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form 990-PF

4
Department of the Treasury
Internal Revenue Service

- Return of Private Foundation

or Section 4947(a)(1) Nonexempt Charitable Trust
Treated as a Private Foundation
Note. The foundation may be able to use a copy of this return to satisfy state reporting requirements.

OMB No 1545-0052

2010

For calendar year 2010, or tax year beginning

, and ending

G Check all that apply:

l:l Initial return

Amended return

D Intial return of a former public charity

Address change

|___] Final return

Name change

Name of foundation

A Employer identification number

THOMAS E. LEMONS FOUNDATION 84-1478990
Number and street (or P O box number if mail 1s not delivered to street address) Roonvsuite |B Telephone number
215 S. MONARCH STREET 102 (310) 826-4474
Clty or town, state, and ZIP code G 1t exemption application is pending, check here »D
ASPEN, CO 81611 D 1. Foreign organizations, check here »[_]
H Checktype of organization: | X Section 501(c)(3) exempt private foundation 2. Foreign organizations meeting the 85% test, [ |
[:] Section 4947(a)(1) nonexempt charitable trust [:] Other taxable private foundation E If private foundation status was terminated
| Far market value of all assets at end of year |J Accounting method: [ Jcash  [X] Accrual under section 507(b)(1)(A), check here P[:I

&= (from Part li, col. (c), ne 16)

[ other (speciy)

F If the foundation 1s 1n a 60-month termination

2

07091026 741958 7961

Qs 3841167 .|(Part], column (d) must be on cash basis ) under section 507(b)(1)(B), check here B[ |
=L Part | | Analysis of Revenue and Expenses d) Disbursements
Mo e B ooy | (RSeS| @\t | @A e,
= | 1 Contributions, gifts, grants, etc., receved 165600.
% 2 Check > D if the foundation 1 not required to attach Sch B
3 e g 2 temporary 1. 1. STATEMENT 1
E 4 Dwidends and interest from securities 26778. 26778. STATEMENT 2
& | 5a Gross rents
b Net rental income or (loss)
o 6a Net gain or (loss) from sale of assets not on line 10 1 2 6 5 3 7 .
2| Grossmesprestora ECEIVED
% 7 Capital gan net ncome (from Part IV, bne 2) 126537. bt foadihfrtond [®)
©| 8 Netshort-term capital gain o) NV Y A
9 Income modifications l': NUV k1 el ;
10a Grgss"sales;is retuns g
and ailowan
b Less Cost of goods sold n .,n T
W W e B ¥ Y ] - &
¢ Gross profit or (loss)
11 Other income 234. 234. 0.STATEMENT 3
12 Total. Add lines 1 through 11 319150. 153550. 0.
13 Compensation of officers, directors, trustees, etc 0. 0. 0. 0.
14 Other employee salaries and wages
° 15 Pension plans, employee benefits
| 16a Legal fees
§ b Accounting fees STMT 4 8792. 0. 0. 0.
3| ¢ Other professional fees STMT 5 37878. 37878. 0. 0.
2[17 Interest
'g' 18 Taxes STMT 6 2872. 2872. 0. 0.
219 Depreciation and depletion
E 20 Occupancy
< |21 Travel, conferences, and meetings
°
£j22 Printing and publications
2|23 Other expenses STMT 7 10. 0. 0. 0.
"E 24 Total operating and administrative
2 expenses. Add lines 13 through 23 49552. 40750. 0. 0.
Olas Contributions, gifts, grants paid 20300. 20300.
26 Total expenses and disbursements
Add lines 24 and 25 69852, 40750, 0. 20300,
27 Subtract line 26 from hine 12:
ad Excess of revenue over expenses and disbursements 2 4 9 2 9 8 .
b Netinvestment income (i negative, enter -0-) 112800.
__| ¢ Adjusted netincome (f negative, enter -0-) 0.
15%5% LHA For Paperwork Reduction Act Notice, see the instructions. Form 990-PF (2010)

2010.04050 THOMAS E. LEMONS FOUNDATION 7961 1




Form 990-PF (2010)

THOMAS E. LEMONS FOUNDATION

84-1478990

Page 2

Attached schedules and amounts in the descniption
Part " Balance Sheets column should be for end-of-year amounts only

Beginning of year

End of year

{a) Book Value

(b) Book Value

(c) Far Market Value

Assets

1
2
3

8
9

Cash - non-interest-bearing
Savings and temporary cash investments
Accounts receivable P>

80602.

329209.

3292089.

Less; allowance for doubtful accounts P

Pledges receivable P>

Less: allowance for doubtful accounts P

Grants recevable

Recevables due from officers, directors, trustees, and other
disqualified persons

Qther notes and loans recevable >

Less; allowance for doubtful accounts ¥

Inventories for sale or use
Prepaid expenses and deferred charges

10a Investments - U.S. and state government obligations

"
12
13
14
15

16

b Investments - corporate stock
¢ Investments - corporate bonds

STMT 8

Investments - tand, buddings, and equipment: basis

2719606.

2722755.

3511958.

>
>

Less accumulated depreciation

Investments - mortgage loans
Investments - other
Land, buildings, and equipment: basis P

Less accumulated depreciation >

Other assets (describe P

Total assets (to be completed by all filers)

2800208.

3051964.

3841167.

Liabilities

Net Assets or Fund Balances

17
18
19
20
21
22

23

24
25
26

27
28
29
30

31

Accounts payable and accrued expenses

Grants payable

Deferred revenue

Loans from officers, directors, trustees, and other disqualified persons
Mortgages and other notes payable

Other liabilities (describe b

2458.

Total liabilities (add lines 17 through 22)

2458.

Foundations that follow SFAS 117, check here > [ ]
and complete lines 24 through 26 and lines 30 and 31.
Unrestricted

Temporanly restricted

Permanently restricted

Foundations that do not follow SFAS 117, check here

and complete lines 27 through 31.

Capital stock, trust principal, or current funds

Paid-in or capital surplus, or land, bldg., and equipment fund
Retained earnings, accumulated income, endowment, or other funds
Total net assets or fund balances

» [X]

Total liabilities and net assets/fund balances

0.

0.

0.

0.

2800208.

3049506.

2800208.

3049506.

2800208,

3051964.

Analysis of Changes in Net Assets or Fund Balances

1

D h b W N

Total net assets or fund balances at beginning of year - Part 11, column (a), line 30

(must agree with end-of-year figure reported on prior year's return)
Enter amount from Part |, ine 27a

Other increases not included in ine 2 (itemize) P>

Add lines 1,2,and 3

Decreases not included in hine 2 (itermize) p

Total net assets or fund balances at end of year (hne 4 minus hine 5) - Part I, column (b), line 30

2800208.

249298.

0.

3049506.

0.

D [ (o (e [N |-

3049506.

023

12-07-10

07091026 741958 7961
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Form 990-PF (2010)

2010.04050 THOMAS E. LEMONS FOUNDATION 7961 1




Form 930-PF (2010) THOMAS E. LEMONS FQOUNDATION 84-1478990 Page 3
| Part IV] Capital Gains and Losses for Tax on Investment Income
. (a) List and describe the kind(s) of property sold (e.g., real estate, {b) How acqurred (? Date acquired (d) Date sold
2-story brick warehouse; or common stock, 200 shs. MLG Co.) D - Donation mo., day, yr.) (mo., day, yr.)

1a MERRILL LYNCH SECURITIES

b MERRILL LYNCH SECURITIES

c

d

e

(e) Gross sales price (f) Depreciation allowed (g) Cost or other basis (h) Gan or (loss)
(or allowable) plus expense of sale (e) plus (f) minus (g)

a 77861.

b 48676.

c

d

e

Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 {1) Gains (Col. (h) gain minus
j) Adjusted basis k) Excess of col. {1 col. (k), but not less than -0-) or
(i) F.M.V. as of 12/31/69 (jz)as o% 12/31/69 (o)ver col. (j), if ang/) Losses (from col. (h))

a 77861.

b 48676.

c

d

e

If gain, also enter in Part I, line 7
2 Capital gain net ncome or (net capital loss) If (loss), enter -0- n Part |, line 7 2 126537.
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6):
If gain, also enter in Part |, line 8, column (c).
If (loss), enter -0- in Part 1, line 8 3 N/A

Part V | Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income
(For ophional use by domestic private foundations subject to the section 4940(a) tax on net investment income.)
If section 4940(d)(2) applies, leave this part blank.
Was the foundation liable for the section 4942 tax on the distributable amount of any year in the base period? D Yes @ No

If "Yes,” the foundation does not qualify under section 4940(e). Do not complete this part.

