
@­,,:.

SCANNED My 1325
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/ I Short Form
Form  Return oflOrganization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

* Sponsoring organizations of donor advised funds and controlling organizations as defined in section 5I2(b)(I3) must tile
Form 990 All other organizations with gross receipts less than $500,000 and total assets

Department of me -I-reasuq less than $1,250,000 at the end of the year may use this form
Internal Revenue Service * The organization may have to use a copy ol this return to satisfy state reporting requirements

OMB N0 15451150

2009
Open to Public

Inspection

A For the 2009 calendar year, or tax year beginning , 2009, and ending
B Check it applicable C Name of oiganizatign D Employer identification number

IIIEIIIIL-im

Address change use .RS

1

Please MAX*S LEMONADE STAND 20-8865035
(714)

Name Change "gg: 8: I Number and street (or P O box, it mail is not delivered to street address) Y Room/suite E Telephone number
Initial return 55,9 IT ee 15058 ROSECRANS AVE 815-1978
ermination S ecmcP City oi town, state or country, and ZIP + 4Amended return lnstruc- F GTOUD EXBlT1DtlOI*t PApplication pending "0" LA MIRADA CA 90638 Number

0 Section 507(c)(3) organizations and 4.947(a)(7) nonexempt charitable trusts G ACCOUUUUQ method lg C350 lj ACCIUBI
must attach a completed Schedule A (Form 990 or .990-E27. Other (specify) *

H Check * if the organization is not
I Website: * http: //maxslemonadestand. com/ re%uired to attach Schedule B (Form 990,

Q 527 99 -EZ. 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 orm 990-EZ or Form 990 return is not required, but if the organization chooses to file a return, be sure to file a complete return

J Tax-exempt status (check only one) - lil 5OI(c) ( 3 ) * (insert no) D 4947(a)(l) or

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts, if $500,000 or more, file Form 990instead of Form 990-EZ * $ 14 , 737 .
I Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part I.)lPani

1

2
3
4
5a

b
c

6
a

l11CZfl1(lT1I

b
c

7a
b
c

8
9

Contributions, gifts, grants, and similar amounts received .
Program service revenue including government fees and contracts
Membership dues and assessments
Investment income

Gross amount from sale of assets other than inventory & 5a*Less cost or other basis and sales expenses 5b
Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a)

Special events and activities (complete applicable parts of Schedule G) lf any amount is from gaming, check here * lj
Gross revenue (not including $ of contributionsreported on line 1) ,

GalLess direct expenses other than fundraising expenses 6b
Net income or (loss) from special events and activities (Subtract line 6b from line Ba)

Gross sales of inventory, less returns and allowances 7a
7b

Other revenue (describe *

L

hw

5c

6c

Less cost of goods sold
Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a)

14 7371 , .

7C

14,737.
10
11

12
13
14
15
16
17

I/1 I"l1U*lZl"l1"UXITl

Total revenue. Add lines 1,2, 3, 4, 5c, 6c, 7c, and 8 IGrants and similar amounts paid (attach schedule) . A

x/

.WJ­
-A-I-IQQDQ

Benefits paid to or for members

MAY 2 ll ZUID
12

L3-...l.1....*
14

Salaries, other compensation, and employee benefits
Professional fees and other payments to independent contractors
Occupancy, rent, utilities, and maintenance *fue-2.-ey,-31%,-.W-1. 1.,-, ,
Printing, publications, postage, and shipping  ,XLS-*Other expenses (describe * See Other Expenses Statement x G r S  16

ins-osc

8 954
Total expenses. Add lines 10 through I6 P 17 8,954.

18

19

-H112
UI-JITIUIUI)

20
21

Excess or (deficit) for the year (Subtract line I7 from line 9)

Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year
figure reported on prior year"s return)
Other changes in net assets or fund balances (attach explanation)
Net assets or fund balances at end of year Combine lines 18 through 20 * 21

20

5 783.18 ,
6 32919 , .

12 1121 n
lPan ii I BalaI1Ce Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ

22
. 23 .

24
25
26

Cash, savings, and investments 6 , 329 .
Land and buildingsOther assets (describe * )Total assets . 6 , 32 9 .Total liabilities (describe * ) 0 .
Net assets or fund balances (line 27 of column (B) must agree with line 21)

(B) End of year ­(See the instructions for Part ll ) (A) Beginning of year I
22 12,112.

O. 23 0.
0. 24 0.

25 12,112.
26 0.

