See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2011_10_EO:62-1762831_990_201012.pdf
https://public.resource.org/privacy?2011_10_EO:62-1762831_990_201012.pdf

Form 990 . | OMB No 1545 0047
4

Return of Organization Exempt From Income Tax

. } Under section 501(c), 527, or 4947(aX1) of the Internal Revenue Code

(except black lung benefit trust or private foundation)
Department of the Treasury

Internal Revenue Service > The orgamzation may have to use a copy of this return to satisfy state reporting requirements

A For the 2010 calendar year, or tax year beginning , 2010, and ending y

B  Check if applicable D Employer Identification Number
Address change LAKESHORE FOUNDATION ’ INC. 62-17 62831

E Telephone number

| Name change 8044 COLEY DAVIS ROAD
™ NASHVILLE, TN 37221

_Imhalrelurn (615) 646"4466
| Terminated
Amended return G Gross receipts $ 1 ’ 251 ’ 632.
: Application pending| F Name and address of principal oficer ~ JOHN ROBINSON H(a) Is this a group return for affiliates? E Yes No
SAME AS C_ABOVE He) 'I‘:n:\l:” :g!?t:e: lllrs\ldl;:::?lnstruchons) ves
I Taceremptstatus  [X]50103) | [50i(0) ( )< (nsetno) [ |asar@yor [ [527
J Website: » WWW . LAKESHOREESTATES . ORG H(c) Group exemption number »
K Form of organization I_X—ICorporahon ﬂ Trust |—l Association I——I Other ™ l L Year of Formation 1998 I M State of legat domicile TN

[Rar{l) Summary

1 Briefly describe the organization's mission or most significant actvites PROVIDE FUNDS FOR_ INDIGENT CARE AT
g THE NURSING FACILITIES QF LAKESHORE ESTATES, INC.__ __ _ _ _ _ _ _ _ _ __ _ __ __ _______
g _______________________________________________________________
% 2 Check this box » D—If the organmization discontinued its operations or disposed of more than 25% of its net assets
g 3 Number of voting members of the governing body (Part VI, line 1a) 3 5
2 4 Number of independent voting members of the governming body (Part Vi, line 1b) 4 5
§;‘- 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) 5 0
€ Total number of volunteers (estimate If necessary) 6 5
< | 7a Total unrelated business revenue from Part VIil, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
8 Contributions and grants (Part VI, ine 1h) 659,084. 107,431.
} § 9 Program service revenue (Part Vill, line 2g)
‘ % 10 Investment income (Part VIII, column (A), hines 3, 4, and 7d) 54,659, 302, 535.
= @ |11 Other revenue (Part VI, column (A), ines 5, 6d, 8c, 9¢, 10c, and 11e). 25,517.
2 12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) 739,260. 409, 966.
Py 13  Grants and similar amounts paid (PartiX, column (A), lines 1 3) 83,638. 225,458.
- 14 Benefits paid to or for members (Part §X, coluﬁ@@ Er'
— m 15 Salaries, other compensation, employge rfeneflts“(Part-lX—-colu A), flines 5-10)
\ LO) § 16a Professional fundraising fees (Part IX &o U 6@ h&e 1192)0"“I§
i § b Total fundraising expenses (Part IX, Iur?zn ©), ine 2 it e ;
} a Y117 Other expenses (Part IX, column (A) Jines Jaa- 4 22,445. 57,253.
N 18 Total expenses Add lines 13-17 (must equal Part IX,“Column~(A), line 55) 106,083. 282,711.
% 19 Revenue less expenses Subtract line 18 from line 12 633,177. 127,255.
(3 B§ Beginning of Current Year End of Year
¢ 35|20 Total assets (Part X, line 16) 4,358,057. 4,596,993.
| f; 21 Total iabilities (Part X, line 26) 3,251. 32,624.
| 23| 22 Net assets or fund balances Subtract line 21 from line 20 4,354,806. 4,564, 369.

RarlIER Signature Block

Under penalties of perjury, | declare that/l have exa d this relum mcludm com, p nylng schedules and stalementis, and to the best of my knowledge and belef, it 1s true, correct, and
complete Declaration of preparer (othe han offi 1S based on a nfor n of which preparer has any knowledge

////( | 9/2;//’,

\£
| Sign W"'”' bate /*
Here 4 ROBINSON PRESIDENT

/fyp/ﬁ print name and hile
PhetrType preparer's name Prepaigy s signalure Date Check g |PTIN
Paid ROBERT K. WEATHERLY /? L‘Zm@? §-3°- U |siempoea  |N/A

Preparer Firm s name > FRASIER DEAN & HOWARD PLLC
Use Only ¢ msammess > 3310 WEST END AVENUE, STE. 550 FimsEn > N/A

NASHVILLE, TN 37203 Phoneno  (615) 383-6592

May the IRS discuss this return with the preparer shown above? (see instructions) m Yes ﬂ No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAOT13L 12/21/10 Form 990 (2010)
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Form 990 (2010) LAKESHORE FOUNDATION, INC. 62-1762831 Page 2
Statement of Program Service Accomplishments
N Check if Schedule O contains a response to any question in this Part |l |—1

1 Briefly describe the organization's mission-

2 Did the organmization undertake any significant program services during the year which were not listed on the prior

Form 990 or 990-E2” [] vYes No
If 'Yes,' describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? D Yes No

If 'Yes,' describe these changes on Schedule O

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses Section 501(c)(3)
and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to others, the total
expenses, and revenue, If any, for each program service reported

4a (Code _) (Expenses $ 125,458. including grants of $ 125,458. ) (Revenue $ )
PROVIDED FUNDS FOR INDIGENT CARE FOR 14 RESIDENTS.

4b (Code __) (Expenses $ 100, 000. including grants of $ 100,000. ) (Revenue $ )
PROVIDED ADDITIONAL FUNDS TO LAKESHORE ESTATES, INC. FOR THE PURPOSE OF REBUILDING

4d Other program services (Describe in Schedule O )
(Expenses  $ including grants of  $ ) (Revenue $ )

de Total program service expenses » 225,458.

BAA TEEAOI02L 10/06/10 Form 990 (2010)




Schedule A

Part |

Form 990 (2010) LAKESHORE FQUNDATION, INC. 62-1762831 Page 3
Checklist of Required Schedules
Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete ] X
Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions) 2 X
Did the organization engage in direct or indirect political campaign activities on behalf of or 1in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part | 3 X
Section 501(cX3) organizations Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part I 4 X
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or simitar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part 1l 5
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts 1n such funds or accounts? If 'Yes,' complete Schedule D, 6 %
Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? If 'Yes,' complete Schedule D, Part Il 7 X
Did the orgamization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,*
complete Schedule D, Part Il 8 X
Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not hsted in Part X,
or provide credit counseling, debt management, credit repair, or debt negotiation services? If 'Yes,' complete
Schedule D, Part IV 9 X

10

1

Did the orgamization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments? /1

‘Yes, ' complete Schedule D, Part V

If the organization’s answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VI, VI, 1X,
or X as applicable

a Did the organization report an amount for land, buiidings and equipment in Part X, line 10?7 /f 'Yes,' complete Schedule

