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990 Return of Organization Exempt From Income Tax AR 2
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 20 1 2
Department of the Treasury benefit trust or private foundatic.m) Open to Public
Intemal Revenus Service P> The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2012 calendar year, or tax year beginning and ending
B Check it C Name of organization D Employer identification number
applicable

orange’ | ALEX'S LEMONADE STAND FOUNDATION

E:i;i\:;e Doing Business As 56-2496146

retum Number and street (or P.0. box if mail i1s not delivered to street address) Room/suite | E Telephone number

jemn- | 333 E. LANCASTER AVENUE 414 610-649-3034

o e? City, town, or post office, state, and ZIP code G Gross receipts $ 13,626,159.
[ Ifestes | WYNNEWOOD, PA 19096 H(a) Is this a group retum

pending F Name and address of principal officer:J ASON SCOTT for affihates? [:__.]Yes m No

SAME AS C ABOVE H(b) Are all affiiates included?_lves [_INo

| Tax-exempt status: LXJ 501(c)(3) L 501(c)( y (nsertno.) L] 4947(a)1yor L | 527 If *No," attach a list. (see instructions)
J Website:p» WWW.ALEXSLEMONADE.ORG H(c) Group exemption number P>

K Form of organization: |__| Corporation [T Trust [ ] Association [ X ] Other > FOUNDY _ Year of formation: 2 0 O 51 m State of legal domicile: PA
[Part 1] Summary

o | 1 Bnefly describe the organization’'s mission or most significant activities: THE FOUNDATIONS PURPOSE IS TO
‘é RAISE FUNDS FOR PEDIATRIC CANCER, TREATMENT AND RESEARCH. THE
5 2 Check this box P> |:I if the organization discontinued its operations or disposed of more than 25% of its net assets.
2 | 3 Number of voting members of the governing body (Part VI, line 1a) 3 16
g 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 14
# | 5 Total number of iIndividuals employed in calendar year 2012 (Part V, line 2a) 5 31
g 6 Total number of volunteers (estimate If necessary) 8 19324
2 7 a Total unrelated business revenue from Part VIIl, column (C}, line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
5 g | 8 Contributions and grants (Part Vill, line 1h) ) 9,828,809.] 12,444,711.
S 9 Program service revenue (Part VilI, line 2g) 0. 0.
é 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 79,526. 51,942.
11 Other revenue (Part VIll, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) 403,439. 623,762.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), Iing 12) 10,311,774. 13,120,415.
13 Grants and similar amounts paid (Part IX, column (A), fines 1-3) 5,466,218, 9,173,564.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
@ | 15 Salanes, other compensation, employee benefits (Part IX, column (A}, lines 5-10) 1,483,088. 1,725,759,
g 16a Professional fundraising fees (Part IX, column (A}, ine 11e) 0. 0.
8— b Total fundraising expenses (Part IX, column (D), ine 25) P> 698,009. ;
| 17 Other expenses (Part IX, column (A), lnes 11a-11d, 11f-24¢) 1,012,026. 1,148, 281.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 7,961,332, 12,047,604.
19 Revenue less expenses. Subtract ine 18 from line mw 2,350,442. 1,072,811.
Eg Kt CE'VED Beginning of Current Year End of Year
28[20 Total assets (Part X, line 16) 11,897,960. 12,957,629.
<3| 21 Total habilities (Part X, line 26) & MAY 9 b,’ 484 ,112. 487,513.
mg Net assets or fund balances. Subtract line 21 fro ﬁﬁe20 0 ZUH O! 11,413,848. 12,470,116.

r_art Il [Signature Block 1 (@]

Under penalties of perjury, t declare that | have examined this returd, mclu@ N ules and statements, and to the best of my knowledge and belief, it 1s
true, carrect, and compl ration of preparer (other than oﬁlce alli Mitormati fwhlch preparer has any knowledge. 1

’ | s /i{]z0ig
Sign ofofficer Date = 1 77
Here SON SCOTT
Type or print name and title
Print/Type preparer's name Preparer's signature check [ [[ PTIN

Pald CHRISTOPHER M. PEKULA CHRISTOPHER M. PEKUIL; {/71/2015 Is'ell-empIOygu P 00734965
Preparer |Frm's name ) MCGLADREY LLP FrmsEiNp 42-0714325
Use Only | Firm's address > 751 ARBOR WAY, SUITE 200

BLUE BELL, PA 19422 Phoneno. 215.641.8600
May the IRS discuss this retum with the preparer shown above? (see instructions) (X] Yes || No
232001 12-10-12  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2012)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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Form 990 (2012) 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 llI 1

1

Brefly describe the organization’s mission:

THE FOUNDATION'S PURPOSE IS TO RAISE FUNDS FOR PEDIATRIC CANCER
TREATMENT AND RESEARCH. THE FOUNDATION RAISES PUBLIC AWARENESS ABOUT
PEDIATRIC CANCER, ENCOURAGES AND EDUCATES OTHERS, ESPECIALLY CHILDREN,
TO RAISE FUNDS FOR SUCH PURPOSES.

Did the organization undertake any significant program services during the year which were not listed on

the prior Form 990 or 990-EZ? . DYes x] No
If "Yes," descnbe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program services? |:‘Yes IXI No

If *Yes," describe these changes on Schedule O.

Describe 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 are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

(Code ) (Expenses $ 9,223,064. including grants of § 9,075,760. } (Revenue$ )
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.

(Code ) (Expenses $ 1 ’ 060 ’ 446. 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.

{Code } (Expenses $ 108 ’ 434. including grants of $ 97,80 4. } (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 (Descrnbe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

4de

Total program service expenses » 10 , 39 1 .9 44.

232002

Form 990 (2012)
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Form 990 (2042 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 pnvate foundation)?
If "Yes," complete Schedule A ) 11 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? 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 engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? /f "Yes," complete Schedule C, Part Il 4 X
S 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 98-19? If "Yes, " complete Schedule C, Part lil 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the rnght to
provide advice on the distnbution 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 historic 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? /f "Yes, " complete
Schedule D, Part il 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit reparir, or debt negotiation services?
If "Yes, " complete Schedule D, Part IV 9 X
10 Dud the organization, directly or through a related orgamization, hold assets in temporarily restncted endowments, permanent
endowments, or quas-endowments? If "Yes," complete Schedule D, Part V 10 X
11 If the organization’s answer to any of the following questions ts "Yes," then complete Schedule D, Parts Vi, Vii, VIII, IX, or X i
as applicable. o o
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete Schedule D,
Part Vi 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that 1s 5% or more of its totat
assets reported n Part X, line 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 /f "Yes," complete Schedule D, Part VIl 11c
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 in
Part X, line 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 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 hiability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11t | X
12a Did the organmzation obtain separate, Independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X! and XIi 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 and Xll is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "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 1#b| 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? /f "Yes," complete Schedule F, Parts Il and IV 15 | X
16 Did the organization report on Part IX, column (A), Iine 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes, " complete Schedule F, Parts Ill 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), ines 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 VIH, lines
1c and 8a? If "Yes," complete Schedule G, Part Il 18| X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a? /f "Yes, "
complete Schedule G, Part Ill ) 19 X
20a Did the organization operate one or more hosptal facilities? If "Yes," complete Schedule H 20a X
b _If "Yes" to lne 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2012)
232003
12-10-12
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Form 990 (2042 __ALEX'S LEMONADE STAND FOUNDATION 56-2496146  Page 4
[Part IV [ Checkiist of Required Schedules (continued)

Yes | No
21 Dud the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part I1X, column (A), line 1? /f "Yes, " complete Schedule I, Parts | and li ) 29 | X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 27 If "Yes," complete Schedule |, Parts | and Il 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? If "Yes," complete
Schedule J 23 X

24a Did the organization have a tax-exempt bond 1ssue with an outstanding pnncipal 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 line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod 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 duning the year? If "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
26 Was a loan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or disqualified
person outstanding as of the end of the organization's tax year? /f "Yes," complete Schedule L, Part Il 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 Il 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 A current or former officer, director, trustee, or key employee? /f "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? /f "Yes," complete Schedule L, Part IV 28¢ X
29 D 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 . 30 X
31 Dd the organization liquidate, 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 Il 32 X
33 D 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 | 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part Il, Ill, or IV, and
Part V, line 1 34 X
35a Did the organization have a controlied entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f "Yes, " complete Schedule R, Part V, line 2 35b
38 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, ine 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that Is treated as a partnership for federal income tax purposes? /f "Yes, " complete Schedule R, Part VI . 37 X
38 D the organization complete Schedule O and provide explanations In Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2012)
232004
12-10-12
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Form 990 (2032 ALEX'S LEMONADE STAND FOUNDATION 56-2496146 Page 5
| Part V[ Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedulse O contains a response to any questton n this Part V |:]
Yes | No
1a Enter the number reported 1n Box 3 of Form 1096. Enter -0- if not applicable 1a 14 ;
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 1 !
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming ;
(gambling) winnings to prize winners? R 1c | 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 retum i 2a 31 J
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note. If the sum of ines 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 fled a Form 990-T for this year? If "No," provide an explanation in Schedule O 3b
4a At any time dunng 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: > :
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. B
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If “Yes," to ine 5a or 5b, did the organization file Form 8886-T? 5¢
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 as chantable contributions? 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 receve 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? 76 | 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 during the year I 7d I R N J
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f 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, arplanes, or other vehicles, did the organization file a Form 1098-C? | 7h X
8 Sponsoring organizations maintalning donor advised funds and section 509(a)(3) supporting organizations. Did the supporting R N J‘
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. - R _j
a Did the organization make any taxable distnbutions under section 49667 9a
b Did the organization maks a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter: {
a Initiation fees and capital contributions included on Part VIIi, ine 12 10a [
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 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 N
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 1041? 12a
b If "Yes,"” enter the amount of tax-exempt interest received or accrued during the year I 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 i1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand R 13c
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? /f "No, " provide an explanation in Schedule O 14b
Form 990 (2012)
232005
12-10-12
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Form 990 %20.1 2) ALEX'S LEMONADE STAND FOUNDATION 56-2496146  page6
Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions
Check if Schedule O contains a response to any question in this Part VI
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 16 '
if there are matenal differences in voting nights 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 14 !
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 control over management duties customarily 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 D the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to slect or appoint one or
more members of the governing body? 7a | X
b Are any govemance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? ) X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: ) f
a The governing body? ga| X
b Each committee with authority to act on behalf of the governing body? gb | X

