/ Form 9 9 0

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(aX1) of the Internal Revenue Code
lung benefit trust or private foundation)

(except blacz

Department of the Treasury

Internal R

evenue Service

*> The organization may have to use a copy of this return to satisfy state reporting requirements.

OM8 No. 1545-0047

2010

Open to Public
Inspection

A For the 2010 calendar year, or tax year beginning , 2010, and ending ;
B Checkit applicable: D Employer |dentification Number
| Jasessehnge  |Lazarex Cancer Foundation 20-2562494
Name change P. 0. Box 741 E Telephone number
itaten ~ |P2NVil1le, CA 54526 925-820-4517
L Terminated
Amended return G Gross receipls $ 1,106,778.
B Application pending| F Name and address of principal officer: H(a) Is this a group return for affilates? %Yas I
— H(b) Are all affiliates included? Yes
| Tax-exempt status MSDI(CJ(?,) ]—I 501(¢) ( )< (insert no.) ﬂj947(a)(l) or [_]527 B RESE e
J Website: » lazarex.org H(c) Group exemption number ™
K Form of organization: E(—[Corpotat:on Trust J—l Association I_] Other ™ ] L Year of Formation: 2003 I M State of legal domicile: CA
[Part] | Summary
1 Briefly describe the organization's mission or most significant activities: Our mission is_to provide resources _ _
9 for cancer patients who have been teold they have no other options. but who_ are not_
§ yet done thelxr jopzney in life and. xefuse togive up now. . ____ . __.___
% 2 Check this box » []_uf the organization discontinued its operations or disposed of more than 25% of its net assets
g 3 Number of voting members of the governing body (Part Vi, ine 1a)............ ... ........ s 3 9
2 4 Number of independent voting members of the governing body (Part VI, line 1b). ... . . DT 4 9
g 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a). i e 5 2
£ 6 Total number of volunteers (estimate If necessary) e 6 150
< | 7a Total unrelated business revenue fram Part VIH, column (C), Ime TR e o BRAEEE e e el 5D 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 ... .. ... ... 0., 7b 0.
Prior Year Current Year
R 8 Contributions and grants (Part VIl line Th). .. ... .o eens 956, 771. 1,030,296.
2 @  Program service revenue i (Part VIl Ne:26Y.. ove son vommienn ssnmvnsms sea svis v s
S |10 Investment income (Part VIil, column (A), lines 3,4, and 7d)......................... 1,397. 350.
€ [ 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e)................ -403,987. -85.322 .
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (&), line 12). .. .. 554,181 935,324.
13 Grants and similar amounts paid (Part (X, column (A), lines 1-3) .. ..., 503,067, 655, 860.
14 Benefits paid to or for members (Part IX, column (A), line 4) ........... ..
o 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5 10) 73,445, 111,145.
§ 16a Professional fundraising fees (Part 1X, column (A), ne 11e) ... ................ ..
a b Total fundraising expenses (Part IX, column (D), ine 25) » 22,985
d 17 Other expenses (Part 1X, column (A), hnes 11a-11d, 116240 . ... .................... 185, 503. 165, 885.
18 Tolal expenses. Add lines 13-17 (must equal Part IX, column (A), line 25), ............ 762,015. 932,890.
19 Revenue less expenses. Subtract line 18 from line 12. .. ... . ... ... . ... -207,834. 2,434.
58 Beginning of Current Year End of Year
Eé 20 Totalasséls ParlX; INer18): <o v s osomenss weswssen sweaws 36,241, 14,413,
<2 21 Total liabilities (Part X, line 26)..... ..... e 34,325. 10, 0€3.
EE 22 Nelt assets or fund balances. Subtract line 21 from lme 20. . ... .. ... .. s 1916, 4,350.
[Part Il | Signature Block
gglger penalties of perjury, | declarg-thal | have examined this-r cluding acs ompaﬁylng schedules and staﬁemems and to the best of my knowledge and belief, it is true, correct, and
plete. Declaration of preparer o( er than offic ) 1S based o

lur
m?ormattcn ot wi }ch Qreparer has any know
]

> //Uf&mu- | _J- S -]
Sign S\g‘l\uc quoﬂ.cer l 1 % ) ey Dale
Hee [ A JAMA L = DE]

Type or print name and title.

PrinlType preparer's name Preparer's signature Date Check D.t PTIN
Paid Alicia M Utley Alicia M Utley setf-employed  |P01074236
Preparer |rumsname *» Bailey & Utley CPA's
Use Only |fimsadess ™ 303 West Joaquin Ave, #280 FimsEn * 94-3345366

San Leandro, CA 94577 Phoneno.  (510) 614-1895

May the IRS discuss this return with the preparer shown above? (see insiructions)

Rl Yes m No

BAA For Paperwork Reduction Act Notice, see the separate instructions.
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