D, Part VI 1la X
b Did the orgamization report an amount for investments— other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part Vil 1ib| X
¢ Did the organization report an amount for investments— program related in Part X, line 13 that 1s 5% or more of its total
assets reported In Part X, line 167 If 'Yes,' complete Schedule D, Part Vil 1Mc X
d Did the organization report an amount for other assets 1in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, ine 167 If ‘Yes, ' complete Schedule D, Part IX 11d X
e Did the organization report an amount for other habihities in Part X, line 25? If 'Yes,' complete Schedule D, Part X 1le X
t Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X 11f| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f 'Yes,' complete
Schedule D, Parts XI, Xll, and Xl 12al X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts XI, Xll, and X!l 1s optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(n)? If 'Yes,' complete Schedule E 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If 'Yes,' complete Schedule F, Parts | and IV 14b X
15 Did the organmization report on Part 1X, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes,' complete Schedule F, Parts Il and IV 15 X
16 Did the orgamzation report on Part 1X, column (A), ine 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If 'Yes,' complete Schedule F, Parts Il and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) 17 X
18 Dud the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIIi,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il 18 X
19 Did the organtzation report more than $15,000 of gross income from gaming activities on Part VIil, ine 9a? If 'Yes,'
complete Schedule G, Part Ill 19 X
20 aDid the orgamization operate one or more hospitais? If ‘Yes,' complete Schedule H 20 X
b If 'Yes' to ine 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990
filers {hat operate one or more hospitals must attach audited financial statements (see instructions) 20b

BAA TEEAO103L 12/21/10

Form 990 (2010)



Form 990 (2010) LAKESHORE FOUNDATION, INC. 62-1762831 Page 4

Checklist of Required Schedules (continued)

21 Did the organization report more than $5,000 of ?/rants and other assistance to governments and organizations in the
United States on Part IX, column (A), hne 1? If 'Yes,' complete Schedule |, Parls | and Il

22 Dud the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 2? If 'Yes,' complete Schedule |, Parts | and Il

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
?Snd forrlner officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
chedule J

24a Did the organization have a tax-exempt bond 1ssue with an outstandmg principal amount of more than $100,000 as of
the last day of the year, and that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K If 'No,'go to line 25

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?

¢ Did the organization maintain an escrow account other than a refunding escrow at any time durning the year to defease
any tax-exempt bonds?
d Did the organization act as an ‘on behalf of' 1ssuer for bonds outstanding at any time during the year?

25a Section 501(c)3) and 501(c)4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part |

b is the organization aware that it engaged in an excess benefit transaction with a disqualified person n a prior year, and
tshat lheltr?ns;ctlon has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
chedule L, Part | .

26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disquahfied person outstanding as of the end of the organization's tax year? If 'Yes, “complete Schedule L, Part Il

27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? " If ‘Yes,' complete
Schedule L, Part Il

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete

Yes | No
21 X
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X

Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an

officer, director, trustee, or direct or indirect owner? If 'Yes,’ complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M 29 X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? If 'Yes,' complete Schedule M 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? If ‘Yes,' complete Schedule N, Part | 31 X
32 D the organization seli, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete

Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections

301 7701-2 and 301 7701-3? If 'Yes,' complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts II, ill, IV, and V, 3 X

hne 1
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? 35 X

a Did the organization recerve any payment from or engage in any transaction with a controlled entity

within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2 |:| Yes No
36 Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-chantable related

organization? If 'Yes,' complete Schedule R, Part V, hne 2 36 X
37 D the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that I1s

treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI 37 X
38 Dnd the organization complete Schedule O and provide explanations in Schedule O for Part VI, hnes 11 and 19?

Note. All Form 990 filers are required to complete Schedule O 38 X

BAA

TEEAQI04L 12/21110

Form 990 (2010)



Form 990 (2010) LAKESHORE FOUNDATION, INC. 62-1762831 Page 5

IBaVA| Statements Regarding Other IRS Filings and Tax Compliance
R Check if Schedule O contains a response to any question in this Part V

1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable la

b Enter the number of Forms W-2G included in line 1a Enter -0- 1f not applicable 1b

¢ Did the orgamization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners?

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return 2a

b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a s greater than 250, you may be required to e-file (see instructions)
3a Dud the orgamzation have unrelated business gross income of $1,000 or more during the year?
b If 'Yes' has it filed a Form 990-T for this year? If ‘No,' provide an explanation in Schedule Q

4a At any time during the calendar year, did the organization have an interest in, or a signature or other author|t¥ over, a
financial account in a foreign country (such as a bank account, secunities account, or other financial account)

b If "Yes,' enter the name of the foreign country »

See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
b Did any taxable party notify the organization that 1t was or 1s a party to a prohibited tax shelter transaction?
c If 'Yes," to line 5a or 5b, did the organization file Form 8886-T?

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible?

b if 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible?

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods and
services provided to the payor?

b If 'Yes,' did the organization notify the donor of the value of the goods or services provided?

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827

d If "Yes,” indicate the number of Forms 8282 filed during the year I 7d|

S| TR

R

e Did the orgamization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

g If the orga(;\_l)zatlon received a contribution of qualified intellectual property, did the organization fite Form 8899
as require

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C?

8 Sponsoring organizations maintaining donor advised funds and section 509%aX3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the year?

9 Sponsoring organizations maintaining donor advised funds.
a Dud the organization make any taxable distributions under section 4966?
b Did the organization make a distribution to a donor, donor adwvisor, or related person?
10 Section 501(c)7) organizations. Enter-

i

7e X
7f X
79

a Inttiation fees and capital contributions included on Part VIii, ine 12 10a
b Gross recetpts, included on Form 990, Part Vill, ine 12, for public use of club faciliies 10b
11 Section 501(cX12) organizations. Enter
a Gross income from members or shareholders MNa
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) 11b
12a Section 4947(a)1) non-exempt charitable trusts. is the organization filing Form 990 in lieu of Form 10412
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year | 12b|

13 Section 501(c)29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more than one state?
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the orgamization 1s required to maintain by the states in

which the organization is licensed to 1ssue quahfied health plans 13b
¢ Enter the amount of reserves on hand 13c o
14a Dud the organization receive any payments for indoor tanning services dunng the tax year? 14a X
b lf 'Yes,' has it filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule O 14b

BAA TEEAO1O5L 11/30/110

Form 990 (2010)



Form 990 (2010) LAKESHORE FOUNDATION, INC. 62-1762831 Page 6

eV ‘Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
. a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Check if Schedule O contains a response to any question in this Part VI m
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year la
b Enter the number of voting members included in line 1a, above, who are independent 1b

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustee or key employee? X
3 Dud the organization delegate control over management duties customanly performed by or under the direct supervision

of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Dud the organization make any significant changes to its governing documents 4 X

since the prior Form 990 was filed?
5 Did the organization become aware during the year of a significant diversion of the organization's assets?
6 Does the organization have members or stockholders?

7 a Does the organmization have members, stockholders, or other persons who may elect one or more members of the
governing body?

b Are any decisions of the governing body subject to approval by members, stockholders, or other persons?

8 Dhid }hltla organization contemporaneously document the meetings held or wntten actions undertaken during the year by
the following.

a The governing body?
b Each committee with authonty to act on behalf of the governing body?

9 s there any officer, director or trustee, or key employee histed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Does the organization have local chapters, branches, or affihates? 10a X
b if 'Yes,' does the organization have written policies and procedures governing the activities of such chapters, affihates,
and branches to ensure their operations are consistent with those of the organization? 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11a] X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 SEE SCHEDULE O 1,{,’“‘ M
12a Does the organization have a written conflict of interest policy? If ‘No," go to line 13 12al X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this 1s done SEE SCHEDULE O X
13 Does the organization have a written whistieblower policy? X

14 Does the organization have a wntten document retention and destruction policy?

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The orgamzation's CEO, Executive Director, or top management official
b Other officers of key employees of the organization
If 'Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions )

16a Did the organization invest in, contnibute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?

b If 'Yes,' has the organization adopted a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements?

