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- CISHXMRS7K

Short Form

rory SQ0-EL Return of Organization Exempt From tncome Tax

Under section 501(c}), 527, or 4847(a)(1) of the Internal Revenue Code (except private foundat

» Do not enter Social Security numbers on this form as it may be made public

| omBNo 1545-1150

1ons})

t of the Treasu
3?223?‘%1\,;&%;\,“ v P Information about Form 990-E2 and its instructions 1s at www.irs.gov/form990. iy !
A For the 2013 calendar year, or tax year beginning January 1 , 2013, and ending December 31 ;20 13
B Check if appircable G Name of orgamization D Employer identification number
(] Adaress cnange LemonAsd Fund 36-4338808
() name change Number and stieel (or PO box ff mail s not delivered to street address) Roorm/suite | € Telephone number

1
'Y"L"r':":l:‘ 430 Lincoln Ave West 312-714-9370 1 B47 432 4434
Il
tal
D Amended return City or town s1ate or provinca country, and ZIP or loreign postal code F Group Exemption
Number b

l Application pending nghland Park, L 60035

G Accounting Method Cash ] Accrual  Other (specify) ®

1 Website.

J Tax-exempt status (check only one} — [¥]501(c)3) [1501(c)( ) < {nsertno) (] 4947(a)i)or [J527

> www lemonaidfund.org

H Check b [ the organization 1s not
required to attach Schedule B
(Form 990 990-EZ. or 990-PF)

K Form of organization Corporation U rrust [ Association O other

L Add lings 5b, 6¢ and 7b, 1o ine 9 to determine grass receipts If gross receipts are $200,000 or more, or if total assets
(Pan II, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-E2

b 3

Revenue, Expenses, and Changes in Nel Assets or Fund Balances (see the instructions for Part 1)

Check if the organization used Schedule O to respond to any question in this Part |
T Contnbutions, gifts, grants, and similar amounts recerved 1 42,329
a 2 Program service revenue including government fees and contract 2 0
-~ 3  Membership dues and assessments 3 0
- 4  Investment income 4 0
w3 5a Gross amount from sale of assets other than inve 0
= b Less: cost or other basis and sales expense [«] I
<< ¢ Gan or {loss) from sale of assets ather tha 5¢ 0
() 6 Gaming and fundraising evenis
% a Gross income from gaming (attach Sche
§ $15 000) . 0
%g’ b Gross income from fundraising events (not inclu
%g from tundraising events reported on Iine 1) (attac\Sc
sum of such gross income and contributions excee 15,000) 6b 0
¢ Less duect expenses from gaming and fundraising events 6c 0
d Net income or {loss) from gaming and fundraising gvents (add lines 6a and 6b and subtract
Ine 6¢) 6d 0
7a Gross sales of inventory, less returns and allowances . 7a 0
b Less costofgoodssold . 7b 0
¢ Gross profit or {loss) from sales of inventory (Subtract line 7b from Ime 7a) 7c 0
8  Other revenue {describe in Schedule O) 8 0
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, and 8 L 9 42,329
10  Grants and similar amounts paid (ist in Schedule Q) 10 49,365
11 Benefits paid to or for members 11 0
@ 12 Salaries. other compensation, and employee benefits 12 0
& 113 Professional fees and other payments to independent contractors 13 0
g 14 Qccupancy, rent, utihties, and maintenance 14 0
ut 115  Printing, publications, postage. and shipping 15 102
16  Other expenses (describe in Schedule O) 16 5,780
17 Total expenses. Add lines 10 through 16 > |17 55,248
« | 18  Excess or (dehcit) for the year (Subtract ine 17 from line 9} 18 (12,918)
§ 19 Net assets or fund balances at beginning of year (from line 27, column (A)} (must agree with o
& end-of-year figure reported on prior year's return) 19 21,611
© | 20 Other changes in net assets or fund balances (explain in Schedule O) 20 1
Z | 21 Net assets or fund balances at end of year Combine lines 18 through 20 R b 8,694
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 10642| Form 990-EZ (2013
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CISHXMRS7K