9 s there any officer, director, trustee, or key employes listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If “Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
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 Describe in Schedule O the process, If any, used by the organization to review this Form 990. L ]
12a Did the organization have a wntten 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 nise to conflicts? 2} X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes, " describe
in Schedule O how this was done 12| X
13 Did the organization have a written whistleblower policy? i 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 i
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? B ) f
a The organization's CEO, Executive Director, or top management official 15a| X
b Other officers or key employees of the organization 150 | X

If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions). |
16a Did the organization invest in, contribute assets to, or participate in a joint venture or smilar 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 arangements 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 WAL , 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.
IX] Own website l:' Another’'s website IZI Upon request [:I Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, 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
o SEE SCHEDULE O FOR FULL LIST OF STATES Form 990 (2012)
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Form 990 (2012) ALEX'S LEMONADE STAND FOUNDATION _ 56-2496146  page?
ompensation 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 I:I
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

® | 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.

® |ist all of the organization’s current key employees, if any. See instructions for definition of "key employee.*

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

® List 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 organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

(A) (B) (C) (D) (E) (F)
Name and Title Average | o not cf egf':"ggman one Reportable Reportable Estimated
hours per | box, untess person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(st any g the organizations compensation
hours for | S = organization (W-2/1099-MISC) from the
related § g 3 (W-2/1099-MISC) organization
organizations| = | 5 gl and related
below § é s | & éé 5 organizations
line) HEIEIE R
(1) JASON SCOTT 40.00
CO-EXECUTIVE DIRECTOR X X 125,679. 0. 9,040.
(2) ELIZABETH SCOTT 40.00
CO-EXECUTIVE DIRECTOR X X 129,011. 0. 6,168.
(3) LEWIS GANTMAN 1.00
BOARD MEMBER X 0. 0. 0.
(4) BILLY KING 1.00
BOARD MEMBER X 0. 0. 0.
(5) MARY STENGEL AUSTEN 1.00
BOARD MEMBER X 0. 0. 0.
(6) STEPHEN COHN 1.00
CHAIR X X 0. 0. 0.
(7) ERIN FLYNN BLAIR 1.00
TREASURER X X 0. 0. 0.
(8) JOCELYN HILLMAN 1.00
VICE CHAIR X X 0. 0. 0.
(9) JEFFREY BENJAMIN 1.00
SECRETARY X X 0. 0. 0.
(10) MICHAEL GEORGE 1.00
BOARD MEMBER X 0. 0. 0.
(11) JOEL FRANK 1.00
BOARD MEMBER X 0. 0. 0.
(12) GIANNA JACKSON 1.00
BOARD MEMBER X 0. 0. 0.
(13) MARC BRUNO 1.00
BOARD MEMBER X 0. 0. 0.
(14) MARC SUMMERS 1.00
BOARD MEMBER X 0. 0. 0.
(15) JEFFREY KALINER 1.00
BOARD MEMBER X 0. 0. 0.
232007 12-10-12 Form 990 (2012)
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Form 990 (2012) ALEX'S LEMONADE STAND FOUNDATION 56-2496146 pPage8
|Part Vii | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average (do not c,’? e‘c’fﬁ'g?man one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a directar/trustee) from from related other
(lstany |3 the organizations compensation
hours for | S 5 organization (W-2/1099-MISC) from the
related | = | & 3 (W-2/1099-MISC) organization
organizations| 2 | £ g |E and related
below |E|5|. |2 [EE| s organizations
1b Sub-tota! » 254,690- 0. 15,208-
¢ Total from continuation sheets to Part Vi, Section A > 0. 0. 0.
d Total (add lines 1b and 1¢) > 254,690. 0.] 15,208.
2 Total number of Individuals {including but not imited to those listed above) who received more than $100,000 of reportable
compensation from the organization p» 2
Yes | No
3 Dud the organization st any former officer, director, or trustee, key employese, or highest compensated employee on B 5 ol
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 B |
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 unrelated organization or individual for services o L !
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) (C)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not imited to those listed above) who received more than .
$100,000 of compensation from the organization p» 0 |
Form 990 (2012)
232008
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Form 990 (2012 ALEX'S LEMONADE STAND FOUNDATION 56-2496146 page9
— Statement of Revenue o
) Check if Schedule O contains a response to any question in this Part VII| ]
A (B) ©) ()
Total revenue Related or Unrelated R?rvcfr?\utafﬁ%gsd
exempt function business sections 512,
revenue revenue 513, 0r 514
ég 1 a Federated campaigns 1a 37,817,
5 g b Membership dues 1b
< ¢ Fundraising events 1c 1,401,177, .
'35 d Related organizations id :
2- UE, e Government grants (contributions) 1e !
2 5 f All other contributions, gifts, grants, and ‘
§£ similar amounts not included above 1f 11,005,717,
g% g Noncash contnbutions included in lines 1a-1f $ . i
on h_Total. Add lines 1a-1f | 2 12,444,711, .
Business Code B ) |
L
E Q b
HI
£3|
25| .
a f All other program service revenue
g Total. Add lines 2a-2f > ’
3 Investment income (including dividends, interest, and
other similar amounts) > 52,152, 52,152,
4  Income from investment of tax-exempt bond proceeds P>
5 Royalties | 411,912, 411,912,
() Real (1) Personal i
6 a Gross rents {
b Less: rental expenses :
¢ Rental income or (loss) o B . o !
d Net rental income or (loss) »
7 a Gross amount from sales of (i) Securities (n) Other f
assets other than inventory 14,771, :
b Less: cost or other basis !
and sales expenses 14,981, \
¢ Gan or (loss) <210.b |
d Net gain or (loss) > <210, <210,
o 8 a Gross income from fundraising events (not f
2 including $ 1,401,177, of |
E contributions reported on line 1¢). See I
5 Part IV, Iine 18 a 531,000, !
g b Less: direct expenses b 384,251, - !
¢ Net income or (loss) from fundraising events » 146,749. 146,749,
9 a Gross incomse from gaming activities See ‘
Part IV, line 19 a 43,465, i
b Less: diract expenses b 11,407, ; !
¢ Net income or (loss) from gaming actvities | 32,058, 32,058,
10 a Gross sales of inventory, less retums
and allowances a 128,148,
b Less' cost of goods sold . b 95,105, o ~
¢ Net income or (loss) from sales of inventory > 33,043, 33,043,
Miscellaneous Revenue Business Code
11 a
b
c
d All other revenue
e Total. Add lnes 11a-11d | 4
12  Total revenue. See instructions. » 13,120,415, 33,043, 642 661,
1273012 Form 990 (2012)

13210514 133301 ALEXLEMONADE

10

2012.03050 ALEX'S LEMONADE STAND FOUND ALEXLEM1



Form 990 (2012
l Part IX ] S

ALEX'S LEMONADE STAND FOUNDATION

56-2496146 page 10

tatement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A).

Check if Scheduls O contains a response to any question in this Part IX |
Do not include amounts reported on lines 6b, Total ex =} () D)
, penses rogram service Management and Fundraising
7b, 8b, 9b, and 10b of Part VIl expenses _general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21 8,980,000.] 8,980,000.
2 Grants and other assistance to individuals in '
the United States. See Part IV, line 22 97,804. 97,804. :
3 Grants and other assistance to govemments, :
organizations, and individuals outside the !
United States. See Part IV, lines 15 and 16 95,760. 95,760. 3
4 Benefits paid to or for members |
5 Compensation of current officers, directors,
trustees, and key employees 269,898- 134,949. 53,957. 80,992.
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 salares and wages 1,193,094. 455,606. 405,082. 332,406.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 20,292, 7,956. 6,737. 5,599.
9 Other employee benefits 138,513. 52,665. 47,852. 37,996.
10 Payroll taxes 103,962. 40,760. 34,517. 28,685.
11 Fees for services (non-employees):

a Management

b Legal

¢ Accounting 28,992, 28,992.

d Lobbying

e Professional fundraising services. See Part IV, line 17

f Investment management fees

g Other. (If ine 11g amount exceeds 10% of line 25,

column (A) amount, list line 11g expenses on Sch 0.) 90,201. 90,201.
12 Advertising and promotion
13  Office expenses 121,003. 36,948. 44,870. 39,185.
14  Information technology 98,583, 39,142, 38,552. 20,889.
15 Royalties
16  Occupancy 160,074. 64,655. 50,059. 45,360.
17 Travel 87,534. 44,833. 3,242, 39,459.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 74,914. 74,914.
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 90,622, 37,392. 26,454. 26,776.
23 Insurance 38,401. 15,462. 12,091. 10,848.
24 Other expenses. ltemize expenses not covered i
above. (List miscellaneous expenses in line 24e. If line :
24e amount exceeds 10% of line 25, column (A) |
amount, hist ine 24e expenses on Schedule 0.) .

