
Form99Q 
OMB No. 1545-0047 

Return of Organization Exempt From Income Tax 
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 

2014 
Department of the Treasury ... Do not enter social security numbers on this form as it may be made public. 
Internal Revenue Service ... Information about Form 990 and its instructions is at www.irs.gov/form990. 

A For the 2014 calendar year, or tax year beginning , 2014, and ending 

B Check if applicable: c 
-

Address change LAZAREX CANCER FOUNDATION -
P.O. BOX 741 

~© rrw _ Name change 

Initial return DANVILLE, CA 94526 
-

Fmal relllm/termmated -

D 

E 

Open to Public 
Inspection 

Employer identification number 

20-2562494 
Telephone number 

925-820-4517 

Gross receipts $ Amended return G 2,605,075. - F Name and address of principal officer: UANA lJUlti'l;).ll:'.t H(a) Is this a group return for subordinates? ~Yes _ Appl1cation pending ~~0 
SAME AS c ABOVE H(b) Are all subordinates included? Yes No 

If 'No,' attach a list. (see instructions) 
I Tax-exempt status lXJ501(c)(3) J ]501(c) ( )-4 (insert no.) I ]4947(a)(1) or 1 ]s21 
J Website: ... WWW. LAZAREX. ORG H(c) Group exemption number .,._ 

K Form of organization: ]X] Corporation J J Trust J J Association J J Other ... J l Year of formation: 2006 J M State of legal domicile: CA 
]Part I ]Summary 

1 Briefly describe the organization's mission or most significant activities: LAZAREX CANCER FOUNDATION SUPPORTS 

' 

<II END STAGE CANCER PATIENTS AND THE CANCER COMMUNITY-BY-PROVID-INGASSfSTANCE-WITH ___ 
(.) ~Qs2([~R=~~IBI(¥=fR}~~}MT}~fP]I.]:fo~:=N}YI~li~N=fi{R:QQG:H=~~:r}JJ:(A}.=fR}~'j)ffi::QE~,== c 
Cll 
c AND COMMUNITY OUTREACH AND EDUCATION. Qj ---------0-----------------------~-----------------------------> 2 Check this box ... if the organization discontinued its operations or disposed of more than 25% of its net assets. 
0 

CJ 3 Number of voting members of the governing body (Part VI, line 1 a) .... . . . . ' . . . . . . . . . . . . . . .. 3 8 
cfS 4 Number of independent voting members of the governing body (Part VI, line 1 b) ...... 4 7 "' 

•• 0 ••••••••• . . . 
-~ 5 Total number of individuals employed in calendar year 2014 (Part V, line 2a) ..... .......... . ........ 5 8 
~ 
> 6 Total number of volunteers (estimate if necessary) ...... . . . . . . . ' .. . . . . ' . ' .. '.' . . . . . . . '. . . .. . .. . . .... 6 230 .. 
~ 7a Total unrelated business revenue from Part VIII, column (C), line 12 .. . . . ' ..... . .. ' . .. . . . . . . . . . . . .. 7a 0. 

b Net unrelated business taxable income from Form 990-T, line 34. . . . . . . . . . . . . ' . . . . ....... . . . ..... . . . . . 7b 0. 
Prior Year Current Year 

8 Contributions and grants (Part VIII, line 1h) . . ........... . . . . . . . . . . . . . . ;, ... . .. . . . . . . . 629 506. 1 919 463 • 
G> 
::I 9 Program service revenue (Part VIII, line 2g) . . . . . . . . . . . . ' .. . . . .. .... c: 
G> 10 Investment income (Part VIII, column (A) , lines 3, 4, and 7d). > . . . . . . . . . . . ...... . . . . . 
<D a: 11 Other revenue (Part VIII, column (A) , lines 5, 6d, 8c, 9c, 1 Oc, and 11 e) .... . . . ' . . . . . . . . 354 450. 460 592. 

12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) .. .... 983 956. 2,380 055. 
13 Grants and similar amounts paid (Part IX, column (A), lines 1 -3) ........ ........ . . . . . . 128 076. 384 435. 
14 Benefits paid to or for members (Part IX, column (A), line 4) ... . ...... . ' ... . . . . . ..... 
15 Salaries, other compensation, employee benefits (Part IX, column (A). lines 5-1 0). 226,730. 269 629. 

"' <P 16a Professional fundraising fees (Part IX, column (A), line 11 e) . . . .. "' . ' ' ' . . . . . . . . ' ... . . . . . 
c 
G> b 'rotal fundraising expenses (Part IX, column (D), line 25) ~ 156,530. Q. 

' )( 
w 17 Other expenses (Part IX, column (A), lines 11 a-lld, llf-24e) .. 961,858. 11488,049. . ''' ... ' . . . . ' . . . 

18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) .. ' .. ' 1,316,664. 2,142,113. 
19 Revenue less expenses. Subtract line 18 from line 12. . . . . . . . ' ... . ' . . . '--. . . . . . . ..... -332,708. 237,942. 

!58 Beginning of Current Year End of Year •c 
'e.! 20 Total assets (Part X, line 16) .. . ... ' . 341,722 . 641,975. •• . . . . . . . . . . . . . . . . . . . . . . . . . . . ... .. .. . . . .. . 
~ID 21 Total liabilities (Part X, line 26) ...... 181,542. 243,853. -e§ . . . . . . . . . . . . . . . . . . . . . . . . . . ' ..... . .. ... . .. . 
ZIL 22 Net assets or fund balances. Subtract line 21 from line 20. 160 180. 398 122. . . . . . . . . . ' ... .......... .... 

I Part II I Signature Block 
Under penalties of perjury, I declare that I have examined this retuGt~~Tee:a@@pey.to the best of my knowledge and belief, it is true, correct, and 
complete. Declaration of preparer (other than off1cer) is based all r tr:.:,;;1.,. epa r an e . 

~ .... .... • .&. ..... .tL 1 
Sign Signature of officer I \..lA 1"\'t:JIUU f ru::;tJUIQU UJ Date 

Here ~ DANA DORNSIFE REGALIA & ASSOCIATES PRESIDENT 
Type or print name and title. - .... . ...... .. 

Print!Type preparer's name Date Check Uif PTIN 

!DOUGLAS 

,.....> 

Paid DOUGLAS w. REGALIA w. Rl<:£ ~AT. "A I .,~rr.,: •• 1 zc:s- self-employed P00186389 
Preparer Firm's name ... REGALIA & ASSOCIATES, CPAS 
Use Only Firm's address ... 103 TOWN & COUNTRY DR. STE. K Firm's EIN.,. 68-0260103 

DANVILLE, CA 94526 Phone no. 925-314-0390 
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . . . . . . . . . . . . . . .... . . . . . ........ lXJ Yes I I No 
BAA For Paperwork Reduction Act Nottce, see the separate mstructlons. TEEA0113L 05/28114 Form 990 (2014) 


