total 926.




