| omBNo. 15451150

Short Form
Return of Organization Exempt From income Tax

% 3)mustg Formsso.asamer %grm 4 B 000 e Open to Public

fess than $1,950, atﬂreendofmeyea'may!semfom
>m«mmmmmamwmmwmymmm

Inspection
, 2009, and ending , 20

G Name of organization D Employer idemification number
Lemonade International, inc : 26-2265505
i Number and strest (or P.O. box, if mail is not delivered 1o strect address) | Room/suite | E Telephone number

e |B15 N. Bloodworth St 919-848-1553
% | Gity or town, state or country, and ZIP + 4 : F Group Exemption

5. |Raleigh, NC 27604 ' Number »
® Section 501(c)(3) organizations and 4947(a){1) ronexempt charitable trusts must attach | G Accounting Method: [ Cash [7] Accrual
a completed Schedule A {Form 990 or 990-EZ). Other (specify) » '
: H Check » Diftheorganizaﬁonisnot
I Website:»  www.lemonadeinternational. org required to attach Schedule B (Form 990,
$ Tax-exempt statis {check only one) — [F1501(c) { 3 ) < Gnsertno) [14947@Nor [ 1527 890-E7Z, or 990-PF).
K Check » [ if the organization is not a section 509{a)3) supporting organization and its gross receipts are normally not more than $25,000. A
Form 990-EZ or Form 990 retum is not required, but if the organization chooses to file a:retum, be sure to file a complete retum.

L _Add lines 5b, 6b, and 7b, to fine 8 to determine gross receipts; if $500,000 or more, file Form 990 instead of Form 990-EZ - § 336,491.80
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1)

1 Contributions, gifs, grants, and similar amountsreceived . . . . . . . . 1 336,491.00
2  Program service revenue including governmentfeesandcontracts . .. . . . . . 2
4 investmentincome . . - e 4
5a Gross amount from sale ofassets oﬂterman mventory ! o
b Less: cost or other basis and sales expenses . . . . 5b o
° c Gmnorﬂoss}ﬁomsﬂeofassetsoﬂwrﬂtanmentmy(&bhacﬂmeﬁbﬁmnﬁneﬁa) .. 5c
2 6  Special events and activities {complete applicable parts of Schedule G). If any amount is from gaming, check hered D T
@[ a Grossrevenue (not including $ of contributions
& reportedonifinet) . . . . . ... lea
b less: dwectexpens&soﬂuerﬁmnﬁmdmsmexpens% e [ib i
¢ Net income or {foss) from special events and activities {(Subfractline6bfromliine6a). . . . | 6¢c
7a Gross sales of inventory, lessretlums and allowances . . . . . 7a
b Less:costofgoodssold . . . . . . .. 7b
c Grossproﬁtor(loss)fmmsalaofmventory(Subtmctfme?bfromfme‘{a) B A
8  Other revenue {describe ) 8
9 Totalrevenue. Add lines 1,2,3,4,5¢,6¢6,7¢c,and8 . . . . . . . . . . . . .» 189 338,451.00
10  Grants and similar amounts paid {attachschedule} . . . . . . . . . . . . . . . |10
11 Benefits paid toorformembers . . . e I h |
§ 12  Salaries, other compensation, and emp!oyee beneﬁts .. e I 58,968.00
£ 13 Promsrona!feesandoﬁxerpaymemstomdependerncormactors e I =]
g 14 Occupancy, rent, ulifities,andmaintenance . . . . . . . . . . . . . . . . . ]l14
Wl {15 Printing, publications, postage,andshipping . . . . . . . . . . . . . . . . . 1|15 2325.80
16  Other expenses {describe P> See statement 1 : y L16 228,252.08
17___Total expenses. Add lines 10through 16 . . . PP N O 1 4 287,545.50
o | 18  Excess or {deficit) for the year {Subtract line 17 from Ime 9) ... 18 48,946.00
B|19  Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with | -
- end-ol-year figure reported on prior year'sretum) . . . - - e e . . 19 10,823.00
;‘ 20 Oﬂthefmang%mnetassetsormndbalanm(aﬁachexplanahon) O - )
21 Net assets or fund balances at end of year. Combine lines 18 through 20 . 21 59,869.80
m Balance Sheets. If Total assets on line 25, column(B)are$1,2506000rmore ﬁleanQQOmsteadofFonnggo-EZ.
(See the instructions for Part i1} {A) Beginning of year {B) End of year
22 (Cash,savings,andinvestments . . . . . . . . . . . . . . 4 . . 10,823.00{22 §1,077.00
23 landandbuildings. . . . . . . . . . . .o 0. . e s i . 23 )
24  QOther assets (describe P~ : ) 24
25 Totalassels. . . . e e e - e e e e e e e e e e e 16,923.00{25 §1,077.068
26 Total liabilities (dambe» Payroii liabilities ) 26 1,208.00
27 Net assets or fund balances (line 27 of column (B) must agree with fine 21) .- 10,923.00|27 59,860.00