6 329. 12 112 .27 . 27 i
BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2009)

TEEA0812 01/30/10
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Form 990-EZ (2009) MAX*S LEMONADE STAND 20-8865035 Paqe2
IPart Nl I Statement of Program Service Accomplishments (See the instructions.) Expenses

What is the organization"s primary exempt purpose? RAISING FUNDS FOR CANCER RESEARCH gRe?uired for sectionOl c)(3) and (4)
Describe what was achieved in carrying out the organizations exempt purposes ln a clear and concise manner,
describe  services provided, the number of persons benefited, or ot er relevant information for eachprogram i e

orglanizations and section
49 7(a)(l) trusts, optionalfor ot ers )

28

sm-(Grants $ 0 . ) lf this amount includes foreign grants, check here

92123.-.AE 10.11. QF. L-11*i0l*1&1.D. 513.312 ."19-1EA.1E1E .Fl11iD.S- 50.11. 21919512 . . . . . . . . .- ­

28a 500.
29 .5F1lR. l"i1.1.CE1 -1.S. *E .G3-1.-P. L1" Q .R3-I SLE. FQNP5 .F93 .Cl*5QF:.R . . . . . .- ­

.CE1lEE.F. ?.U.NP .IQ-I EER. 91.TE-QF. EQPF . . . . . . . . . . . . . . . . . .- ­
(Grants $ 0 . ) If this amount includes foreign grants, check here

5.51952 .1"9.1zEa@@51s .T515-es. 1:1955 .oyse .Psa .Years 5111.1 ss .T515 I 1 I 5 5 5 5 5 5

..... -TU 29a 0.
30 - - - - - - - - - - - - - * - - * - - - - - - - - - - - - - - - - - - * " - - - --­

(Grants $ ) lf this amount includes foreign grants, check here ..... -im 30a
31 Other program services (attach schedule)

(Grants $ ) If this amount includes foreign grants, check here 31a

32 Total rogram service expenses (add lines 28a through 31a) . "U, 32 500.
IPart IV F List of Officers, Directors, Trustees, and Key Employees. List each one even if noi compensated. (See the instrs.)

to position deferred compens
(b) Title and average hours (C) Compensation (If Sd) Contributions(a) Name and address per week devoted not paid, enter -0-.) emp oyee benefit planto I (e) Expense accounts and and ot er allowances

ation

241 12113152 .1995 . . . . . . . . . .- ­
.15 0.5.0- RO-SEQRLANE - - - - - - - *- - PRESIDENTLA MIRADA CA90638 10.00 O. 0.
311 211.1- 19.05 . . . . . . . . . . . .- ­
.15 Q53- 1$0.Sl1Q1i.Al1E . . . . . . . .- ­
LA MIRADA CA90638

TRES/SEC
10 . 00 0. 0

lf-"YP: .$5129.52 130.14 . . . . . . . . . .- ­
.12 20.3- XE.LL-QVLBB905 . . . . . . .- ­
LA MI RADA CA 9 0 6 3 8

DIRECTOR
5 . 00 0. 0

.Cl1131.SE1N.A. 51.193121 . . . . . . . .- ­
29321. B1lN3.11lG. EEEIFQE . . . .- ­
HUNTINGTON BEACH CA 92 64 6

DIRECTOR
5 . 0 0 0. 0.

BI E195. EE.REQ1.AH . . . . . . . . .- ­
.12 11.0-?-&CPE1i . . . . . . . . . .- ­
LA MIRADA CA90638

DIRECTOR5.00 0. 0.

BAA TEeAosi2 oi/so/io Form 990-EZ (2009)



Form 990-EZ (2009) MAX " S LEMONADE STAND 20-8865035 Page 3
IPartV I Other Information (Note the statement requirements in the instrs for Part V.)

Yes No

33 Did the organization engage in any activity not previously reported to the IRS? lf "Yes," attach a detailed description ofeach activity . . 33 X
34 Were any changes made to the organizing or governing documents? lf "Yes," attach a conformed copy of the changes 34 X

35 If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not reported on Form 990-T,
attach a statement explaining why the organization did not report the income on Form 990-T

a Did the organization have unrelated business gross income of $1,000 or more or was it subject to section 6033(e) notice,reporting, and proxy tax requirements? . 35a X
b If "Yes," has it filed a tax return on Form 990-T for this year? 35b

36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets during theyear? If "Yes," complete applicable parts of Schedule N 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions *I 37aI 0 .  f

b Did the organization file Form 1120-POL for this year? . . . . 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were Y F - ­

any such loans made in a prior year and still outstanding at the end of the period covered by this return? 38a X
b lf "Yes," complete Schedule L, Part ll and enter the totalamount involved 38b