1 Enter the appropriate amount in each column for each year; see instructions before making any entries.

(a) (b) (c) @
Calendar yfa*}s(‘*oﬁ’?;;?ge{,?aggg,nn,ng in) Adjusted qualifying distnbutions Net value of noncharitable-use assets {col. (Dblf' ‘5,‘3,‘3‘;‘3"&2&_ (c)
2009 38300. 693183. .055252
2008 284947. 681113. .418355
2007 323366. 3059595. .105689
2006 356016. 3174750. .112140
2005 249329, 2834315. .087968
2 Total of line 1, column (d) 2 .779404
3 Average distribution ratio for the 5-year base period - divide the total on line 2 by 5, or by the number of years
the foundation has been in existence If less than 5 years 3 .155881
4 Enter the net value of noncharitable-use assets for 2010 from Part X, line 5 4 1012150.
5 Multiply line 4 by line 3 5 157775.
6 Enter 1% of net nvestment income (1% of Part |, line 27b) 8 1128.
7 Add lines 5and 6 7 158903.
8 Enter qualifying distributions from Part XII, line 4 8 20300.

If ine 8 1s equal to or greater than line 7, check the box in Part VI, line 1b, and complete that part using a 1% tax rate.

See the Part VI instructions.

023521 12-07-10

07091026 741958 7961

2010.04050 THOMAS E. LEMONS
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Form 990-PF (2010) THOMAS E. LEMONS FOUNDATION 84-1478990 Page 4
| Part VI| Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 - see instructions)

1a Exempt operating foundations described in section 4940(d)(2), check here P D and enter "N/A" on line 1.
Date of ruling or determination letter: (attach copy of letter if necessary-see instructions)
b Domestic foundations that meet the section 4940(e) requirements in Part V, check here B> [__] and enter 1% 1 2256,
of Part |, ine 27b
¢ All other domestic foundations enter 2% of line 27b. Exempt foreign organizations enter 4% of Part I, line 12, col. (b).
2 Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only. Others enter -0-) 2 0.
3 Add lines 1 and 2 3 2256.
4 Subtitle A income) tax (domestic section 4947(a)(1) trusts and taxable foundations only. Others enter -0-) 4 0.
5 Taxbased on investmentincome Subtract ine 4 from line 3. !f zero or less, enter -0- 5 2256.
6 Credits/Payments:
a 2010 estimated tax payments and 2009 overpayment credited to 2010 6a 1449.
b Exempt foreign organizations - tax withheld at source 6b
¢ Tax paid with apphication for extension of time to file (Form 8868) 6c
d Backup withholding erroneously withheld 6d
7 Total credits and payments. Add hnes 6a through 6d 7 1449.
8 Enter any penalty for underpayment of estimated tax. Check here D if Form 2220 s attached
9 Taxdue. If the total of Iines 5 and 8 1s more than line 7, enter amount owed | 9 807.
10 Overpayment. If line 7 1s more than the total of ines 5 and 8, enter the amount overpaid » | 10
Enter the amount of line 10 to be: Credited to 2011 estimated tax P> IRetunded |1
| Part VII-A | Statements Regarding Activities
1a During the tax year, did the foundation attempt to influence any national, state, or local legislation or did it participate or intervene in Yes| No
any political campaign? 1a X
b Did it spend more than $100 during the year (either directly or indirectly) for political purposes (see instructions for definitton)? 1b X
If the answer is "Yes" to 1a or 1b, attach a detailed descnption of the activities and copies of any matenals published or
distnbuted by the foundation in connection with the activities
¢ Did the foundation file Form 1120-POL for this year? ic X
d Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year:
(1) On the foundation. > $ 0. (2) Onfoundation managers. > $ 0.
e Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed on foundation
managers. > $ 0.
2 Has the foundation engaged in any activities that have not previously been reported to the IRS? 2 X
If "Yes," attach a detailed descnption of the activities.
3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles of incorporation, or
bylaws, or other similar instruments? /f "Yes, * attach a conformed copy of the changes 3 X
4a Did the foundation have unrelated business gross income of $1,000 or more during the year? 4a X
b If "Yes,” has 1t filed a tax return on Form 990-T for this year? N/A 4b
5 Was there a iquidation, termination, dissolution, or substantial contraction during the year? 5 X
If "Yes," attach the statement required by General Instruction T.
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either:
® By language in the governing instrument, or
® By state legislation that effectively amends the governing instrument so that no mandatory directions that conflict with the state law
remain in the governing instrument? 6 X
7 Did the foundation have at least $5,000 in assets at any time during the year? 7 X
If “Yes," complete Part i, col. (c), and Part XV.
8a Enter the states to which the foundation reports or with which it 1s registered (see nstructions) P
Cco
b If the answer 1s "Yes" to line 7, has the foundation furmished a copy of Form 990-PF to the Attorney General (or designate)
of each state as required by General Instruction G? If "No," attach explanation 8 | X
g s the foundation claiming status as a private operating foundation within the meaning of section 4942(j)(3) or 4942())(5) for calendar
year 2010 or the taxable year beginning in 2010 (see instructions for Part XIV)? If "Yes, " complete Part XIV 9 X
10 Did any persons become substantial contributors during the tax year? if ~ves,” attach a scheduls isting their names and addresses 10 X
Form 990-PF (2010)
023531
12-07-10
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Form 990-PF (2010) THOMAS E. LEMONS FOUNDATION 84-1478950

Page 5

| Part VII-A | Statements Regarding Activities (continued)

"1

12

13

14

15

16

At any time during the year, did the foundation, directly or indirectly, own a controlled entity within the meaning of
section 512(b)(13)? If "Yes," attach schedule (see instructions)

Did the foundation acquire a direct or indirect interest 1n any applicable insurance contract before

August 17, 2008?

Did the foundation comply with the public inspection requirements for its annual returns and exemption application?
Website address P> N/A

11

12

13

X

The books are incare of » SQUAR MILNER, LLP

Telephone no.p (310)826-4474

Locatedat 12121 WILSHIRE BLVD #1221, LOS ANGELES, CA ZP+4 90025

Section 4947(a)(1) nonexempt charitable trusts filing Form 990-PF in lieu of Form 1041 - Check here
and enter the amount of tax-exempt interest received or accrued during the year > l 15 |

[ ]
N/A

At any time during calendar year 2010, did the foundation have an interest in or a signature or other authority over a bank,
securities, or other financial account in a foreign country?

See page 20 of the instructions for exceptions and filing requirements for Form TD F 90-22.1. If *Yes,” enter the name of
the foreign countryp>

16

Yes

No
X

| Part VII-B | Statements Regarding Activities for Which Form 4720 May Be Required

1

2

3

4

File Form 4720 if any item is checked in the "Yes" column, unless an exception applies.
a During the year did the foundation (either directly or indirectly):
(1) Engage in the sale or exchange, or leasing of property with a disqualified person? [:l Yes IXI No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from)
a disqualified person? |:] Yes E No
(3) Furmish goods, services, or facilities to (or accept them from) a disqualified person? D Yes m No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? |:| Yes II] No
(5) Transfer any income or assets to a disqualified person (or make any of either available
for the benefit or use of a disqualified person)? D Yes E No
(6) Agree to pay money or property to a government official? (Exception. Check "No*
if the foundation agreed to make a grant to or to employ the official for a period after
termination of government service, if terminating within 80 days.) L__I Yes [X] No
b If any answer Is “Yes" to 1a(1)-(6), did any of the acts fail to qualify under the exceptions described in Regulations
section 53.4941(d)-3 or in a current notice regarding disaster assistance (see page 22 of the instructions)? N/A
Organizations relying on a current notice regarding disaster assistance check here | 4 [:]
¢ Did the foundation engage 1n a prior year in any of the acts described in 13, other than excepted acts, that were not corrected
before the first day of the tax year beginning in 2010?
Taxes on failure to distribute income (section 4942) (does not apply for years the foundation was a private operating foundation
defined m section 4942())(3) or 4942())(5)):
a Atthe end of tax year 2010, did the foundation have any undistributed income (lines 6d and 6e, Part X|1) for tax year(s) beginning
before 2010? [T ves (X1 No
if "Yes,” list the years p»> s , s
b Are there any years listed in 2a for which the foundation is not applying the provisions of section 4342(a)(2) (relating to incorrect
valuation of assets) to the year's undistributed income? (If applying section 4942(a)(2) to all years listed, answer "No" and attach
statement - see instructions.) N/a
¢ If the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, list the years here.
> , ) ,
a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise at any time
during the year? D Yes [I] No
b If*Yes," did it have excess business holdings in 2010 as a result of (1) any purchase by the foundation or disqualified persons after
May 26, 1969; (2) the lapse of the 5-year period (or longer period approved by the Commussioner under section 4943(c)(7)) to dispose
of holdings acquired by gift or bequest; or (3) the lapse of the 10-, 15-, or 20-year first phase holding peniod? (Use Schedule C,
Form 4720, to determine if the foundation had excess business holdings in 2010.) N/ A
a Did the foundation invest during the year any amount in a manner that would jeopardize its charitable purposes?
b Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its charitable purpose that
had not been removed from jeopardy before the first day of the tax year beginning in 2010?