Form 990 EZ (2013) Page 2
{PaF . Balance Sheets (see the instructions for Part II)
. Check if the organization used Schedule O to respond to any question in this Part |l . . O
(A) Beginning of year (B) End of year
22  Cash, savings, and investments 21,611{22 8,694
23 Land and buildings 0{23 o]
24  Other assets (describe in Schedule Q) 0[24 4]
25 Total assets .. 21,611(25 8.694
26  Total liabilities (describe in Schedule O) . 0|26 0
27  Net assets or fund balances (iine 27 of column (B) must agree with line 21) 21,611|27 8,694
L4l  Statement of Program Service Accomplishments (see the instructions for Part I)) Expenses
Check if the organization used Schedule O to respond to any question in this Part Hi {Required for section

What s the organizalion’s pnimary exempt purpose?  Education & Development in places of extreme poverty

Describe Lhe organization’'s program service accomplishments for each of its three largest program services,
as measured by expenses In a clear and concise manner, describe the services provided, the number of
persons benehted, and other relevant mformation for each program title

501(c}(3) and 501{cH4)
organizations and section
4947(a)(1) trusts, optional
for athers )

28a 28,525
29a 10,848
{(Grants $ 9,284) i this amount includes foreign grants, check here > [] |30a 9,284
31 Other program services (describe in Schedule O)
(Grants $ 809) [f this amount includes foreign grants, check here > [] |31a 809
32 Total program service expenses (add tines 28a through 31a) > 32 49,365

artilv.

Check if the organization used Schedule O to respond to any question in this Part IV

List of Officers, Directors, Trustees, and Key Employees (st each one even if not compensated -- see the instructions for Part [V)

a

{c) Reportable (d) Health beneiits,
compensation contributions 10 employe

{Forms W-2/1089-MiSC) benefit plans, and
{(if not1 paid, enter -0-) | deferred compensation

{b) Average
hours per week
devoted to position

(a) Name and utle

el {e) Estimaled amount of
other compensation

CEO/Pres 40 hours 0 0 0

Cheryl Grandy e

4702 Warren St NW Washington DC Secretary 2 hrs 0

Man Loehrle e

621 S Campbell St Macomb IL Treasurer 2 hrs 0

Fabwenne Swanson

1280 Pcach Tree Dr, Crozet VA Director 15 hrs 0

Swmon Sadinsky

London England Director 2 hrs 0

Farm 990-EZ (2013)
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CISHXMRS7K