39 Section 501(c)(7) organizations Enter Ma Initiation fees and capital contributions included on line 9
b Gross receipts, included on line 9, for public use of club facilities . 39b

40a Section 501(c)(3) organizations Enter amount of lax imposed on the organization during the year under.
section 4911 * , section 4912 * , section 4955 *

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 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? IfYes," complete Schedule L, Part I 40b X

c Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on organizationmanagers or disqualified persons uring the year under sections 4912, 4955, and 4958 *
d Section 501 (c)(3) and 5C1(c)(-4) organizations Enter amount of tax on line 4Oc reimbursedby the organization *
e All organizations At any time during the tax year, was the organization a party to a prohibited taxshelter transaction? If "Yes," complete Form 8886-T . 40e X

41 List the states with which a copy of this return is filed *

42a The organizations
books are in care of * -BQQRP* QF* QI5R*EQ".IjQR-S - - - - # * - - - - - - - - - - - - - -- - Telephone no * *(1 L4-) - Q1-5: t9-75 * g
Located at * -15115-8-130-SLEQIQAQIQ - * . - - - - - - - - -- *IlA- QIQQAQJ5 - - - - - -- 55- ZIP + 4 * -QQ Q3-8 - - - - - - -- ­

fl
Uili

aa

b At any time during 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)?lf "Yes," enter the name of the foreign country* "

See the instructions for exceptions and filing requirements for Forrn TD F 90-22.1, Report of a Foreign Bank and Financial Accounts

c At any time during the calendar year, did the organization maintain an office outside of the U S ? X
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 - Check here . . . * D
and enter the amount of tax-exempt interest received or accrued during the tax year *I 43 I

No
44 Did the organization maintain any donor advised funds? lf "Yes," Form 990 must be completed insteadof Form 9 O-EZ . X
45 ls any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If "Yes,"Form 990 must be completed instead of Form 990-EZ 45 XBAA n5EAosi2 oi/ao/io Form 990-EZ (2009)



I 5
Form 990-EZ (2009) MAX" S LEMONADE STAND 20-8865035 Page 4
IPart VI I Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section

501 (c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions
46-49b and complete the tables for lines 50 and 51.

No

NIE555
Q
U1

N N N D4

46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidatesfor public ottice? lf "Yes," complete Schedule C, Part I . .
47 Did the organization engage in lobbying activities? ll "Yes," complete Schedule C, Part ll .
48 ls the organization a school as described in section 170(b)(1)(A)(ii)7 If "Yes," complete Schedule E
49a Did the organization make any transfers to an exempt non-charitable related organization? .

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, directors, trustees and keyemployees) who each received more than $100, 00 of compensation from the organization lf there is none, enter "None "

(b) Title and average (c) Compensation (d) Contributions to emfloyee (ei) Expense(a) Name and address of each employee paid hours per week benefit plans an account andmore than $100,000 devoted to position deterred compensation other allowances
FQEE . . . . . . . . . . . . . . . . . . . .- ­

f Total number of other employees paid over $100,000 *

51 Complete this table for the organization"s five highest 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 cl each independent contractor paid more than $100,000 (b) Type ol service (c) Compensation
5915.3 ........................................ - ­

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

Under penal 7 of periury, I dclare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correc . nd co lete 1"* *laration of preparer (other than officer) is based on all information ot which preparer has any knowledge. *r , / /I " . I / fEllgn , Signal re o ol1ic  Ioaieg IMDere k P I
,-U10#/1  z(5Qf1/Qy / lrfdsufffType or print name an titl

grenlgmgs , I Date gileck ii Ldggtgsying Number9 Dan1e1 A. Traxler 05/05/10 employed * ljPre­

Earelds Firm"s name (or TRAXLER 5: ASSOCIATES , INC .Se

Til"
(DN
(DU-N:,­
9.*-E

E*/*"

lflirfogeiiili" P 17151 NEWHOPE STE 113 EIN *
Only S?r3Bf"ii$"a"" Fountain valley CA 92708 lphoneno - (714) 444-3771
May the IRS discuss this return with the preparer shown above? See instructions *U Yes lj NoBAA Form 990-EZ (2009)

TEEAD812 01/30/10



OMB No 1545-0047

SCHEDULEA Public Charity Status and Public Support(Form 990 or 990-EZ)
Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1)

nonexempt chantable trust. open to Public ID fi i fin T . . "in1g3iaT52vgnueese1?i?cS:W * Attach to Fonn 990 or Form 990-EZ. * See separate instructions. Inspection
Name ol the organization Employer identification number
MA.X*S LEMONADE STAND 20-8865035
IPartI IReason for Public Charity Status (All organizations must complete this part.) See instructions
The organization is not a private foundation because it is (For lines 1 through 11, check only one box )