Section C. Disclosure
17 List the stales with which a copy of this Form 990 1s required to be filed » TN

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if apphicable), 990, and 990-T (501(c)(3)s only) available for public
inspection Indicate how you make these available Check all that apply

[] Own website Another's website Upon request

19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public SEE SCHEDULE O

20 State the name, physical address, and telephone number of the person who possesses the books and records of the orgamization

» DENNIS LAWS 8044 COLEY DAVIS ROAD NASHVILLE TN 37221 (615) 662-3327

BAA Form 990 (2010)

TEEA0106L 12/21/10



Form 990 (2010)

LAKESHORE FOUNDATION, INC.

62-1762831

Page 7

iR

and Independent Contractors
Check if Schedule O contains a response to any gquestion in this Part Vii

fl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,

o

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization's tax year

® List all of the organization's current office
compensation Enter -0-"1n columns (D), (E),

and (F)

® List all of the orgamization's current key employees, If any See instructions for defimtion of 'key employee '

® |ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who
receved reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the orgamization and any

related organizations

rs, directors, trustees (whether individuals or orgamizations), regardless of amount of
If no compensation was pat

® List all of the orgamization's former officers, key employees, and highest compensated employees who recerved more than $100,000 of
reportable compensation from the organization and any related orgamzations

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations

List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest compensated

employees, and former such persons

[ﬂ Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

A (B) © () (E) (F)
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours ss5|s5]lolx]ex]m compensation from compensation from amount of other
perweek | “a | a| 2|8 35] ¢ the organization related organizations compensation
(descnbe | S 2| 8 [ 2313 (W-2/1099-MISC) (W-2/1099-MISC) from the
hoursfor | 82| =1 S |3 €2 % organization
related 81§ S| 8a and related
organiza - 5 =% e g organizations
tions in & | = 1 -]
Schedule | & g
0) ® g £
_() JOHN ROBINSON _ _____ |
PRESIDENT 2 X X 0. 0.
_( DAVID WHITEFIELD _ __ _ |
SECRETARY 1 X X 0. 0.
_@® J. RANDALL HOOPER _ __ |
TREASURER 1 X X 0. 0.
_(4 BARBARA OUTHIER _ __ __ |
DIRECTOR 1 X 0. 0.
_() JOHN THWEATT __ ___ _ |
DIRECTOR 1 X 0. 0.
e ]
@ ]
e ]
I ¢
an _____________ ] e
ay o]
a ]
a ]
I
0 )
Qe ]
an o
BAA TEEAOIO7L 12/21/10 Form 990 (2010)




Form 990 (2010) LAKESHORE FOUNDATION, INC. 62-1762831 Page 8
=R R 0 n n n
JEamVill Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)
A) (B) (©) (D) (E) )
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hours o =] = = I = compensation from compensation from amount of other
per week|S 3| 2 2 R EF K the organization related o(r)ganlzahons compensation
g]deSC"fbe SHEIFERY - HE (W-2/1099-MISC) (W 2/1039-MISC) from the
g.;;s(egr & = =|*|3R% ] organization
organ: g8 3 1% > 9 and rel?led
e | =l 2 2|3 organizations
schoy | 8|2 %
®© @
Qa8 o _____
qay __ __________
@ _ L ______
@y o __
2 _______________
@ L ______
@ L ___
@ L __
©@8 L ___
2 L __
@ L ____
2 _______________________
1b Sub-total > 0. 0. 0.
¢ Total from continuation sheets to Part VII, Section A > 0. 0. 0.
d Total (add lines 1b and 1c) > 0. 0. 0.

2 Total number of individuals (including but not himited to those histed above) who received more than $100,000 in reportable compensation

from the organization » 0
Yes [ No
T | T HEEG
3 Did the orgaruzation list any former officer, director or trustee, key employee, or highest compensated employee i el R
on line 1a? If ‘Yes,' complete Schedule J for such individual 3 X
'5, 5 '3-17"'3‘ o iy
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from éﬂ% &%ﬁ
the organization and related organizations greater than $150,0007 /f 'Yes' complete Schedule J for B e Elc
such individual 4 X
S B
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual DIRY N A 2t
for services rendered to the organization? If 'Yes,' complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization
©)

(A
Name and business address

(B)
Description of services

Compensation

2 Total number of mndependent contractors (including but not limited to those listed above) who received more than

$100,000 in compensation from the organization *

0

BAA

TEEAOQMO8L 12/21110

Form 990 (2010)



Form 990 (2010)

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

LAKESHORE FOUNDATION, INC.

62-1762831

Page 9

(A)
Total revenue

(B)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections

1a Federated campaigns

b Membership dues

¢ Fundraising events

d Related organizations

e Government grants (contributions)

f All other contributions, gifts, grants, and
similar amounts not included above

107,431.

g Noncash contributions included in Ins 1a-1f  $
h Total. Add lines 1a-1f

"5

B o
e

5

A
A

107 431

512, 513, or 514

PROGRAM SERVICE REVENUE

Business Code

L -lasd.

e 1 y

\Jk .Y

f All other program service revenue

g Total. Add lines 2a-2f

Thesmatopono (€

> li‘(’":’f":}f“‘¢?{’ -'el
RS '

PR )

OTHER REVENUE

3 Investment income (including dividends, interest and

other similar amounts)

4 Income from investment of tax-exempt bond proceeds ™

5 Royalties

114,201.

114,201.

(0 Real

(1) Personal

6a Gross Rents

b Less rental expenses

¢ Rental income or (loss)

“ﬁa A

i

Ry ‘Y‘{ﬁ
¥

- ¥,

- ;{;‘E‘zﬁ"’i ilg &
*:‘?i “"-'b' o '“‘1
. oy
W e

i i,

d Net rental income or (loss)

Securities
7 a Gross amount from sales of () Secunte

(n) Other

assets other than inventory

715, 000.

315, 000.

b Less. cost or other basis
and sales expenses

575, 666.

266, 000.

c Gain or (loss)

139,334.

49,000 . [ 3

*8 K

i

A ety

d Net gain or (loss)

8a Gross income from fundraising events
(not including

»

188,334,

of contributions reported on line 1¢)
See Part IV, hne 18
b Less direct expenses

c Net income or (loss) from fundraising events

9a Gross income from ganmung activities
See Part IV, hine 19

b Less direct expenses

b

xS
=i
wrkh s

\.

LEPE SR 44

a

b

¢ Net income or (loss) from gaming activities

10a Gross sales of inventory, less returns

and allowances
b Less cost of goods sold

¢ Net income or (loss) from sales of inventory

A

PR
L1
bt

it 2

g
A

a

b

Miscellaneous Revenue

Business Code

d All other revenue
e Total. Add hnes 11a-11d
12 Total revenue. See instructions

e

409, 966.

0. 302,535,

BAA

TEEAD105L

1011110

Form 990 (2010)



Form 990 (2010) LAKESHORE FOUNDATION, INC.

62-1762831
'[ 8l Statement of Functional Expenses

Page 10

Section 501(c)(3) and 501(c)(4) orgamizations must complete all columns

)

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D)

Do
6b,

not include amounts reported on lines
7b, 8b, 9b, and 10b of Part Vill.