a PRINTING 61,066. 30,533. 9,160. 21,373.

b LICENSES AND FEES 78,310. 2,740. 73,153. 2,417,

¢ PROMOTIONAL MATERIALS 72,701, 69,326. 1,787. 1,588.

d LONGITUDINAL DATABASE S 68,625, 68,625.

e All other expenses 77,255- 41,874. 30,945. 4,43GT
25 Total functional expenses. Add nes 1through24e | 12,047 ,604.] 10,391,944. 957,651. 698,009.
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 l:l if following SOP 98-2 (ASC 958-720)
232010 12-10-12 Form 990 (2012)
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Form 990 (2012)

ALEX'S LEMONADE STAND FOUNDATION

56-2496146 page 11

[ Part X | Balance Sheet

Check if Schedule O contains a response to any question in this Part X L_J
(A) (B)
Beginning of year End of year
1 Cash - non-interest-beanng 49,302.[ 1 45,709.
2 Savings and temporary cash investments 11,478,918.] 2 12,097,837.
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 62,680.| 4 374,441.
5 Loans and other receivables from current and former officers, directors, !
trustees, key employees, and highest compensated employees. Complete ~ B ~ o o
Part Il of Schedule L. 5
6 Loans and other receivables from other disqualified persons (as defined under ;
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing ‘
employers and sponsoring organizations of section 501(c)(8) voluntary B _ R i o e ME
@ employees’ beneficiary organizations (see instr). Complete Part Il of Sch L 6
§ 7 Notes and loans receivable, net 7
< | 8 Inventores for sale or use 76,976.] 8 109,070.
9 Prepaid expenses and deferred charges 35,00 1. 9 34 ,702.
10a Land, buildings, and equipment: cost or other - ‘
basis. Complete Part VI of Schedule D 10a 532,661. , ]
b Less: accumulated depreciation 10b 248,041. 179,783.] 10¢c 284,620.
11 Investments - publicly traded secunties 4,050.] 11 0.
12 Investments - other secunties. See Part IV, 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 11,250.] 15 11,250.
16 Total assets. Add lines 1 through 15 (must equal ine 34) 11 ,897,9 60.] 16 12 ,957, 629.
17  Accounts payable and accrued expenses 49 ,07 1.] 17 107 ,359.
18 Grants payable 125,000.] 18 82,500.
19 Deferred revenue 280,755, 19 262,225,
20 Tax-exempt bond labilities 20
@ |21 Escrow or custodial account liability. Complete Part IV of Schedule D 21 :
£ |22 Loans and other payables to current and former officers, directors, trustees, i
j@ key employees, highest compensated employees, and disqualified persons. o B - L _,‘
- 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 (iIncluding federal ncome tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D 29,286.| 25 35,429.
26 _ Total liabilities. Add lines 17 through 25 484,112.] 2 487,513.
Organizations that follow SFAS 117 (ASC 958), check here P D_S] and :
é complete lines 27 through 29, and lines 33 and 34. - . ,
g 27 Unrestricted net assets 11,388,848.| 27 12,345,116.
S |28 Temporarly restricted net assets 25,000.] 23 125,000.
! 29 Pemmanently restricted net assets 29
e Organizations that do not follow SFAS 117 (ASC 958}, check here P ':]
8 and complete lines 30 through 34. )
% 30 Capital stock or trust pnncipal, or current funds 30
2 31 Paid-in or capttal surplus, or land, building, or equipment fund 31
% | 32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Totalnet assets or fund balances 11,413,848.] 33 12,470,116.
34 Total abilties and net assets/fund balances 11,897,960.( 34 12,957,629.
Form 990 (2012)
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Form

990 (2012) ALEX'S LEMONADE STAND FOUNDATION

56-2496146 .page12

| Part Xi | Reconciliation of Net Assets

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

(I

© O NG & WON

-
o

Total revenue (must equal Part VI, column (A), ine 12)

13,

120,415.

Total expenses (must equal Part IX, column (A), line 25)

12,

047,604.

Revenue less expenses. Subtract line 2 from line 1

1,

072,811.

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))

11,

413,848.

Net unrealized gains (losses) on investments

<16,543.>

Donated services and use of facllities

Investment expenses

Prior period adjustments

COINO L [W][N |-

Other changes in net assets or fund balances (explain in Schedule O)

0.

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B))

-,
o

12,

470,116.

| Part XII| Financial Statements and Reporting

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

2a

3a

Accounting method used to prepare the Form 930: L__l Cash IX‘ Accrual D Other

If the organization changed its method of accounting from a prior year or checked “Other,* explain in Schedule O.
Were the organization’s financial statements compiled or reviewed by an independent accountant?
If "Yes,” check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

Separate basis I___l Consolidated basis D Both consolidated and separate basis
Were the organization’s financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:

Separate basis D Consolidated basis |:| Both consolidated and separate basis
If "Yes" to Iine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compillation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process dunng the tax year, explain in Schedule O.
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337?
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 descnbe any steps taken to undergo such audits

Yes | No

2a X

2| X

2cx

3a|  ['X

3b

232012

12-10-12
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SCHEDULE A OMB No 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support 2012

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

[Part1 | Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The organization is not a pnvate foundation because it 1s: (For lines 1 through 11, check only one box.)

1 A church, convention of churches, or association of churches descnbed in section 170(b)(1){A)i).

2 A school described in section 170(b)(1){A)(ii). (Attach Schedule E.)

3 I:] A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

4 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:

5 |:| 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)

6 ,:] A federal, state, or local government or governmental unit descnbed in section 170(b)( 1}(A)(v).

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

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

9 D An organization that nomally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part Ill.)

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

11 |:] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camry 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 l:] Type | b [:l Type H c [:] Type lll - Functionally integrated d D Type lIl - Non-functionally integrated
e l:l 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 descrnbed in section 509(a)(1) or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type I, Type I, or Type Ill

supporting organization, check this box |:]
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?

(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (i) below, Yes | No

the governing body of the supported organization? 11g(i)

(i) A family member of a person described In (i) above? 11g(ii)

(iii) A 35% controlled entity of a person descnbed in () or (1) above? 11g(iii)
h Provide the following information about the supported organization(s).
(1) Name of supported () EIN (i) Type of organization l('V) Is the organization{ (v) Did you notify the orgar(1‘|lzlz)at|1%rt1h|en col. | (vif) Amount of monetary

organization (described on lines 1-9 Jn col. (1) hsted in your{ organization in col. (iyorganized in the support
above or IRC section  |governing document?} (i) of your support? Uu.Ss.?
(see instructions)) Yes No Yoo No Yoo No
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for

Schedule A (Form 990 or 990-EZ) 2012

Form 990 or 990-EZ.
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fails to qualify under the tests listed below, please complete Part lll.)

Scheduls A (Form 990 or 990-E7) 2012 ALEX'S LEMONADE STAND FOUNDATION 56-2496146 page2
_ Support §cﬁe§ ule for Organizations Described in Sections 170(b)(1){A}{iv) and 170B){(1){A}{V)

(Complete only if you checked the box on Iine 5, 7, or 8 of Part | or If the organization failed to qualify under Part Ill. If the organization

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2008 (b) 2009 {c) 2010

(d) 2011

(e) 2012

(f) Total

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

6062629.] 6266988.| 6899285.

9828809.

12444711.

41502422,

2 Taxrevenuss levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

3 The value of services or facilities
furnished by a govermmental unit to
the organization without charge

4 Total. Add lines 1 through 3 6062629.] 6266988.] 6899285,

9828809.]12444711.

41502422,

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

1106143.

6 Public support. Subtract line 5 from line 4

40396279.

Section B. Total Support

Calendar year (or fiscal year beginning in) p» (a) 2008 (b) 2009 {c) 2010

(d) 2011

(e) 2012

(f) Total

7 Amounts from line 4 6062629.] 6266988.] 6899285.

9828809.

12444711.

41502422,

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

675,515.] 566,207.; 360,529.

371,665.

464,064.

2437980.

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

10 Other income. Do not include gain

or loss from the sale of capital

assets (Explain in Part IV) 77,996.

52,850.

52,260.

43,465.

226,571.

11 Total support. Add lines 7 through 10

44166973.

12 Gross receipts from related activities, etc. (see instructions)

12 |

2,172,834.

