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Department of the Treasury
Internal Revenue Service

Short Form

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code
{except black lung benefit trust or private foundation)
» Sponsonng organizations of donor advised funds, organizations that operate one or more hospital facilires,

and certain controlling organizations as defined in section 512(b)(13) must file Form 990 (see instructions)

All other organizations with gross recerpts less than $200,000 and total assets less than $500,000
at the end of the year may use this form
» The organzation may have {0 use a copy of this return to satisfy state reporting requirements.

| OMB No 1545-1150

2010

Open to Public

Inspection

A For the 2010 calendar year, or tax year beginning January 1 , 2010, and ending December 31 ,20 10
B Check if applicable C Name of organzation D Employer identification number
] Address change LemonAid Fund 36-4338808

[ Name ehange Number and street {or P O box, if mail i1s not delivered to street address) Roonvsute | E Telephone number

[ mita retum 1827 N. Hudson 83 312-951-5526

D Terminated

[] Amended retum City or town, state or country, and ZIP + 4 F Group Exemption

[] Apptication pending Chicago, IL 60614 Number »

G Accounting Method: Cash []Accrual  Other (specify) » H Check » [ ] the organization is not
| Website: » www.lemonaidfund.org required to attach Schedule B

J Tax-exempt status (check only one) — [/] 501(c)(3) [ 501(c)( ) <« (insertno) ] 4947(@)(1)or []527] (Form 990, 990-EZ, or 990-PF).

K Check »

O tthe organization 1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $50,000. A
Form 990-EZ or Form 990 retumn is not required though Form 990-N (e-postcard) may be required (see instructions). But if the organization chooses
to file a retum, be sure to file a complete retum

L Add lines 5b, 6¢, and 7b, to line 9 to determine gross receipts |If gross receipts are $200,000 or more, or if total assets (Part |,
line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ

>3

Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I.)

Check if the organization used Schedule O to respon uestion in this Part | . . .. O
1 Contributions, gifts, grants, and similar amounts received|. HE@E HVE D 1 $45,285.66
2 Program service revenue including government fees and ¢ onhraus : . 2 0
3 Membership dues and assessments . ... 8 3 0
4  Investment income . . w @P@ @ ,@ zﬂﬁ . g - L4 0
6a Gross amount from sale of assets other than |nventory ... : ~-Bbasl o0 [ 0
b Less: cost or other basis and sales expenses . . 5| 1 0
¢ Gain or (loss) from sale of assets other than inventory (Subtract@;e g'r‘c)i‘ﬁ in€®a) .. .T. . | 5¢ 0
6 Gaming and fundraising events
a Gross income from gaming (attach Schedule G # greater than
§ $15,000) . . .. | 6a | 0
(] b Gross income from fundralsmg events (not |nclud|ng $ 0 of contnbutions
&’ from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . 6b 0
¢ Less: direct expenses from gaming and fundraising events 6¢C 0
d Net income or (foss) from gaming and fundraising events (add lines 6a and 6b and subtract
line 6¢) B - | 0
7a GCross sales of inventory, less returns and allowances 7a 0
b Less: cost of goods sold . 7b 0
¢ Gross profit or (loss) from sales of mventory (Subtract Ime 7b from I|ne 7a) 7c 0
8  Other revenue (describe in Schedule O) . e e e e e e e 8 0
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 64, 7c, and 8 T B $45,285.66
10 Grants and similar amounts paid (list in Schedule O) 10 $39,885.00
11 Benefits paid to or for members . . 11 0
@ | 12  Salaries, other compensation, and employee benef ts . . 12 0
21143 Professional fees and other payments to independent contractors . 13 0
2114 Occupancy, rent, utilities, and maintenance 14 $140.00
o 16  Printing, publications, postage, and shipping . 15 $220.00
16  Other expenses (describe in Schedule O) e I [ $10,034.61
17__ Total expenses. Add Iines 10 through 16 L. N I X 4 $50,279.61
a 18 Excess or (deficit) for the year (Subtract Ilne 17 from hne 9) 18 ($4,993.95)
o 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wrth
a end-of-year figure reported on prior year’s retum) .o .. . | 19 ($20,590.92)
@ | 20 Other changes in net assets or fund balances (explain in Schedule O) .. . . ]l20 $12,600
Z | 21 Net assets or fund balances at end of year. Combine lines 18 trough20 . . . . . . » |2 ($12,984.87)

For Paperwork Reduction Act Notice, see the separate instructions.

Cat No 10642|

Form 990-EZ (2010)

1



Form 990-EZ (2010)

Page 2

mBalance Sheets. (see the instructions for Part Il.)

