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OMB No 1545-0047

2011

Open to Public

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

.90

Department of the Treasury

Internal Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2011 calendar year, or tax year beginning and endin
B Checiif C Name of organization D Employer identification number
applicable

change. | ALEX'S LEMONADE STAND FOUNDATION

hange | Doing Business As 56-2496146

faien Number and street (or P.0. box if mail 1s not delivered to street address) Roomv/suite | E Telephone number
[_Jremn- | 333 E. LANCASTER AVENUE 414 610-649-3034

ronn 2] City or town, state or country, and ZIP + 4 G_Gross receipts $ 11,017,720.
[ Jeetea | WYNNEWOOD, PA 19096 H(a) Is this a group return

Pendn 't Name and address of pnncipal officerrnJASON SCOTT for affiiates? [ _Ives [(XINo

SAME AS C ABQVE H(b) Are all affiliates included? [l Yes No

1 Tax-exempt status: [X] 501(c)(3) |:] 501(c) ( )< (nsert no.) D 4947(a)(1) or |:| 527 If "No," attach a list. {see instructions)
J Website: p WWW . ALEXSLEMONADE . ORG H(c) Group exemption number P>

K_Form of orgamization: |j Corporation | Trust [ ] Association [ X] Other > FOUND L Year of formation; 2 0 0 5[ M State of legal domicile; PA

[Partl] Summary
o | 1 Brefly describe the organization's mission or most significant activites: THE FOUNDATIONS PURPOSE IS TO
§ RAISE FUNDS FOR PEDIATRIC CANCER, TREATMENT AND RESEARCH. THE
g 2 Check this box P [:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line 1a) 3 15
2 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 13
@ | 5 Total number of ndividuals employed in calendar year 2011 (Part V, line 2a) 5 31
£1 8 Total number of volunteers (estimate if necessary) 8 16000
§ 7 a Total unrelated business revenue from Part Vill, column (C), ine 12 | 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
o | 8 Contrbutions and grants (Part VI, line 1h) 6,899,285. 9,828,8009.
f,::, 9 Program service revenue (Part VI, ine 2q) 0. 0.
é 10 Investment income (Part VIit-column A), lines 3,4,and 7d)-, 65,490. 79,526.
11 Other revenue (Part VI, col anA), %es?@J@}@@c arld 11e) 614,368, 403,439.
12 Total revenus - add lines 8 thrédgh 11 (must equal Part Vill, column (A), Iine 12) 7,579,143.] 10,311,774.
13 Grants and simitar amounts 53 (Pﬂ f(c coly k Imes 1':5) 6,061,188. 5,466 ,218.
14 Benefits paid to or for mem :gr (Part I& colurz| "/} me 4 0. 0.
¢ | 15 Salanes, other compensat: ee-benefits.(Rart-IX, L§, bnn (A), lines 5-10) 1,303,799. 1,483,088.
2 | 16a Professional fundraising feds (Par(@y :99(\ (&?@I&M 8) 0. 0.
&| b Total fundraising expenses iﬁaﬁ IX; column (DJ; line 2 506,541.
dJ 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 813,262. 1,012,026,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25) 8,178,249, 7,961,332,
19 Revenus less expenses. Subtract line 18 from line 12 <599,106.p 2,350,442.
Egﬁ; Beginning of Current Year End of Year
=S| 20 Total assets (Part X, line 16) 9,589,915, 11,897,960.
<o| 21 Totalliabiltties (Part X, line 26) 493,023. 484,112,
23| 22 Net assets or fund balances_Subtract ine 21 from line 20 9,096,892, 11,413,848.

rért Il_| Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it1s
true, correct, and comgflete. Degtaration of preparer (ather than officer) 1s based on all information of which preparer has any knowledge.

1S g 1201 T
Sign } St Wf officer ~ Date
Here ASON SCOTT E xecut Wk Diectho ¢
Type or print name and title e 27 /7
Print/Type preparer's name Pr@W Da7 °“°°" L_I| PN
Paid CHRISTOPHER M. PEKULA CHRISTOPHER M. PEKUL{S/ 7/0—0’9\ setempoyed  [P00734965 N
Preparer |Frm'sname g MCGLADREY LLP FrmsEINgp 42-0714325 —
Use Only [Firm'saddressp. 751 ARBOR WAY, SUITE 200 O")
BLUE BELL , PA 19422 Phoneno. 215.641.8600

ANNED MAY %4 20

N
vt

[
¢

May the IRS discuss this return with the preparer shown above? (see mstructions)

132001 01-23-12

l:INo

LHA For Paperwork Reduction Act Notice, see the separate instructions.

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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Form 990 (2011) __ALEX'S LEMONADE STAND FOUNDATION 56-2496146_ Page2
[ Part Il | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part Il r__]
1 " Bnefly descnbe the organization's mission:
THE FOUNDATION'S PURPOSE IS TO RAISE FUNDS FOR PEDIATRIC CANCER
TREATMENT AND RESEARCH. THE FOUNDATION RAISES PUBLIC AWARENESS ABOQUT
PEDIATRIC CANCER, ENCOURAGES AND EDUCATES OTHERS, ESPECIALLY CHILDREN
TO RAISE FUNDS FOR SUCH PURPQOSES.

2 Dud the organization undsertake any significant program services during the year which were not listed on

the prior Form 990 or 990-EZ? DYes IK! 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? |:]Yes @ No

If "Yes," descnbe these changes on Schedule O.
4 Descnbe the organization's program service accomplishments for each of its three largest program services, as measured 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 revenus, If any, for each program service reported.
4a (Code ) (Expensess 5 L6 5 9 7 17 5 e Including grants of $ 5 1 3 9 5 1 9 7 8 . ) (RevenueS )
PEDIATRIC CANCER RESEARCH GRANT-MAKING PROGRAM

-FUND CUTTING EDGE CHILDHOOD CANCER RESEARCH PROJECTS THAT SEEK TO FIND
BETTER TREATMENTS FOR, AND CAUSES OF, CHILDHOOD CANCER.

-FUND THE "A" AWARD, A PRESTIGIQUS AWARD GIVEN TO A LEADING YOUNG
SCIENTIST IN THE FIELD OF CHILDHOOD CANCER.

—-FUND CHILDHOOD CANCER NURSING RESEARCH WHICH SEEKS TO IMPROVE THE
QUALITY OF LIFE FOR CHILDHOOD CANCER PATIENTS.

-CREATE AND OPERATE THE "MYCHILDHOODCANCER.ORG" DATABASE, A
LONGITUDINAL DATABASE WHICH TRACKS USER GENERATED INFORMATION FROM
CHILDHOOD CANCER FAMILIES.

4b (Coas ) (Expenses $ 9 2 6 z 7 8 5 e including grants of $ ) (Revenue $ )
PUBLIC AWARENESS AND EDUCATION

-RAISE FUNDS AND AWARENESS FOR CHILDHOOD CANCER.

—~EFFECTIVELY ENCOURAGES VOLUNTEERISM TO TENS OF THOUSANDS OF
INDIVIDUALS ANNUALLY ESPECIALLY AMONG YOUNG PEOPLE.

-~HOST AN ANNUAL NURSING SYMPOSIUM WHICH EDUCATES CHILDHOOD CANCER
NURSES ON HOW TO GET STARTED WITH RESEARCH PROJECTS THAT HAVE AN IMPACT
ON THE LIVES OF CHILDHOOD CANCER PATIENTS.