13 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

»[

ection C. Computation of Public Support Percentage

14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2011 Schedule A, Part I, line 14

14

91.46 o

15

86.36 %

18a 33 1/3% support test - 2012. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

» (X1

b 33 1/3% support test - 2011. 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

1]

17a 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part 1V how the organization
meets the "facts-and-circumstances” test. The organization qualfies as a publicly supported organization
b 10% -facts-and-circumstances test - 2011. If the organization did not check a box on fine 13, 16a, 16b, or 17a, and line 15 1s 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 gualifies as a publicly supported organization

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 2 D

Schedule A (Form 990 or 990-EZ) 2012
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} Schedule A (Form 990 or 990-E2) 2012 . Page 3
; [Part Il | 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

ualify under the tests listed below, please complete Part Il.)
Section A. Public Support
|

Calendar year (or fiscal year beginning in) (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusua! grants."}

‘ 2 Gross receipts from admissions,

| merchandise sold or services per-

‘ formed, or facilities fumished in

i any activity that is 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-
ization’s benefit and either paid to
or expended on its behalf

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

6 Total. Add hnes 1 through 5

7a Amounts included on Iines 1, 2, and
3 received from disqualified persons

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

¢ Add lines 7aand 7b

8 Public support (subtactiine 7 froming 6.
Section B. Total Support

Calendar year (or fiscal year beginning in) p> (a) 2008 {b) 2009 {c) 2010 (d) 2011 (e} 2012 (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 hines 10a and 10b
\ 11 Net income from unrelated business
‘ activities not included in line 10b,
whether or not the business is
regularly carned on
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part 1V}
13 Total support. (Add lines 9, 10¢, 11, and 12)

14 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here > [:]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (ine 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2011 Schedule A, Part ill, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2011 Schedule A, Part llI, ine 17 18 %
19a 33 1/3% support tests - 2012. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > D

b 33 1/3% support tests - 2011. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

Iine 18 i1s not more than 33 1/3%, check this box and stop here. The organization qualfies as a publicly supported organization > I:]
20 Private foundation. If the organization did not check a box on line 14, 193, or 18b, check this box and see Instructions | E]
232023 12-04-12 6 Schedule A (Form 990 or 990-EZ) 2012
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SCHEDULE D Supplemental Financial Statements T
(Form 990) P> Complete if the organization answered "Yes," to Form 990, 20 1 2
) Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b. Open to Publi ,
Department of the Treasury . . pe 0 c
Internal Revenue Service P> Attach to Form 990. > See separate instructions. Inspection
Name of the organization Employer identification number
ALEX'S LEMONADE STAND FOUNDATION 56-2496146

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

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

Total number at end of year
Aggregate contnbutions to (during year)
Aggregate grants from (dunng year)
Aggregate value at end of year
Did the organization inform all donors and donor advisors In writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? EI Yes E] No
6 D the organization inform all grantees, donors, and donor advisors in wnting 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 conferring
impermissible private benefit? D Yes |:| No
IT’art 1] I Conservation Easements. Complete if the organization answered "Yes® to Form 990, Part IV, lne 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for pubiic use (e g., recreation or education) Preservation of an histoncally important land area
Protection of natural habrtat Preservation of a certified historic structure
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.

AL WN

Held at the End of the Tax Year

a Total number of conservation easements X 2a
b Total acreage restricted by conservation easements X 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

listed in the Nationa! Register 2d

3 Number of conservation easements modified, transferred, released, extinguished, or termmated 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 periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? I:l Yes E] No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p»

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

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h)@)(B)(1)? Clves [Ino

9 InPart XIll, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.

] Part Il | 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 in furtherance of public service, provide, in Part Xlll,
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 1n its revenue statement and balance sheet works of art, histoncal
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, Itne 1 | 3
(ii) Assets included in Form 990, Part X > 3

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

a Revenues included in Form 990, Part VIi, line 1 » 3
b Assets included in Form 990, Part X > $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
e
21

13210514 133301 ALEXLEMONADE 2012.03050 ALEX'S LEMONADE STAND FOUND ALEXLEM1




Schedule D (Form 990) 2012 ALEX'S LEMONADE STAND FOUNDATION 56-2496146 pPage2
[Part lil | 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 Public exhibrtion d I:l Loan or exchange programs
b L—_l 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 XIIl.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? [ ves

| Part IV | Escrow and Custodial Arrangements. Compiete if the organization answered “Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

E]No

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X?
b If "Yes," explain the arrangement in Part Xill and complete the following table:

Ej Yes D No

Amount
¢ Beginning balance 1c
d Addritions durnng the year 1d
e Distributions during the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21? L1 ves

LJNo
L]

b_If “Yes," explain the arrangement in Part XIll. Check here If the explanation has been provided in Part X}
[T’art V |Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year (c) Two years back | (d) Three years back | (e) Four years back

(b) Prior year

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

f Administrative expenses

g End of year balance
2 Provide the estimated percentage of the cumrent year end balance (line 1g, column (a)) held as:

a Board designated or quasrendowment P> %

b Permanent endowment p> %

¢ Temporarily restricted endowment P> %

The percentages in lines 2a, 2b, and 2c should equal 100%

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

o a0 o

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

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

4 Descnbe in Part Xlil the intended uses of the organization’s endowment funds.

] Part VI | Land, Buildings, and Equipment. See Form 990, Part X, line 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 Buildings

¢ Leasehold mprovements 52,916. 36,736. 16,180.

d Equipment 81,133. 52,294. 28,839.

e Other 398,612. 159,011. 239,601.
Total. Add Iines 1a through 1e. (Colurmn (d) must equal Form 990, Part X, column (B), lne 10(c).) [ 284,620,

232052
12-10-12
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Schedule D (Form 990) 2012 ALEX'S LEMONADE STAND FOUNDATION 56-2496146 page3
[Part Vii] Investments - Other Securities. See Form 990, Part X, Ine 12.
(a) Description of security or category (nciuding name of secunty) (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)

(E)

(3]

(©)]

H)

0]
Total. (Col. (b) must equal Form 990, Part X, col. (B) ine 12.) p» i
[Part VIl Investments - Program Related. See Form 990, Part X, iine 13,

(a) Descnption of investment type (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)

2

3)

@

(5)

6

)]

8

)

(19)

Total. (Col. (b) must equal Form 999, Part X, col. (B) line 13.) p» i
[Part IX| Other Assets. See Form 990, Part X, line 15.

(a) Description (b) Book value

()
2
€]
@
6
6
@
8
9
{10)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) | 2
[Part X | Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of liabiity (b) Book value

(1) Federal income taxes

(2) DEFERRED RENT 35,429.

(3) ‘

(4) '

&)

(6)

()

(8) |

9 .

(10)

a1

Total. (Column (b) must equal Forrm 990, Part X, col. (B) line 25.) > 35,429, |
2. FIN 48 (ASC 740) Footnote. In Part Xlil, provide the text of the footnote to the organization's financial statements that reports the organization's

liability for uncertan tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIli
Schedule D (Form 990) 2012

232053
12-10-12
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Schedule D (Form 990) 2012 ALEX S LEMONADE STAND FOUNDATIQg_ 56-2496146 Page 4
[Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audted financial statements 1] 13,660,974.
2 Amounts included on line 1 but not on Form 990, Part Viil, line 12:

a Net unrealized gains on investments 2a <16,543.p

b Donated services and use of facilities 2b 180,514.

¢ Recoveries of prior year grants 2c

d Other (Describe in Part XIll.) . | _2d 376,588.

e Add lines 2a through 2d 2e 540,559.
3 Subtract line 2e from line 1 . 3 | 13,120,415.
4 Amounts included on Form 990, Part VIII, line 12, but not on fine 1:

a Investment expenses not included on Form 990, Part VIll, ine 7b 4a

b Other (Describe in Part XIll.} 4b

¢ Add lines 4a and 4b 4c 0.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) 5 13,120,415.

] Part Xil | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1

1 Total expenses and losses per audited financial statements 12 ’ 604 ’ 706 .
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a 180,514.

b Prior year adjustments 2b

¢ Other losses 2c

d Other (Describe in Part XIIL.) . 2d 376,588.| -

e Add lines 2a through 2d 2e 557,102.
3  Subtract line 2e from fine 1 3| 12,047,604.

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

a Investment expenses not included on Form 990, Part Vill, ine 7b 4a

b Other (Describe in Part XIIL.) 4b _

¢ Add lines 4a and 4b 4c 0.
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, ine 18) s | 12,047,604.

ITDart Xlllf Supplemental Information

Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9; Part Hil, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part

X, ine 2; Part XI, ines 2d and 4b; and Part XII, 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

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

CODE. 1IN 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, 2012 AND 2011.

Schedule D (Form 990) 2012

232054
12-10-12

24

13210514 133301 ALEXLEMONADE 2012.03050 ALEX'S LEMONADE STAND FOUND ALEXLEM1




Schedule D (Form 990) 2012 ALEX'S LEMONADE STAND FOUNDATION 56-2496146 Pages
]Pa X | 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, 2012 OR 2011. 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 XI, LINE 2D - OTHER ADJUSTMENTS:

COST OF MERCHANDISE SALES OFFSET 95,105.
GALA/EVENT EXPENSES 270,076.
EVENT EXPENSES - RAFFLE 11,407.
TOTAL TO SCHEDULE D, PART XI, LINE 2D 376,588.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

COST OF MERCHANDISE SALES OFFSET 95,105.
GALA/EVENT EXPENSES 270,076.
EVENT EXPENSES - RAFFLE 11,407.
TOTAL TO SCHEDULE D, PART XII, LINE 2D 376,588.

Schedule D (Form 990) 2012
232055
12-10-12
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SCHEDULE F Statement of Activities Outside the United States s
(Form 990) P> Complete if the organization answered "Yes" to Form 990, 20 1 2

- Part IV, line 14b, 15, or 16. .
Department of the Treasury > Attach to Form 990. P> See separate instructions. Open to Public.
Intemnal Revenue Service Inspection
Name of the organization Employer identification number
ALEX'S LEMONADE STAND FOUNDATION 56-2496146

l Part | | General Information on Activities Outside the United States. Complete if the organization answered “Yes*

to Form 990, Part IV, line 14b.

1 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?