A)
Total expenses

(B)

Program service

expenses

1

10
11

12
13
14
15
16
17
18

19
20
21

23
24

25

Grants and other assistance to governments
|and gggamzatlons inthe US See Part 1V,
ine

Grants and other assistance to individuals 1n
the US See Part IV, line 22

Grants and other assistance to governments,

organizations, and individuals outside the
US See Part IV, ines 15 and 16

Benefits paid to or for members

Compensation of current officers, directors,
trustees, and key employees

Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
n section 4958(c)(3)(B)

Other salaries and wages

Pension plan contnibutions (include
section 401(k) and section 403(b)
employer contributions)

Other employee benefits
Payroll taxes
Fees for services (non-employees)
a Management
bLegal
¢ Accounting
d Lobbying
e Professional fundraising services See Part IV, hine 17
f Investment management fees
g Other
Advertising and promotton
Office expenses
Information technology
Royalties.
Occupancy
Travel

Payments of travel or entertainment
expenses for any federal, state, or local
public officials

Conferences, conventions, and meetings
Interest

Payments to affilates

Depreciation, depletion, and amortization

Insurance

Other expenses Itemize expenses not
covered above (List miscellaneous expenses
in line 24f If ine 24f amount exceeds 10%
of line 25, column (A) amount, list ine 24f
expenses on Schedule O )

a WAREHOUSE COSTS

f All other expenses
Total functional expenses Add lines 1 through 24f

225,458.

225,458.

Management and

(D)
Fundraising
expenses

425.

425.

7,590.

7,590.

39,340.

39,340.

282,711.

225,458.

57,253.

26

Joint costs. Check here » D if following
SOP 98-2 (ASC 958-720) Complete this hine
only if the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation

BAA

TEEAO1IOL 12121110

Form 990 (2010)



Form 990 (2010)

LAKESHORE FOUNDATION, INC.

62-1762831

Page 11

Balance Sheet

(A)
Beginning of year

B
End of year

[+] g b wihN =

w-Amnn>

7
8
9
10

1
12
13
14
15
16

a Land, buildings, and equipment cost or other basis

b Less accumulated depreciation 10b

Cash — non-interest-bearing

Savings and temporary cash investments
Pledges and grants receivable, net
Accounts receivable, net

Receivables from current and former officers, directors, trustees, key employees,
and highest compensated employees Complete Part I of Schedule L

Receivables from other disqualified persons (as defined under section 4958(f)(1)),

persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees’ beneficiary
organizations (see mstructions)

Notes and loans receivable, net
Inventones for sale or use
Prepaid expenses and deferred charges

Complete Part VI of Schedule D 10a

359, 058.

91,193.

2,548.

B (o in|=

3,501,

277,414.

26'7,*750.

Investments — publicly traded securities

Investments — other secunties See Part IV, hne 11
Investments — program-related See Part 1V, line 11
Intangible assets

Other assets See Part IV, line 11

Total assets Add fines 1 through 15 (must equal line 34)

1,316,141.

1,223,778.

2,412,560.

3,001,107,

4,358,057,

4,596,993.

17
18
19
20
21

AMem— = =@ -
R

23
24
25
26

Accounts payable and accrued expenses

Grants payable

Deferred revenue

Tax-exempt bond habilities

Escrow or custodial account hability Complete Part IV of Schedule D
Payables to current and former officers, directors, trustees, key employees,

highest compensated employees, and disqualified persons Complete Part Il
of Schedule L

Secured mortgages and notes payable to unrelated third parties
Unsecured notes and loans payable to unrelated third parties
Other liabihties Complete Part X of Schedule D

Total liabilities. Add hnes 17 through 25

3,251.

32,624.

SRR

o

el Lu

P

27
28
29

30
3
32
33

VMOZPrb OZCT O V-Munpd -IMZ

Organizations that follow SFAS 117, check here > and complete lines
27 through 29 and lines 33 and 34.

Unrestricted net assets

Temporarly restricted net assets

Permanently restricted net assets

Organizations that do not follow SFAS 117, check here >
lines 30 through 34.

Capital stock or trust principal, or current funds

Patd-in or capital surplus, or land, building, or equipment fund
Retained earnings, endowment, accumulated income, or other funds
Total net assets or fund balances

Total habilities and net assets/fund balances

D and complete

534 431.

37,101.

4,354,806.

4,564,369.

4,358,057,

4,596, 993.

w
>
>

TEEAQ11IL  12/21/10

Form 990 (2010)



Form 990 (2010) LAKESHORE FOUNDATION, INC. 62-1762831 Page 12

P28 Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part XI

x]

O U h WN -

Total revenue (must equal Part VI, column (A), line 12) 1 409, 966.
Total expenses (must equal Part 1X, column (A), ine 25) 2 282,711,
Revenue less expenses Subtract line 2 from line 1 3 127, 255.
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 4,354,806.
Other changes 1n net assets or fund balances (explain in Schedule O) SEE SCHEDULE O 5 82, 308.
Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,

column (B)) 6 4,564, 369.

'BarXl? Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XII

1 Accounting method used to prepare the Form 990 D Cash Accrual D Other

If the organization changed its method of accounting from a prior year or checked ‘Other,' explain
in Schedule O

2a Were the organization's financial statements compiled or reviewed by an independent accountant?

b Were the organization's financial statements audited by an independent accountant?

c If "Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
if the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O

dIf "Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were i1ssued on a
separate basis, consohdated basis, or both

Separate basis E] Consolidated basis I:I Both consolidated and separate basis

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133? 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

BAA

TEEAOM12L 12/21110

Form 990 (2010)



(Q,‘,EfﬂnEggéj(‘,}%Q_Ez) Public Charity Status and Public Support

Complete if the organization is a section 501(c)X3) organization or a section
: 4947(a)X1) nonexempt charitable trust.

Department of the Treasury

Internal Revenue Service * Attach to Form 990 or Form 990-EZ. > See separate instructions. e
Name of the organization Employer identification number
LAKESHORE FOUNDATION, INC. 62-1762831

IRAHIR¥ Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization 1s not a private foundation because it 1s (For hines 1 through 11, check only one box )

1 u A church, convention of churches or association of churches described in section 170(b)1XAXi).
2 | | A school described in section 170(b)}1)AXii). (Attach Schedule E )

3 || A hospital or a cooperative hospital service organization described in section 170(b)}1)XAXiii).

4

|| A medical research organization operated in conjunction with a hospital described in section 170(b)1)(AXiii) Enter the hospital's
name, cty, andstate _
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section

— 170(b)(1XAXiv). (Complete Part il)
] A federal, state, or local government or governmental umt described in section 170(b)}(1XAXV).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
— Iin section 170(b)1XAXvi). (Complete Part I1)
8 A community trust described In section 170(b)}1)XAXvi). (Complete Part 1)

9 D An organmization 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 unrelated business taxable income (less section 511 tax) from businesses acquired by the orgamization after
June 30, 1975 See section 50%(a)2). (Complete Part M)

10 . An orgamization organized and operated exclusively to test for public safety See section 50%(aX4).