4c (Code ) (Expenses $ 8 2 N 2 3 7 o Including grants of $ 7 0 LZ 4 0 ) ) (Revenue $ )
TRAVEL FOR PEDIATRIC CANCER PATIENTS AND THEIR FAMILIES

-THE TRAVEL FUND ASSISTS CHILDHOOD CANCER FAMILIES WHO ARE FORCED TO
TRAVEL FOR TREATMENT FOR THEIR CHILDREN. THIS TRAVEL PUTS AN EXTREME
FINANCIAL BURDEN ON THESE FAMILIES AND THE TRAVEL FUND SEEKS TO
ALLEVIATE SOME OF THIS BURDEN.

4d Other program services (Descnbe in Schedule O.)
(Expenses $ including grants of § )} (Revenue $ )

4e Total program service expenses » 6,668,197.

Form 990 (2011)
132002
02-00-12
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" Form 990 (2011 ALEX'S LEMONADE STAND FOUNDATION 56-2496146 Page3
] Part IV~| Checklist of Required Schedules

Yes | No
1 " Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c){3) organizations. Did the organization engags in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Schedule C, Part lil 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? If "Yes," complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit reparr, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restncted endowments, permanent
endowments, or quasi-endowments? /f "Yes," complete Schedule D, Part V 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi, VI, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 107 /f "Yes," complete Schedule D,
Part Vi 11a| X |
b Did the organization report an amount for investments - other securities in Part X, ine 12 that 1s 5% or more of its total r_—
assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part Vil 11b 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, ine 167 If "Yes, " complete Schedule D, Part Vill 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported n
Part X, ine 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, ine 257 If "Yes, " complete Schedule D, Part X 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 111 ]| X
12a Dud the organization obtain separate, ndependent audited financial statements for the tax year? /f "Yes, " complete
Schedule D, Parts Xi, X!l, and XliI ) 12a| 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, Xil, and Xlil is optional 12b X
13 s the organization a school descnbed in section 170(b)(1)(A)()? /f "Yes," complete Schedule E 13 X
14a 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,
Investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If “Yes," complete Schedule F, Parts | and IV 14b | X
15 Did the organization report on Part IX, 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 organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? /f "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 IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did 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 I/ 18| X
19 Dud the organization report more than $15,000 of gross income from gaming activities on Part VIil, ine 9a? If "Yes,"
complete Schedule G, Part Ili 19 | X
20a Did the organization operate one or more hospital facilities? if "Yes," complete Schedule H | 20a X
b_If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2011)
132003
01-23-12
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Form 990 (2011 ALEX'S LEMONADE STAND FOUNDATION 56-2496146 Paged
[Part IV { Checklist of Required Schedules (continueq)
Yes | No
21 ' Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part {X, column (A}, ine 17? If "Yes," complete Schedule |, Parts | and Il 21 | X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part (X,
column (A), ine 27? If "Yes," complete Schedule I, Parts | and Ill 2 [ X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
Schedule J 23 X
24a Did the organization have a tax-exempt bond i1ssue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete
Schedule K. If "No", go to ine 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
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? /f "Yes," complete Schedule L, Part | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes, " complete
Schedule L, Part | 25b X
28 Was aloan to or by a current or former officer, director, trustes, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization's tax year? /f "Yes, " complete Schedule L, Part I! 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes, " complete Schedule L, Part Iil 27 X
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 | 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete 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 contnbutions? /f "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes," complete Schedule M X
31 Did the organization kquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
Schedule N, Part i 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part | X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts I, Ill, IV, and V, line 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b Did the organization receive 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, Iine 2 . 35b X
38 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charntable related organization?
If “Yes," complete Schedule R, Part V, Iine 2 38 X
37 Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that s treated as a partnership for federal Income tax purposes? If "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O 38X
Form 990 (2011)
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" Form 990 (2011 ALEX'S LEMONADE STAND FQUNDATION 56-2496146 Paged
- Statements Regarding Other IRS Filings and Tax Compliance

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

[

) Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable | 1a 6
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not appiicable 1b 1
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? ic | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 31
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If"Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: P>
See instructions for fillng 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? 5a X
b D any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," toline 5a or 5b, did the organization file Form 8886-T? 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contnbutions that were not tax deductible? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization recewve a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X
b If “Yes," did the organization notify the donor of the value of the goods or services provided? 7 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed dunng the year | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, durning the year, pay premiums, directly or indirectly, on a personal benefit contract? 71 X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) 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? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the orgamzation make any taxable distributions under section 49667 9a
b Did the organization make a distrnibution to a donor, donor advisor, or related person? Sh
10 Section 501(c)(7) organizations. Enter:
a Intiation fees and capital contnibutions included on Part VI, line 12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faclities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
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 10417 | 12a
b 1f "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 issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization Is licensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b_If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b
Form 990 (2011)
132005
01-23-12
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" Form 990 (2011) ALEX'S LEMONADE STAND FOUNDATION 56-2496146 Page 6
I Part Vl‘l Governance, Management, and Disclosure ror 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 i this Part VI , DZ]
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 15
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent 1b 13
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? 2 X
3 Did the organization delegate controf 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 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a D the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? | 7a | X |
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The goveming body? ga | X
b Each committee with authonty to act on behalf of the governing body? g8 | X
9 s there any officer, director, trustee, or key employee listed in Part Vil, 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 (1n:s Section B requests information about policies not required by the Intemal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affilates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiiates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a | X
b Descnbe in Schedule O the process, If any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? /f "No," go to line 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes, " descnbe
n Schedule O how this was done 12¢ | X
13 Did the organization have a written whistleblower policy? 13 | X
14 Did the organization have a written document retention and destruction policy? 14 | X
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 organization's CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 15b | X
If "Yes" to ine 15a or 15b, descnbe the process in Schedule O (see instructions).
168a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 Is required to be filed AL ,AK ,AR ,AZ ,CA,CO,CT ,FL,GA,IL,KS ,KY
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available Check all that apply.
m Own website l:] Another's website [)_L] Upon request
19 Descnibe in Schedule O whether {and If 50, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P
| JASON SCOTT - 610-649-3034
29 EAST WYNNEWOOD ROAD, WYNNEWOOD, PA 19096
LN SEE SCHEDULE O FOR FULL LIST OF STATES Form 990 (2011)
7
13210509 133301 ALEXLEMONADE 2011.03050 ALEX'S LEMONADE STAND FOUND ALEXLEM1




" Form 990 f201 1) ALEX'S LEMONADE STAND FOUNDATION 56-2496146 Page?

Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part VI [ ]

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 orgamization's tax year.

® |st all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® List all of the organization's current key employses, If any. See instructions for definition of "key employee.”

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

® st all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® st all of the organmization'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.

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustese.