1

2

hw

5

6
7

8
9

10

11

e

fI 9
h

it
1
iz­

:­

L

A church, convention of churches or association of churches described in section 170(b)(1)(A)(i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )
A hospital or cooperative hospital service organization described in section 170(b)(1)(A)(iii).
A medical research organization operated in conlunction with a hospital described in section 170(b)(1)(A)(iii) Enter the hospitaI"s
name, city, and state - - - - - - - . - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - u - - - -- ­
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 )
A federal, state, or local government 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(b)(1)(A)(vi). (Complete Part Il )
A community trust described in section 170(b)(1XA)(vi). (Complete Part ll )

An organization that normally receives (1) more than 33-1/3 % of its support from contributions, membershna fees, and gross receiptsfrom activities related to its exempt functions - subiect to certain exceptions, and (2) no more than 33-I/3 "0 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 )
An organization organized and operated exclusively to test for public safety See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or 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 lines 11e through 11h
a UType I b l:IType ll c U Type Ill - Functionally integrated d lj Type III- Other
By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified persons other

fgagigidation managers and other than one or more publicly supported organizations described in section 509(a)(1) or sectiona

If the organization received a written determination from the IRS that is a Type I, Type II or Type Ill supporting organization, ljcheck this box

Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons? No
(i) a person who directly or indirectly controls, either alone or together with persons described in (ii) and (iii)below, the governing body of the supported organization? 11g (i
(ii) a family member of a person described in (i) above? ­
(iii) a 35% controlled entity of a person described in (i) or (ii) above? 11 g (iii)
Provide the following information about the supported organizations

(i) Name of Supported (ii) EIN (iii) Type of organization (iv) Is the (v) Did you notrfy (vi) Is the
Organization (described on lines 1-9 organization in col the organization in organization in colb IRC section listed n r col ofa ove or (i) i you (i) (i) organized in the(see instructions)) overning your support? U S 7

dgocument7

Yes No Yes No

(vii) Amount ol Support

Yes No ,

Total

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Fomi 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2009

TEEA040l 02/05/10



i 1 0

Schedule A (Form 990 or 990-EZ) 2009 MAX 1 S LEMONADE STAND 20- 8865035 Page 2
Part H ISupport 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 l )
Section A. Public Support

gggmgfggyfngfiof "5"" Yea" (a) 2005 (b) 2006 (C) 2007 (ii) 2008 re) 2009 (0 Toiai
1

2

3

4
5

6

Gifts, grants, contributions and

membership fees received SDOnot include "unusual grants."
Tax revenues levied for the
or anization"s benefit and
eit?1er paid to it or expended
on its behalf
The value of services or
facilities furnished to the
organization by a governmental
unit without charge Do not
include the value of services or
facilities generally furnished to
the public without charge
Total. Add lines 1-through 3
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
shown on line 11, column (f)

Public support. Subtract line 5
from line 4

Section B. Total Support
Calendar year (or fiscal year
beginning in) *

7 Amounts from line 4

8

i

9

, 11
12

13

Gross income from interest,
dividends, payments received
on securit:es loans, rents.
royalties and income form
similar sources
Net income from unrelated
business activities, whether or
not the business is regularly
carried on
Other income Do not include
gain or loss from the sale of
capital assets (Explain in
Part IV.)

Total support. Add lines 7
through 10

(a) 2005 (b) 2006 (C) 2007 (d) 2008 (e) 2009 (f) Total

Gross receipts from related activities, etc (see instructions)

First five years. lf the Form 990
organization, check this box and

is for the organizations first, second, third fourth or fifth tax year as a section 50l(c)(3)
stop here

Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6. column (f) divided by line 11, column (f)
15 Public support percentage from 2008 Schedule A, Part ll, line 14

16a 33-1/3 support test - 2009. If the organization did not check the box on line 13 and the line 14 is 33 1/3 % or more check this box
and stop here. The organization qualifies as a publicly supported organization

17a 10%-facts-and-circumstances test - 2009 If the organization did not check a box on line 13 16a or l6b 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 IV how
the organization meets the "facts-and-circumstances" test The organization qualifies as a publicly supported organization­

b 33-1/3 support test - 2008. If the organization did not check a box on line 13 or 16a and line 15 is 33 1/3% or more check this box
and stop here. The organization qualifies as a publicly supported organization

b 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13 16a l6b or 17a and line 15 is 10/0
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 qualifies as a publicly supported organization