Form 990-EZ (2013) Page 3
Eizesl -« Other Information (Note the Schedule A and personal benefit contract statement requirements in the
. instructions for Part V) Check if the organization used Schedule O to respond to any question in this Part V O
Yes| No
33 Did the organization engage in any significant activity not prewously reported 1o the IRS? If “Yes,” provide a
detarled description of each activity in Schedule O 33 v
34  Were any significant changes made to the organizing or governing docurnents? If "Yes,” attach a conformed
copy of the amended documents if they rellect a change to the organization's name Otherwise, explain the
change on Schedule O (see instructions) 34 v
35a 0Oud lhe orgamizahon have unrelated business gross mcome of $1,000 or more during the year from business
activities (such as those reported on lines 2, 6a, and 7a among others)? 35a v
b 11“Yes." toine 35a has the orgarization fited a Form 930-T tor the year? It “No,” provide an explanahon in Schedule O 35b v
¢ Was the organization a section 501(c)(4), 501{c){5). or 501(c){6) organization subject 10 section 6033(e) notice,
reporting, and proxy tax requirements during the year? If “Yes," complete Schedule C, Part llI 35¢ v
36 Dud the organization undergo a hquidation, dissolution, lermmation, or significant disposition of net assets
durmg the year? If “Yes,” complete applicable parts of Schedule N 36
37a Enter amount of pohtical expenditures direct or indirect as descnbed in the mstructions P L37a l R ___]
b Oid the organization file Form 1120-POL for this year? 37b v
38a [nd the organization borrow from, or make any loans to. any officer, dwector, trustee, or key employeeorwere | | 1
any such loans made In a prior year and still outstanding at the end of the tax year covered by this return? 38a v
b If “Yes,” complete Schedule L, Part Il and enter the total amount involved 38b .
39  Section 501(c)(7) organizatons Enter . .
a Imtation fees and capital contributions inciuded on line 9 39a '
b Gross receipts, included on line 9, for public use of club facilities 39b
40a Section 501(c)(3) organizations Enter amount of tax imposed on the organization durning the year under
section 4911 B 0 , section 4912 b 0 :section 4955p 0 :
b Section 501(c)(3) and 501(c)(4) organizations Did the orgamization engage n any section 4958 excess benefit | | __j
transaction duning the year, or did it engage n an excess benefit transaction n a prior year that has not been
reported on any of its prior Forms 990 or 990-EZ7 If “Yes,” complete Schedule L. Part |, 40b v
¢ Section 501(c)3) and 501{c)(4) organizations Enter amount of tax imposed on i
organization managers or disquahfied persons durng the year under sections 4912, I
4955, and 4958 g ’
d Seclion 501(c)(3) and 501(c){4) organizalions Enter amount of tax on hne 40c - - |
reimbursed by the organization b |
e All orgamizalions At any time during the tax year, was the organization a party lo a prohibited tax shelter | | |
transaction”? If “Yes,"” complete Form 8886-T . 40e v
a1 List the states with which a copy of this returnis iled ™ Iliinors
42a Telephone no & 8474324434
ZIP+4 b 60035
b Atany tme dunng the calendar year, did the organization have an interest i or a signature or other authornty over Yes| No
a hinancial account 1n a foreign country (such as a bank account, secunities account, or other financtal account)? 42b|
If “Yes,” enter the name of the foreign country > Sierra Leone, West Afnica !
See the nstructions for exceptions and filng requirements for Form TD F 90-22.1, Report of Foreign Bank \ ;
and Financial Accounts. _____ i
¢ Atany ime during the calendar year, did the organization maintain an office outside the U S.? 2c| ¢
If “Yes,” enter the name of the foreign country B Sierra Leone West Africa
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 —Check here . 4
and enter the amount of tax-exempt interest received or accrued during the tax year . > [ 43 | 0
Yes| No
44a Did the organmization maintain any donor advised funds during the year? if “Yes,” Form 990 must be | [ |
completed instead of Form 990-EZ 44a v
b Did the organization operate one or more hospital facilities during the year? If "Yes Form 990 must be { | _'w_,
completed mstead of Form 990-EZ 44b v
¢ Did the organization receive any payments for indoor tanning services during the year’7 44c v
d If "Yes" to line 44c¢, has the orgamization filed a Form 720 to report these payments? if "No," provide an i
explanation in Schedule O . a4d v
45a Did the organization have a controlled entity within the meaning of sectron 512{b)(13)7? 45a v
45b Did the orgamization receive any payment from or engage n any transaction with a controlled entily within the !
meaning of section 512(b)(13)? If “Yes," Form 990 and Scheduie R may need to be completed instead ot
Form 990-EZ (see instructions) e Y,

Form 990-EZ (2013)
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CISHXMRS7K

Page 4

Form 990-E2Z (2013)
Yes| No

1
46  Did the orgamzation engage, directly or indirectly, in poliicat campaign activities on behalf of or in opposiion
to candidates for public office” If "Yes.” complete Schedule C Part | R 46 v

BRI Section 501(c)(3} organizations only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines

50 and 51.

Check if the organization used Schedule O to respond to any question in this Part VI a
Yes| No

47  Did the organization engage n lobbying activities or have a section 501(h) election in etfect duning the tax
year? I “Yes,” complete Schedule C, Part 1| a7 v
48 s the organization a school as descnbed in section 170{b)(1)(A))? If “Yes,” compiete Schedule E 48 v
49a Did the orgamzation make any transfers to an exempt non-charntable related orgamization? 49a v

b If “Yes,” was the related organization a section 527 organization? 49b

50 Complete this table for the organization’s five highest compensated employees (other than officers, dlrectors trustees and key
employees) who each recewved more than $100,000 of compensation from the orgamzation If there 1s none, enter “None "

