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Form 990 OMS No. 1545·0047 

Return of Organization Exempt From Income Tax 

Under section 501(C~J 527, or 4947(aX'l of the Internal Re ven ue Code 
2010 

Department of the Treasury 
Internal Revenue Service 

(except blac lung benefit trus or private fou ndation) 

~ The organization may have to use acopy of this return to satisfy state reporting requirements. 
Open to Public 

Inspection 

A For the 2010 calendar year, or tax year beginning , 201 0, and ending , 
0 Employer Ident ifi cation NumberB ~Ck If applicable: 

Address Chal1ge Lazarex Cancer Foundation 20- 2562494r- P. O. Box 741 E Telephone numberName change
I- Danvi lle, CA 94 526Inlttal return 92 5-820 - 45 17
I-

Terminatedr-
Amended relurn G Gross receipts $ 1, 106,778.

l-
F Name and address of prinCipal offICer:L- Application pending H(. ) " Ih" • o,o,p ,,',.0 Ia. ."" ~,,,, , ~Y.' ~ ~o 

H(b) Are all afflhates Included? Yes No 
11 'No,' altach a list. (see Instructions) 

Tax-exempt status X ISOI (e)(3) I ISOI(e) ( ) < (insert no,) 14947(')(1) Of I 1527 
J Website: ~ lazar ex .orq H(c) Group exemption number ~ 

K Form 01 organ ization: IXI COfporal lon I ] T rust ] Assoclaloon r-]Olher ~ I L Year of FOImatlon: 2003 IM Stale of lega l domiCile: CA 
I Part I I SUmmary 

1 Briefly describe the organiza tion's mission or most significant activit ies: ~~r ~1~~i9nJ2_~~ Q~oY!~~ r~S9~~C~~ _ _ 
J QI:. ~.aIlC5'I ..llAt l..EOIlI ~ _whQ. 11.a'£.... be.EOIl_ t.0,L tllJOl[ 11.a'£.... .DQ. .91 h«L QILtj,Q.Il$. _®I_lLhQ_ill'JO _n.91_•0 

E•
0 SJOt.~n""lh~_W~ow¥-ULLUJO_~_~IU~_t.Q~i~_~.DQ~____ _ __ _ _ __ ___ ___ ___ 

---- - - - - -cr - - ---- - --- -- - - - - -------------------------- -- ------- ­•> 2 Check th is box ~ if the organization discontinued its operations or disposed of more than 25% of its net assets, 
3 Number of voting members of the govern ing body (Par i VI. line 1a), 3 9".. 0 

4 Number of independent voting members of the governing body (Part VI, hne 1b).. 4 9 
5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) . . . 25~ 
6 Total number of vo lunteers (est imate If necessary) .. .... ........ . . 
 6 150 

" 
~ 

7 a To tal unrelated bUSiness revenue from Part VIII, column (C), li ne 12 . 7. O. 
O.b Net unrelated business taxable income from Form 990-T, line 34. . 7b 

Cu rre nt Year 

8 Contributions and grants (part VIII, line 1h).. 
Prior Year 

956 771. 1 030 296 . ,• 9 Program service revenue (Part VIII, line 2g) . . . . . ... ..... . . . .. .. 

•0 

> 35 0.1 397 .10 Investment income (Part VIII , column (A), lines 3, 4, and 7d) . 
c:• - 40 3 987 . - 95~322 .11 Othel revenue (Palt VII I. column (A), lines 5, 6d, Be, 9c, 10e . and ll e). 

935,324 . 
13 Grants and similar amounts paid (Part IX, column (A) , lines ' ·3). , 

12 Tota l revenue - add lines 8 through 11 (must equal Part VIII , column (A), line 12), . , 554 18l. 
503,067. 655,860. 

14 Benefits paid to or for members (part IX, co lumn (A), li ne 4). 

lS Salaries, other compensation , employee benefi ts (Pari IX, column (A) , lines 5·10) 111 145.73 445. 
16 a ProfeSSional fundralslng fees (Pari IX, cotumn (A), hne li e)•••e•0. b Total fundraising expenses (Part IX, column (D), hne 25) ~ 22,985.

.ll 185,503. 165 88 5 .17 Other expenses (Part IX. co lumn (A) . lines 11a- l1 d, 111·240 . 

762 015 . 932 890 .18 Total expenses, Add lines 13-1 7 (must equal Part IX, co lumn (A) , line 25). 

2 434.19 Revenue less expenses. Subtract line 18 from line 12, - 207 83 4. 

" 

,I 

'. 
End of YearBeginni ng of Current Year .. 20 Total assets (Part X, line 16) . 36 24l. 14,413.d 

34 32 5. 10 063.21 Total liabilit ies (Part X, line 26).<. 

z< 1 916. 4 350.22 Net assets or fund balances, Subtract line 21 from hne 20.. 

I Part II I Sicmature Block 
Under P.en~tles of perjury, I dec l~[fo&t;:ll ll have ~~fl~~~~roe,.:urn , . '?Cluding ac om~tng schedules a~ sta \emenlS, and to the best of my knowledge and beitel, It is trlle. COllect. and 
complete. eclarallon of preparel 0 le than offlc IS it 0 all IIlormatl n wh ,~epaler has any now edge , 

I J . C~ -{I~ r-, -IWJa, '-~"J 
Sign 
Here ~l[PJA Date 

~ :~':'~Ii~1XJ Ii 

Phone no. (51 0) 614-1895 

I 

Pr rntrrype preparer 's name Preparer 's srgnature IDate Check U ,' PT'N 

Paid Alicia M Utley Alici a M Utley sell·employed P01074236 
Pre parer Fum's name • Bai lev & Utley CPA' s 
Use Only Fum 's addre ss ·303 West Joaqui n Ave #280 Firm's EIN • 94- 3345 366 

San Leandr o , CA 94577 
May the IRS diSCUSS th iS return with the preparer shown above? (see Instructions) . ..... . ... Ix l Ves I I No 

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAOlt 3L 1212 1/1 0 Form 990 (2010) 

• 

http:SJOt.~n""lh~_W~ow�-ULLUJO_~_~IU~_t.Q~i~_~.DQ
http:QILtj,Q.Il