(A) (B) (€) D) (E) F)
Name and Title Average | . .. cfegf':]'ggmm one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(descnbe | g the organizations compensation
hours for | 3 E organization (W-2/1099-MISC) from the
related g 2 2 (W-2/1099-MISC) organization
organizations| £ | 5 ElE, and related
in Schedule | = é 5 E E;: 5 organizations
0) HEIERIEEHEG
(1) JASON SCOTT
CO-EXECUTIVE DIRECTOR 40.00]X X 110,718, 0. 9,040.
(2) ELIZABETH SCOTT
CO-EXECUTIVE_DIRECTOR 40.00(X X 98,833. 0. 6,168.
(3) LEWIS GANTMAN
BOARD MEMBER 1.001X 0. 0. 0.
(4) BILLY KING
BOARD MEMBER 1.00X 0. 0. 0.
(5) MARY AUSTEN
BOARD MEMBER 1.001X 0. 0. 0.
(6) STEPHEN COHN
CHAIR 1.001X X 0. 0. 0.
(7) ERIN FLYNN BLAIR
TREASURER 1.001X X 0. 0. 0.
(8) JOCELYN HILLMAN
VICE CHAIR 1.001X X 0. 0. 0.
(9) JEFFREY BENJAMIN
SECRETARY 1.001X X 0. 0. 0.
(10) MIKE GEORGE
BOARD MEMBER 1.00(X 0. 0. 0.
{11) JOEL FRANK
BOARD MEMBER 1.001X 0. 0. 0.
(12) GIANNA JACKSON
BOARD MEMBER 1.001X 0. 0. 0.
(13) MARC BRUNO
BOARD MEMBER 1.001X 0. 0. 0.
(14) MARC SUMMERS
BOARD MEMBER 1.001X 0. 0. 0.
(15) JEFF KALINER
BOARD MEMBER 1.001X 0. 0. 0.
132007 01-23-12 Form 990 (2011)
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" Form 990 (2011) ALEX'S LEMONADE STAND FQUNDATION 56-2496146 Page8
Part VI section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) 8 (€ (D) (E) )
Name and title Average (do not cfe‘:fﬁ'gg than one Reportable Reportable Estimated
hours per | pox, unless person 1s both an compensation compensation amount of
week | officer and a drectorftrustes) from from related other
(descnbe | 2 the organizations compensation
hoursfor | 5 2 organization (W-2/1099-MISC) from the
related | 5 | £ 2 (W-2/1099-MISC) organization
organizations é § g E and related
nSchedule [ 2| 5| |5 |23 5 organizations
o) HHEHHEHE
1b Sub-total | 2 209,551. 0.l 15,208.
¢ Total from continuation sheets to Part VII, Section A > 0. 0. 0.
d_Total (add lines 1b and 1c) > 209,551. 0.l 15,208.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 1
Yes | No
3 Did the organization list any former officer, director, or trustes, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such individual 4 X
5§ Did any person listed on line 1a receive or accrue compensation from any unrefated organization or individual for services
rendered to the organization? /f "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 Report compensation for the calendar year ending with or within the organization's tax year.
(A) (B) ©)
Name and business address NONE Description of services Compensation
2 Total number of iIndependent contractors (including but not imited to those hsted above) who received more than
$100,000 of compensation from the organization P> 0
Form 990 (2011)
132008 01-23-12
9
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" Form 990 (2011)

13210509 133301 ALEXLEMONADE

ALEX'S LEMONADE STAND FOUNDATION 56-2496146  Page9
[Part VIl | Statement of Revenue
A B (¢ (D)
Total (rezlenue Rela(te)d or Unr(elgted exgggj’gguf?om
exempt function business tax under
revenue revenue Sg%?g? 551115?,
22 1a Federated campaigns 1a 43,620.
g 3l b Membership dues 1b
45| ¢ Fundraising events 1c|1,154,740.
g?_g d Related organizations 1d
g,g e Government grants (contributions) 1e
.5_3‘2 f All other contributions, gifts, grants, and
E: similar amounts not included above 118,630,449,
Eg g Noncash contributions included in lines 1a-1f $
S8l h_Total. Add lnes 1a-1f > 19,828,809,
Business Code
g | 2e
I b
33 .
ES
8 d
o f All other program service revenue
g Total. Add lines 2a-2f >
3 Investment income (including dividends, interest, and
other similar amounts) > 75,830. 75,830.
4  Income from investment of tax-exempt bond proceeds P>
5 Royalties > 295,835, 295,835,
(1) Real (n} Personal
6 a Gross rents
b Less: rental expenses
¢ Rental iIncome or (loss)
d Net rental income or (loss) >
7 a Gross amount from sales of (1) Securties (n) Other
assets other than inventory [321 ,531.
b Less: cost or other basis
and sales expenses 317,835,
¢ Gain or (loss) 3,696.
d Net gain or (loss) > 3,696. 3,696.
o | 8 a Gross income from fundraising events (not
g including $ 1,154,740, of
é contributions reported on line 1c). See
5 Part IV, line 18 al329,969.
g b Less. direct expenses 294,126,
¢ Net income or (loss) from fundraising events » 35,843. 35,843.
9 a Gross income from gaming activities. See
Part IV, ine 19 a| 52,260.
b Less: direct expenses bl 14,307,
¢ Net income or (loss) from gaming activities > 37,953. 37,953.
10 a Gross sales of inventory, less returns
and allowances alll3,486.
b Less: cost of goods sold bl 79,678.
c_Net incoms or (loss) from sales of inventory > 33,808. 33,808.
Miscellaneous Revenue Business Code|
11 a
b
c
d All other revenus
e Total. Add lines 11a-11d >
12__ Total revenue. See instructions. » | 10311774, 33,808, 0.} 449,157.
035012 Form 990 (2011)
10
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" Form 990 (2011) ALEX'S LEMONADE STAND FOUNDATION
[Part IX-] Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A) but are not required to
complete columns (B), (C), and (D).

Check iIf Schedule O contains a response to any question in this Part X [:]

56-2496146 Page 10

Do not include amounts reported on lines 6b, (A) (B) (C) D)
75, 8b, 9b, and 10b of Part Vil Total expenses P pmnees | generd oxpanses Fé’x"ééﬁfé’ég
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, tine21| 5,301,218, 5,301,218,
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22 70,240. 70,240.
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 94,760. 94,760.
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 227,459. 113,729. 46,125, 67,605.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages 1,031,584. 419,195. 394,396. 217,993.
8 Pension plan accruals and contributions nelude
saction 401(k) and section 403(b) employer contributions) 1 4 1 9 6 2 ) 6 1_4 4 9 . 5 z 2 4 3 . 3 P 2 7 0 .
9 Other employee benefits 118,592, 51,479. 39,829. 27,284,
10 Payroll taxes 90,491. 39,959. 29,091. 21,441.
11 Fees for services (non-employees):
a Management
b Legal 1,825. 1,825.
¢ Accounting 24,836. 24,836.
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other
12 Advertising and promotion
13 Office expenses 93,575. 27,154. 39,113. 27,308.
14 Information technology 46,650. 20,312. 12,641. 13,697.
15 Royalties
16  Occupancy 164,753. 68 ,695. 59,315. 36,743.
17 Travel 84,977. 27,184. 6,633, 51,160.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affilates
22 Deprectation, depletion, and amortization 56,610, 24 ,343. 19,247, 13,020.
23 Insurance 33,816. 14,670. 11,299. 7,.847.
24 Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, hst line 24e expenses on Schedule 0.)
a PRINTING 32,717. 15,698. 4,420. 12,599.
b LONGITUDINAL DATABASE S 180,472, 180,472,
¢ PROMOTIONAL MATERIALS 81,267, 78,336. 2,142, 789.
d LICENSES AND FEES 53,243. 1,235, 50,964. 1,044.
e All other expenses 157,285. 113,069, 39,475, 4,741.
25 Total functional expenses. Add lines 1 through 24e 7,961,332.] 6,668,197, 786,594. 506,541.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here ’ D if following SOP 98-2 (ASC 958-720)
132010 01-23-12 Form 990 (2011)
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Form 990 (2011 ALEX'S LEMONADE STAND FOUNDATION 56-2496146 Page 11
l Part X :I Balance Sheet