{d}) Health benefits
(b) Average {c) Reportable .\ '
(a) Name and title of cach employee hours per week compensaton gg’\‘;‘f‘:"l:f ;?13‘3322;3 (e)oﬁf’é:r:zﬁi :?sg:’;;o‘
devoted to position (Forms W-2/1099-MISC) compensation
L)L S UUURNt
f Total number of other employees paid over $100,000 > none

51 Complete this table for the orgamzation's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization 1f there 1s none, enter “None *

fa} Name and business address of each independent contractor (b) Type of service {c) Compensation
N e e
d Total number of other independent contractors each receving over $100.000 »
52 Did the orgamzation complete Schedule A? Note All section 501(c)(3) organizations and 4947(a)(1)
nonexempt charitable trusts must attach a completed Schedule A B Yes [J No

Under penalties of perjury, 1 declare that ! have examined this return, including accompanying schedules and statements and to tha best ol my knowledge and beliet, it i1s
true, correct and complete Declaration af preparer (other than officer) s based on all lnformamﬁ\ of which preparer has any knowledge

Nancy Peddle TR TM i edal o T 572972074

?7

Sign Signature of otficer Date
Here Nancy A Peddle CEO/Pres
Type or pnnt name and utle

Paid Pant/Type preparer s name Preparer s signatuee Date Check [ o | F™W
Preparer self-employed
Use on'y Firmsname » Firm s EIN »

Fum s addiess » Phone no
May the IRS discuss this return with the preparer shown above? See instructions . . > [JYes [JNo

Form 990-EZ {2013)




CISHXMRS7K

| OMB No 15450047

SCHEDULE A Public Charity Status and Public Support
{Form 990 or 990-EZ) T . 2@ 1 3
. Complete if the organization is a section 501(c)(3) orgamization or a section

4947(a){1) nonexempt charitable trust.

Department of the Treasury B Attach to Form 990 or Form 990-EZ. . Open to Public
Intemal Revenue Service P Information about Schedule A (Form 990 or 990-EZ} and its instructions 1s at www.irs.gov/form990. B Inspec’tib'n !
Name of the orgamization ] Employer identification number

Lem And Fund 36-4338808

Reason for Public Charity Status (All organizations must complete this part ) See instructions
The orgamzahon is not a private foundation because it 1s” {For hnes 1 through 11, check only one box)

1 [J A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

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

3 [J A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iri).

4

[J 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

[JJ An orgamization 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 I1)

6 [ A federal, state, or local government or governmental unit descnbed in sectian 170(b)(1){(A)}{v).

7 [J An organization that normally receives a substantiat part of its support from a governmental unit or from the general public

descrnibed in section 170(b){1}(A}{vi). (Complete Part 11 )

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

9 An organization that normally recewes. (1) more than 33'/2% of its support from contrnibutions, membership fees, and gross
receipts from activities related to its exempt functions —subject to certan exceptions, and (2) no more than 33'/:% 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 IH1)

10 [0 An organization organized and operated exclusively to test for public safety See section 509(a)(4).

11 [ An orgarization orgamzed and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete hines 11e through 11h
a [ Typel b I Type il ¢ [J Type -Functionally ntegrated a [ Type llI-Non-functionally integrated

e [ By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described 1n section 509(a)(1)
or section 509(a)(2)

f If the organization received a wntten determination from the IRS that it 1s a Type I, Type I, or Type Il suppomng
organization, check this box . . (]

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

(4]

(1} A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
(m) below, the governing body of the supported organization? .o 11
(i) A farmmly member of a person descnbed n () above? . . 11g(v)
(1ii) A 35% controlled entity of a person descnbed in {)) or (1) above? Tig(m)
h Provide the following information about the supported organization(s)
() Name of supported (n) EIN {m) Type of orgarization | {iv) Is the orgamzation (v) Did you notily {vi} Is the (vir} Amount of monetary
organizalion (descnbed on lines 1-8 | ncol (1) ksted in your | the argamization in organization in cal support
above or IRC section governing document? col (1} of your {1) orgamzed in the
(see instructions)) support? us?
Yes No Yes No Yes No
(A)
8)
(€)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the tnstructions for Cal No 11285F Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 990-EZ
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CISHXMRS7K