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

a Type | b E]Type 1l c D Type Il — Functionally integrated d D Type Il — Other

e D By checking this box, | certify that the organization is not controlied 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 If the orgamzation received a written determination from the IRS that 1s a Type |, Type Il or Type lll supporting organization, D
check this box

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

~N O

Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in (n) and () .
below, the governing body of the supported organization? Tg(@) X
(ii) A family member of a person described in (1) above? 11 g (ji) X
(iii) A 35% controlled entity of a person described in (1) or () above? 11 g (iii) X
h Provide the following information about the supported organization(s)
(1) Name of supported (i) EIN () Type ot organization (iv) Is the (v) Did you notify (vi) Is the (v1i) Amount of support
organization {described on lines 1-9 organization in the organization in organization in
above or IRC section column (i) listed column (1) of column (i)
{see instructions)) your governing your support? organized in the
document? us?
Yes No Yes No Yes No
(A)LAKESHORE ESTATES|, INC _
(B) 62-0604630 9 X 225,458.
©)
(D)
(E) -
RRad P, A AN " P,
Total el T ) e 225,458
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2010

TEEAQ401L 12/23/10



Schedule A (Form 990 or 990-E2) 2010 LAKESHORE FOUNDATION, INC. 62-1762831 Page 2
Support Schedule for Organizations Described in Sections 170(b)}1)(AXiv) and 170(b)1)}AXvi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Il If the
organization fails to qualify under the tests listed below, please complete Part Ill )

Section A. Public Support

Calendar year (or fiscal year
beginning in) > (a) 2006

1 Gifts, grants, contributions, and
membershlp fees received S
not include 'unusual grants

2 Tax revenues levied for the
organization's benefit and
either paid to it or expended
on its behalf

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

4 Total. Add hines 1 through 3

5 The portion of total
contributions by each person
(other than a governmental
unit or pubhicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on hine 11, column (f)

(b) 2007 (c) 2008 (d) 2009 (e) 2010 () Total

6 Public support. Subtract ine 5
from line 4

Section B. Total Support

g:;f:gfn' gyfna)’ (or fiscal year (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

7 Amounts from line 4

8 Gross income from interest,
dividends, payments received
on securtties loans, rents,
royalties and income from
similar sources

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

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

11 Total supgort. Add lines 7
through 1

12 Gross receipts from related actlvmes etc (see instructions)

13 First five years. If the Form 990 i1s 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 > m
Section C. Computation of Public Support Percentage L
14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f)} 14 %
15 Public support percentage from 2009 Schedule A, Part [I, ine 14 15 %

16a 33-1/3% support test — 2010. If the organization did not check the box on line 13, and the line 141s 33-1/3% or more, check this box
and stop here. The orgamization qualifies as a publicly supported organization D

b 33-1/3% supponrt test — 2009. If the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization D

17 a 10%-facts-and-circumstances test — 2010. If the orgamzation did not check a box on line 13, 16a, or 16b, and line 14.1s 10%
or more, and If the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explamn in Part IV how
the orgamization meets the 'facts-and-circumstances’ test The organization qualifies as a publicly supported orgamzation > D

b 10%-facts-and-circumstances test — 2009. If the organization did not check a box on hine 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 Pnvate 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 9390 or 990-£2) 2010

TEEAQ402L 12/23/10



Schedule A (Form 990 or 990-E7) 2010 LAKESHORE FOUNDATION, INC. 62-1762831 Page 3
iRariIIl Support Schedule for Organizations Described in Section 509(ax2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il If the organization fails
to qualhfy under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal yr beginming in)> (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

1 QGifts, grants, contributions
and membership fees
received (Do not include
any 'unusual grants )

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilittes
furnished in any activity that is
related to the organization's
tax-exempt purpose

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

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behalf

5 The value of services or
facihties furnished by a
governmental unit to the
organization without charge

6 Total. Add lines 1 through 5

7a Amounts included on lines 1,
2, and 3 recelved from
disqualified persons

b Amounts included on lines 2
and 3 received from other than
disqualtfied persons that
exceed the greater of $5,000 or
1% of the amount on ltne 13
for the year

¢ Add lines 7a and 7b

8 Public support (Subtract line
7¢ from line 6)

Section B. Total Support

Calendar year (or fiscal yr beginning in)*» (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (M) Total
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources

b Unrelated business taxable

income (less section 511
taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in hine 10b,
whether or not the business is
regularly carried on

12 Other income Do not include

gain or loss from the sale of
capital assets (Explain in
Part IV )

13 Total support. (addinss, 10c, 11, and 12)
14 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 > H
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (ine 8, column (f) divided by line 13, column () 15 %
16 Public support percentage from 2009 Schedule A, Part 1li, ne 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (ine 10c, column (f) divided by hine 13, column () 17 %
18 Investment income percentage from 2009 Schedute A, Part Ill, line 17 18 %
19a 33-1/3% support tests — 2010. If the orgamization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17

1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > D

b 33-1/3% support tests — 2009. If the orgamization did not check a box on hne 14 or line 19a, and line 16 1s more than 33-1/3%, and

hine 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization >

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

BAA TEEAO403L  12/29/10 Schedule A (Form 990 or 990-EZ) 2010



Schedule A (Form 990 or 990-£7) 2010 LAKESHORE FOUNDATION, INC. 62-1762831 Page 4

IRardIVAS Supplemental Information. Complete this part to provide the explanations required by Part II, line 10;
Part I, line 17a or 17b; and Part Iti, line 12. Also complete this part for any additional information.
(See nstructions).

BAA Schedule A (Form 990 or 990-EZ) 2010
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SCHEDULE D | omewo 1585.0047

(Form 990) Supplemental Financial Statements
' » Complete g t:ﬁ \?rlganizgti;)nsags%vgrﬁ 'Ye?é to Form 990,
a ylines o, /7, 5, 9, ] y OF .
E\etgﬁxgrpsgbg:\&esgﬁcsg i > Attach to Form 990. > See separate instructions.

Name of the organization Employer identification number

LAKESHORE FOUNDATION, INC. 62-1762831

{RardIl Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If
the organization answered "Yes' to Form 990, Part 1V, line 6.

(@) Donor advised funds (b) Funds and other accounts

Total number at end of year

Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year

O bhow N =

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? DYes D No

6 Dud the orgamization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for chantable purposes and not for the benefit of the donor or donor adwvisor, or for any other
purpose conferring impermissible private benefit? DYes D No

Conservation Easements. Complete If the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the orgamization (check all that apply)
Preservation of land for public use (e g, recreation or education) Preservation of an historically important land area

Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete hnes 2a through 2d if the organization held a quahfied conservation contribution in the form of a conservation easement on the
last day of the tax year

Held at the End of the Tax Year

a Total number of conservation easements. 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified tustoric structure included n (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed 1in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

4 Number of states where property subject to conservation easement s located »

5 Does the organization have a wntten policy regarding the periodic monitoring, nspection, handling of violations,

and enforcement of the conservation easements it holds? D Yes |:| No
: 6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
| »
|

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

-$

8 Does each conservation easement reported on hine 2(d) above satisfy the requirements of section
170(h)@)(B)(1)) and section 170(h)(@)(B)(1)? []Yes [] No

9 InPart XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and

include, If applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements

![BEE&[HE] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered 'Yes' to Form 990, Part IV, line 8

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue stalement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIV, the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research n furtherance of public service, provide the
following amounts relating to these items

(1) Revenues included in Form 990, Part Vill, hne 1 -3
(1) Assets included in Form 990, Part X -$

2 It the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items

! a Revenues included in Form 990, Part Vil}, line 1 )
} b Assets included in Form 990, Part X »$
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 11/15/10 Schedule D (Form 990) 2010