(A) (B)
Beginning of year End of year
1 Cash - non-interest-beanng 526,657.] 1 49,302.
2 Savings and temporary cash investments 8,650,504, 2 11,478,918.
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 147,655.] 4 62,680.
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part ||
of Schedule L 5
68 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary
" employees’ beneficiary organizations (see mstructions) 6
§ 7 Notes and loans receivable, net 7
2 | 8 Inventores for sale or use 54,354.] s 76,976.
9 Prepaid expenses and deferred charges 23,661.] 9 35,001.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 337,200.
b Less accumulated depreciation 10b 157,417. 174,124.[10c 179,783.
11 Investments - publicly traded secunties 4,210.] 11 4,050.
12 Investments - other securities. See Part 1V, line 11 12
13 Investments - program-related. See Part iV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 8,750.] 15 11, 250.
18 __ Total assets. Add lines 1 through 15 (must equal line 34) 9,589,915.| 18 11,897,960.
17 Accounts payable and accrued expenses 60,160.[ 17 49,071.
18 Grants payable 18 125,000.
19 Deferred revenue 415,720.] 19 280,755,
20 Tax-exempt bond habilities 20
2 |21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
£ | 22 Payables to current and former officers, directors, trustees, key employees,
E highest compensated employees, and disqualified persons. Complete Part Il
- of Schedule L ] 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D 17,143.[ 25 29,286.
___| 26 Total liabilities. Add lines 17 through 25 493,023.| 26 484,112,
Organizations that follow SFAS 117, check here P> @ and complete
2 lines 27 through 29, and lines 33 and 34.
g 27 Unrestncted net assets 8,875,439.] 27 11,388,848.
T |28 Temporanly restncted net assets 221,453.]| 28 25,000.
T 29 Permanently restricted net assets 29
& Organizations that do not follow SFAS 117, check here P> I:l and
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
g 31 Paid-n or capital surplus, or land, building, or equipment fund 31
% |32 Retained earnings, endowment, accumulated incoms, or other funds 32
Z |33 Total net assets or fund balances 9,096,892, 33 11,413,848.
34 Total liabilities and net assets/fund balances 9,589,915.| a4 11,897,960.
Form 990 (2011)

132011 01-23-12
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 Form 990 (2011) ALEX'S LEMONADE STAND FOUNDATION 56-2496146 Pagei2

| Part Xl{ Reconciliation of Net Assets
Check iIf Schedule O contains a response to any question In this Part X|

x]

1 Total revenue (must equal Part VIil, column (A), line 12) 1 10,311,774.
2 Total expenses {must equal Part IX, column (A), line 25) 2 7, 961 Z 332.
3 Revenus less expenses. Subtract line 2 from line 1 3 2,350,442.
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 9,096,892.
§ Other changes in net assets or fund balances (explain in Schedule O) 5 <33,486.>
6 Net assets or fund balances at end of year. Combine fines 3, 4, and 5 (must equal Part X, line 33, coumn (B)) | 6 11,413,848.
| Part XHl| Financial Statements and Reporting
Check if Schedule O contains a response to any question In this Part Xii [I]
Yes | No
1 Accounting method used to prepare the Form 990: D Cash [f_l Accrual E] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O
2a Waere the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
b Waere the organization's financial statements audited by an independent accountant? 2| X
¢ If "Yes" to line 2a or 2b, does the organization have a commuttee that assumes responsibility for oversight of the audt,
review, or compilation of its financial statements and selection of an independent accountant? 2c| X
If the organization changed erther its oversight process or selection process during the tax year, explain in Schedule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
separate basis, consolidated basis, or both:
Eﬂ Separate basis C] Consolidated basis |:| Both consolidated and separate basis
3a As aresult 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_
Form 990 (2011)

132012
01-23-12
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f;‘j,:'i‘;”;‘;ﬁ_m Public Charity Status and Public Support OE'H;ST

Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(a){1) nonexempt charitable trust. Open to Public

Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Name of the organization Employer identification number
ALEX'S LEMONADE STAND FOUNDATION 56-2496146

] Part | | Reason for Public Charity Status (all organizations must complete this part.) See instructions
The organization 1s not a private foundation because it i1s* (For lines 1 through 11, check only one box.)

A church, convention of churches, or association of churches described in section 170(b)(1)(A)i).
[_-_] A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b){1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or uriversity owned or operated by a governmental unit descnbed in
section 170(b)(1)(A)(iv). (Complete Part II)
A federal, state, or local government or governmental unit descnbed in section 170(b){1)}{(A)}{v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed In
section 170(b)(1)(A){vi). (Complete Part Il.)
A community trust descnbed in section 170(b){1)(A)(vi). (Complete Part Il.)
An organization that normally receves. (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 organization after June 30, 1975
See section 509(a)(2). (Complete Part lil.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
descnbes the type of supporting organization and complete lines 11e through 11h.
a [:I Type | b [:] Type Il c D Type lll - Functionally integrated d I:I Type Ill - Other
e [:I By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other than

foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2).

L WN =

0 B0 O

10
11

10

f If the organization received a wnitten determination from the IRS that it 1s a Type i, Type |, or Type Il
supporting organization, check this box L___]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (ni} below, Yes | No
the governing body of the supported organization? 114g(i)
(ii) A family member of a person described in (1) above? 11g(ii)
(iii) A 35% controlled entity of a person described n (1) or (1) above? 11g(iii}
h Provide the following information about the supported organization(s).
(i) Name of supported (it) EIN (()Ir'é)a:l-l);g% a s t(f:)elgrtgzr}ﬁaté%r: (9) D you oty te gl iSie ot| (il Amount of
organization (described on lines 1-9 g erning documgnt’? (i)%f your support? | orgadnszeg inthe support
above or IRC section -0
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.

132021
01-24-12
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" Schedule A (Form 990 or 990-

2011 ALEX'S LEMONADE STAND FOUNDATION
- Support Schedule for Organizations Described in Sections 170(b){1)(A)(iv) and 170(b)(1)(A)(vi)

56-2496146 Page2

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part IIl. If the organization
falls to qualify under the tests histed below, please complete Part {ll )

Se

ction A. Public Support

Calendar year (or fiscal year beginning in) >

1

6

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

Tax revenues levied for the organ-
1zation's benefit and erther paid to
or expended on its behalf

The value of services or facilities
furmished by a governmental unit to
the organization without charge
Total. Add lines 1 through 3

The portion of total contnbutions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column (f)

Public support. Subtract line 5 from line 4

(a) 2007

(b) 2008

(c) 2009

(d) 2010

(e) 2011

{f) Total

5562352.

6062629.

6266988.

6899285.

9828809.

34620063.

5562352,

6062629.

6266988.

6899285,

9828809.

34620063.

2216109.

Section B. Total Support

Cal
7
8

10

11
12
13

endar year (or fiscal year beginning in) P>
Amounts from line 4
Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources
Net income from unrelated business
activities, whether or not the
business is regulfarly carned on
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.)
Total support. Add lines 7 through 10

(a) 2007

{b) 2008

{c) 2009

{d) 2010

(e} 2011

(f) Total

5562352,

6062629.

6266988.

6899285,

9828809.

34620063.

747,012,

675,515.

566,207.

360,529.

371,665,

2720928.

77,996.

52,850,

52,260.

183,106.

32403954.

37524097.