18 Private foundation. If the organization did not check a box on line, 13, 16a l6b 17a or 17b check this box and see instructionsBAA Schedule A (Form 990 or 990 EZ) 2009
TEEA0402 10/08/09
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Schedule A (Form 990 or 990-EZ) 2009 MAX* S LEMONADE STAND 20-8865035 Page 3
lPart lll ISupport Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part I )
Section A. Public Support
Calendar year (or fiscal yr beginning in)* (Q) 2005 (I3) 2006 (Q 2007 (Q) 2008 (E) 2009 (9 Total

1 Gifts, grants, contributions and
membership fees received. S00not include "unusual grants

2 Gross receipts from
admissions, merchandise sold
or services performed, or
facilities furnished in a activity
that is related to the
organizations tax-exemptpurpose .

3 Gross receipts from activities that are
not an unrelated trade or business
under section 513

4 Tax revenues levied for the
or anization"s benefit and
eit er paid to or expended on
its behalf

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

6 Total. Add lines 1 through 5
7a Amounts included on lines 1,

2, 3 received from disqualified
DEFSODS

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the amount on line 13 for the
year

c Add lines 7a and 7b
8 Public support (Subtract line

7c from line 6)
Section B. Total Support

0. 0. 0. 0. 0.
O. 0. 0. 0. 0.0. 0. 0. 0. 0.0. 0. 0. 0. 0.
0. 0. 0. 0.0. 0. 0. 0.0. 0. 0. O.
0. 0. 0. 0.0. O. O. 0.

Calendar year (or fiscal yr beginning in) *
9 Amounts from line 6

10a Gross income from interest
dividends, payments received
on securities loans rents,
royalties and income form
similar sources

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975

c Add lines 10a and 1Ob
11 Net income from unrelated business

activities not included inline 10b,
whether or not the business is
regularly carried on

12 Other income Do not include
gain or loss from the sale oft I t E I
gap* aviasse s( xp ain in .

13 Total support. (aaa ins 9, ion, ii, and iz)

14 First five years. If the Form 990 is for the organizations first, second, third, fourth, or fifth tax year as a section 501(c)(3)organization, check this box and stop here .

(a) 2005 (b) 2006 (C) 2007 (d) 2008 (e) 2009 (f) Total0. 0. 0. 0.
0. 0. 0. 0.
0. 0. 0. 0.0. 0. 0. 0.
0. 0. 0. 0.

-U
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) 15 & %16 Public support percentage from 2008 Schedule A, Part III, line 15 . 16 %

Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2008 Schedule A, Part Ill, line 17 18 %
19a 33-1/3 support tests - 2009. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17 is nat Elmore than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33-1/3 support tests - 2008. lf the or%anization did not check a box on line 14 or 19a, and line 16 is more than 33-1/3%, and line 18,is not more than 33-1/3% check this ox and stop here. The organization qualifies as a publicly supported organization
20 Pnvate foundation lf the organization did not check a box on line 14 19a or 19b check this box and see instructionsI . I ,
BAA 1EEAo4o3 02/i5/io Schedule A (Form 990 or 990-EZ) 2009
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Schedule A (Form 990 or 990-EZ) 2009 MAX " S LEMONADE STAND 20-8865035 Page 4
IPart IV Supplemental Information. Complete this part to provide the explanations required by Part II, line 103

Part ll, line l7a or l7bg and Part Ill, line 12. Provide any other additional information. See instructions.

BAA TEE/xoaoa 02/05/io Schedule A (Form 990 or 990-EZ) 2009



MAX"S LEMONADE STAND 20-8865035

- Form 990-EZ, Part I, Lune 16
Other Expenses Statement

Other expenses (describe)
ACCOUNTING 380
CITY OF LA MIRADA 28
DONATIONS 6, 603
OFFICE & GNA 247
UPS
SECRETARY OF STATE

291
20

ATTORNEY GENERAL 25
PRINTING 146
EQUIPMENT MAINT 70
COMPUTER SUPPLIES 149
DEPARTMENT OF JUSTICE 20
FRANCHISE TAX BOARD 10
WEBSITE 323
LIABILITY INSURANCE 500
COPYS 12
SUPPLIES 50
OFFICE MAX PRINTING 80Total 8 954



MAX"S LEMONADE STAND 20-8865035 2

Supporting Statement of:

Form 990-EZ/Line 16, Amount-3

Description I AmountCITY OF HOPE 1,603.
CITY OF HOPE WALK FOR HOPE 5,000.Totai 6,603.