[:l Yes |II 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 I, 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 listed in (d) (f) Total
offices gg’;‘?]'%fzisd (by type) (e g., fundraising, program 1S a program service, exagpgggres
in the region .ggﬁ rgggoergt services, Investments, grants to describe specific type investments
T reaon recipients located n the region) of service(s) in region In region
PEDIATRIC CANCER
RESEARCH GRANT-MAKING
NORTH AMERICA 0 0 [ERANTS PROGRAM 95,760,
3a Sub-total 0 0 95,760.
b Total from continuation
sheets to Part | 0 0 0.
¢ Totals (add Iines 3a
and 3b) 0| 0 95,760,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2012

SEE PART V FOR COLUMN (E) DESCRIPTIONS

232071
12-10-12
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Schedule F (Form 990y 2012  ALEX'S LEMONADE STAND FOUNDATION 56-2496146

Page 4
(PartlV] 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) ‘:I Yes No

2 Did the organization have an interest in a foreign trust duning 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

aU.S Owner (see Instructions for Forms 3520 and 3520-A) ||| ... ... ... ..c.ccccoet ciuiiiiiii e e e e Clves Xno
3 Did the organization have an ownership interest in a foreign corporation dunng the tax year? If "Yes, "

the organization may be required to file Form 5471, Information Retumn of U S. Persons With Respect To

Certain Foreign Corporations. (see Instructions for Form 5471) l:] Yes l'X] No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during 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) I:] Yes No

5 Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes,"
the organization may be required to file Form 8865, Return of U.S. Persons With Respect To Certain
Foreign Partnerships. (see Instructions for Form 8865) D Yes @ No

6 Did the organization have any operations In or related to any boycotting countres during the tax year? /f
"Yes," the organization may be required to file Form 5713, International Boycott Report. (see Instructions

for Form 5713) LClves XIno

Schedule F (Form 990) 2012

232074
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Schedule F (Form 990) 2012 ALEX'S LEMONADE STAND FOUNDATION 56-2496146 Page §_
[PartV | Supplemental Information
) Complete this part to provide the information required by Part |, line 2 (monitoring of funds); Part I, ine 3, column (f) (accounting method;
amounts of investments vs. expenditures per region); Part 1l, ine 1 (accounting method); Part lll (accounting method); and Part Ili, 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.

232075 12-10-12 Schedule F (Form 990) 2012
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SCHEDULE G Supplemental Information Regarding OMB No 1545 0047
(Form 990 or 990-E2) Fundraising or Gaming Activities 2012
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, {
Department of the Treasury or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open To Public
P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection: l
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 1V, line 17. Form 990-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 |___| Mail solicitations e I:] Solicitation of non-government grants
b D Internet and emalil solicttations f ':] Solicitation of government grants
c [:l Phone solicitations g |:] Special fundrassing events

d [:l In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? [:] Yes I:I No
b If "Yes," hst 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) Did v) Amount paid .
(i) Name and address of individual . f&n Faiser (iv) Gross receipts t<() 20,- retalneg by) {vi) Amount paid
or entty (fundrasser) (i) Activity have custad from actit fundraiser to (or retained by)
Y contributions? Y listed in col. (i) organization
Yes | No
Total . >
3 List all states in which the organization s registered or licensed to solicit contributions or has been notified it i1s exempt from registration
or licensing.
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2012
232081
01-07-13
31

13210514 133301 ALEXLEMONADE 2012.03050 ALEX'S LEMONADE STAND FOUND ALEXLEM1




Schedule G (Form 990 or 990-£7) 2012 ALEX 'S LEMONADE STAND FOUNDATION

56~

2496146 Page2

{Part T ]

Fundraising Events. Complete if the organization answered *Yes" to Form 990, Part IV, line 18, or reported more than $15,000

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

Net iIncome summary. Combine line 3, column (d), and line 10

| 4

(a) Event #1 A (Cl:)lf:\E/;:ltT#Z (c) Other events (d) Total events
LEMON BALL [CHEF EVENT 15 | @ °‘:'c'>|‘a(i:);"°“g“
® (event type) (event type) (total number)
2
5|1 arossrecepts 668,326. 524,612. 739,239.] 1,932,177.
2 Less: Contributions 480,605. 246,877. 673,695. 1,401,177.
3 Gross income (ine 1 minus line 2) 187,721. 277,735, 65,544. 531,000.
4 Cash prizes
5 Noncash prizes
g
§ 6 Rent/facility costs
]
8|7 Food and beverages 135,019. 135,019.
a
8 Entertainment
9 Other direct expenses 23, 255. 85,204. 140,772. 249,231.
10 Direct expense summary. Add lines 4 through 9 in column (d) >

384,250
146,750.

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

11 i
| Part lll I Gaming. Complete if the organization answered “Yes* to Form 990, Part IV, line 19, or reported more than

(b) Pull tabs/instant

(d) Total gaming (add

(]
2 (a) Bingo bingo/progressive bingo | (€Y Othergaming " s through col. (c)
3
o
1 Gross revenue 43,465. 43,465.
o | 2 Cash prizes
@
8
2|3 Noncash prizes
a
B
2| 4 Rent/facility costs
(=}
5 Other direct expenses 11,407. 11,407.
] ves % [L_] Yes % |L__| Yes % i
6 Volunteer labor LI No L] No (X1 No !
7 Direct expense summary. Add lines 2 through 5 in column (d) » [( 11,407 9
8 Net gaming income summary. Combine line 1, column d, and line 7 » 32,058.
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? [(XTves [_InNo
b If "No,” explamn:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? LI ves LX_I No

b If "Yes," explain:

232082 01-07-13

13210514 133301 ALEXLEMONADE
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Schedule G (Form 990 or 990-£7) 2012 ALEX 'S LEMONADE STAND FOUNDATION 56-2496146 page3

11 Does the organization operate gaming activities with nonmembers? L] Yes X 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 chantable gaming? i [:' Yes @ No
13 Indicate the percentage of gaming activity operated in:
a The organization’s facility i 13a %
b An outside facility 13p100.00 «

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 p» 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? D Yes m No

b If "Yes," enter the amount of gaming revenue received by the organization P $ and the amount
of gaming revenue retained by the third party > $
¢ If "Yes," enter name and address of the third party:

Name P>

Address P>

16 Gaming manager information:

Name p» JASON SCOTT

Gaming manager compensation p $
* %k

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

[E Director/officer D Employee :] Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make chantable distributions from the gaming proceeds to
retain the state gaming license? |:| Yes E No
b Enter the amount of distributions 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 3
|Part |V| Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns (i) and (v}, and Part 11,
lines 9, 9b, 10b, 15b, 15¢, 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.

232083 01-07-13 Schedule G (Form 990 or 990-EZ) 2012
33

13210514 133301 ALEXLEMONADE 2012.03050 ALEX'S LEMONADE STAND FOUND ALEXLEM1




cL-8i-ct
¢ m L0L2Ee

(2102} (066 WJo4) | 3NPayos ‘066 WJO4 JO} SUOIONASU| BY) 39S “9ONON 10V UONONPaY Homiaded Jod  VHT
0 | 9]} | oul U] Ul Palsi] SUONEZIUBDIO JoYjo JO Jequinu |Bjo} jejug ¢
*19 ¥ a|qe} | 8wl sy} u! pa}si| suoneziuetio JuawuseAob pue (£)(0)10S UONOaS JO Jequinu B0} AT g
HOYVASHY HIONVDO OIVLYIQAdd] ‘0 *000°S2T (£)(D)T09 618L9EZ-8S 62E0E VD ' VINVILY

aN ¥IO0 JITINL ¥B8SGT
YINYILY 40 d¥VO HIIVAH S, NIYATIHO

HOYVASIY YIONVD OI¥LIVIAId ‘0 000 00T (€)(J)109 2Z668T0T-¥¢ 90T¥Y HO 'ANVTEAZTD
HNNIAY QIT00N3 00601

JAYESTY NYIALSIM FSVO

HOYVASAY ¥AONVD DINIVIQEd] ‘0 *000° 00T (£)(D)T09 6062TEC-FO STIZ0 VH 'NOlsod
1ITALS SIONVII GL
TYLIdSOH S,NIHOM ANV WVYHOIN¥d

HOYVESHY ¥HONVO JOIMIVIAEd ‘0 005 €91 (€)(D)T09 S9€9STI-¥6 POEP6 YO 'OLTY OTVd - EAING
YALYOd SPTIE - "AINN ¥L QIOINVLS

NYTIT 40 SIALSNUL 40 QUVOH

HOWVASHEY ¥IONVD JINIVIAAd] ‘0 *000°se (€)(Dd)109 26%9009-6E STLES IM 'NOSIQVH - T0V9 FIINS
‘IEFYLS AYYd HINON TZ - NISNODSIM
JO "AINA JO SINADIY 40 QHUYOd

HONVESAY YIONYD JINLVIQIJ ‘0 ‘005°ZLO’T (€)(2)10q BLBETIT-¥L 0£0LL XI 'NOLSNOH
NINNVA TZ99
ANIJOIQER 40 FDATI0D HOTAVL

_beyo @oueSISSE
|esiesdde ‘A4
B80UR)SISSE IO 80UR]SISSE YSED-UOU %00Q) UOHENjEA yseo-uou jueib yseo s|qeoidde ji wawuisnob 1o
wesb jo esodind (y) jo uonduose(q (6) 10 poyiely (1) JO Junowry () Jo junowy (p) uonoes DYJ (9) NI3 (q) uoijeziueblo §o ssaippe pue swen (e) |