For Privacy Act and Paperwork Reduction Act Notice, sce the separate instructions. Cat. No. 106421 rorm 990-EZ (2009)



Form 990-EZ (2009) : Page 2
Yl Statement of Program Service Accomplishments (See the instructions for Part JiL) Exponcos
What is the organization’s primary exempt purpose?  Sece statement 2 (Required for section
Describe what was achieved in canrying out the organization’s exempt purposes. In a clear and concise | 1)) and 501l
manner, describe the services provided, the number of persons benefited, and other relevant information for | ot o Seeror
each program title. for others)

28 Supported 350 children af 2 schools in Guatemala slum community with financial support for food, clothing,

siaif sataries, ulilities, supplies and medical care.

Grants $ ) If this amount includes foreign grants,checkhere . . . . » [1 [28a 214,449.00
29 Provided funds for renovation of school building in Guatemala City slum

{Grants $ ) ¥ this amount includes foreign grants,checkhere . . . . » [1 |20a 12,801.00
30
. (Granis$ )_H this amount includes foreign grants,checkhere . . . . » [l |30a
31 Other program services {aftachschedule) . . . . . . . - e e .
Granis $ )Ifmlsamountmcludesf__gggrants checkhere R D 31a
32 Total program service expenses (add lines28athrough3ia) . . . . . . . 32 227,250.00
mwommmtmmmmmwmmevmnmmmd (Seeﬁ)emstructronsforPart V)
Title and average Compensation Contributions to Expense
(a) Name and address a”homsgt.-erweek (c)(lfnotpﬂd. en&oyeebeneﬁtphs& a‘?oountand
devoled to position enter -0-.} defarred compensation | other aliowances
William Cummings . .
816 N Bloodworth St Raleigh, NC 27604 President/Exec Dir - 40 39,374.00
Bob Buse VP -0
8§16 M Bloodworth St Raleigh, NC 27604
Darian Colbert
816 N Bloodworth St Raleigh, NC 27604 Secretary -8
Ray Strecker First VP - 0

816 N Bloodworth St Raleigh, NC 27604

Form 990-EZ (2009)



Form 990-EZ {2009} Page 3
IEXYI  Other information (Note the statement requirements in the instructions for Part V.