Yes

No

1b

ic

2b

3b

4a

X

4b

X

Form 990-PF (2010)

023541
12-07-10
. 6
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Form 990-PF (2010) THOMAS E. LEMONS FOUNDATION 84-1478990 Page 6
| Part VII-B | Statements Regarding Activities for Which Form 4720 May Be Required (continued)
5a During the year did the foundation pay or incur any amount to:
(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))? |:| Yes [X] No
(2) Influence the outcome of any specific pubhic election (see section 4955); or to carry on, directly or indirectly,
any voter registration drive? [:] Yes II] No
(3) Prowvide a grant to an individual for trave!, study, or other similar purposes? D Yes [E No
(4) Provide a grant to an organization other than a charitable, etc., organization described in section
509(a)(1), (2), or (3), or section 4940(d)(2)? l:] ves [ X1 No
(5) Provide for any purpose other than religious, charitable, scientific, hiterary, or educational purposes, or for
the prevention of cruelty to children or animals? D Yes DEI No
b If any answer 1s "Yes" to 5a(1)-(5), did any of the transactions fail to qualify under the exceptions described in Regulations
section 53.4945 or in a current notice regarding disaster assistance (see instructions)? N/A 5b
Organizations relying on a current notice regarding disaster assistance check here > |:]
¢ If the answer I1s "Yes" to question 5a(4), does the foundation claim exemption from the tax because it maintained
expenditure responsibility for the grant? N/A D Yes D No
If "Yes," attach the statement required by Regulations section 53 4945-5(d).
6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums on
a personal benefit contract? (I ves @ No
b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 6b X
If "Yes" to 6b, file Forr 8870.
7a Atany time during the tax year, was the foundation a party to a prohibited tax shelter transaction? D Yes m No
b 1f "Yes," did the foundation receive any proceeds or have any net income attributable to the transaction? N/A 7b
Information About Officers, Directors, Trustees, Foundation Managers, Highly
Paid Employees, and Contractors
1 List all officers, directors, trustees, foundation managers and their compensation.
o) Contnbutions to
(a) Name and address hg?J)rsT 'S'é"r’ %ggka\cligzao o (c)(%o'm;t):r;?gflon & Oyee benert plans ag%gé other
to position enter -0-) compensation allowances
THOMAS E. LEMONS TRUSTEE
215 S. MONARCH STREET, #102
ASPEN, CO 81611 10.00 0. 0.
2 Compensation of five highest-paid employees (other than those included on line 1). Iif none, enter "NONE."
(a) Name and address of each employee paid more than $50,000 (b)hTolﬂsé %Ta? ev\é%r;]ge {(c) Compensation °(’g’ 2%%::"’]5{3%;’5‘;:‘ ag:%%E: ,e&?l%r
devoted to position compensahon allowances
NONE
Total number of other employees paid over $50,000 > | 0

023551
12-07-10

07091026 741958 7961
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Form 990-PF (2010) THOMAS E. LEMONS FOUNDATION 84-1478990  Page7

Part Vill Information About Officers, Directors, Trustees, Foundation Managers, Highly
. Paid Employees, and Contractors (continued)

3 Five highest-paid independent contractors for professional services. If none, enter "NONE."

(a) Name and address of each person paid more than $50,000 (b) Type of service

(c) Compensation

| NONE

Total number of others receiving over $50,000 for professional services

Part IX-A] Summary of Direct Charitable Activities

| List the foundation's four largest direct charitable activities during the tax year. Include relevant statistical information such as the
number of organizations and other beneficiaries served, conferences convened, research papers produced, etc.

Expenses

1 N/A

| Part IX-B | Summary of Program-Related Investments

Describe the two largest program-related investments made by the foundation during the tax year on lines 1 and 2.

Amount

1 N/A

All other program-related investments. See instructions.
3

Total. Add lines 1 through 3 | 2

0

023581
12-07-10

8

Form 990-PF (2010)
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Form 990-PF (2010) THOMAS E. LEMONS FOUNDATION 84-1478990  Pages8
‘ Minimum Investment Return (ail domestic foundations must complete this part Foreign foundations, see instructions )
1 Fair market value of assets not used (or held for use) directly in carrying out charitable, etc., purposes:
a Average monthly far market value of securities 1a 961299.
b Average of monthly cash balances 1b 66264.
¢ Fair market value of all other assets ic
d Total (add Iines 1a, b, and ) 1d 1027563.
e Reduction claimed for blockage or other factors reported on lines 1a and
1¢ (attach detailed explanation) I ie I 0.
2 Acquisition indebtedness applicable to Iine 1 assets 2 0.
3 Subtract ine 2 from fine 1d 3 1027563.
4 Cash deemed held for charitable activities. Enter 1 1/2% of line 3 (for greater amount, see instructions) 4 15413.
5 Netvalue of noncharitable-use assets. Subtract line 4 from line 3. Enter here and on Part V, line 4 5 1012150.
6 __ Minimum investment return_Enter 5% of line 5 6 50608.
Distributable Amount (see instructions) (Section 4942())(3) and (j)(5) private operating foundations and certain
foreign organizations check here p- [:] and do not complete this part.)
1 Minimum investment return from Part X, line 6 1 50608.
2a Tax on investment income for 2010 from Part VI, line 5 2a 2256.
b Income tax for 2010. (This does not include the tax from Part V1.) 2b
¢ Add lines 2a and 2b 2 2256.
3 Distributable amount before adjustments. Subtract line 2¢ from line 1 3 48352.
4 Recoveries of amounts treated as qualifying distributions 4 0.
5 Addlines 3and 4 5 48352,
6 Deduction from distributable amount (see instructions) 6 0.
7 Distributable amount as adjusted. Subtract ine 6 from hine 5. Enter here and on Part XIiI, ine 1 7 48352.
Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomplish charitable, etc., purposes:
a Expenses, contributions, gits, etc. - total from Part |, column (d), line 26 1a 20300.
b Program-related investments - total from Part IX-B 1b 0.
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc., purposes 2
3 Amounts set aside for specific charitable projects that satisfy the:
a Suitabity test (prior IRS approval required) 3a
b Cash distribution test (attach the required schedule) 3b
4 Qualifying distributions. Add lines 1a through 3b. Enter here and on Part V, line 8, and Part XIIl, hine 4 4 20300.
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment
tncome. Enter 1% of Part I, hng 27b 5 0.
6 Adjusted qualifying distributions. Subtract line 5 from line 4 6 20300.

Note. The amount on line 6 will be used in Part V, column (b), n subsequent years when calculating whether the foundation qualifies for the section

4940(e) reduction of tax in those years.

023571
12-07-10

9
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Form 990-PF (2010)

THOMAS E. LEMONS FOUNDATION

84-1478930

Page 9

[Part Xill ] Undistributed Income (see instructions)

(a)

Corpus

)
Years prior to 2009

()
2009

(d)
2010

1 Distributable amount for 2010 from Part XI,
ine 7

48352.

2 Undistributed income, if any, as of the end of 2010
a Enter amount for 2009 only
b Total for prior years:
3 Excess distributions carryover, if any, to 2010:

aFrom 2005 24428.

b From 2006 199746.

¢ From 2007 186654.

d From 2008 251797.

¢ From 2009 3779.

f Total of lines 3a through e
4 Qualfying distributions for 2010 from
Part XII, line 4: > $ 20300.