“pepaau si eoeds jeuonippe i pajedlidnp aq ued || Ued "000°S$ UBY) 810w paaiadal ey} Juaidioas
Aue Jo} ‘Lz eull ‘Al Hed ‘066 WO 0} ,S8 A, palomsue uoneziuebio sy} ji 8)a|dwo) "saje1s panun ay) ul suoneziuebi0 pue SHUSWILIDAOY) 0} IJUBJSISSY JOYIQ PUB Sjue.n _.I__nﬂumﬂ
S81E1S PaYUN OUt U Spunj JUBID JO 6SN 8y} BULIOJUOL 10} S8INpad0id S UCIEZIUEDIO a4} A] HEd Ul 8quUOS8q ¢
oN[] SaA _M_ £ 90UB]SISSE IO SJUBIB B} PIEME 0} Pasn BLIAJID
UOND8|as BY} PUE ‘BoUBISISSE 10 Ssiuelb ey Joj Apqibije ,seejuelb ey} ‘eouB]sISSE 10 SjuBIB B JO JUNOWE By} B1BIUBISNS O} SPIOJa) Ulelulew uoneziueblo eyy ssoq

9UE)ISISSY pUE SJUBID) UO UOIIBLLIOJU| {BIDUIE) _ | ued _
9%196%2-96 NOILVANNOd dNVLS JHAVNOWHT S,XdTIV
Joquinu uonesynuap 19kojdwg uoneziueb1o sy} Jo sweN
uojvadsul 066 Wiod 01 yoeny « 80IAIBS BNUBABY (WAL
* olqnd 03 uadQ *Z2 10 L2 aul ‘Al Ued ‘066 WIog 0} ,SAA, paJamsue uoneziuebio ay) ji 819jdwo) Ainseay] sy} jo Jueunredag
N —- cN S91B1S PANIUN 3U} Ul S|IENPIAIPU| PUR ‘SJUSLIUIIA0D
s ‘suoijeziueb.1Q 0} 9OUBISISSY JOYI0 PUE SjueID (066 wJo4)

Lv00-S¥SL ON BWO 1 3INA3IHOS




(066 w.o4) | ANpayss

Gt

e1-10-G0
324454

HOYVASEY WADNVD OIULVICQE

INHAINOF
HOWVASEY

ARS

*6SZ°¢C

*991'€80°T

(€)(d)109

ovoe9ec-vo

STIZ0 YH 'NOLSOd
LIAYLS XINNIE §¥
FILOLILSNI HIONVD MIAUVI-VYNVA

HOYVasSaYy

YIONNO

OI¥IVIQad

000 ¥e

(€} (d)109

698619C-22

90790

ID 'QUOAI¥VH - IIFULS NOLONIHSVM
782 - ONI NOILVANNOd YALNAD
IVOIQEN SNANATIIHO LADILOANNOD

HOYVASAd

YIONVD

OIMILVIQId

*000°ST

(e)(d)109

0GLELTT-98

L806T ¥d 'ANAVM
avo¥ HAND LTL
YIONYD WWFANOD

HOYVASAY

YIAONYD

OIY¥ILYIAAd

*000°S2T

(€)(d)T108

E0EETOC-TT

FZLIT AN 'HOEHVH Q70D
‘qd NMOILONNg 1
X¥0LYNOgYT HOH¥YH DNI¥dS QI0D

HOYVASTY

YIONYD

JIYILVIAId

*000°0¢

(€)(d)1089

9LTVSLI-TY

YOYSS NH “SITOdVANNIH
0SL-LT SH 'HLNOS FAV OOVOIHD 6ZST
YYD HILTYIH SNIVATIHD

HOUVasSaY

YIONYO

OI¥LVIdAd

*506 'S8

(£)(2)108

ESPPSIT-CS

07002 20 'NOIONIHSYM
MN IAV NYDIHDIW T1T
FLALILSNI HOUVASAY S, NIUATIHO

HOUVISHY

YIADNYO

OIYLVIQad

*000°01

(€)(d)109

ELESO90-PP

80TP9 OK  ALID SVSNVY
avod RYHIID T0%Z
TYLI4SOH ADWIR S,NAMATIHD

HOYYASaY

¥IINYO

OIMLYIQHd

000 v0C

(€)(d)109

LL6069T-S6

L2006 ¥D 'SHATAONY SO1
*QATd IIASNAS 069%
SATAONY SOT 40 TYLIASOH §,NIUATIHD

HOYVaSad

YIONYO

QINLVIgad

*000° 05

(£)(d)109

TvevLLC-VO

SI1Z0 YH 'NOIsSog
ANNIAY CQOOMONOT 00€
NOISOH 40 TYIIdSOH S,NIYATIHD

. BOUB)SISSE IO
wiesb jo asoding (u)

8Jue}sisse Yysed-uou

jo uonduosaeq (6)

(sayy0 ‘jesiesdde
‘AN ~1000)
uoleniea
jo powaiy {#)

eoue)sisse
yseo-uou

J0 unowry (a)

welb yseo
Jo Jnowy {p)

ojqeoidde y
uoI38s DH| (9)

(NERC))

swwaAob Jo uoiyezivetiio
JO ssaippe pue awe (e)

(1 ued ‘(066 WIo4) | 8jNPaYoS) Sa1eIg Patiuf 3y} ul SUOREZIUEBID PUB SIUAWUIAA0D 0} 3DUBISISSY JAYI0 PUE SJUEID JO UoHIENURU0D ___ yed _

| obeg

9%196VC-9S

NOILVANNO4 ANV.IS HIYNOWHT S ,XdTY

{066 Wiog) | 8Npayds




2t-10-50

9¢ 192262

(066 wJo4) | a|npayoss
HOYYISHY WHONVD OI¥IVIAEd] ‘0 *1Zv €07 (€)(d)10q 9€ZPZ6T-ET S900T AN 'N¥OX
MAN - FONIAY MYOX SLZT - HEINID
HAONVD ONINILLIN-NYOTIS TYVIYOHITW
HOYVISEY YHONVD OINIVIQEJ] ‘0 *000°s2 (€)(D)T09 ¥6SE0TZ-FO 6ETZ0 YH 'FOAIHEWYD -
JAYV SLLASNHOVSSYW LL - ADOTONHOZL
40 FINLILSNI SIIISNHIVSSVH
HOYVASHY ¥IONVYD DJINIVIQH ,Emzmeou ARd' 8L’ T *00z'2zT (€)(D)T09 €86L69Z-F0 $1T20 VK 'NOLSOH
HOYVYISH IAFYLS LIN¥d §§
TYIIJSOH TYHANTD SILISAHOVSSVK
HOUVASAY ¥HONVYD JINIVIAEd ‘0 "€5L°66 (€)(D)T0q €LITO09-SE 20Z9% NI 'SITOJVNYIANI
€22 QTITIAND0T "INNAAY VYNVIGNI 086
ALISYIAINA VNVIONI
HOYVESTY ¥IONYD OINIVIAE ‘0 00052 (e)(D)T109 008SE0T-2¥ 8€1Z0 VH 'EDAIHEWYD
IIAULS NENENY INNOW ¥ZT
ALISHIAINN QUVA¥VH
HOYVISHY WAONVD DINIVIQEd ‘0 ‘566 16 (e)(D)T09 TVPVLLZ-FO STT1Z0 YW 'NOLsod
HANIAY TOOMONOT 00€
TYLIdSOH TY¥aENED
HO¥MVESEY ¥IONVD DTULVIAId _H_Zmzﬁnou AR 559 ¥ *Z6v 022 (e)(D)109 TLO9STL-€2 60186 ¥M 'ITLLVAS
HO¥YASH - N FAV MIATIAMIVA 00TT - ¥IINAD
HOWVASAY WADNVD NOSNIHOLONH a3ud
HO¥YVASHY ¥AINVD DINIVIQIJ ‘0 *000°00T (E)(D)T09 9529950-8S TTEOE VD 'VINVILY
FAINQ FILVOYALAN S102
ALISHIAING X¥OWH
HOYVASHY ¥AONVD DIHIVIQAd ‘0 *656°99T (€)(2)104 6212£50-95 0TLLZ DN ‘WYHMNQ
DE) EAINA HOWVESHY £0T ‘I ENSH VEEY
ALISYIAINO ZANA

(19y30 ‘|esierdde
‘AL jooq) aoue)sisse
. aoue)sIsse J0 90UB)SISSE USEI-UoU uoljenjea yseo-uou weib yseo o|geaydde y wswwenob 1o uoneziuebio
jueib jo esodind (y) jo uonduasaq (6) jo poyieny () Jo Junowy (3) JO Junowy (p) uonass HH| (9) N3 (a) JO ssaippe pue aweN (e)

. (‘11 wed (066 ULIOL) | BINP3YOS) S81LIS Pajiun Ay} Ul SUONEZIUBBIQ PUE SJUSWUIGAOY) 0} 9OUBISISSY JOYIQ PUB SIUBLY) JO uolenunuod ___ ved _
| 8bed 9%196%2-9S NOILVANNOA ANVLS HAYNOWHAT S,XHTY (066 wod)|anpayos




{066 wuo4) | 2INpayog

LE

¢L-10-50
Lvezee

HOYVASAY ¥AONVD

OIYIVIQad

*00Z 01T

(€)(D)10

S9£9STI-V6

v0EV6 YO OLTIV OTvVd
¥ Q¥IAILSYYEVY 0601
ALISYAAINN QYOINYLS

HOYVISHEY WADNYD

OIYILVIQdd

*80S ‘1€

(e)(d)109

¢109¥90-29

GO0T8E NI 'SIHAWAW -
AOV'Id SYWOHL ANNVQ £9Z - TYIIdSOH
HOWVESHY §,NIUQIIHD FANL *IS

HOYVASEY ¥AONVD

JT¥IVIAEd]