Schedule D (Form 990) 2010 LAKESHORE FOUNDATION, INC. 62-1762831 Page 2

IPartllg Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 'Using the organization's acquisttion, accession, and other records, check any of the following that are a sigmificant use of its collection
items (check all that apply)

a Public exhibition d Loan or exchange programs
b Scholarly research Other

[ Preservation for future generations

4 Erovnde a descniption of the orgamzation's collections and explain how they further the orgamzation's exempt purpose n
art XIV

5 During the year, did the orgamization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? |_] Yes |—| No

Escrow and Custodial Arrangements. Complete if organization answered 'Yes' to Form 990, Part IV, line
9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X? D Yes D No

b If "Yes,' explain the arrangement in Part XIV and complete the following table

Amount
¢ Begmning balance 1c
d Additions during the year id
e Distributions during the year le
f Ending balance. 1f
2a Did the organization include an amount on Form 990, Part X, Iine 21? D Yes D No

b If "Yes,' explain the arrangement in Part XIV

| Endowment Funds. Complete if the organization answered ‘'Yes' to Form 990, Part 1V, line 10.

‘ (a) Current year (b) Prior year (c) Two years back
1a Beginning of year balance 3,105,002. 2,134,474. 3,039,844, BB
b Contributions 84,217. 635,510. 107,920.
¢ Net investment earnings, gains,
and losses 82,308. 335,018.f -1,013,290.
d Grants or scholarships
e Other expenditures for facilities
and programs
f Administrative expenses &
g End of year balance 3,271,527. 3,105,002. 2,134,474 .13
2 Provide the estimated percentage of the year end balance held as
a Board designated or quast-endowment * %
b Permanent endowment * 100.00%
¢ Term endowment > %
; 3a Are there endowment funds not in the possession of the organization that are held and administered for the
‘ organization by Yes No
i (i) unrelated organizations 3a(i) X
i (i) related orgamzations. 3a(ii) X
| b if 'Yes' to 3a(n), are the related organizations listed as required on Schedule R? 3b

4 Descnbe in Part X1V the intended uses of the organization's endowment funds SEE PART XIV

Description of investment (a) Cost or other basis|  (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) deprecnatlon

‘ [PArVI*] Land, Buildings, and Equipment. See Form 990, Part X, line 10.
|

Taland F‘ ARG
b Buildings

¢ Leasehold improvements.

d Equipment

e Other

Total. Add lines 1a through e (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) > 0.

BAA Schedule D (Form 990) 2010

TEEA3302L 12/20110




Schedule D (Form 990) 2010 LAKESHORE FOUNDATION, INC.

62-1762831 Page 3

Investments—Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category
(including name of security)

(b) Book value

(¢) Method of valuation-
Cost or end-of-year market value

(1) Financial derivatives
(2) Closely-held equity interests
3) Other SHORT-TERM INVESTMENTS

1,078,802.

END OF YEAR MARKET VALUE

Total (Column (b) must equal Form 990 Part X, column (B) ling 12) ™

1,922, 305.

END OF YEAR MARKET VALUE

3,001,107.

=

[BSaVALlY Investments—Program Related. (See

Form 990, Part X,

Iae 13) N/A

(a) Description of investment type

(b) Book value

(¢) Method of valuation
Cost or end-of-year market value

A

@

3

@

()

®

@

®)

_©@

a0

Total Cglumn (b) must equal Form 990,_Part X,_column (B) hne 13) ™
IRATEIXES] Other Assets. (See Form 990, Part X,

ine 15) N/A

(a) Description

(b) Book value

Q)]

@

3

@)

®

®

)

®)

®

(0

Total. (Colum;(b) must equal Form 990, Part X, column(B), line 15)

[P || Other Liabilities. (See Form 990, Part X, line 25)

(a) Description of lability

(b) Amount

(1) Federal income taxes

@

3

Q)

)

©®

)

®

©

ao

an

Total (Column (b) must equal Form 990, Part X, column (B) line 25)

»

IR IER

2. FIN 48 (ASC 740) Footnote In Part XiV, provide the text of the footnote to the organiz

organization’s hability for uncertain tax positions under FIN 48 (ASC 740)

ation’s financial statements that reports the

SEE PART XIV

BAA

TEEA3303L 12/20/10

Schedule D (Form 990) 2010



Schedule D (Form 990) 2010 LAKESHORE FOUNDATION, INC. 62-1762831 Page 4

fRarXIBl Reconciliation of Change in Net Assets from Form 990 to Audited Financia! Statements

1 .Total revenue (Form 990, Part Viil,column (A), line 12) 409, 966.
2 Total expenses (Form 990, Part IX, column (A), ine 25) 282,711.
3 Excess or (deficit) for the year Subtract line 2 from ine 1 . 127, 255.
4 Net unrealized gains (losses) on investments. 82,308.
5 Donated services and use of facilities
6 Investment expenses
7 Pror period adjustments
8 Other (Describe 1n Part XIV)
9 Total adjustments (net) Add hnes 4 through & 82,308.

10 Excess or (deficit) for the year per audited financial statements Comblne lines 3 and 9 209,563.

3| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1 492,274.
2 Amounts included on hne 1 but not on Form 990, Part VIII, ine 12 gt?{«
a Net unrealized gains on investments 2a 82, 308. [&3 T:“
b Donated services and use of facilitres 2b i3 :';
¢ Recoveries of prior year grants 2c
d Other (Describe in Part XIV) 2d Sesk
e Add lines 2a through 2d 2e 82,308.
3 Subtract line 2e from hine 1 3 409, 966.
4 Amounts included on Form 990, Part VIII, line 12 but not on line 1. ‘:’
a Investments expenses not included on Form 990, Part VIII, line 7b 4a :}2
b Other (Descnibe in Part XIV) 4b LN
¢ Add lines 4a and 4b 4c
‘ 5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, Iine 12 ) 5 409, 966.
‘ EP;EEEL)'({H@ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
| 1 Total expenses and losses per audited financial statements 1 282,711.
1\ 2 Amounts included on hine 1 but not on Form 990, Part IX, line 25 3;
a Donated services and use of facihties 2a
l b Prior year adjustments 2b :51‘
| ¢ Other losses 2c ; ) "fﬁ
| d Other (Describe in Part XIV ) 2d (kA
e Add lines 2a through 2d 2e
3 Subtract ine 2e from line 1 3 282,711.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: lﬁhﬁ
a Investments expenses not included on Form 990, Part VIII, line 7b 4a gj*
b Other (Describe in Part XIV ) 4b T
c Add lines 4a and 4b 4c
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, line 18) 5 282,711,

‘RAr X1V Supplemental Information

1 Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9, Part Ill, lines 1a and 4, Part IV, lines 1b and 2b,
| Part Vv, line 4, Part X, line 2, Part XI, line 8, Part Xll, ines 2d and 4b, and Part XIII lines 2d and 4b Also complete this part to provide
any additional information

—__PARTYV, LINE 4 - INTENDED USES OF ENDOWMENT EUND

i THE _FOUNDATION_HAS A POLICY OF_APPROPRIATING DIVIDEND AND INTEREST INCOME FROM_THE

TAXES ARE PROVIDED, IF NECESSARY, ON UNRELATED BUSINESS INCOME AS DEFINED BY
BAA TEEA3304L 02/11/11 Schedule D (Form 990) 2010