666404.

a Applied to 2009, but not more than hine 2a

b Applied to undistributed income of prior
years (Election required - see instructions)

¢ Treated as distributions out of corpus
(Election required - see instructions)

d Applied to 2010 distributable amount

e Remaining amount distributed out of corpus

5 Excess distributions carryover applied to 2010
{Iif an amount appears in column (d), the same amount
must be shown 1n column (a))

6 Enter the net total of each column as
indicated below:

a Corpus Add lines 3f, 4¢, and 4e Subtract line 5
b Prior years' undistributed income. Subtract
line 4b from kne 2b

¢ Enter the amount of prior years'
undistnbuted income for which a notice of
deficiency has been issued, or on which
the section 4942(a) tax has been previously
assessed

d Subtract line 6¢ from line 6b. Taxable
amount - see Instructions
e Undistributed income for 2009. Subtract ine
4a from line 2a. Taxable amount - see instr.
f Undistributed income for 2010. Subtract
lines 4d and 5 from line 1. This amount must
be distnbuted in 2011
7 Amounts treated as distributions out of
corpus to satisfy requirements imposed by
section 170(b)(1)(F) or 4942(g)(3)
8 Excess distributions carryover from 2005
not applied on line 5 or line 7
9 Excess distributions carryover to 2011.
Subtract lines 7 and 8 from line 6a
10 Analysis of ine 9;
a Excess from 2006

196122.

20300.

0.

28052.

28052.

638352.

0.

0.

638352.

b Excess from 2007 186654.

¢ Excess from 2008 251797.

d Excess from 2009 3779.

e Excess from 2010

023581
12-07-10

07091026 741958 7961
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07091026 741958 7961 2010.04050 THOMAS E. LEMONS FOUNDATION 7961 1

Form 990-PF (2010) THOMAS E. LEMONS FOUNDATION 84-1478990 Page 10
[T’art XIV | Private Operating Foundations (see instructions and Part VII-A, question 9) N/A
1 a It the foundation has received a ruhing or determination letter that it 1s a private operating
foundation, and the ruling 1s effective for 2010, enter the date of the ruling »
b Check box to indicate whether the foundation is a private operating foundation described in section l:| 4942())(3) or (] 4942())(5)
2 a Enter the lesser of the adjusted net Tax year Prior 3 years
ncome from Part | or the rummum (a) 2010 {b) 2009 {c) 2008 {d) 2007 (e) Total

investment return from Part X for
each year listed

b 85% of line 2a

¢ Qualifying distributions from Part XII,
line 4 for each year listed

d Amounts included in line 2¢ not
used directly for active conduct of
exempt activities

e Qualifying distributions made directly
for active conduct of exempt activities.
Subtract line 2d from line 2¢

3 Complete 3a, b, or ¢ for the
alternative test relied upon:
a "Assets” alternative test - enter:
(1) Value of all assets

(2) Value of assets qualifying
under section 4342())(3)(B)(1)

b "Endowment” alternative test - enter
2/3 of mimimum investment return
shown n Part X, line 6 for each year
listed

¢ "Support” alternative test - enter:

(1) Total support other than gross
investment income (interest,
dividends, rents, payments on
securities foans (section
512(a)(5)), or royaities)

(2) Support from general public
and 5 or more exempt
organizations as provided in
section 4942())(3)(B)(u)

(3) Largest amount of support from
an exempt organization

{4) Gross investment income

| Part XV _| Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets
at any time during the year-see the instructions.)

1 Information Regarding Foundation Managers:

a List any managers of the foundation who have contributed more than 2% of the total contributions recetved by the foundation before the close of any tax
year (but only if they have contributed more than $5,000). (See section 507(d)(2).)

NONE

b List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the ownership of a partnership or
other entity) of which the foundation has a 10% or greater interest.

NONE

2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:

Check here B> [X] if the foundation only makes contributions to preselected charitable organizations and does not accept unsolicited requests for funds. If
the foundation makes gifts, grants, etc. (see instructions) to individuals or organizations under other condions, complete items 2a, b, ¢, and d.

a The name, address, and telephone number of the person to whom applications should be addressed:

b The form in which applications should be submitted and information and matenals they should include:

¢ Any submission deadlines:

d Any restrictions or hmitations on awards, such as by geographical areas, charitable fields, kinds of institutions, or other factors:

023601 12-07-10 Form 990-PF (2010)
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07091026 741958

Form 990-PF (2010) THOMAS E. LEMONS FOUNDATION 84-1478990 Page 11
| Part XV]| Supplementary Information (continued)
* 3 Grants and Contributions Paid During the Year or Approved for Future Payment
Recipient It recipient is an individual,
Show any reatonshplo | oo P enouon Amount
Name and address (home or business) gr"syugg‘{;n‘;’,;?’c‘o’}]‘tarﬁ‘;&%’, recipient
a Paid dunng the year
CHILDREN'S HOSPITAL 501C3 SOCIAL SERVICES 300.
FOUNDATION
13123 E 16TH AVE, BOX 045
AURORA, CO 80045
THE HUNGER PROJECT 501C3 SOCIAL SERVICES 20000.
5 UNION SQUARE WEST NEW
YORK, NY 10003
Total > 3a 20300.
b Approved for future payment
NONE
Total > 3b 0.

023611 12-07-10

7961
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Form 990-PF (2010)

THOMAS E. LEMONS FOUNDATION

84-1478990

Analysis of Income-Producing Activities

Page 12

Enter gross amounts unless otherwise indicated. Unrelated business income Excluded by section 512, 513, or 514 (e)
{a) (b) 0, (d) Related or exempt
Business A sion
1 Program service revenue: code mount code Amount function Income
a NONE
b
¢
d
e

f

g Fees and contracts from government agencies
2 Membership dues and assessments
3 Interest on savings and temporary cash
investments
4 Dividends and interest from securities
5 Net rental income or (loss) from real estate:
a Debt-financed property
b Not debt-financed property
6 Net rental Income or (loss) from personal
property
7 Other investment income
8 Gan or (loss) from sales of assets other
than inventory
9 Net income or (loss) from special events
10 Gross profit or (loss) from sales of inventory
11 Other revenue:

1.

26778.

234.

126537.

12 Subtotal. Add columns (b), (d), and (e)
13 Total. Add line 12, columns (b), (d), and (e)

{See worksheet in line 13 instructions to verify calculations.)

153550.

13

153550.

Relationship of Activities to the Accomplishment of Exempt Purposes

Line No.

v the foundation's exempt purposes (other than by providing funds for such purposes).

Explain below how each activity for which income 1s reported in column (e) of Part XVI-A contributed importantly to the accomphshment of

11 TNVESTMENT INCOME FROM SECURITIES USED TO FUND CHARITABLE DONATIONS.

023621
12-07-10

07091026 741958 7961
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Form 990-PF (2010)
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Form 990-PF (2010) THOMAS E. LEMONS FOUNDATION 84-1478990 Page13

[Part XVl | Information Regarding Transfers To and Transactions and Relationships With Noncharitable
: Exempt Organizations

1 Did the organization directly or indirectly engage in any of the following with any other organization described 1n section 501(c) of Yes| No
the Code (other than section 501(c)(3) organizations) or in section 527, relating to pohitical organizations?
a Transfers from the reporting foundation to a noncharitable exempt organization of;
(1) Cash 1a(1) X
(2) Other assets 1a(2) X
b Other transactions:
(1) Sales of assets to a noncharitable exempt organization 1b(1) X
(2) Purchases of assets from a noncharitable exempt organization 1b{2) X
(3) Rental of facilities, equipment, or other assets 1b(3}) X
(4) Reimbursement arrangements 1b(4) X
(5) Loans or loan guarantees 1b(5) X
(6) Performance of services or membership or fundraising solicitaions 1b(6) X
¢ Sharing of facilities, equipment, mailing hsts, other assets, or paid employees 1c X
d I the answer to any of the above Is “Yes," complete the following schedule. Column (b) should always show the fair market value of the goods, other assets,
or services given by the reporting foundation. If the foundation received less than fair market value in any transaction or sharing arrangement, show in
column (d) the value of the goods, other assets, or services received.
(a)Line no (b) Amount involved (c) Name of noncharitable exempt organization (d) Description of transters, transactions, and sharing arangements
N/A
|
|
|
]
2a s the foundation directly or indirectly affilated with, or related to, one or more tax-exempt organizations described
in section 501(c) of the Code (other than section 501(c)(3)) or 1n section 527? :] Yes [X]No
b If“Yes,” complete the following schedule.
(a) Name of organization (b) Type of organization (c) Description of relationship
N/A

this return, including accompa.nylng schedules and statements, and to the best of my knowledge and belef, it is true, comrect,
s.gn ayer or fiduciary “on all Information of which freparer has any knowledge
i /

Here [y \, "~/ 7 I\ [/ 17L /l }
Signature of officer op/fgustee Title

Print/Type preparer™s name Preparer's signature Date Check [ ] +f {PTIN

. . [0/ . self- employed
Paid SHELLY PAIALII WM 7’71 !