Gross receipts from related activities, etc. (see instructions)
First five years. If the Form 990 1s for the orgamization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

12 |

1,743,246,

]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2011 (ine 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2010 Schedule A, Part Il, ine 14
16a 33 1/3% support test - 2011. If the organization did not check the box on line 13, and hne 14 is 33 1/3% or more, check this box and

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

stop here. The organization qualifies as a publicly supported organization

14

86.36 %

15

86.85 %

» (X1

b 33 1/3% support test - 2010. 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

17a 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 141s 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization

b 10% -facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 1515 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part |V how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization

»[]

»[ ]

]
[ ]

132022
01-24-12
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" Schedule A (Form 990 or 990-E7) 2011 _ _ Page 3
- Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on line 9 of Part | or if the organization falled to qualfy under Part il. If the organization fails to
qualify under the tests listed below, please complete Part il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2007 {b) 2008 {c) 2009 (d) 2010 (e} 2011 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in

any activity that 1s related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

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

8 Total. Add lines 1 through §

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

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

¢ Add lines 7a and 7b

8 Public support (Subtractiine 7¢ trom llne 6 )
Section B. Total Support

Calendar year (or fiscal year beginning in) > (a) 2007 {b) 2008 {c) 2009 (d) 2010 (e) 2011 {f) Total

9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
secunties 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 line 10b,
whether or not the business I1s
regularly carned on

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

13 Total support (add lines @, 10c, 11, and 12)

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (f) divided by Ine 13, column (f)) 15 %
16__Public support percentage from 2010 Scheduls A, Part Ill, ine 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2010 Schedule A, Part 11, line 17 . 18 %
19a 33 1/3% support tests - 2011. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is 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 - 2010. If the organization did not check a box on line 14 or hne 19a, and line 16 is more than 33 1/3%, and

line 18 is 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 line 14, 19a, or 19b, check this box and see Instructions P D
132023 01-24-12 Schedule A (Form 990 or 990-EZ) 2011
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SCHEDULE D Supplemental Financial Statements YV
{Form 990) » Complete if the organization answered "Yes," to Form 990, 20 1 1
PartIV, line 8,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b. Open to Public
:ﬁ:i‘,‘,’;:“::::,,’;ﬂ’sm?” P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
ALEX'S LEMONADE STAND FQUNDATION 56-2496146

| Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part IV, line 6.

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

1 Total number at end of year
2 Aggregate contributions to (during year)
3 Aggregate grants from (dunng year)
4 Aggregate value at end of year
5 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 controi? D Yes l:] No
6 Did the organization inform all grantees, donors, and donor advisors in wniting that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confernng
impermissible private benefit? |:| Yes [:l No

[Part Il | Conservation Easements. Complete if the organization answered "Yes' to Form 990, Part IV, line 7

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e g., recreation or education) Preservation of an histoncally important land area
D Protection of natural habitat |:| Preservation of a certified histonic structure
l:l Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified 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 histonc structure included in (a) 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

listed in the National Register 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p>

4 Number of states where property subject to conservation easement Is located p»
5 Does the organization have a wntten policy regarding the penodic monitonng, inspection, handling of
violations, and enforcement of the conservation easements it holds? [:] Yes [:] No
6 Staff and volunteer hours devoted to monitoning, inspecting, and enforcing conservation easements during the year >
7 Amount of expenses incurred in monitoring, Inspecting, and enforcing conservation easements during the year > $
8 Doss each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h)(4)(B)(1)? Cdves [ Ino
9 In Part 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 descnbes the organization’'s accounting for
conservation easements.

| Part Ill | 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 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, 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 in furtherance of public service, provide the following amounts
relating to these items:
(i) Revenues included in Form 990, Part VI, hne 1 » 3

(ii) Assets included in Form 990, Part X > 3

2 If 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 tems:

a Revenues included in Form 990, Part VIIl, line 1 > $
b Assets included in Form 990, Part X |
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
A
21

13210509 133301 ALEXLEMONADE 2011.03050 ALEX'S LEMONADE STAND FOUND ALEXLEM1



" Schedule D (Form 990) 2011 ALEX'S LEMONADE STAND FOUNDATION 56-2496146 Page2
[Partil] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
* {check all that apply):
a l:] Public exhibition d l:l Loan or exchange programs
b |:| Scholarly research e |:] Other
c |__—] Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part XIV.
5 Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? [l ves L 1no
| Part IV | Escrow and Custodial Arrangements. Complste if the 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? Clves [Cno
b If "Yes," explain the arrangement in Part XIV and complete the following table.

Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distnbutions during the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 980, Part X, line 21? [:' Yes E] No

b_If "Yes," explain the arrangement in Part XIV.
{PartV | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

(a) Current year {(b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance
Contributions
Net investment earnings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses

g End of year balance
2 Provide the estimated percentage of the current year end balance (ine 1g, column (a)) held as-

a Board designated or quasiendowment P %

b Permanent endowment p» %

¢ Temporarly restricted endowment P %

The percentages In lines 2a, 2b, and 2¢ should equal 100%.

3a Are there sndowment funds not In the possession of the organization that are held and administered for the organization

o a oo

-

by: Yes | No
(i) unrelated organizations | 3afi)
(ii) related organizations 3a(ii)

b [f "Yes" to 3a(i), are the related organizations listed as required on Schedule R? 3b

4 Descnbe in Part XIV the intended uses of the organization's endowment funds.
[Part VI |Land, Buildings, and Equipment. See Form 990, Part X, ine 10.

Descnption of property (a) Cost or other (b) Cost or other {c) Accumulated {d) Book value
basis (investment) basis (other) depreciation
1a Land

b Buidings

¢ Leasehold improvements 50,226. 10,121. 40,105.

d Equipment 74,697. 43,374. 31,323,

e_Other 212,277. 103,922, 108,355,
Total, Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), hne 10(c)) | 3 179,783.

Schedule D (Form 990) 2011
132052
01-23-12
22
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Schedule D (Form 990} 2011 ALEX'S LEMONADE STAND FOUNDATION 56-2496146 Page3
| Part VII| Investments - Other Securities. See Form 990, Part X, line 12.

(a) Descniption of security or category

(including name of security) (b) Book value

(c) Method of valuation:

Cost or end-of-year market value

(1) Financial denvatives

(2) Closely-held equity interests

(3) Other

A

(B)

(€

(D)

(3]

(3]

(@)

{H)

{)

Total. (Col (b) must equal Form 990, Part X, col (B) line 12.) p»

[Part Viil] Investments - Program Related. See Form 990, Part X, line 13.

(a) Descrniption of investment type (b) Book value

(c) Method of valuation:

Cost or end-of-year market value

M

()

)]

4

(5)

{6)

(1)

(8

9

(19)

Total. (Col (b) must equal Form 990, Part X, col (B) line 13.) p»
Part IX| Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

{1)

)

(3)

(4

)

(6)

(7)

(8)

9

(10)

Total. (Column {b) must equal Form 990, Part X, col (B) iine 15.)

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

1. (a) Descniption of hability

(b) Book value

(1) Federal income taxes

(22 DEFERRED RENT

29 ,286.

3

(4)

(5)

(6)

(1)

8

9)

(10)

(1)

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

740) Footnote In Part XIV, provide the text of the Toolnote to The organizations financial statements that reports The organi

2. FIN 48 (ASC 740)

29,286.

zafion's Tlability for uncertain tax positions under

132053
01-23-12
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Schedule D (Form 990) 2011 ALEX'S LEMONADE STAND FOUNDATION 56-2496146 Prage4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue (Form 990, Part VIII, column {A), line 12) 1 10,311 ,774.
Total expenses (Form 990, Part IX, column (A}, line 25) 7 P 961 ; 332.
Excess or (deficit) for the year. Subtract line 2 from line 1 2,350,442,
Net unrealized gains (losses) on investments <33,486.>
Donated services and use of facilties
Investment expenses

Prior penod adjustments

Other (Descnbe in Part XIV.)

Total adjustments (net). Add lines 4 through 8 9 <33,486.>
10__ Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9 10 2,316,956.
[Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1 10 P 668 7 789.

2 Amounts included on line 1 but not on Form 990, Part VI, ine 12:
Net unrealized gains on investments 2a <33,486.p
Donated services and use of facilities . 2b 103 Z 869.
Recoveries of prior year grants 2c
Other (Describe in Part XIV.) 2d 286,632,
Add tines 2a through 2d 2e 357,015.
3 Subtract line 2e from line 1 3 110,311,774,
4 Amounts included on Form 990, Part Vi, line 12, but not on line 1
Investment expenses not included on Form 990, Part VIli, ine 7b 4a

b Other (Descnbe in Part XIV.) 4b
¢ Add lines 4a and 4b 4c 0.