Yes| No
33 DidmeorganizaﬁonengageRtanyacﬁvitymtpreviouslyreportedtomemS?!f“Y%”atmchadetaﬂed /
descriptionofeachactivity . . . . . . .
34 Wereanychangasmadetomeorgammgorgovemmdocuments?lf"ves aitachaconfomledoopyof
thechanges . . . . . . . 34 v
35 HMemmmlmmmmmmammmmzsa,andTa(ammgﬁﬂ'«ers) Cap b
not reported on Form 990-T, attach a statement explaining why the organization did not report the incomeonForm990-T. | | |
a DldmemganuahonhaveunrehtedbusmssgrossmcomeofmGOOormoreorwasttsubjecttosechon
6033(e) notice, reporting, and proxy tax requirements? . . . . c e e e . 353 v
b If “Yes,” has it filed a tax retum on Form 990-T forthisyear? . . . . . 35b
36 Did the organization undergo a liquidation, dissolution, termination, orsngmﬁcant dlsposmon of netassets
during the year? If “Yes,” complete applicable parts of ScheduleN . . . . 36 v
37a Enter amount of political expenditures, direct or indirect, as described mmemstmehons.b 1373[ e g
b Did the organization file Form 1120-POL forthisyear? . . . . 37b v
38a Did the organization borrow from, or make any loans to, any officer, dn'ector,tmstee orkeyemployeeorwere b
any such loans made in a prior year and stil ouistanding at the end of the period covered by this retum? . . 38a v
b If “Yes,” complete Schedule L, Part Il and enter the total amountinvolved . . . . |38b o
39  Section 501(c)(7) organizations. Enter: =
a Initiation fees and capital contributions includedonlined . . . . . . . . . . 3%a
b
40a

8

Gross receipts, included on line 9, for public use of club facilities . . . 3%h
Section 501{c)(3) organizations. Enter amount of tax imposed on the orgamzahon dunng the year under:

section 4911 0 ; section 4912 > ; section 4955 » G
b Section 501(c}{3) and 501{c)}{4) organizations. Did the organization engage in any section 4958 excess benefit |
transaction during the year or is it aware that it engaged in an excess benefit transaction with a disqualified
personmapnoryear,andmatthetransachonhasmtbeenreportedonanyofmeorgamzahonspnor v
Forms 990 or 980-EZ2? if “Yes,” complete Schedule L, Part! . . . .. .. . 40b
¢ Section 501(c)}3) and 501(c)(4) organizations. Enter amount of iax lmpomd on -
organization managers or disqualified persons dunng the year under sections 4912,
4955,and 4958 . . . . - A & 8
d Section 501{c)}{(3) and 501(c)(4) orgamzatmna Enter amount of tax on fine 40c
reimbursed by the organization . . . - - . - » o
e All organizations. Atanytxmedunngﬂletaxyear wasmeorgamzahonapartytoapmmmtedtaxsheﬂer coa bl
transaction? If “Yes,” complete Foom 8886-T. . . . . .- . 40e v
41  List the states with which a copy of this return is filed. > NC
42a The organization’s books are in care of - _Cherie Cummings Telephone no. »___ 919-848-1553
Located at P 816 N Bioodworth St Raleigh, NC ZIP+4 » 27604-1232
b At any time during the calendar year, did the organization have an inierest in or a signature or other authority
over a financial aooountmaforetgncoun’ay(suchasabmkaccount,sewnt‘%account,oromerfnanclal Yes| No
accounty? . . . . . . . N T v
If “Yes,” emerﬂ'nenwneofmefore'gncourrtry‘P b
See the |nstruct|ons for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank |

¢ At any time during the calendar year, did the organization mamtamanofﬁceoutsrdeofthe usz?. . .. 42c v
if “Yes,” enter the name of the foreign country: &

43  Section 4947(a){1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041—Checkhere . . . . . . » [
and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . » l43|

Yes| No

44 Dldtheorgamzatsonmamtamanydonoradwsedfunds?ﬂ“Y&e Form 990 must be completed instead of | = '} |

Form990-EZ . . . . - e 44 v

45 isanyrelahedorganMonaconboﬂedermtyofmeorgamzationwrﬁmmemeanmofsechonsu(b)ﬁs)?lf b

“Yes,” Form 990 must be completed instead of Form990-£2. . . . . . - 45 v

Form 990-EZ (2009)