Preparer |frm'sname » SQUAR MILNER /PETERSON MIRANDA WILLIAMSO| Frm'sEIN b
Use Only
Fim'saddress - 12121 WILSHIRE BOULEVARD, SUITE 1221
L,OS ANGELES, CA 90025 Phoneno. (310)826-4474
Form 990-PF (2010)
023622
04-26-11
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Schedule B Schedule of Contributors

OMB No 1545-0047
{Form 990, 990-EZ,

-or 990-PF) P Attach to Form 990, 990-EZ, or 990-PF. 20 1 0
Department of the Treasury
internal Revenue Service

Name of the orgamization Employer identification number

THOMAS E. LEMONS FOUNDATION 84-1478990

Organization type (check one)

Filers of: Section:

Form 990 or 990-EZ [:] 501(c) ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a pnvate foundation
527 political organization

Form 990-PF

501(c)(3) exempt pnvate foundation

4947(a)(1) nonexempt charitable trust treated as a pnvate foundation

0 0¥ 0OU

501(c)(3) taxable pnvate foundation

Check if your organization 1s covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

K] For an organization filng Form 990, 990-EZ, or 990-PF that received, durnng the year, $5,000 or more (in money or property) from any one
contnbutor Complete Parts | and Il.

Special Rules

:] For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
509(a)(1) and 170(b)(1)(A)(vi), and recewved from any one contnbutor, dunng the year, a contnbution of the greater of (1) $5,000 or (2) 2%
of the amount on (i) Form 990, Part Vill, ne 1h or (i} Form 990-EZ, line 1 Complete Parts | and 1l

|:| For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contnbutor, dunng the year,
aggregate contnibutions of more than $1,000 for use exclusively for religious, chantable, scientific, Iiterary, or educational purposes, or
the prevention of cruetty to children or animals Complete Parts |, 11, and Ill.

l:l For a section 501(c)(7). (8), or (10) organization filing Form 990 or 990-EZ that received from any one contnbutor, dunng the year,
contnbutions for use exclusively for religious, chantable, etc., purposes, but these contnbutions did not aggregate to more than $1,000
If this box 1s checked, enter here the total contnbutions that were received dunng the year for an exclusively religious, chantable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, chantable, etc., contnbutions of $5,000 or more dunng the year . > 3

Caution. An organization that i1s not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, tine 2 of its Form 990, or check the box on line H of its Form 990-EZ, or on kne 2 of ts Form 930-PF, to certify
that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF)

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

023451 12-23-10




Schedul® B (Form 990, 990-EZ, or 980-PF) (2010)

1 of

Page 1 of Part |

Name of organization

THOMAS E. LEMONS FOUNDATION

Employer identification number

84-1478990

Part |

Contributors (see instructions)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Aggregate contributions

{d)
Type of contribution

1

THOMAS E LEMONS CHARITABLE LEAD
UNITRUST

215 S. MONARCH STREET, SUITE 102

$ 165600.

ASPEN, CO 81611

[x]
]
L]

(Complete Part Il if there
1s a noncash contnbution )

Person
Payroll
Noncash

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)
Type of contribution

L
]
L]

(Complete Part Il if there
Is a noncash contnbution )

Person
Payroll
Noncash

(a)
No.

(b}
Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)
Type of contribution

L]
L]
L]

(Complete Part Il if there
1s a noncash contnbution.)

Person
Payroll
Noncash

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)
Type of contribution

]
L]
1]

(Complete Part Il if there
IS a noncash contnbution )

Person
Payroll
Noncash

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)
Type of contribution

L]
[]
]

(Complete Part |l if there
15 a noncash contnbution )

Person
Payroll
Noncash

(a)
No.

()
Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)
Type of contribution

L]
[]
]

(Complete Part 1 if there
1S @ noncash contnbution )

Person
Payroll
Noncash

023452 12-23-10

07091026 741958 7961
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Schedufe B (Form 990, 980-EZ, or 890-PF) (2010)

Page of of Part il

Name of organization

Employer identification number

THOMAS E. LEMONS FOUNDATION 84-1478990
Partll Noncash Property (see instructions)
(a)
(c)
:oc:;‘ D e " ®) h i FMV (or estimate) Dat (d) ived
escription of noncash property given (see instructions) ate receive:
Parti
(a)
(c)
:oor; b L. ‘ ®) h . FMV (or estimate) Dat (d) ived
escription of noncash property given (see instructions) ate receive:
Part |
(@
{c)
f:::;‘ o e 1 (®) h . FMYV (or estimate) Dat (@ ived
escription of noncash property given (see instructions) e receive:
Partl
(a)
{c)
:;:‘ D o ¢ ®) h ) FMV (or estimate) Dat (@ ived
escription of noncash property given (see instructions) e receive:
Part |
(a)
(c)
:O(:;‘ D e f ®) h . FMV (or estimate) Dat () ived
escription of noncash property given (see instructions) ate receive
Part |
(a)
{c)
:oc:;‘ D ioti ¢ ®) h . FMYV (or estimate) Dat (d) ived
o escription of noncash property given (see instructions) ate receive

023453 12-23-10

07091026 741958 7961
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Schedule B (Form 890, 990-EZ, or 980-PF) (2010)

Page of of Part Ill

Name of organization

-

THOMAS E. LEMONS FOUNDATION

Part il

Employer identification number

84-1478990

Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), (8), or (10) organizations aggregating
more than $1,000 for the year. Complete columns (a) through (e) and the following line entry For organizations completing

Part I, enter the total of exclusively religious, chantable, etc , contrnbutions of

$1,000 or less for the year {Enter this information once See instructions) P $

(a) No.
'1;rorl't"| {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
|
|
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
|
(a) No.
Ff’rorrinl {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
‘ (e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
gorTl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g:r::nl {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift

Transferee’s name, address, and ZIP + 4

Relationship of transferor to transferee

023454 12-23-10

07091026 741958 7961
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4 *

THOMAS E. LEMONS FOUNDATION 84-1478990
FORM 990-PF INTEREST ON SAVINGS AND TEMPORARY CASH INVESTMENTS STATEMENT 1
SOURCE AMOUNT
WELLS FARGO 1.
TOTAL TO FORM 990-PF, PART I, LINE 3, COLUMN A 1.
FORM 990-PF DIVIDENDS AND INTEREST FROM SECURITIES STATEMENT 2

CAPITAL GAINS COLUMN (A)
SOURCE GROSS AMOUNT DIVIDENDS AMOUNT
ZESIGER CAPITAL GROUP 26778. 0. 26778.
TOTAL TO FM 990-PF, PART I, LN 4 26778. 0. 26778.
FORM 990-PF OTHER INCOME STATEMENT 3
(Aa) (B) (C)
REVENUE NET INVEST- ADJUSTED
DESCRIPTION PER BOOKS MENT INCOME NET INCOME
CLASS ACTION SETTLEMENT 191. 191. 0.
MISCELLANEOUS 43. 43. 0.
TOTAL TO FORM 990-PF, PART I, LINE 11 234. 234. 0.
FORM 990-PF ACCOUNTING FEES STATEMENT 4
(A) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
ACCOUNTING FEE 8792. 0. 0. 0.
TO FORM 990-PF, PG 1, LN 16B 8792. 0. 0. 0.