*€£S0°L9

(e)(0)109

6TS9STI-T6

S0T86 ¥M 'dTLLIVES

~ £6699 SW '@N AVM INIOd QNVS
008% - ¥IILNAD TYOIQEH TYNOIDHY
aNVY TYLIdSOH §,NFUATIHD FILIVIS

HOYVASHY WIONVO

DIY¥IVIQAd

‘y89° 81

(€)(D)109

80TL6TO-TS

LEOZ6 YO 'YITOL VI - QYoM SANIJ
AT¥H¥OL HINMON T060T - FINLILSNI
HOYVASHY TVOIQIN WVHNING-QHOINVS

HOYVASAY YIONVD

OIY¥LVYIQdEd]

‘000 1V

(€)(d)T1089

60£9009-8¢

60T8F IH 'OgMY NNV - 9Q1d
SEJIA¥ES NIWAY 0S0Z - NVOIHOIW
J0 XALISHEAINA FHI 40 SINIOAM

HOYVASAY ¥IONYO

OITULYIAdd

‘88z °'S21

(g)(D)1094

66STOV9-T¢E

0TZEV HO 'SNEWNTOD
- Q¥ XNNAY 096T - NOILVANNOJ
HO¥VASAY ALISMAAINA FLVLIS OIHO

HOUVISHIY ¥AONYD

OTHLVIAId]

*19£'901

(g)(d)109

80£CI9GS-€1

2€00T AN 'WMOX MAN
- LHFYLS HILB9T ISEM 0£9 - ENIDIAINW
40 TOOHOS ALISYIAINN MYOX MIAN

HOUVIASAY ¥IONYD

OIYILYIqdd]

‘019 60T

(£)(d)109

OLEYEOT-TE

S0Zev HO SNEHNT0D
JATNG S,NIYQTIHD 00L
TYLIdSOH S, NAMATIHO AAIMNOILYN

HOYVISHY dIONYD

OIYLVYIadd

‘000 0%

(e)(d)109

ST18S80-2CS

26802 QW  VASIHLAL
INTA FTTIANO0Y 0006
HITVEH J0 HINIILSNI TYNOILVN

. 8JUEB)SISSE IO
weib jo esodingd (y)

BJUB)SISSE USES-UOU
jo uonduosaq (6)

(1eyyo ‘lesreadde
‘AW4 ooq)
uonenjea
Jo pouls (1)

80UE)SISSE
yseo-uou
JO Jnowy (3)

welb yseo
jo unowy (p)

a|qesiidde yi
uonoss NYj (d)

NI3 (q)

wswwanob 1o uoneziuvebio
Jo Ssaippe pue aweN (e)

.

(‘11 ved ‘(066 LWLI04) | BINPAYDS) S21BIS papun aY) Ul Suoneziuebi) PUe SJUBWUISAOY) 0} AJUB)SISSY JOYIQ PUE SIUBID JO UDIIENUNUOD ___ tmn__

1 ebed 97 T96¥72-95

NOILVANNO4A ANVIS HAYNOWHT S,XdIV (066 uuo4) | 8INPAUIS




(066 wi04) | 3npayog

8¢

cL-10-50
Ly2eee

HOYYASHY YAONVO OIYLVIQHd]

‘p89 vl

(£)(D)109

€L91009-G¢

7029% NI 'SITOdVNVIANI
€27 QTIIJINO0T 'ANNIAV YNVIANI 086
AINO VYNYIGNI 40 SIALSNYUL

HOYVISaY

YEINYO

OTULVIQHJ

‘000’9

(€)(0)10¢9

€020009-¥%L

0€0LL XL NOLSNOH - dATd FFGHOOTOH
STST - ¥ALNID YIONVD NOSYIAANY
W SYX3L J0 ALISYIAINAN HHL

HOYVASEY

YIONYO

JINLVYIQAd

*000°20T

(€)(D)1094

£6086GS-€1

6Z00T AN ‘¥HOX MAN -
LATYLS HIETT LSAM TZ9 - ALISHIAINN
YIGWNT0D 40 SAFALSNUL FHDL

HOYVESTY

YAONVD

OIYLVIAEd

*000°S2T

(€)(d)t109

€TSL009-T¥F

PSHSS NW SITOdVANNIH - 90T
FLINS IS QNZ S 00ET - YIOSANNIW
A0 ALISHIAINON FHI 40 SANIDIY HHL

HOWVAE ST

YIONYO

OIYLVIgad

BZWE&HDOM
HOYVEsH

‘ves

*zZ€'869

(€)(d)108

EPT9009-S6

$2006 YO 'SITIONV SOT -
‘aATd IYIHSTIM 02601 - YINYOJLITVD
30 ALISHEAINN FHI J0 SINIODIY FHL

HOUVISTY

YAONYO

OIMYLYIQEd

‘¥61 86T

(€)(D)109

0TTS650-2S

60ZTZ QW "FYORILIVE - AVMAVOHd
HIMON £€. - ANIDIQAIW J0 TOOHDS
ALISYEAINN SNINJOH SNHOL FHL

HOYVdsdTy

YIONVO

OTYLVIAdd

INIRAIN0A
HO¥VASEY

AR

‘zee'e

‘6v1’eve’T

(£)(D)109

99TZSET-EC

FOT6T ¥d 'YIHdTAAYIIHJ
‘QATE ¥IND JIAID ANV IS HLPE
*YT1IHd 40 °dSOH §,NIUQIIHD FHL

HOYVISHY

YIONYO

QINLVIdad

*000°TE

(e)(D)109

Z6¥9009-6€

GILES IM 'NOSIQYH - TO¥9 ALINS
'1FTYLS M¥Vd HINMON TZ - NISNOJISIM
JO AINN SINIOIY 40 QYVod FHL

HOUVASad

YFONYO

OIdLYIadd]

"6vE L

(e)(d)109

SGG00TT-vL

0E0LL X1 'NOLSNOH
LITYLS NINNVA TZ99
TYIIdSOH SNIYQTIHD SVXIAL

. 89UB)SISSE IO
weib jo esodind (Y)

99UB)SISSE YSeo-uou
Jo uonduosaq (6)

(+ay10 ‘|esierdde

‘AW Hooq)
uonen[ea

j0 poyisiy (3}

aoue)sisse
yseo-uou

Jo Junowry (9)

elb yseo
§0 unowy (p)

s|qeordde y
uo308s DY| (9)

NI3 (q)

wswuwanob Jo uonezivebio
JO ssaippe pue aweN (e)

(1t ved (066 W04) | 8INPBYIS) S91LIS PANUN Sy} Ul SUOREZIUEGIQ PUEB SJUBLILLIBAOY) O} 3OUR)SISSY JAY)Q PUE SIUBLD) JO UOENUNUOCD _ I ved _

| abed

9¥196%C-9S

NOILVANNOJd ANVIS HAVNOWHT S,XdTVY

(066 wuod) | 8inpayos




(066 waod) | anpayos

6¢

ch-10-S0
Lyeeee

HOYVISAY WIONVO OIUIVIAY

*000°0T

(€)(d)109

€69EE09-T9

90G0% AX NOLONIXHT
TIVH QVAANIN 601
XAMONLNAIN J0 ALISYIAINN

HOUVASHY

YIAONVYD

OI¥LYIQ3Ed

*000°9

(e)(D)109

6VIESET-8S

Z090€ V9 'SNIHIV
LITULS NIMATVE GCT
YIOYOED 40 XLISYAAINGO

HOYVASHY

YADNYO

OIY¥LVIQd

_H_Zmzﬂsou
HOWVYEST

ARJ

‘8zT'1

*000°0S

() (d)109

¢502009-6S

0T9ZE T4 "ATIIASANIVD
¥ ¥YFHOHUV MS 00971
VATHOTd 40 ALISYIAINA

HOYVASHY

YADNVYO

OI¥LVIadd

*000 10T

(e)(D)1089

6ETLLTT-9¢E

LE€909 TI ‘ODYIIHD
02T FLINS HIO9 I LZVT
ODVDIHD 40 XLISYIAINA

HOUVasay

YADNYDO

OINLYIQHJ]

‘000’ 0L

(g)(D)109

€9G6EST-V6

¥90S6 YO
'ZNYD VINVS - 1S HOIH 96TIT - 2Z0¥D
VINVS 'VINNOJITVD 40 AILISUIAINA

HOUVASHY

YIONYO

OIVLYIQad

*000°09

(€)(d)108

6892592-¥L

vZLS8 ZY¥ 'NOSONL
JAY TT38dWVO N TO0ST
YNOZINY 40 XLISYIAINN

HOUVASHY

YIAONYO

JIYLVIadd

INTRAINOH
HOUVESaEY

AR

"GE9°'T

‘00T 6LT

(€)(d)108

898Z009-SL

G£ZSL XL 'SYIIVa
- Qa9 SANIH A¥YVH €2tS - JAILNID
IYOIQEHN NYILSEMHLNOS SYXAL N

HO¥VISHY

YIONYO

QIYLVYIQAd]