5 Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part |, line 12.) s 110,311,774,
[ Part XHII] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements . 1 8,351,833.

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

Donated services and use of facilities 2a 103,869.
Pnor year adjustments 2b
Other losses 2c
Other (Describe in Part XiV.) 2d 286,632.|.
Add lines 2a through 2d 2e 390,501.

3 Subtract line 2e from line 1 3 7,961,332,

4 Amounts included on Form 990, Part iX, ine 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIil, ine 7b 4a
b Other (Descnbe in Part XIV.) 4b
¢ Add lines 4aand 4b 4c 0.

5 Total expenses. Add lines 3 and de. (This must equal Form 990, Part |, line 18.) 5 7,961,332,
{ Part XIV| Supplemental Information
Complete this part to provide the descriptions required for Part Il, nes 3, 5, and 9; Part Ill, ines 1a and 4; Part iV, ines 1b and 2b; Part V, line 4, Part
X, line 2; Part XI, line 8; Part XlI, ines 2d and 4b; and Part XllI, ines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2: THE FOUNDATION IS GENERALLY EXEMPT FROM FEDERAL INCOME

-

D[N || |d N

© O N S_-WGN

O QO 0 T o

o a o T o

TAXES UNDER THE PROVISIONS OF SECTION 501(C)(3) OF THE INTERNAL REVENUE

CODE. IN ADDITION, THE FOUNDATION QUALIFIES FOR CHARITABLE CONTRIBUTION
DEDUCTIONS AND HAS BEEN CLASSIFIED AS AN ORGANIZATION THAT IS NOT A

PRIVATE FOUNDATION. INCOME WHICH IS NOT RELATED TO EXEMPT PURPOSES, LESS

APPLICABLE DEDUCTIONS, IS SUBJECT TO FEDERAL AND STATE CORPORATE INCOME

TAXES. THE FOUNDATION HAD NO UNRELATED BUSINESS INCOME FOR THE YEARS

ENDED DECEMBER 31, 2011 AND 2010.

Schedule D (Form 990) 2011

132054
01-23-12
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Schedule D (Form 990) 2011 ALEX'S LEMONADE STAND FQUNDATION 56-2496146 Pages
[Part XIV] Supplemental Information (continued)

MANAGEMENT EVALUATED THE FOUNDATION'S TAX POSITIONS AND CONCLUDED THAT THE

FOUNDATION HAD TAKEN NO UNCERTAIN TAX POSITIONS THAT REQUIRE ADJUSTMENT TO

THE FINANCIAL STATEMENTS TO COMPLY WITH THE PROVISIONS OF FASB ASC TOPIC

740-10. CONSEQUENTLY, NO ACCRUAL FOR INTEREST AND PENALTIES WAS DEEMED

NECESSARY FOR THE YEARS ENDED DECEMBER 31, 2011 OR 2010. THE FOUNDATION

FILES INCOME TAX RETURNS IN THE U.S. FEDERAL JURISDICTION. GENERALLY, THE

FOUNDATION IS NO LONGER SUBJECT TO INCOME TAX EXAMINATIONS BY THE U.S.

FEDERAL, STATE OR LOCAL TAX AUTHORITIES FOR YEARS BEFORE 2008.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

COST OF MERCHANDISE SALES OFFSET 79,678.
GALA/EVENT EXPENSES 192,647,
EVENT EXPENSES - RAFFLE 14,307.
TOTAL TO SCHEDULE D, PART XJII, LINE 2D 286,632,

PART XIII, LINE 2D - OTHER ADJUSTMENTS:

COST OF MERCHANDISE SALES OFFSET 79,678.
GALA/EVENT EXPENSES 192,647.
EVENT EXPENSES - RAFFLE 14,307.
TOTAL TO SCHEDULE D, PART XIII, LINE 2D 286,632,

Schedule D (Form 990) 2011
132055
01-23-12
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SCHEDULE F
(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

P Complete if the organization answered "Yes" to Form 990,

P> Attach to Form 990. P> See separate instructions.

Part 1V, line 14b, 15, or 16.

OMB No 1545-0047

2011

Open to Public
Inspection

Name of the organization

ALEX'S LEMONADE STAND FOUNDATION
[Part1 | General Information on Activities Outside the United States. Complete if the organization answered "Yes"

to Form 990, Part IV, line 14b.

Employer identification number

56-2496146

For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,
the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance?

II] Yes ‘:I No

2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other assistance outside the
United States
3 Activities per Region. (The following Part 1, ine 3 table can be duplicated if additional space Is needed.)

(a) Region (b) Number of | (c) Number of | (d) Activities conducted in region (e) if activity isted in (d) (f) Total
offices g&ﬂ&y?nsd (by type) (e.g., fundraising, program IS a program service, expenditures
inthe region | independent services, investments, grants to describe specific type mvf:;t?::nts
contractors
i remon recipients located in the region) of service(s) in region In region
PEDIATRIC CANCER
RESEARCH GRANT-MAKING
NORTH AMERICA 0 0 RANTS [PROGRAM 94,760,
3 a Sub-total 0 0 94,760,
b Total from continuation
sheets to Part | 0 ] Q.
¢ Totals (add lines 3a
and 3b) 0 [} 94,760,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule F (Form 990) 2011

132071

01-23-12

SEE PART V FOR COLUMN (E) DESCRIPTIONS
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Schedule F (Form 9902011 ALEX'S LEMONADE STAND FOUNDATION 56-2496146 Pages
[Part IV-] Foreign Forms

1°  Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If "Yes," the
organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) D Yes E No

2 Did the organization have an interest in a foreign trust during the tax year? If "Yes," the organization
may be required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With
a US Owner (see Instructions for Forms 3520 and 3520-A)

I:] Yes [X] No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes,"
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To
Certain Foreign Corporations. (see Instructions for Form 5471) D Yes II' No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a

qualified electing fund durng the tax year? If "Yes," the organization may be required to file Form 8621,

Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund.
| (see Instructions for Form 8621) |:| Yes [K] No
|

5 Did the organization have an ownership interest in a foreign partnership during the tax year? /f “Yes,"
the organization may be required to file Form 8865, Retumn of U.S. Persons With Respect To Certain
Foreign Partnerships. (see Instructions for Form 8865) l:] Yes [I] No

6 Did the organization have any operations in or related to any boycotting countries during the tax year? If ‘
“Yes, " the organization may be required to file Form 5713, international Boycott Report (see Instructions
for Form 5713) CJves [XINo

Schedule F (Form 990) 2011 |

132074
01-23-12
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Schedule F (Form 990) 2011 ALEX'S LEMONADE STAND FOUNDATION 56-2496146 Pages
[Part V| Supplemental Information

Complete this part to provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column (f) (accounting method,
amounts of investments vs. expenditures per region); Part Il, line 1 (accounting method); Part II! (accounting method); and Part lil, column
{c) (estimated number of recipients), as applicable. Also complete this part to provide any additional information.

SCHEDULE F, PART I, LINE 2: GRANTS ARE MONITORED THROUGH THE SUBMISSION

OF YEARLY PROGRESS REPORTS. INVESTIGATORS MUST DEMONSTRATE SATISFACTORY

COMPLETION OF PROPOSED RESEARCH OBJECTIVES AND APPROPRIATE BUDGET

EXPENDITURES. CONTINUED SUPPORT FOR SECOND AND THIRD YEARS OF FUNDING IS

CONTINGENT UPON A NONCOMPETITIVE REVIEW OF THE YEARLY REPORTS AND BUDGET

BY ALSF'S SCIENTIFIC ADVISORY BOARD., A FINAL REPORT IS DUE AT THE

CONCLUSION OF THE GRANT.