Check if the organization used Schedule O to respond to any question in this Part Il .
(A) Beginning of year {B) End of year
22  Cash, savings, and investments $14,165.44|22 $9,171.64
23 Land and buildings . 0[23 0
24  Other assets (descnbe in Schedule O) 0|24 0
25 Total assets . . $14,165.44|25 $9,171.64
26 Total liabilities (descnbe in Schedule O) ($34,756.36)| 26 ($22,156.51)
27 Net assets or fund balances (line 27 of column (B) must agree WI'(h Ime 21) ($20,590.92)| 27 ($12,984.87)
Statement of Program Service Accomplishments (see the instructions for Part |ll.) Expenses
Check if the organization used Schedule O to respond to any question in this Part Il . . [7]| (Required for section

What is the organization’s primary exempt purpose?

Education and Development in places of poverty

organ

Descrnibe what was achieved in camrying out the organization’s exempt purposes. In a clear and concise manner, descnbe

501(c)(3) and 501(c)4)

zations and section

4947(a)(1) trusts, optional

the services provided, the number of persons benefited, and other relevant information for each program titie. for others.)
28 Support to children’s education through scholarships to 4 schools and 45 children 3-high school and 2 colleg
students. Provide technical support to 5 schools and § non governmental organizations
benefitting approximately 5,000 people for quality improvement. All in Sierra Leone, West Africa
(Grants $ 25,625) If this amount includes foreign grants, check here » 28a $25,625.00
29 Aid to school buildings and equipment to 3 schools benefitting 950 students in Sieira Leone, West Afrlca
Grants$ 12,900) If this amount includes foreign grants, check here > /] [29a $12,900.00
30 Provide technical support to prevent female genital mutilation programs, internships and tennis program for
children programs benefit approximately 2302 people
(Grants $ 1 ,360) If this amount includes foreign-grants, check here » 30a $1,360.00
31 Other program services (descnbe in Schedule Q) .
(Grants $ ) If this amount includes forelg_grants check here > D 31a
32 Total program service expenses (add fines 28a through 31a) . .. 32 $39,885.00
Part IV List of Officers, Directors, Trustees, and Key Employees. List each one even |f not compensated (see the instructions for Part IV.)
Check if the organization used Schedule O to respond to any question in this Part IV .. .. .. O
(b) Titie and average {c) Compensation {d} Contnbutions to {e) Expense
(a) Name and address hours per week (i not paid, employee benefit plans & account and
devoted to position enter -0-.) deferred compensation | other allowances
Nancy Peddle
4
1927 N. Hudson Ave. Chicago, IL CEO /40 0 0
_Susan Meler Secretary 3 hrs
4615 North Park Avenue Apt 1511, Chevy Chase, MD i 0 0
Pennie Fields
569 Dover Ct. Buffalo Grove, IL Trustee 2 hrs 0 0
Jim Donhue
h
390 Gaylord, Denver CO Treasurer 3 hrs 0 0
vickyPug
405 263rd Street Top Floor, Riverdale, NY Trustee 2 hrs 0 0
Barbara Shaffer
Trustee 3 h
Breckenridge, CO s S 0 0

Form 990-EZ (2010



Sthedule A (Form 990 or 990-E2) 2010 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 failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » | (a) 2006 {b) 2007 {c) 2008 (d) 2009 (e) 2010 (f) Total
1 Grfts, grants, contributions, and membership fees

received. (Do not include any "unusual grants.") 56,404 67.357 60,400 81,919 45,286 311,366
2  Gross receipts from admissions, merchandise
sold or services performed, or facilites
fumished i any actvity that is related to the 0 0 0 0 0 0
organization’s tax-exempt purpose . . .
3  Gross receipts from activities that are not an 0 ° 0 0 0 0

unrelated trade or business under section 513

4 Tax revenues levied for the
organization’s benefit and either paid 0 0 0 0 0
to or expended on its behalf

5 The value-of services or facilities

furnished by a governmental unit to the 0 0 0 0 0 0
organization without charge .
6 Total. Add lines 1 throughS. . . . 56,404 67,357 60,400 81,919 45,286 311,366
7a Amounts included on lines 1, 2, and 3
received from disqualified persons 5,667 3,550 4,242 3,628 4,150 20,237
b Amounts included on lines 2 and 3
received from other than disqualified 0 0 0 0 0 0
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines7aand7b . . . 5,667 3,550 4,242 3,628 4,150 20,237
8 :::gt; support (Subtract line 7c from 291,129

Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2006 {b) 2007 {c) 2008 (d) 2009 (e) 2010 (0 Total
9 Amounts from line 6 e
10a Gross income from interest, dividends,

payments received on securities loans, rents, 56,404 67,357 60,400 81,919 45,286 311,366
royalties and income from similar sources .