Page 3

Schedule A (Fonn 990 or 990-EZ) 2013

Support Schedule for Organizations Descnbed in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to quahfy under Part Il

If the organization fails to qualify under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal year beginning in) b (a) 2009 {b} 2010 (c) 2011 {d) 2012 (e) 2013 (f) Total
1 Gills, granis, contnbutions, and membership fees
received (Do notinclude any *unusual grants *) 81919 45286 77285 51310 42329 340458
2 Gross receipts from admussions. merchandise
sold or services performed or fachhes
furnished n any activity that 1s related to the
organization’s tax-exempt purpose 0 0 0 (o] o 0
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 ) 0 0 0 0 0
4 Tax revenues levied for the
organization's benefit and either pad
to or expended on its behalf 0 0 0 0 (Y] 0
5 The value of services or facites
furrished by a governmental unit to the
orgamization without charge 0 0 1) Q 2] 0
6 Total. Add lines 1 through §. 81919 45286 77285 51310 42329 340458
7a Amounts included on Iines 1, 2, and 3
recesved from disqualified persons 3628 4150 4375 5010 2145 18308
b Amounts included on lnes 2 and 3
recewed  from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year 0 o 0 0 5550 5550
¢ Addlines 7a and 7b 3628 4150 4375 5010 7695 24858
8 Public support (Subtract line 7¢ from
line 6) 315600
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2008 {b) 2010 {c) 2011 (d) 2012 {e) 2013 ({f) Total
9  Amounts from Ine 6 81919 45286 77285 51310 42329 340458
10a Gross income from nterest, dividends,
payments received on securities loans, rents,
royalties and income trom similar sources 0 0 0 0 0 0
b Unrelated business taxable income {less
section 511 taxes) from businesses
acquired after June 30, 1975 0 0 0 0 0 0
¢ Add hnes 10a and 10b 0 0 0 0 0 0
1 Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on
12 Other income Do not include gan or
loss from the sale of capital assets
(Explain in Part IV)
13  Total support. (Add hnes 9. 10c, 11.
and 12) 81919 45286 77285 51310 42329 340458
14 Furst 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)
orgamization. check this box and stop here > O
Section C. Computation of Public Support Percentage
15  Public support percentage for 2013 (ine 8. column {f) divided by hine 13, column () 15 93 %
16 Public support percentage from 2012 Scheduie A, Part 1ll, line 15 16 93 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column {f) divided by hne 13, column (f) 17 0%
18  Investment income percentage from 2012 Schedule A, Part lIl, ine 17 . 18 0 %
19a 33's% support tests—2013. If the organization did not check the box on line 14, and I|ne 15 1s more than 33'a%, and hne
1715 not more than 33'3%. check this box and stop here. The organization qualifies as a pubhcly supported organization > 7
b 33'3% support tests ~2012. If the orgamzation did not check a box on kne 14 or ine 19a, and Iine 16 1s more than 33'a%, and
line 18 15 not more than 33'3% check this bax and stop here. The orgamization qualifies as a publicly supported organization B [ 7]
20  Pnvate foundation. If the organization did not check a box on line 14, 19a. or 19b, check this box and see instructions B []

Schedule A (Form 990 or 990-EZ) 2013
n a D 3;!;
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omBNo 1545-0047
{Form 990 gr 990-E2) Complete to provide infarmation for responses 1o specific questions on 3

R Form 990 or 990-EZ or to provide any additional information 2@ 1
Department of the Treasury » Attach to Form 990 or ,999'82' Opéh to:PUblic:le”.,
intermal Revenue Service B information about Schedule O (Form 990 or 990-EZ} and its instructions is at www.irs.gov/form990. R 1 11 1Y 1141y} i
Name of the orgamization Employer identification number
LemonAid Fund 36-4338808

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-E2) (2013)
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LemonAid Fund 2013 Expenses

36-4338808
Grants Made

Aid in School Building
The Village SS4 building
Gaoshen Community
School library starage
designated