PART I, LINE 3, COLUMN (E):

REGION: NORTH AMERICA

(E) SPECIFIC TYPES OF SERVICES IN REGION: PEDIATRIC CANCER RESEARCH

GRANT-MAKING PROGRAM

-FUND CUTTING EDGE CHILDHOOD CANCER RESEARCH PROJECTS THAT SEEK TO FIND

BETTER TREATMENTS FOR, AND CAUSES OF, CHILDHOOD CANCER.

-FUND THE "A" AWARD, A PRESTIGIOUS AWARD GIVEN TO A LEADING YOUNG

SCIENTIST IN THE FIELD OF CHILDHOOD CANCER.

-FUND CHILDHOOD CANCER NURSING RESEARCH WHICH SEEKS TO IMPROVE THE

QUALITY OF LIFE FOR CHILDHOOD CANCER PATIENTS.

-CREATE AND OPERATE THE "MYCHILDHOODCANCER.ORG" DATABASE, A LONGITUDINAL

DATABASE WHICH TRACKS USER GENERATED INFORMATION FROM CHILDHOOD CANCER

FAMILIES.

132075 01-23-12 Schedule F (Form 990) 2011
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SCHEDULE G Supplemental Information Regarding OMB No_1545-00¢7
(Form 990 or 990-E2) Fundraising or Gaming Activities 2011
. Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,
P"Pa"“‘;‘“ of ‘“°ST’°35“’V or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open To Public
ternal Revenuo Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
ALEX'S LEMONADE STAND FOUNDATION 56-2496146

Fundraising Activities. Complete If the organization answered "Yes" to Form 990, Part IV, line 17. Form 930-EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply

a E] Mall solicitations e D Solicitation of non-government grants
b |:] Internet and emalil solicitations f D Solicitation of government grants
c [:] Phone solicitations g |:| Special fundraising events

d |:| In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees histed in Form 980, Part VII) or entity in connection with professional fundraising services? D Yes E] No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iii) Dd v) Amount paid .
(i) Name and address of individual s i) o (iv) Gross receipts é, or retalne% by) | (Vi) Amount pad
or entity (fundraiser) (ii) Activity have custody | * e o activity fundraiser to (or retained by)
contrbutions? listed 1n col (i) organization
Yes [ No
Total | 3
3 Uist all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2011
132081 01-23-12
31
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Schedule G (Form 990 or 990-

2011 ALEX'S LEMONADE STAND FOUNDATION
Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000

56-2496146 Page2

of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b List events with gross recelpts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
LA GREAT {(add col (a) through
LEMON BALL [CHEF EVENT 9 ool (0)

o (event type) (event type) (total number) ’

2

=

E 1 Gross receipts 705,918. 343,624. 435,167. 1,484,709,
2 Less: Charntable contributions 604,439. 236,679, 313,622.] 1,154,740.
3 Gross income (line 1 minus line 2) 101,479. 106,945. 121,545. 329,969.
4 Cash pnzes

« | 8 Noncash prizes

3

c

§- 6 Rent/facility costs 6,468. 6,468.

;‘é 7 Food and beverages 110,784. 110,784.
8 Entertainment
9 Other direct expenses 19,017. 58,473. 99,384. 176,874.
10 Direct expense summary. Add lines 4 through 9 in column (d) > [ 294,126,
11_Net income summary Combine line 3, column (d), and line 10 | 2 35,843.

[ Part lll

$15,000 on Form 990-EZ, line 6a.

Gaming. Complets if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than

(b) Pull tabs/instant

(d) Total gaming (add

§ (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
1__Gross revenus 52,260. 52,260.
« | 2 Cash pnzes
&
g
a| 3 Noncash pnzes
d
°
21 4 Rent/faciity costs
(a]
§ Other direct expenses 14,307. 14,307,
|:| Yes % [:] Yes % D Yes %
6 Volunteer labor [:] No [:] No [X‘ No

7 Direct expense summary. Add lines 2 through 5 in column (d)

( 14,307,

8 _Net gaming income summary. Combine line 1, column d, and line 7 37,953.
9 Enter the state(s) in which the organization operates gaming activities: PA
a Is the organization licensed to operate gaming activities in each of these states? DZ] Yes I:l No
b If “No," explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? [___] Yes [X] No

b If “Yes," explain:

132082 01-23-12
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Schedule G (Form 990 or 980-€7) 2011 ALEX'S LEMONADE STAND FOUNDATION 56-2496146 Pafe 3
11 Does’the organization operate gaming activities with nonmembers? Yes No

12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed

“to administer charitable gaming? [:] Yes RI No

13 Indicate the percentage of gaming activity operated in:
a The orgamization's facility 13a %
b An outside facility 13b (100.00 %

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

Name p» JASON SCOTT

Address > 29 EAST WYNNEWOOD ROAD - WYNNEWOOD, PA 19096

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? :l Yes II] No
b If "Yes," enter the amount of gaming revenue received by the organization P $ and the amount
of gaming revenus retained by the third party P> $

¢ If "Yes,"” enter name and address of the third party:

Name P>

Address P>

18 Gaming manager information:

Name p» JASON SCOTT

Gaming manager compensation p $
* %

Description of services provided p» JASON'S MAIN RESPONSIBILITY IS AS EXECUTIVE DIRECTOR
AND OFFICER, HOWEVER A MINOR PART OF HIS RESPONSIBITIES FOR THIS
YEAR INCLUDED THE OVESIGHT OF THE RAFFLE TICKET SALES AND ACTUAL

'I_] Director/officer E] Employee D Independent contractor

17 Mandatory distnbutions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? |:| Yes E] No
b Enter the amount of distnbutions required under state law to be distributed to other exempt organizations or spent in the

organization’s own exempt activities during the tax year p» $
Part IV| Supplemental Information. Complete this part to provide the explanations required by Part |, ine 2b, columns () and (v}, and Part Ill,
ines 9, 9b, 10b, 15b, 15c¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

SCHEDULE G, PART III, LINE 16, DESCRIPTION OF SERVICES PROVIDED:

JASON'S MAIN RESPONSIBILITY IS AS EXECUTIVE DIRECTOR

AND OFFICER, HOWEVER A MINOR PART OF HIS RESPONSIBITIES FOR THIS

YEAR INCLUDED THE OVESIGHT OF THE RAFFLE TICKET SALES AND ACTUAL

DRAWING FOR THE ONE RAFFLE THE ORGANZIATION HELD DURING THE YEAR.

132083 01-23-12 Schedule G (Form 990 or 990-EZ) 2011
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{Form 990 or 990-E2)

SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§”ﬁ‘i‘l""ﬂi"

Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. Open to Public
e e ine Troasury P> Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
ALEX'S LEMONADE STAND FQUNDATION 56-2496146

FORM 990, PART I, ITEM K, OTHER ORGANIZATION TYPE:

FOUNDATION

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

FOUNDATION RAISES PUBLIC AWARENESS ABOUT PEDIATRIC CANCER, ENCOURAGES

AND EDUCATES OTHERS, ESPECIALLY CHILDREN, TO RAISE FUNDS FOR SUCH

PURPOSES. PLEASE SEE BELOW FOR A COMPLETE LIST OF OUR MOST SIGNIFICANT

ACTIVITIES.

FORM 990, PART VI, SECTION A, LINE 2: JASON SCOTT AND ELIZABETH SCOTT ARE

HUSBAND AND WIFE.

ELIZABETH SCOTT AND ERIN FLYNN BLAIR ARE SISTERS.