Fonngso-amoe) ' Page 4

Section 501(c})(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)3) oregtamzataons and section 4947(5)(1) nonexempt charitable trusts must answer questions 46-49b

and complete the tables for lines 50 and
46 Dtdﬁeorganzabonengagemdirectormduectpolmcajcampa&gnacnwh%mbehatfoformopposmonto Yes| No
candidates for public office? If “Yes,” complete Schedule G, Partl . . . . . . . . . a6 v
47 Did the organization engage in lobbying activities? If “Yes,” comnplete Schedule C,Parth . . . . . . 47 v
48 s the organization a school as described in section 170b){(1)(A)(i)? ¥f “Yes,” complete ScheduleE . . . . 48 v
49a Did the organization make any transfers to an exempt non-charitabie related organization? . . . . . . |49a v
b i “Yes,” was the related organization a section 527 organization? . . . . 4% v
50 Complete this table for the organization's five highest compensated employe&e (omerman oﬁieers dmectors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. if there is none, enter “None.”
Title and average Compensation Contributions to Expense
{a) Name and address of each empioyee paid more (b)hou'spa’m « mgfoyeebemﬁtpfans& gcountand
than $100,000 devoted to position defered compensation | other allowances
NONE
f Total number of other employees paidover $100,0600 . . . . »

51 Complete this table for the organization's five highést compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter “None.”

{a) Name and address of each independent contractor paid more than $100,000 ) Type of service {c) Compensation

NONE

d Total number of other independent contractors each receiving over $100,000 . .»

Under penaities of perjury, ldedaeﬂatlhaveewavmnedth:smmmdudingwnpmymschedmes smmems,aﬂtnmebwtofmyknowiedge
auuﬁansmeamai complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
Sign |
Here } Signature of officer Date
William Cummings, PresidentiExec Dir
Type or print name and title
Paid Preparer’s } Date g;fe_cklf e O Preparer’s identifying number (See inslrustions)
Voo oy | Tt B>
Tsaﬁws,anleP+4 Phone no. »
May the IRS discuss this return with the preparer shown above? See instructions . . . . . . . . . . » [1Yes [INo

Form 990-EZ o09)



SCHEDULE A N . | omB No. 1545-0047
Form 990 or 990-E2) Public Charity Status and Public Support
Complete if the organization is a section 501{c){3) organization or a seclion
4847{a}{1} nonexempt charitable trust. Gben i Pubi;c:. ;
B o e aroasury » Attach to Form 990 or Form 990-EZ. »See separate instructions. _inspection
Name of the organization Employer ldent!ﬁmﬁon number

L emonade Intermational, Inc

26 2265505

Reason for Public Charily Status (All organizations must complete this part.) See instructions.

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

[ A church, convention of churches, or association of churches described in section 170{(b}{(1){A)G}.

[J A school described in section 170(b){1){A)Gi}. (Attach Scheduile E.)

{1 A hospital or 2 cooperative hospital service organization described in section 170(b){1){(A)Gii).

[} A medical research organization operated in conjunction with a hospital described in section 170{b){1){A)ii). Enter the
hospital’s name, eity, and state:  ___________

[} An organization operated for the benefit of a coliege or university owned or operated by a govemmental unit described in
section 170{(b){1)(A){iv). (Complete Part Il

[ A federal, state, or local govemnment or governmental unit described in section 170{b)(1)}{A){v).

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

1 A community trust described in section 170(b){i}{A)(vi). (Complete Part ii.)

[1 An organization that normally receives: {1) more than 33%: % 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 336 % 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 Hl)

10 [0 An organization organized and operated exclusively to test for public safety. See section 509({a){4).
11 [J An organization organized and operated exclusively for the benefit of, 1o perform the functions of, or to cany 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 [1 Typet b [J Typeti ¢ [ Type i-Functionally integrated d 1 Type i-Other
e [ By checking this box, | cerlify that the organization is not conirolled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
508{a)(1) or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type |, Type I, or Type it supporting
organization, check thisbox . . . . .. .
g Since August 17, 2006, has the orgamzation accepted any g;ﬁ or conmbuhon from any of the
following persons?