07091026 741958 7961
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1 - 9

THOMAS E. LEMONS FOUNDATION 84-1478990
FORM 990-PF OTHER PROFESSIONAL FEES STATEMENT 5
(A) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
MERRILL LYNCH 523. 523. 0. 0.
ZESIGER CAPITAL GROUP 37355. 37355. 0. 0.
TO FORM 990-PF, PG 1, LN 16C 37878. 37878. 0. 0.
FORM 990-PF TAXES STATEMENT 6
(A) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
FOREIGN TAX 2872. 2872. 0. 0.
TO FORM 9S90-PF, PG 1, LN 18 2872. 2872. 0. 0.
FORM 990-PF OTHER EXPENSES STATEMENT 7
(Aa) (B) (c) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
BANK FEE 10. 0. 0. 0.
FORM 990-PF CORPORATE STOCK STATEMENT 8
FAIR MARKET
DESCRIPTION BOOK VALUE VALUE
ZESIGER CAPITAL GROUP - STATEMENT ATTACHED 2722755, 3511958.
TOTAL TO FORM 990-PF, PART II, LINE 10B 2722755. 3511958.

07091026 741958 7961

20
2010.04050 THOMAS

STATEMENT(S) 5, 6, 7, 8

E. LEMONS FOUNDATION 7961 1



%€V 8 06L'ECE
$09° € 0GT’8ET
$%8° ¥ 0b9 ‘'S8T
%18 6 Z8G8'9LE
$8€° 2 08Z'T16
%L8°C 08T‘0TT
$69°T Z9T’€9
%26°'C 096°T1T
%2598 010 LZE b6T'LTE
%$Z5°8 0T 0 LZE v6Z’LLE
%ZS°'8 0T"0 LZE b6z’ LZE
o1103330d PTOTA BwodUI uuy BnTeA
jo aod pojemyisd 39 IBR
T °beg

SATIVANA-NON dANNSNOD TY.LOL

€85 'TOE
98¢ ‘80T oL 0€ 60°¥T ONI SIONITII-SNEMO 006’V
96T €6T LB°ST 01°91 ONI Xa€4IT 000°ZT
SETEVINA-NON YIWNSNOD
TEE'ETE SAINLSAANYI DISVE TVLOL
PES LS ¥O"ET [4A:] 440D SONIQTIOH QVAHISHOH 000'L
185°S0T L8 L S L ONI DIAIINAIDS ¥ZEHED 000°PT
¢GEBS 60°S€E 0z°0¢t 440D 378YD TYYENIED 008°T
£98°'S6 |2 2RAS 59°0T ONI ZIA¥D 000°6
SHIYLSNANI DISYH
SHILINDH
P6ETLZE SLNITVATNDI HSYD ¥ HSVYD TVLOL
V6T’ LEE HSYD ‘TVIOL
¥6Z'LZE 00°1 00°T ¥Y1700 SO P6T'LZE
HEYD
SINTTVAINDA HSYO ¥ HSVD
IE0D 9oTIg 380D ejeg ©13318S uotadyaosaq PI2H
Tea3ol quaxany oberoay paiemiod A3Tanoag A3T3uend

(1Fe32q) 1x0deyg 3985V
o171 dnoag yrdepy xabBrsaz

sn .Aouaaxn) OFL[e3zldaod
0T/TE/ZT :30 8Y
NOILVANNOA SNOWHT '8 SYHOHL




%9¢° T 00€ ‘8% TEV'8L ShE 09°S NOIIYHOdHO0D LDIYNA 000 ‘%I
X90TONHDAL TYOIQHNW
%60°2 0SE’‘08 pI8°1S FIVD HITVHH TVLOL
%60°C 0sE€‘o8s ¥I8°'1S L0°9T 9¢°0T d40D IDIA¥ES FDNIAIAOHA 000°S
qAVD HITVIHR
S6E°T 08% ‘€S 160°E8 STYIDNYNIL TYLOL
%6€°T 08% €S 160°€8 Z8° ¢ $6°G d¥0D SIANAVH TIVLIAYD ¥ad  000'PT
STYIDNYNIA
$ZE'CT 086‘ZLY ZTL'L8E AOUANT IYIOL
SLL'T 000°89 PE6°9LT 0% € G8°8 ONI SEDOIYNO0SAY WAINVEA 000°0C
%69°C 05p ‘€01 LST'TY 69°02 [ A: ONI TINI LLOWJAAPH 000°S
%60 € 086 '€EET 686 V8 8T 2T €L L 0D FDIAYEAS XIWIVW 000°TT
%9€° ¥ 066°L9T ZES‘E8 0z €2 LG 1T dNo¥S INIRAINOA HAMOA 11IVEOTO ZTIZ'L
ADYANT
*3u00 - SHILINDH
otTT033x0d PI®PTX euwoouyl uuUy BNITEBA 350D 8D Tad 380D @3edg ©T338S uot3ydyaonsaa pPI®H
Jo 3o2d paaewylsd Jo)IeR Telol juarxan) obeaeay paiemiod KX31anoesg Ka31auend
sn :Aoueaan) O7rOIAXOL
01/T€/2T 30 SY
7 obed NOILVANNOA SNOWAT ¥ SYWOHL

(TTR232d) jxoday 3888V
11 dnoas 11de) 1367897




BL6°T 90 S St8°¢E z9S’SL
%€0°€ €S 91T
S¥T ¥ 6T 00%'2C 0T0’6ST
$66°0 0S6°LE
$TT°C L0°T v98 Z00°'T8
$26° € bhE‘OGT
%267 € PHEOST
L3220 1% Z89°'SLY’T
%8v° ¢ 00%°96
%8%°C 00%°'S6
%$06°T 00T’€L
%$59°0 008°FZ
oTTo¥ax0d PI®TXA ©wWodUI uuy BenTEA
poleWTY ST jeyaeyn

jo 3od

¢ obed

SONIQTOH 4no¥d ESvE YFATIS 000 °S8

E¥E’LE 68°0 by 0
CTIT 98 60°0 L0°0 I7 SONIQTIOH ADYANI TUINTWNOYIANE MEN 000°0%Z°T
DLTZET o' 0 €€ 0 dNo¥O SHIVAIY AHLYM ¥YNIHD 000°00F
LEY'TS £S5°¢C (2281 SNI EONVYITTY NOTLVDNAE ¥NIHD 000°ST
T00°'TL SL°0 99°0 FYNLTINDIUOY NYHAOW VYAOVHD 000 ‘80T
YRIHD
€29°88 NOIOEY VOIYAV TVLOL
€29°88 8Z°0 LT 0 D74 OHYNQOT 000°SES
NOISDEY VOIHAV
SEILINDA TYNOILVNIIINI
6ST'VEP ‘T SITLINDA TVIOL
SLS'TTIT NOILVIYOdSNWIL 1Y1O0L
GLS'ITT G6°L 0€'6 ONI SUOBLITIVALS 000°ZT
NOILVI¥OJISNVYL
€50 'S8T AD0TONHDEL TYOIAIW IVI0L
zZ9°'90T 96" ¥ zZE'TT J¥0D WASEH 000°S
-3u0d - XDO0TONHDEL TVDIQIW TVLOL
380D 80Y1d 3so)  ®3ed aT3I3ILS uot3idyransaq PI®H
Te30L quexan) obeisav A31aInoag K3Tauend

(1127eQ) qaxodey 338868V

o1 dnoag

tdep xebrsez

gn .Aoueaan) oryoilaocd
0Y/TE/TT 130 B¥
NOTILYGNNOd SNOWIT "3 SYWOHL




SE6°T 8E"¢Z 09L°T 860 'PL ¥08°6E SE°T Lo RIVILVA "INANAWIYAVD SVYANIS 000 °SS

%66°2 6FE'ETT 880 ‘%11 0T"8 ST 8 S¥ ONIQTOH NHANVY 000°'bT
AENUNL
%09 ¥T 92°¢ 6¥9°CT 695°09S 0T9°‘€€Z VISANOONI 'IVLOL
298 € 9% € 00T’S 995/ LYT S6L 0L 6%°0 ¥Z'0 Ld VYVDAN SVO NVYVHYSN¥Ad 000°'00€
$€L°C 96°2 ¥89°'C 669°¥0T S9L‘Ee 8€'0 60°0 Ld JEL (0¥ASYHEd) YOAYW VSVL 000°SLZ
%E9 € Z1°¢ 0GE’Y €2H'6ET €TL’08 61°0 T1°0 Ld ddl OANINO4¥OD ¥¥VY 000°SzZL
%0F%° ¥ 0E"0 S18§ 1888971 8EE‘8S €€°0 IT°0 VISENOUNI ZYYMAYVH IOV  000°STS
YISANOANT
6T b (A LE9'T z8L'09T (41 281 VIANI IVYLOL
SYHS AHO T = HAV T
$6T° ¥ z0°1 LES'T Z8L7091 Z5% ‘86 ¥9°08 T0°T€ YAy NOdS - alT ANVE IDIDI SLT'CE
YIANX
%ES° ST 6% T 6888 €TP ‘965 €€5°€G¥ UNIHD TVIOL
%6¢°€ [4 21 008°T 9€H 92T 0LZ'S¥ S0°T 8€°0 al1 XLINIYL 000°02T
‘quon - VNIHD TYIOL
0171033304 PIS8TFX BWOOUI uuy enTeas 380D 2oTId 380D @3eg oy13aes uotadyaogeq PIeH
JO 2394 pajewyisy jexIel Te3jolL juaxan) abeasay pIEMIOg Ajtanoag AaTauend