TA Support exp

School Support

4 Schools
Scholarship support
Equipment Desks and
chaws

Staff Development
Tramning

TA Support exp

Other Projects:
Dress Project Tallor

Mission4Salone Christmas
Business disaster

support Banana

Water

Yoga Strength
Internships Velvet
Gaston EWB

TA Support exp

$3,025 58

$200 00
$6,058 34

$14,481 90
31,375 00
$310 00
$42 22

$12,116 68

$244 38

$4,330 54

$809.20
$200 00

$112 98
$6,058 34

Total Grants

Expenses
Grant related Expenses

Printing/publications/postage Line 15

Application Fees

Dues and Subscriptions
Travel

Fundraising Line 6a
Utihties

Interest

4165 Le Rate

$3,225.58

$16,209.12

$5,697.10

$24,233.37

$1,189 71
$26512
$4,325 81

$0 00
$0 00

Total Expenses Line 16

TOTAL

Rela-
Grantees Building Support Amount tlonship
Dele-Preparatory School Lower $2,326 00|None
Allentown, Freetown, SL SS$% $700 Q0|None
Goshen Community School
Brookfields/Rokel, Freetown SL
Desks $200 00{Ncne
TOTAL $3,226.00
Grantees Individual Support
4 Primary school Schelarships
Freetown Area $815 17
5 University Scholarships
Freetown & Njala $3,693 68
TOTAL $4,408.85
Grantees to School Support for
Quality
Dele-Preparatory School Lower $352 22
Allentown, Freetown, SL $8,073 05|None
Lillian Preparatory School
Wellington, Freetown, SL $900 0C|None
$0 00{None
Beckley Preparatory Schaool
Allentown, Freetown, SL $900 00|None
Goshen Community School
Brookfields, Freetown SL
Benches and Tables $1,375 00|None
Davic Vocational School
Freetown $200 00[None
TOTAL $11,800.27|None
Dress Project Tailor $244 38[None
Mission4Salone Bo, SL
Psychosocial Camp 1000
$25,131.80|Children $4,330 54|None
Business disaster support
Banana Water $808 20|None
Yoga Strength Training $200 D0|None
$102 00{individual Interships US $112 98|None
TOTAL $5,697.10
$20,723.37
$0 00
Exp support to schools $12,116 68
$30,014.00 Exp schoo! building $6,058 34
$55,247.80
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For Otfice Use Only

P ILLINOIS CHARITABLE ORGANIZATION ANNUAL REPORT Form AGS904L
' Attomey General LISA MADIGAN State of Illinois
Charitable Trust Bureau, 100 West Randoliph

AMT 11th Floor, Chicago, lllinois 60601 CO # 01036690 L
. Check all items attached:
Report for the Fiscal Penod. O Copy of IRS Retum
mane Chocts L Audited Financial Statements
T Beginning 01, 01,2013 Payablera [ Copy of Form IFC
P $15.00 Annual Report Filing Fee
& Ending 12 /31 y2013 8ureau Fund ] $100 OO0 Late Report Filing Fee
Federal 1D # 36-4338808 Mo DAY YR MO oAy YR
Are contributions ‘o the oryamization tax deductible? Yes ] No Oate Orgamzation was created i ! 2 199
- % h’ §;¢ T.; :
LEGAL Year-end L’* &» e "‘z"ﬁif?ftﬂ ;{ﬁ%a 3
NAME LemonAad Tund amounts i \W i A
MAIL A) ASSETS A S 8 09365
appress 490 Lincoln Ave West B)UABILITIES | B)S 0 ~
an\;psggg)‘é Tiighland Pak, IL 60035 C)NET ASSETS | ©) 3 8.693 65
R R R T S
. SUMMARY OF ALL REVENUE ITEMS DURING THE YEAR: PERCENTAGE AMOUNT
D) PUBLIC SUPPORT, CONTRIBUTIONS & PROGRAM SERVICE REV (GROSS AMTS.)| 100 % D)$ 42,32942
£) GOVERNMENT GRANTS & MEMBERSHIP DUES 0 % Eys O
F) OTHER REVENUES 0 % F)$ 0
G) TOTAL REVENUE, INCOME AND CONTRIBUTIONS RECEIVED (ADD D,E, & F) 100% G)$ 42,329 42
II. SUMMARY OF ALL EXPENDITURES DURING THE YEAR: R RTINS
H) OPERATING CHARITABLE PROGRAM EXPENSE 1045 % H) S 5. 780 64
I) EDUCATION PROGRAM SERVICE EXPENSE 8935 % 1§ 49,365 16
J) TOTAL CHARITABLE PROGRAM SERVICE EXPENSE (ADD H 8 )y 100 % J)$ 55.14580