b Unrelated business taxable income (less

section 511 taxes) from businesses 0 0 0 0 0 0
acquired after June 30, 1975 .
¢ Addlines10aand10b . . . . 0 0 0 0 0 0
11 Net income from unrelated busmess
activities not included in tine 10b, whether 0 0 0 0 0 0

or not the business is regularly carried on

12  Other income. Do not include gain or
loss from the sale of capital assets 0 0 0 0 0 0
(Explain in Part IV.) .

13 Total support. (Add lines 9, 10c 11

and12) . . . . 56,404 67,357 60,400 81,919 45,286 311,366
14  First five years. If the Fonn 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 stophere . . . I Sl
Section C. Computation of Public Support Percentage
15  Public support percentage for 2010 (line 8, column (f) divided by line 13,column(f)) . . . . . |15 94 %
16 _ Public support percentage from 2009 Schedule A, Part il line15 . . . . . . . . . . . {16 NA %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2010 (line 10c, column (f) divided by fine 13, column{f)) . . . | 17 0 %
18 Investment income percentage from 2009 Schedule A, Part lil, line17 . . . . 18 NA %

19a 33'»% support tests—2010. if the organization did not check the box on line 14, and llne 15 is more than 33'1%, and line
17 1s not more than 33'5%, check this box and stop here. The organization qualifies as a publicly supported organization . P [7]

b 33'2% support tests— 2009, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'2%, and
fine 18 1s not more than 33's%, 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 » [

Schedue A (Form 990 or 890-EZ) 2010
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2‘3,',‘,,59'30”0';'39@52, Public Charity Status and Public Support | ogg:&;"

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

Department of the Ti

Intomal Revenue Servico » Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection
Name of the organization Employer identification number
LemonAid Fund 36-4338808

MReason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 [ A church, convention of churches, or association of churches described in section 170(b)(1)(A)).
2 [ A school described in section 170(b)(1)(A)(). (Attach Schedule E.)
3 [ A hospital or a cooperative hospital service organization described in section 170(b)(1){A){if).
4 [] A medical research organization operated in conjunction with a hospital descnbed in section 170{b)(1)(A)(ii). Enter the
hospital’s name, city, and state:
[] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)}{A){iv). (Complete Part Il.)

[J A federal, state, or local government or governmental unit described in section 170(b)(1)(A){v). - a ———

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

8 [J A community trust described in section 170(b){1)(A}{vi). (Complete Part Il.)

9 An organization that normally receives: (1) more than 33'/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33Y/:% 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 508(a)(2). (Complete Part ill.)

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

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

a [0 Typel b [0 Typell ¢ [0 Type l-Functionally integrated d [0 Typell-Other
e [ By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).
t if the organization received a written determination from the IRS that it is a Type I, Type I, or Type n supportmg
organization, check thisbox . . . . O
g Since August 17, 2006, has the organlzatlon accepted any grﬂ or contnbu’aon from any of the
following persons?

2]

-~

() A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
(ii) below, the governing body of the supported organization? . . . . . . . . . . . . . . 110
(I) A family member of a person described in (i) above? . . . . e e e e e e e e e 11g(i)
{ili) A 35% controlled entity of a person described in () or (ii) above? o Tl
h  Provide the following information about the supported organization(s).
) Name of supported (i) EIN (iil) Type of organization | (iv) Is the organzation {v) Did you notify (vi) Is the {vil} Amount of
orgamization {descnbed on (nes 1-8 | i col. §) bsted in your | the organization n | organization in col. support
above or IRC secton | goveming document? col. (i) of your (i) organized in the
(see instructions)) support? us.?
Yes No Yes No Yos No
(A)
(B)
(C)
(D)
®
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedule A (Form 890 or 890-EZ) 2010

Form 990 or 990-EZ.




SCHEDULE O

(Form 890 or 990-E2) Supplemental Information to Form 990 or 990-EZ

Compilete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury

| OMB No 1545-0047

2010

Open to Public

Intemal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
LemonAid Fund 36-4338808

Line 16 $10,034.61 in other expenses are:

Grant related Expenses $6,182.25, Application Fees $1,480.00, Travel $1,603.00, Utilities/internet $140.00, interest $769.36

Line 26 Loan made November 2005 Borrower's name and title Nancy Peddle, President/CEO Original amount $60,000.00 plus $5,000

Balance due December 2010 -$22,156.36 Date of note 11/25/05 refinanced Repayment terms  Payable over 10 years or as funds become

available Interest rate  2.49% Security provide by the borrower Home Equity Loan Purpose of the loan: Build a school in Africa

Description and fair market value  of the consideration furnished by the lender:  As per the terms of the Home Equity Line of Credit

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2.

Cat. No. 51056K

Schedule O (Form 890 or §90-E2) (2010)