FORM 990, PART VI, SECTION A, LINE 6: ALEX'S LEMONADE STAND FOUNDATION

HAS ONE CLASS OF MEMBERS WHOSE VOTING AND OTHER RIGHTS AND INTERESTS SHALL

EQUAL EXCEPT FOR THE RIGHTS GIVEN TO JASON SCOTT AND ELIZABETH SCOTT FOR
APPOINTING AND REMOVING MEMBER OF THE CORPORATION AS NOTED IN PART VI, LINE

7A.

FORM 990, PART VI, SECTION A, LINE 7A: THE INITIAL MEMBERS OF THE

CORPORATION CONSIST OF JASON SCOTT AND ELIZABETH SCOTT. THE INITIAL

MEMBERS MAY, FROM TIME TO TIME, BY UNANIMOUS VOTE, NAME ONE OR MORE

ADDITIONAL PERSONS TO BE MEMBERS OF THE CORPORATION. EACH MEMBER OF THE

CORPORATION SHALL REMAIN A MEMBER UNTIL HIS OR HER RESIGNATION, DEATH, OR

IN THE CASE OF ANY MEMBER NAMED BY THE INITIAL MEMBERS, HIS OR HER REMOVAL

BY A UNANIMOUS VOTE OF THE INITIAL MEMBERS. UPON THE DEATH OR RESTIGNATION
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Name of the organization Employer identification number

ALEX'S LEMONADE STAND FOUNDATION 56-2496146

OF THE LAST LIVING MEMBER QOF THE CORPORATION, THOSE PERSONS THEN SERVING AS

DIRECTORS OF THE CORPORATION SHALL, WITHOUT FURTHER ACTION, BECOME MEMBERS

OF THE CORPORATION.

FORM 990, PART VI, SECTION B, LINE 11: FORM 990 IS PRESENTED TO THE

FINANCE COMMITTEE FOR INITIAL APPROVAL. ONCE APPROVED BY THE FINANCE

COMMITTEE IT IS THEN SENT TO THE FULL BOARD FOR FINAL APPROVAL.

FORM 990, PART VI, SECTION B, LINE 12C: ALL BOARD MEMBERS ARE GIVEN THE

CONFLICT OF INTEREST POLICY UPON JOINING THE BOARD TO REVIEW. BOARD

MEMBERS ARE REQUIRED TO NOTIFY THE ORGANIZATION OF ANY CONFLICTS THAT ARISE

AND ARE NOT ALLOWED TO VOTE OR PARTICIPATE IN BOARD MATTERS IN WHICH THEY

HAVE A CONFLICT. THE SCIENTIFIC REVIEW BOARD ARE EACH GIVEN A CONFLICT OF

INTEREST POLICY. MEMBERS RECUSE THEMSELVES FROM VOTING ON A PROJECT WHERE A

CONFLICT OF INTEREST EXISTS.

FORM 990, PART VI, SECTION B, LINE 15: THE EXECUTIVE COMMITTEE OF THE

BOARD OF DIRECTORS DID A REVIEW AND COMPENSATION COMPARISON FOR KEY STAFF.

THE PROCESS CONSISTED OF PERFORMING A JOB REVIEW WHICH INCLUDED

INTERVIEWING KEY STAFF AND CONSTITUENTS REGARDING JOB PERFORMANCE AND

INTERACTIONS. A COMPENSATION COMPARISON WAS PERFORMED LOOKING AT SIMILAR

SIZE ORGANIZATIONS AND SIMILAR JOBS. BASED ON THE RESULTS OF THIS REVIEW

A RECOMMENDATION WAS MADE TO THE FULL BOARD REGARDING SALARIES AND THE FULL

BOARD HAD A VOTE ON THE MATTER.

FORM 990, PART VI, LINE 17, LIST OF STATES RECEIVING COPY OF FORM 990:

AL, AK,AR,AZ,CA,CO,CT,FL,GA,IL,KS,KY ME MD,MA MI ,MN MS,NH,NJ,NM,NY,NC,ND, OH

OK,OR,PA,RI,SC,TN,UT, VA, WA , WV WI HI TX,VT
o3 aa2 Schedule O (Form 990 or 990-EZ) (2011)
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Name of the organization Employer identification number

ALEX'S LEMONADE STAND FOUNDATION 56-2496146

FORM 990, PART VI, SECTION C, LINE 19: OUR FINANCIAL INFORMATION IS

AVAILABLE THROUGH 3RD PARTY WEBSITES. OUR FINANCIAL INFORMATION, CONFLICT

OF INFORMATION POLICY AND GOVERNING DOCUMENTS ARE ALL AVAILABLE UPON

REQUEST THROUGH ALEX'S LEMONADE STAND FOUNDATION (ALSF).

FORM 990, PART XTI, LINE 5, CHANGES IN NET ASSETS:

NET UNREALIZED LOSSES ON INVESTMENTS: -33,486.

FORM 990, PART XII, LINE 2C: THE PROCESS HAS NOT CHANGED FROM THE PRIOR

YEAR.

FORM 990, PART I, LINE 1 - MOST SIGNIFICANT ACTIVITIES: THE FOLLOWING

IS A LIST OF OUR MOST SIGNIFICANT ACTIVITIES:

-RAISE FUNDS AND AWARENESS FOR CHILDHOOD CANCER.

-FUND CUTTING EDGE CHILDHOOD CANCER RESEARCH PROJECTS THAT SEEK TO FIND

BETTER TREATMENTS FOR AND CAUSES OF CHILDHOOD CANCER.

-FUND THE "A" AWARD, A PRESTIGIQUS AWARD GIVEN TO A LEADING YOUNG

SCIENTIST IN THE FIELD OF CHILDHOOD CANCER.

-FUND CHILDHOOD CANCER NURSING RESEARCH WHICH SEEKS TO IMPROVE_ THE

QUALITY OF LIFE FOR CHILDHOOD CANCER PATIENTS.

~-OPERATE TRAVEL FUND WHICH ASSISTS CHILDHOOD CANCER FAMILIES WHO ARE

FORCED TO TRAVEL FOR TREATMENT FOR THEIR CHILDREN. THIS TRAVEL PUTS AN

EXTREME FINANCIAL BURDEN ON THESE FAMILIES AND THE TRAVEL FUND SEEKS TO

ALLEVIATE SOME OF THIS BURDEN.

-HOST AN ANNUAL NURSING SYMPOSIUM WHICH EDUCATES CHILDHOOD CANCER
034352 Schedule O (Form 990 or 990-EZ) (2011)
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Name of the organization Employer identification number

ALEX'S LEMONADE STAND FOUNDATION 56-2496146

<

NURSES ON HOW TO GET STARTED WITH RESEARCH PROJECTS THAT HAVE AN IMPACT

ON THE LIVES OF CHILDHOOD CANCER PATIENTS.

-CREATE AND OPERATE THE CHILDHOOD CANCER DATABASE. A LONGITUDINAL

DATABASE WHICH IS TRACKS USER GENERATED INFORMATION FROM CHILDHOOD

CANCER FAMILIES.

—-EFFECTIVELY ENCOURAGES VOLUNTEERISM TO TENS OF THOUSANDS OF

INDIVIDUALS ANNUALLY ESPECIALLY AMONG YOUNG PEOPLE.

FORM 990, PART I, LINE 6: ALEX'S LEMONADE STAND FOUNDATION HAS

VOLUNTEERS THAT ASSIST IN MANY CAPACITIES. VOLUNTEERS GIVE THEIR TIME

BY HOSTING LEMONADE STANDS, ASSISTING AT VARIOUS SPECIAL EVENTS,

HELPING OUT WITH OFFICE TASKS, AND LENDING THEIR EXPERTISE TO ADVISORY

BOARDS.

03202 Schedule O (Form 990 or 990-EZ) (2011)
44
13210509 133301 ALEXLEMONADE 2011.03050 ALEX'S LEMONADE STAND FOUND ALEXLEM1