sn  :Kouerand oTToj3Iod
0T/TE/TT 30 8Y

$ ©obeg NOILVYANNOdA SNORAT 3 SYWOHL
(TTeasq) 3xodsy 1986V

o1 dnoag tdepn aabysag



FROONI aIN¥DDY ONIANTONI 0X104140d IVYIOL

96% ‘ST zzo‘op8’t 6%0°050 €

69€°'T HHOONI Q3NADOV TVLOL
%00°00T 99°0 96V 'ST £92°6€E8°¢E 6V0°0S0 € 017031304 "IVLOL
%F0°ES v 1 691°S2Z 9L2'9€0°C 965°882°T SAILINDA TYNOILVNJILNI IYLOL
SE8°T 0S€ 0L 006°S6 WYNLIIA TYLOL

%€0° T 0SE‘0L 006°S6 10°2 VL' z H-QLT ANI SSTH4YIINT WNNIAIA 000°SE
WYNLAIA
48T S ZT°0 1434 996 ‘86T EOT'TIT ANIVEAN IYLOL

SYHS QU0 T qav¥ T
$ZL € G8L'ZYT 99€ ‘9L 0T LT ST'6 S DAY ¥AD-VS dHH O0GE’SB
SYHS Ay¥o OT = dav T
%9%° T ZF0 vET 18T1°9S BEL'PE €L°8T 85°TT qaY SNOAS-ODYIANIMINID 000°€

ANTYUAN
%BLL 65°0 09L'T $G8°'862 9LE’LOT AFNYNAL TVIOL

%06° € 90%‘TTT £8% ‘€S 6L°C PE'T FAYHSNOY IYL 000°0%
+quod - AdMENL TYLOL

o11033204 pPIeTx QwodUI uuy sniea 31800 aoyad 180D @3ed 9@T339S uoTidyansed pTOH
Jo 324 pejewtisd jeqIel 1e30lL quexan) ebexsay paemniodg K3tanoasg A3 1auend
sn -KLoudaxand orroilxoed
0T/TE/ZT 30 BY
g obed NOILUANNOA SHOWHAT °d SVWOHL
(treaaa) jaodeay 3essvy

o711 dnoad

tdepy 29618072




098°2T 09821 §0S°LL 69E'06 A90TTONHOEL NOILYWHOANI 'TYIOL
P 098'2T — 098721 — 60§'LL ~  £9€°06 0T0ET uep Jd40D LA0SO¥DIH 00°000°€
. XOOTONHOHEL NOILYWHOANI
|
16674 | 869 'L €62 295°9L £55° b8 XO¥ENZ TVIOL
' - -
- zBE't- | L TBEYE- »r ZTLO'6T _~ 689°SY 0T0Z '3°0 ONI IINI LLOWJEQOHW 00°000°T
T _ I PR ~ € oToz 4&Ing dNodp INAWAINDI yIMOd IYEOTH ZZT°0
\ ELE'TT ~_ 080'TT {14 7~ oL8p’Ls e 09889 0I0Z 320 ANYAWOD XODTIM ¥ Ad0Davd 00°000°'€E
: XDYENI
9EL i 5¢L 086 9TL'T SSTAVENG-NON YEWOSROD TYIOL
\ L1 ﬂ 9€L _/ o086 yd 9TL'T 0TO0Z ‘uep ONI SIONITILI-SNAMO 00°0§
_ £ETAVINT-NON dARASNOD
I
f
668'¢s ! 006'T¥ 666'TT 067’961 68€ 052 SHIYISNANI DISVE TYLOL
— LO6'SE ! .+ LO6'SE - 00E£’6T ~ LOZ'S59 oroz TFrdy 440D S1YV4LSYD NOISIDIAA 00°00S§
— 6£5°5 | 6€5'S - §06'S e A4 200" 0T0C ‘uepr JY0D SI¥VALSYD NOISIDHYd 00°00T
— EL8 LT ‘ — £L8'€e -~ 6Z8'8E — 0L’z pT0Z *Bny J490D HSVYILOd 00°'0SS
— T9%'9 - T9%’9 < LB00T / 605’91 0T0Z Yydxen dd30D HSYILOd O00'OfT
56891~ | 68791~ L~ 0F8'69 ~~  9¥6°'CS 0T0Z 320 4300 A¥0ANZd 00°009°0T
BV L m BFYL- » STELT - 0L8'S 0T0Z eungp d¥0) QY04ANEd 00°00%'T
kom«\w | -~ 09%'9 _- TSZ’SE - TIL'TE 0TOZ “3°0 dd0D SONIU'IOH QY¥EHASHOH 00°000°€
| SYTALSAANI DISYE
]
_ S4ILINDA
| .
|
}
|
mmoq\rﬁmw BROT/UTed 88077/UTeD 380D gpaadoId YIuou uotydyaosag A333uend
Hmuvh wxal Buog wia), 3Ioqus eseydang Teaor oTes K3tanoeg
|
i
“ sn :Apuexan) oFrojixod
0T/TE/ZT oL
0T/T0/T0 :woza
NOIIVANNOA SNOWAT *d SYHWOHL
1 8beg

jxodoy sso/uTled pazyresy

519 dnoas Teatded umwwwww\\\\\

e

e




11729449 'IVLOL

jao0dey §SOT/ufep) pPIZTI[eIY
511 dnoan Teatded aebysez

p0T’S2Z- ¥01°S¢Z- 997 '¥8 Z91'6S
\\\\ $0T‘S2- pOT ‘ST~ \\\\ 99¢2°'Yy8 s MMMwMW 0T0Z 4eR HQV¥ ‘V'S OUIHTISVHE OAT0dALAd 00°000°T
112viE
SHILINOA TYNOILVNYILNI
889 ‘T 889°'T GLE'SL £90°LL AWOONI aFXIA TYLOL
8891 889°T SLE'SL mwquw SaNOd HIVEOdE0D TYIOL
889°T o~ 889°T S SLE’SL , mwmuMw otoz "q°a FIvd LYOT14 DNI SSVID X3E4I7 00°000°SL
SANO8 ZIVHOdHOD
HWOONI QAXTA
$9T'CT 6§95 'ST- 6z8°'LT 89L‘€0S ZEO0'9T5 SHILINDA TVYLOL
LL9'e MmeM zHL'ZL 6Tb'SL SEDTIAYAS NOIIVDINAWWODATHAL TVLOL
LL9'T \\\\ LL9‘C ~ ZhL CL .~ 61I¥’'SL 0tT0Z -qed 430D L ® L ¥ 00°000°¢€
SHOIAYES NOILYDINOWRODHUTAHL
668°99- 668°69- S8b‘6L 985 ‘€T ASO0TONHDEL TVDIQAW TYLOL |
P 668°G9- \\\ 668°S9- \\\ S8y’6L \\\\ 985 €T 0T0Z "3°0 ONI STYDILAZOVWEVHA ¥ZXETIVY  00°000°0T
ADOTIONHDAL TVOIA3KH
‘3U0D - SAILINDA
ssor/utes ggory/uten Esor]/utTe’d 380D spaedoigd YIUoR uoyydyiaonsada A31auend
1301 wae), Buon wray, 3Ioys sseydINg e300l eTes Kjtanoag
sn 1Lousain) orYT0FIxOA
0T/TE/TT 1oL
0T/T0/T0 :woil
NOILVANNOA SNOWIT I SVYWOHL
7 ebedq