H N -

o

- D

©

{i} A person who directly or indirectly controls, either alone or together with persons described in (if) Yes | No
and {iil) below, the govemning body of the supported organization? . . N ]

{ii} A family member of a person described in () above? . A .1

(iii) A 35% controlled entity of a person described in () or (i) above? . . . . . . . . . . . [Hgfii]
h Provide the following information about the supported organization(s).
{i} Name of supported {H} BN ) Type of organization | {iv} Is the organization | {v) Did you nolify i) Is the ~ {vii} Amount of

organization {described on tines 1-9 | in col. {i) isted in your } the organization in | organization in col. support
above or IRC section | goveming document? col. {i) of your {¥) organized in the
{see instructions)) support? Uu.s.?
Yes No Yes No Yes No

Total S Sy g

FwPﬁvacyActathapermrkReducﬁonActNoﬁce,seeihehssuucﬁmfor Cat. No. 11285F Schedule A {Form 990 or 990-EZ) 2003
Form 990 or 990-EZ.



Schedule A (Form 990 or 990-E7) 2009 Page 2

Support Schedule for Organizations Described in Sections 170(b){1){A)(iv) and 170{b){1){A)vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part 1)

Section A. Public Support

Calendar year {or fiscal year beginning in) » {a) 2005 {b} 2006 {c) 2007 {d} 2008 {e) 2008 {f} Total

1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.”) o 92,430.00| 336,491.00| 428,821.00

2 Taxrevenues levied for the organization’s
beneﬁtande;therpmdtoorexpendedon
its behalf . . ] . i

3 The value of services or facilities
* furnished by a governmental unit to the
organization without charge ... g

g

4 Total Add lines 1 through 3 . . . _ , v | s2.43080] 336491.00] 426,921.00

§ The portion of total contributions by each
person {other than a governmental unit or

publicly supported organization} included
on line 1 that exceeds 2% of the amount

$,550.00

shown on line 11, column {f} .
6 Pubhcsupport.SubtractkneSfrommek

[’_ | z19.331.00

Section B. Total Support

Calendar year {or fiscal year beginning in} » {a) 2005 {b) 2006 {c) 2007 {d} 2008 {e} 2009 {f) Total

7 Amounts from fine 4 . 92,430.00| 336491.00| 428921.00

8 Gross income from interest, dxvzdends
payments received on securities loans,
rents, royalties and income from similar

sources . . . . . . -

9 Net income from unrelated business
activities, whether or not the business is
regularly carriedon . . . . . .

10 Other income. Do not include gain or
loss from the sale of capital assels

{ExplaininPartiV) . . . . R S — N—
11 TotalsupporLAddhn&c7through10 .. o . s 428,921, &t}
12  Gross receipts from related activities, efc. (see instructionsy . . . . . . 12 |

13 First five years. If the Form 990 is for the organization’s first, second thﬂ’d fauxth or ﬁﬂh tax year as a section 501(c)L

organization, check this box and stop here . . . ... e .. . . A4
Section C. Computation of Public Support Percentagg _
14  Public support percentage for 2009 {line 6, column {f) divided by line 11, column (f) . . . . 14 %
15 Public support percentage from 2008 Schedule A, Part If, line 14 . . . 15 %
16a 33% % support test--2008. If the organization did not check the box on line 13 and hne 14 is 33%% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . - .. .o
b 33% % support test—2008. If the organization did not check a box on fine 13 or 16a, and Ime 15is 33'/%% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . . . ... »3d
17a 10%-facts-and-circumstances test—2009. 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. Expiain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization . . .» O

b 10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and i the organization mests the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization . . . . >

18 Private foundation. If the organization did not check a box on fine 13, 16a, 18b, 173, or 17b, check this box and see instructions »

O
0O

Schedule A (Form 990 or 990-EZ) 2008