INZNJINOH
HOUVESEY

ARS

g8yl

*00s°2s

(e)(D)109

S89ZSET-¢EC

$0T6T ¥4

'VIHNTIQVIIHd - 9074 NITANVEA 1224
‘LS LONTVM TSPE - VINVATASNNEA

J0 ALISYIAINA JHL J0 STILSOHL

HOUVASHY

YAINVO

OIYLYIQHEd]

*000°SL

(e)(D)109

G89CSET-€C

POT6T Yd

'YIHTHAQVIIHd - DA1€ NITINVYS 1Z2Zd
‘LS LANTYM TSVE - VINVATASNNAA
J0 ALISYIAINN FHL 40 SIAILSOYUL

. 80UB)SISSE IO
esb jo esodind (y)

20UB)SISSE USBO-UoU
Jo uondusseq (B)

(1310 ‘[esiesdde
‘AW4 “ooa)
uoijen|ea
10 poyiaiN (1)

aoue)sisse
yseo-uou
0 Junouwry (3)

juesb yseo
jo yunowy (p}

a|qeondde
uo1398s NYJ (9)

Ni3 (a)

wswwanob Jo uoneziuebio
JO ssalppe pue swen (e)

11 Hed ‘(066 Wu104) | BINPAYDS) S2ILIS PaIUN dY} Ul SUONEZIUEBIO PUE SIUSWLLIIAOL) 0} IDUB)SISSY JaYl( PU. Sjuels) JO uonenuiuo) ___ yed _

I ebed

9v196¥C-95S

NOILVANNOd ANVLS HAVNOWHT S,XHTV

(066 uuo4) | 9iNpPayds




(066 wio04) | ANpayog

0V

Z1-10-S0
34454

HOUVASAY YIONVD OIULVIQAd

*000'9

(g)(D)109

Z80CESO-ST

63007 AN 'YHOX MEIN
INNIAY d¥O0X O0€T
d9d71700 TYOIAIAW TTANYOO TIIdM

HOYVASEY

YAINYO

OIVLYIQad

*LLS'TEE

(g} (D)109

TT9€S90-¢€V

0TTE9 OR 'SINOT °IS
8 X08 SNAWYD 'HFAV 4ITONT HINOS 099
ALISYZAINO NOLONIHSVM

HO¥VAS3y

HAONYD

OI¥LYIQad

*60s T¥VT

(e)(d)109

TC89LYV0-C9

£0ZLE NI 'FTIIAHSYN - 00T
FLINS ‘FAY ONE ISEM 6TCE - MEINAD
TYDIATH ALISYIAINA LTIGYHANVA

HOYVISHY

YIONVO

OTYLVIgad

*918°6¥2

(€)(d)109

PIv08TE-VO

GETZ0 YW 'NOISOH€
802 IS 'TIFIWIS NOOYIE T00Z
HVYIN 40 XLISMIAINA

HOYVISHY

YIONYO

OTULYIAId

*000°'9

(€)(d)109

P6ECPIT-G6

68006 YD 'SATAONY SOT
IS 0Td¥d NVS T0ST
VINYOJITYD NYFHLNOS J0 ALISYAAINA

HOYVASHY

YAONYO

OIY¥LVIqadd]

‘009 €V

(€)(D)109

60CEVLO-9T

Z¥9vT AN “WILSTHOOH
‘gAY JOOMHTE 109
YALSAHOOY 40 ALISYTAINN

HOYVISdd

YIONYO

oI¥LYIdad

‘88029

(€)(D)109

1655960-S¢C

€125T V4 'HDMNESLIIA
0ZZTILE X08 0d
HOUNASLLId J0 ALISYIAINA

HOUVaSEY

YIONYO

OIYLVIQad

*000°001

(€)(d)109

8S¥¥Z90-6S

.

peiee 14 SATEYD TVHOO
NNIAY FLNVAAT LOST
INVIR 4O ALISYIAIND

HOYVISHY

YIONNO

OTULVYIQdd]

*000°'00T

(e)(d)1094

CSELITE-VO

S09T10 YW 'YILSTHOUOM
LITYLS NOILVINVId ¥9¢E
SLLASAHOVSSYH J0 ALISYIAIND

. eoue)sISSe Jo
eib Jo esodingd (y)

2oUB)SISSE YSeDd-uou
jo uonduosaq (B)

{(sayyo ‘lesiesdde
‘AW4 ooaq)
uonenjea
jo pouiey (3)

eoue)sisse
yseo-uou

40 Junowy (a)

welb yseo
J0 wnowy (p)

e|qeadde yi
uo1398s DY) (9)

NI3 (9)

wswiwaaob 1o uoezivetio
JO sseippe pue aweN (e)

(11 ved ‘(066 UL0) | 8INPAYDS) SAILIS PaYUN 3y} U} SUCKEZIUEBI] PUB SIUBLILIIACD O) SOUBJSISSY JOYIO PUE SJUBID JO uonenunuod |1 Led |

| 6bed

9¥T196VC-9S

NOILVYANNOd ANVLS HOVYNOWHT S, XHTV (066 uuiod) | eInpayds




¢L-10-50

17 1932€2

(066 wJoJ) | 3|npayog
*0 "G6T 09> SINVYD SNMALIY MVEX HOIHd
HOMVASEY ¥AONVD DINIVIQId INTHAINOH AR 0Z0'2 000001 (€)(d)109 €L69¥90-90 01590 1D 'NIAVH MAN
HOYY3SIY €0Z 3LINS 'IIAULS FDATIOD LV
ALISHIAINO HTVR

(1o0 ‘lesiesdde
‘A4 Yooq) aouejsisse
. 80UR)SISSE 10 9JUE]SISSE YSEBD-LUOU uonenjea yseos-uou weib yses ajqeondde y uswwaAob Jo uoireziuebio
jueib jo esodind (y) jo uonduasag (6) 1O pouaN (1) JO unowy (a) JO Junowy (p) uonovas Ny (9) N3 (q) JO ssaippe pue aweN (e)

('} Yed ‘(066 WLI04) | SINPAYDSS) S31eIS PaNun 3y} Ul SUONEZIUBGIQ PUR SIUSWUISA0D 0} IJURISISSY JaY]Q PUE Sjuesn Jo uonenupuod _ ] tmm_

| obed

9%196¥Z-9S

NOILVANNOA dNV.IS HAUYNOWHAT S,XdTV

{066 wLod) | 6|NPayYos




(2102) (066 wuod) | 2INpayog

ZL-81-2} 2o1eee

(A4

SLNYYD HHL 40

NOISATONOD HHI IV HNd SI IJ0dHY¥ "TUNIJL ¥ qi¥V0d AJOSIAQY DIAIINAIOS S, dSIV

Ad 1d3HANgd ANV SII04dHI¥ ATHVIA HHL J0 MAIATY JAILILAJWOONON V¥V NO4dN LNIADNILNOD

SI ONIAONNJ 40 SYVIA QIIHL ANV ANODIS ¥O04 II0ddNS INNILINOD °SHINLIANIIXH

LADANE HLVI¥YdOUddV ANV SHAILIELEO HOUVEASHY dISOdO¥d A0 NOILITIWOO

AJOLOVASILVS ALVILSNOWHA LSNW SYOLVDILSHANI °SILY0dIY SSHYDOUd ATIVHA

J0 NOISSIWEAS HHI HONOWHL AHYOLINOW HYV SINVY¥O :Z ENIT 'I I¥vVd ‘I dTNAFTHOS

LUONBULIOJUI {BUOIJIPPE 18U10 AUB pue (q) uwnjod ‘||| Ued ‘g eul] ‘) Hed I painbai uoiewojul sy epircsd 0} wed siyl es|dwio?) “uonewoju] jeyuswajddng _ Al Ued _

ART 0 ‘708°L6 0 FONYISISSY TAAVEL TVOIAIH
(1ay10 ‘lesiesdde ‘A4 “¥ooq) | ©OUEISISSE Useo welb yseo syuaidioal
* @Jue}sISSe Yseo-uou Jo uonduosaq (}) uoijenien jo poya (@) -uou jo junowy (p)|  Jo unowy (9) | jo Jaquinp (q) aoueysisse Jo Juelb jo adAj (e)

.

‘peposu si aoeds jeuonippe §i pajeddnp aq ues | ued
"ge euil ‘Al Ued ‘066 ULOH 0} ,S9A, palamsue uoijeziuebio ay) i e1e/dwo) "sajels pajiun ay) ul S|ENPIAIPU| 0} 3DUR)SISSY 4310 PUe SjuBID _ I ved _

g abed 9%196¥%2-96 NOILYANNOd ANVIS HAYNOWHT S,XHTV (2102) (066 uuoJ) | AINP3LIS




SCHEDULE O Supplemental Information to Form 990 or 990-EZ e
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 20 1 2
Form 990 or 990-EZ or to provide any additional information. 1
D e T > Attach to Form 990 or 990-EZ. inpection
Name of the organization Employer identification number
ALEX'S LEMONADE STAND FOUNDATION 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 RESIGNATION

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)
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Name of the organization Employer identification number

ALEX'S LEMONADE STAND FOUNDATION 56-2496146

OF THE LAST LIVING MEMBER OF 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,KMO,MT

gt Schedule O (Form 990 or 990-EZ) (2012)
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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 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 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.

-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

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

3115?(?:1_21 s Schedule O (Form 990 or 990-E2) (2012)
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Name of the organization Employer identification number

ALEX'S LEMONADE STAND FOUNDATION 56-2496146

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.

3514?(]2‘;_21 s Schedule O (Form 990 or 990-EZ) (2012)
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