ANIVHIO

qaxodey ssorj/ulep pIAzITesy
o771 dnoap teatded LYo 4514

166’61 TGV 6T 6TV ’'0E 088°6V RARANL TYLOL
PT0OT » bT0°0T \\.mam.ﬂm ' 0E6'TE 0T0T "3°0 HTNTLVA TOMNIHIMAVO SUYANIS 00°000°0C
o~ 9Ew’s 9LV ‘6 \\ vIS°8 Y 056°LT 010z "uer WINILVA TONNEKI¥AYD SVYANIS 00 €€E£°0T
~ ~
XAAYNT
Z8T'02 Z8T'02 T6¥ ‘0T $L9'0ST VISENOUNI IVLOL
-~ ogo’te- 0E0'TZ- -~ LTE6'ETT -~ 968'26 010Z AeR MOV 4S-YISENOGNI NINOWOYETAL 00°000°€
- ETZ'TY - £1T'TH ~ §95°9T - BLL'LS 010z ‘adag 1d YEI (O¥sS¥Td) VOUVR VSVYL 00°000°SLT
¥ISANOUNI
L68'6E L68°6€E 0B ‘9€ TOE ‘9L YIQNI ‘IVIOL
e L6B'6E P L6B6E S 0% ‘9€ (\\\ T0€°9L o100z Kem S 93¥ Wao - QELIWIT OHANOL ? NASHVT 00°002°C
YIANI
91€ ‘%S 8L5°L2 8€L 92 ZEL'TZT 8¥0°9LT YNIHD TVIOL
~ 818'%T 8T8‘PT ~/ €9€‘0¢€ ~ T8T’SY 010z ‘ades aLd1 ALINIYL 00°000°9%
- L28’0T _ Lzs'oT — 50T'TT — €eo0’ze 0TOZ "AON SONIUIOH dnoud ASVA AATIS 00°000°Se
s L80’9 - L80'9 ~ €58°1€ 7 0¥6'LE 0T0Z AeM H-0D HONYMASNI H4I71 ¥NIHD 00°009
—~ €8€'9 - £8E°9 -~ LZ6'ST < 0TE‘Ce 0T0Z TFIAY H-0D FONWAASNI HAIT YNIHD 00°00¢€
A T02’9% 60T’'ST £60°T / G8E‘ZE y 985°8Y 0T0Z YOIen FENILTNOTHOV NYHAOW YAOVHD 00°000°0¥
YNIHD
*30oD SAILINDA TYNOILVYNYALNI
sS507/UTed 8807 /UTed 86077 /UTED 380D gpaadoad 13IVOR uotjdraonseq A3Fquend
TEI0L uxa) HBuot mIol 3IIOYS egeroand Te30L ates A31anoas
sn :Aouexany 071033104
ot/Te/2t ‘05
0T/T0/T0 twOxd
NOILVYANNOA SNOWAT & SYHOHL
¢ ebed




<2 -

ﬁm.wﬁ

—_—

§8S'CTT

—

PF8°€E

~ ¥P8'¢E

ggor] /uted
Te30%L

y obed

a

i

5L9’8Y 198°LL ELLE6E 60€£°0ZT'T IVLOL
£65°29 Z€0°0S 0€9'FTY GTZ’ LTS SHTIINDA TUYNOILYN¥ALNI TYLOL
- ¥H8°E 90€'TIY 0ST ‘ST ANIVEIN TVI0L
N ¥b8°¢€ r 90€’TT Va 0ST'ST oToz TFadv S oEdy WAO-¥S dEW 00°000°T
sso1/ured ggoq/ured 380D speedoxd YIUuon uotydraoseq Kytauend
wae] buot uwiel 3I04s eseysand TeaoL afes KAqtanoes

qaoday s807/UTED pozITEad
o711 dnoxp Teatded 10B1S89Z

sn :Aousrand otro3iaod
0T/TE/ZT 0%,

0t/10/T0 Fwold

NOILVANNOA SNOWHT *q SVYWOHL




Form 8868 Application for Extension of Time To File an

(Rev. January 2011) Exempt Organization Return OMB No. 1545-1709
.?m;. Re::r:u:;Lvm;w P File a separate application for each retum.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box » [X]

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part |l unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.
Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Retum for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see Instructions). For more details on the electronic filing of this form,
visit www.irs.qov/efile and click on e-file for Chanties & Nonprofits.

Parti | Automatic 3-Month Extension of Time. Only submit onginal (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extenston - check this box and complete
Pationly . » [ ]

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of ime
to file income tax retumns.

Type or | Name of exempt organization Employer identification number
print THOMAS E. LEMONS FOUNDATION
C/0 SQUAR MILNER 84-1478990

File by the R
duedste for | Number, street, and room or sutte no. If a P.O. box, see instructions.

fingyorr | 12121 WILSHIRE BLVD, STE 1221

retum See
nstructions | City, town or post office, state, and ZIP code. For a foreign address, see Instructions.

LOS ANGELES, CA 91344

Enter the Retumn code for the retumn that this application 1s for {file a separate application for each retum)
Application Return | Application Returmm
Is For . : Code |lisFor Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL - 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

SQUAR MILNER, LLP
® Thebooksareinthecareof » 12121 WILSHIRE BLVD #1221 - LOS ANGELES, CA 90025

Telephone No. > (310)826-4474 FAX No. P>
® |f the organization does not have an office or ptace of business in the United States, check this box » D
® {f this Is for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN) . If this 1s for the whole group, check this

box P> D . If it 1s for part of the group, check this box »> l:] and attach a list with the names and EINs of all members the extension is for.
1 Irequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
AUGUST 15, 2011 , to file the exempt organization retum for the organization named above. The extension
is for the organization’s retumn for:
» [X] calendaryear 2010 o
» [ Jtax year beginning , and ending

2  If the tax year entered In line 1 1s for less than 12 months, check reason® D Inthal retum D Final retum
[:] Change In accounting penod

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundabile credits. See Instructions. 3al$ 1449,
b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. include any pnor year overpayment allowed as a credrt. 3bi{ $ 1449.
¢ Balance due. Subtract line 3b from ine 3a Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3| $ 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EQ for payment instructions.
LHA  For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2011)
023841

01-03-11




\ .

o
Form 8868 (Rev. 1-2011) Page 2
® [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box >

Note. Only complete Part |l If you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

| Part B Additional (Not Automatic) 3-Month Extension of Time. Only file the onginal {no copies needed).
Name of exempt organization Employer identification number

1 Typeor ITHOMAS E. LEMONS FOUNDATION

print  1"/O SQUAR MILNER 84-1478990

2:;{,:: Number, street, and room or suite no. If a P.O. box, see Instructions.
| :::gd;;:r'm 12121 WILSHIRE BLVD, STE 1221
} retum See | City, town or post office, state, and ZIP code. For a foreign address, see Instructions.
1 mstuctons I,LOS ANGELES, CA 91344
|

Enter the Retum code for the retum that this application is for {file a separate application for each retum)
|
Application Return | Application Return
Is For Code |lIs For Code
Form 990 01
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
; Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
l Form 990-T (trust other than above) 06 Form 8870. 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
SQUAR MILNER, LLP

® Thebooks aremthecareof » 12121 WILSHIRE BLVD #1221 - LOS ANGELES, CA 90025

Telephone No.»> (310)826-4474 FAX No. P
' ® If the organization does not have an office or place of business in the United States, check this box > E:l
_® [fthis'is for a Group Retumn, enter the organization’s four digit Group Exemption Number (GEN) if this I1s for the whole group, check this

! box P D . H it I1s for part of the group, check this box » D and attach a list with the names and EINs of all members the extenston Is for.
4  )request an addrtional 3-month extension of tmeunti _ NOVEMBER 15, 2011.
! 5 Forcalendar year 2010 , or other tax year beginning , and ending
68  |f the tax year entered In line 5 Is for less than 12 months, check reason: D Inttial retum D Final retumn
I:] Change In accounting penod

7  State in detall why you need the extension
ADDITIONAL TIME NEEDED TO ACQUIRE THE NECESSARY DOCUMENTS TO COMPLETE
THE INCOME TAX RETURN

8a If this application s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 8ai$ 1449.

! b If this application Is for Form 990-PF, 930-T, 4720, or 6069, enter any refundable credits and estimated
j tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868. 8b| $ 1449.
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 8t $ 0.

Signature and Verification

Under penalties of perjury, | declare that | have examined this form, mcluding accompanying schedules and statements, and to the best of my knowledge and belef,
\ it 1s true, correct, and complets, and that | am authonzed to prepare this form

Signature P/MM QL,LA,(,L,L_, e > CPA Date B> ’?I [ )// (

Form 8868 (Rev. 1-2011)

023842
‘ 01-24-11