J1) JOINT COSTS ALLOCATED TO PROGRAM SERVICES (INCLUDED IN J) $ 55,145
K) GRANTS TO OTHER CHARITABLE ORGANIZATIONS

L) TOTAL CHARITABLE PROGRAM SERVICE EXPENDITURE (ADD J & K) 99 &1 "3 L)$ 55.145 &0
M) MANAGEMENT AND GENERAL EXPENSE 19 % M)$ 103 39

N) FUNDRAISING EXPENSE 0 % Nys$ 0

©O) TOTAL EXPENDITURES THIS PERIOD (ADD L, M, & N) 100 % O)$ 55724919

SUMMARY OF ALL PAID FUNDRAISER AND CONSULTANT ACTIVITIES:|
{Attach Attorney General Report of Individual Fundraising Campaign- Form IFC - One for each PFR ) 5

PROFESSIONAL FUNDRAISERS
P) TOTAL AMOUNT RAISED BY PAID PROFESSIONAL FUNDRAISERS

Q) TOTAL FUNDRAISERS FEES AND EXPENSES

R) NET RECEIVED BY THE CHARITY (P MINUS Q=R)
PROFESSIONAL FUNDRAISING CONSULTANTS.
S} TOTAL AMOUNT PAID TO PROFESSIONAL FUNORAISING CONSULTANTS

IV. COMPENSATION TO THE (3) HIGHEST PAID PERSONS DURING THE YEAR: ol T SIS P RN
T) nAME, TITLE Al Volunteer Stafi )% 0
U) NAME, TITLE Uys o
V) NAME, TITLE Vis$ o

List an back side of instructions

V. CHARITABLE PROGRAM DESCRIPTION: ciarimABLE PROGRAM [3 HIGHEST BY § EXPENDED] GODE CATEGORIES
W) DESCRIPTION Support to Education and Schools (building. students, teachers) Wi # 002

X) DESCRIPTION Programs for Needy Chitdren Xy# 115

Y) DESCRIPTION Y)#




CISHXMRS7K

IF THE ANSWER TO ANY OF THE FOLLOWING IS YES, ATTACH A DETAILED EXPLANATION: YES | NO

1 WAS THE ORGANIZATION THE SUBJECT OF ANY COURT ACTION, FINE, PENALTY OR JUDGMENT? . ~. .-_-1 v

2 HAS THE ORGANIZATION OR A CURRENT DIRECTOR, TRUSTEE, OFFICER OR EMPLOYEE THEREOF,
EVER B8EEN CONVICTED BY ANY COURT OF ANY MISDEMEANOR INVOLVING THE MISUSE OR
MISAPPRCOPRIATION OF FUNDS OR ANY FELONY? L o n e m i e m e cimamme 2

3 DID THE ORGANIZATION MAKE A GRANT AWARD OR CONTRIBTION TO ANY ORGANIZATION IN WHICH ANY
OF ITS OFFICERS, DIRECTORS OR TRUSTEES OWNS AN INTEREST, OR WAS IT A PARTY TO ANY TRANSACTION IN
WHICH ANY OF ITS OFFICERS, DIRECTORS OR TRUSTEES HAS A MATERIAL FINANCIAL INTEREST, OR DID

Jr i
ANY OFFICER, DIRECTOR OR TRUSTEE RECEVE ANYTHING OF VALUE NOT REPORTED AS COMPENSATION? ___ .3 v

4 HAS THE ORGANIZATION INVESTED IN ANY CORPORATE STOCK IN WHICH ANY OFFICER, DIRECTOR OR ESS il
TRUSTEE OWNS MORE THAN 10% OF THE OUTSTANDING SHARES?