Schedule D (Form 990) 2010 LAKESHORE FOUNDATION, INC. 62-1762831 Page 5
XIVA'Supplemental Information (continued)

REMAIN OPEN FOR EXAMINATION INCLUDE YEARS ENDED DECEMBER 31, 2007 THROUGH DECEMBER

___31,_2010. THE FOUNDATION HAS NO TAX PENALTIES OR INTEREST REPORTED IN THE __________

BAA TEEA3305L 07/16/10 Schedule D (Form 990) 2010



Schedule D (Form 990) 2010 LAKESHORE FOUNDATION, INC. 62-1762831 Page 5
-Supplemental Information (continued)
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2010 - SCHEDULE |, PART IV - SUPPLEMENTAL INFORMATION PAGE 3

LAKESHORE FOUNDATION, INC. 62-1762831

PART |, LINE 2 - PROCEDURES FOR MONITORING USE OF GRANTS FUNDS IN U.S. (CONTINUED)

THE GRANT WAS MADE TO LAKESHORE ESTATES TO ASSIST IN REBUILDING THE INDEPENDENT
LIVING RESIDENCES, OWNED BY LAKESHORE ESTATES, WHICH WERE FLOODED IN MAY 2010. THE
FUNDS WERE USED TO FACILITATE THE INITIAL CLEAN UP AND RECONSTRUCTION. ALL
EXPENDITURES WERE DOCUMENTED AND REVIEWED BY THE SBA WHICH LOANED LAKESHORE

ADDITIONAL FUNDS TO COMPLETE THE PROJECT.




0102 (066 Wi0H) ¥ 9INPaYIS 0L/Z2/Z1 11005v3AL
R 2]
|||||||||||||||||||||||||| )8
[ ()
e )
|||||||||||||||||||||||||| G
X /N 6 (€) () T0S NI XIINOWWROD | 0€9%090-29
INIHTII LAY 12ZL¢ NI "ATTIAHSYN @)
aNy ONIS¥ON | ayoy dIAYAd XIT0J 7v08
"ONT 7SAIVLISE MHOHSEMYT (U
ON SaA
iRus pa)jonuod Anus {(£)(2) 106 uonoss JI) uoInas (Anunod ubiaioy o
(€1)@)zZ16 988 BurjoJjuod 10811 snjejs Ayireyo aiigng 9po) jdwax3y aje}s) ajoiwop |eba Ajianoe Alewnd uoneziueio paje|al Jo N3 Pue 'SSauppe 'swep
(6) 10)] () ()] ) @ (e)

(1esk xey ay) Buunp suoneziueblio jdwexa-xe) paje|as 8I10W 10 dUO
pey }l asnedsq £ aull ‘Al Hed ‘066 W04 0} ,S8A, palamsue uonjeziuebio ayy ji 939|dwo)) suoneziuebig ydwax3-xe | paje|ay jo uonesynuap|| || Hed

||||||||||||||||||||||||||||||| @
R (- )
[ )
nnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnn [G)
[ ¢4 )
e (V)
Anus (Anunod ubiaioy Jo
Buijjosyuoa yaug sjesse J1esk-jo-puy awooul (B0 ajeys) spoiwop [eba Apatoe Alewny Ajua papsebaisip Jo N3 pue ‘ssalppe ‘awep
6 ) ()] ) (@) ®
("eg aul| 'A| Med ‘066 W04 0} SoA, pasamsue uolieziuebio ayy ji 9)9|dwo)) sanijug papiebalsiq Jo uonedynuap]
TEBZOLT-2Z9 "ONI ‘NOILYANQOd AIOHSIANYT
uoneziuebio ayy jo sweN
‘suononsul djeledas s : W04 0} YIeny « 3oiniag NUBNSY [eulsi)
‘€ 10 ‘Of ‘GE ‘PE ‘€€ aul] ‘Al Ued ‘066 W04 0} wmﬂ?mmm_o;mmm :%:mu_m.wmho ay) j1 a3 dwon Aunsesi| au jo uawedsq
ma_cmuoctm& pojejaiun pue m:o_umN_:mm..O pP3aje|ay (066 w103)
d 3TNA3HDS

LY00-S¥SL ON GWO



010z (066 Wio4) Y dINPaYdS 0L/¢0/21  1200SY33L vva
|||||||||||||||||||||||||||| [G)
e )
e (V)
@3snJy 10 (Anuno?
dysiaumo sjesse 'diod g 'diod 9) |Ayus Buijjonuod [ubisioy Jo sjels)
abejuaniad | Jeak-j0-pus Jo sleyg | awooul [ejo} jo ateyg | Alus Jo adA| 18.11Qg sowop eba | Anaijoe Alewnd uoneziueblo paje|al JO N|J pue ‘ssaippe ‘swen
(W) (6) )] (?) (P) (2) Q) (e)

A._mgxﬁm&@c::n“m::;ocozSoEoommmUmwmm:mcosz_cmEou&m_m_,m_oE_omco_omr_:mm:mumpqmoc__,
‘Al Hed ‘066 W04 0} ,S9A, Paiemsue uoneziueblo ay §i 8)9|dwo) isni] 4o uonesodio) e se 3|qexe] suoneziuebip pajejay jo uoneoynuap| LAl Hed

dyssaumo
abieluadiag

€))

ON | SoA

¢Jeuped
Buibeuew
10 |essusn)

o

(5901 wuoy)
LA

3|NP3YdS 40 O

X0q Ul junowe
18N-A 9P0D
()]

ON

SaA

(csSuonesoje
ajeuol}
-lodoudsig

w

sjasse
1eaA-jo-pua
JO 81eYS
(6)

aWwooul
€10} 4o aseys

)

(¥16-216 suonass
Japun xej} wouj
papn|axa ‘pajeraiun
‘pale|al) awodul
JUBURLOPAId

O]

18u1Q
®

Ayijus Burjjoyuod

(Aunod
ubiaioy
10 3)B)S)
ajwop uoneziuebio pajejal
jeba Apaioe Alewlilld | 40 NI3 pue ‘ssauppe ‘awep
() (@ (e)

{("1eak xe) ay) bunnp diysiauyied e se pajeal; suoljeziuebio psajejal aiow 10 aUO pey } asnedaq
€ BUl ‘Al Hed ‘066 W04 0} SaA, palamsue uoneziuebio ayy yi s)sidwo)) diysiauped e se sjgexe] suofjeziuebiQ paje|ay Jo uonedynu3p|

il ved’

Z ?bed

TEBZOLT-Z9

"ONI

‘NOIIVANNOd FJOHSIMUT 0L0Z (066 Wiod) ¥ npayds




vvg

0102 (066 WI04) ¥ dNPaYIS OL/EZ/ZL IE00SVIAL
(9

©

(2]

(€) |

@

[}

P3A|OAUI JUNOWE (1-e) adAy W
Builiwia)ap JO POUIBIN|  PBAJOAU! JUNOWY uonoesuel} uoljeziuebio 18y)o o swep !
() ©)] @ (e)
Sp|oysaiy} uoioesuel} pue sdiysuoije|a) paianod mc_u:_uc_ auI[ 1Y) 819|dw0d 1SN OUM U0 LOIeLUI0fUl O} SUONINIISUI 8L} 835 ,'SaA, SI 8A0qe ay) Jo Aue O} usmsue 3yl J| 2
1 (s)uoneziuebio Jayjo woyy Apadoid 10 ysed Jo igjsues) JaylQ 4

by (s)yuoneziuebio sayyo oy Aluadoid 1o yseo jo sajsued) 18yi0 b

pis R S

«x L sasuadxa 10} uoljeziueblo 1ayio Aq pied juswasinquiay d

X oL : sasuadxa Joj uoneziuebio Jay)o 0} pied JuUsWasINGwisy o ,
R et f
Ww %ﬂ, . seakojdws pied jo Buueyg u 7