¢

IS ANY PROPERTY OF THE ORGANIZATION HELD IN THE NAME OF OR COMMINGLED WITH THE
PROPERTY OF ANY OTHER PERSON OR ORGANIZATION?

6. DID THE ORGANIZATION USE THE SERVICES OF A PROFESSIONAL FUNDRAISER? (ATTACHFORMIFC) _ & . ”
e

LR

7a DIiD THE ORGANIZATION ALLOCATE THE COST OF ANY SOLICITATION, MAILING, ADVERTISEMENT OR

UTERATURE COSTS BETWEEN PROGRAM SERVICE AND FUNDRAISING EXPENSES?. . __ __._ . . - . 7 w‘g ,gp"‘;ﬂ
P, SELESLTE
g % 2
7b. IF "YES", ENTER (1) THE AGGREGATE AMOUNT OF THESE JOINT COSTS § {n) THE AMOUNT ’? o @*-‘;‘-‘é
ALLOCATED TO PROGRAM SERVICES § , () THE AMOUNT ALLOCATED TO MANAGEMENT S
AND GENERAL 3 LAND (v) THE AMOUNT ALLOCATED TO FUNDRAISING $
8 DID THE ORGANIZATION EXPEND ITS RESTRICTED FUNDOS FOR PURPOSES OTHER THAN RESTRICTED
PURPOSES 7 o 8 v
S
9 HAS THE ORGANIZATION EVER BEEN REFUSED REGISTRATION OR HAD ITS REGISTRATION OR TAX EXEMPTION
SUSPENDED QR REVOKED BY ANY GOVERNMENTAL AGENCY?  —cmacms smmmmcvammccmme e m e m [} v

10 WAS THERE OR DO YOU HAVE ANY KNOWLEDGE OF ANY KICKBACK BRIBE OR ANY THEFT DEFALCATION.
MISAPPROPRIATION, COMMINGLING OR MISUSE OF ORGANIZATIONAL FUNDS?

11 LIST THE NAME AND ADDRESS OF THE FINANCIAL INSTITUTIONS WHERE THE ORGANIZATION MAINTAINS ITS
THREE LARGEST ACCOUNTS

JP Moigan Chase Bank, 1 Bank One Plaza, Chicago, IL. 60670

12. NAME AND TELEPHONE NUMBER OF CONTACT PERSON  Nancy Peddle, 312-714-9370 or 847-432-4434

ALL ATTACHMENTS MUST ACCOMPANY THIS REPORT - SEE INSTRUCTIONS

UNDER PENALTY OF PERJURY, | (WE) THE UNDERSIGNED DECLARE AND CERTIFY THAT | (WE) HAVE EXAMINED THIS ANNUAL REPORT
AND THE ATTACHED DOCUMENTS, INCLUDING ALL THE SCHEDULES AND STATEMENTS, AND THE FACTS THEREIN STATED ARE
TRUE AND COMPLETE AND FILED WITH THE ILLINOIS ATTORNEY GENERAL FOR THE PURPQSE OF HAVING THE PEOPLE OF THE

STATE OF #LLINOIS RELY THEREUPON | HEREBY FURTHER AUTHORIZE AND AGREE TO SUBMIT MYSELF AND THE REGISTRANT
HEREBY TO THE JURISDICTION OF THE STATE OF ILLINOIS

Nancy A Peddle N‘wcﬁ ?eﬂ{d[e 5/28/2014
BE SURE TO INCLUDE ALL FEES DUE, PRESIDENT or TRUSTEE (PRINT NAME) SIGNATURE DATE
1 JREFPORTS ARE DUE WITHIN SiX *

MONTHS OF YOUR FISCAL YEAR END M Ny
2 \FOR FEES DUE SEE INSTRUCTIONS aneta Loehrlen 4 /f
3 }JREPORTS THAT ARE LATE OR TREASURER or TRUSTEE (PRINT NAME) SIGNAIMRE DA

INCOMPLETE ARE SUBJECT TO A
$100 00 PENALTY Nancy A Peddle Nan 5(‘/ ?@ddl@ 5/28/2014
PREPARER [PRINT NAME) SIGNATURE DATE