X w s19sse Jaylo Jo ‘sysi| Buijiew “yuswdinba 'saijijioey jo Buleys w 7

X L (s)uoneziuebio jayjo AQq suoneydijos Buistelpuny 1o diysioquiaw IO SIJIAISS JO SUBWIONSS |

X ' (s)uoneziuebio 1ayjo 104 suoieydos Buisieipuny Jo diYSISQLUSLU JO SBDIAISS JO 3DUBLLLIOLBL A

X M (s)uoneziuebio Jayjo WO S}BSSE 18YJ0 10 ‘Juswdinba 'sanipoey jo asea |

(s)uoneziueblio 1aylo 0} s}asse 180 1o 'yuawdinbs ‘sayjioe) Jo ases 1
sjasse Jo abueyox3 y

(s)uoneziuebio Jaylo wWoiy S}asSe Jo aseydind b

(s)uoneziueblio Jayjo 0} s}asse Jo 9eg

-~—

e

3

(s)uoneziuebio Jayjo Aq seajuesend ueo| J0 sueo

(s)uoneziuebio Jayjo 10} 10 0} sedjuesend ueo| 10 sueo7

(syuoneziuebio J3YIo WOl UOCIINGLIUOD |eded Jo 'juelb 'y

(syuoijeziuebio 1ayjo 0y uoNgUIUod jeuded 4o Juelb ‘Yo

Ayjus pajjonuod e wouy Jual (A1) sanjeAos (1) saipnuue (1) ysasaiun (1) jo 1disday

-1 SHed ul pajsi| suorjeziuebio paje(as a1ow 10 SUO yPm suoijoesuel) Buimo)o) auyy Jo Aue ui sbebus uoijeziuebio ay) pip iesA xe) ay) Buung |
3|Npayds SIU} JO Aj 40 ‘Jif ‘|| SHed ul pa)sI| st Ayjua Aue i | aul| 9)3dwo) ajoN

0 0 T o

€ abed TEBZOLT-T9



0102 (066 Wiod) Y |INPaYdS olER/ZL Tw00SYIIL vva
e )
e V2
B )
R )
. )
R ()
I ¢/
I ()
ON | S9A ON | S9A ON | SoA
(5901) wio4 L SUonezIuebIo
¢ Jauped -y 8InpayIs (suonedoqe (€X)105 (Anyunoo
Buibeuew J0 0g xoq ul ajeuoi sjesse Gonass ublasoy Jo 91€1S)
10 |RJBUBY) [junowe _w3.> 8poQ| -jodoudsiq [ seah-j0-pud JO 8.BUS [sisuped e aiy a|owop |ebay Ajanoe Aewnd AJJud J0 N|3J pue ‘ssaippe 'swep
w (®) 0) () ® &) @ (®)

sdiysiauyied juawsaaur urepad 1o uoisnjoxa buipiebal suondonsu| 99 uoieziueblio paje|as e Jou sem jey) (anuans.l
55046 10 S)asse |r10}) AQ paInsesiu) SAIAIDE S) 0 Juadiad aAly uey) asow PajINpuod uoneziuebio sy yoiym ybnouyy diysisuped e se paxe} Ajjus yoes 10y uonewsopul Buimol|o) syy apiaoig

("£€ aul ‘A HMed ‘066 WI0H 01 SoA, Patamsue uoneziuebio ay) 4t 8}e|dwo)) diysiauped e se ajqexe) suoneziuebip pajejaiun | _IA Hed]

¢ abeyd

TE8Z9LT-29

"ONI ‘NOILVANNOS FJOHSIAMVT 0102 (066 Wi04) Y 3INpayds



Schedule R (Form 990) 2010 Page 5
IRV IR Supplemental Information

. Compiete this part to provide additional information for responses to questions on Schedule R
(see instructions).

BAA TEEA5005L 07/16/10 Schedute R (Form 990) 2010




SCHEDULE o . 990 or 990-EZ I OMB No 1545-0047
(Form 950 = S90.E2) Supplemental Information to Form

) Complete to growde information for responses to specific questions on
Department of the Treast Form 990 or 930-EZ or to provide any additional information.
Intornal Revenue Servce > Attach to Form 990 or 990-EZ.
Name of the organization Employer identification numb
LAKESHORE FOUNDATION, INC. 62-1762831

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ TEEA4901L  10/26/10 Schedule O (Form 990 or 990-EZ) 2010



2010 . SCHEDULE O - SUPPLEMENTAL INFORMATION PAGE 2
LAKESHORE FOUNDATION, INC. 62-1762831
FORM 990, PART XI, LINE 5
OTHER CHANGES IN NET ASSETS OR FUND BALANCES
NET UNREALIZED GAINS OR LOSSES ON INVESTMENTS $ 82,308.
TOTAL $ 82,308,




Form 8868 (Rev 1-2011)

® |f.you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box .. . ...
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

§| Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Name of exempt organization Employer identification number
Type or
print LAKESHORE FOUNDATION, INC. 62-1762831

Number, street, and room or suite number it a P O box, see instructions
File by the
extended
fimgihe ' 18044 COLEY DAVIS ROAD
{ﬁ;‘,’,’ﬂ'g,f;,‘; City, town or post office, state, and ZIP code. For a foreign address, see instructions

NASHVILLE, TN 37221
Enter the Return code for the return that this apphication 1s for (file a separate apphication for each return) . . .
Appllcatlon Return lication Return
Is For Code I-P Code
Form 930 01
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Farm 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

® The books are in care of ™ DENNIS IAWS
Telephone No > (615) 662-3327 FAXNo »_
® [f the orgamzation does not have an office or place of business in the United States, check this box. . > D

® |f this i1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN).

whole group, check this box . »™ D If it 1s for part of the group, check this box
members the extension is for.

If this 1s for the
> D and attach a list with the names and EINs of all

4 | request an additional 3-month extension of ime untl 11/15 .20 11
5 For calendar year 2010 , or other tax year beginning _ .20 ,andendng_ .20
6 If the tax year entered in line 5 1s for less than 12 months, check reason: lj Initial return Final return

D Change in accounting period
7 State in detaill why you need the extension . TAXPAYER RESPECTFULLY REQUESTS ADDITIONAL TIME TO

8a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions . . .- - . .| 8a|$
b If this application is for Form 990-PF, 990-T, 4720, or 6069 enter any refundable credits and estimated tax
payments made. Include any prior year overpayment allowed as a credit and any amount pald prevtously
with Form 8868 e e e . 8b|$
c Balance due. Subtract line 8b from line 8a Include your payment with this form, if reqmred by usmg
EFTPS (Electronic Federal Tax Payment System) See mstructions. . 8c|$

Signature and Verlflcatlon

Under penatties of perjury, | declare that | have examined thus form, including accompanying schedules and statements, and to the best of my knowledge and behef, 1t i1s true

correct, and complete, and that | am authonized to prepare this form . ' / /
Signalure Q" NN %\ M Tile ™ C/pA ? ? !

Date ™
BAA FIFZO502L 1111510 Form 8868 (Rev 1-2011)




