
Form 990 OMS No. 1545-0047 

Return of Organization Exempt From Income Tax 
Under section 501(C~, 527, or 4947(aXl) of the Internal Revenue Code 

2011 
Department of the Treasury 
Internal Revenue Service 

(except blac lung benefit trust or pri vate foundation) 

~ The organization may have 10 usea copy 01 this return to satisfy stale report ing requirements. 
Open to Public 

Inspection 

A For the 2011 calendar year, or tax year beqinninq 	 ,2011 , and ending , 
B ~Ck If appl icable: 

I-
Address change 

Name change-
Inllral return 

C 

Lazarex Cancer Foundation 
P. O. Box 741 
Danville, CA 94526 

D Employer Identifiution Number 

20-2562494 
Telephone numbel 

925-820-4517 
E 

Termlna1ed 

_ Amended return 

ApplICatIOn pending 

Gross receipts $ 1 112G 486. 
F Name and address of principal officer: H(.) I, \h i" ,,,up "'0<0 'oe ,II,'",,,, ~:" 

H(b) Are all aff iliates Included? Yes 
If 'No .' aHach a list. (see Instrucllons) 

H(c) Group e~emption number ~ 

~ ~oNo 

I Tax·exempt status X150I(cXl) I I501(c) ( ) < I 14947(')(1) or I 1517(insert no,) 

J Website: ~ lazarex.org 
K Form of orgamzatlon: IxICorpcratlon I ITrllSt I I Association I I Other ~ IL Year 01 Formation: 2003 IM State 01 legal domiCile: CA 
IPart I ISummary 

1 	 Brie f ly descr ibe the organizat ion 's mission or most sigmflcan t acllvilles : _0.1l£ _ml~~i..9!! _i2_t.o_ R{.o'y!.<!e_ r~S..9!!I:C~~ _ _ 
J'j));. S:~!lGgI --J<9..ti..EOJl.t~ _wbQ. ll~y.~ be.EOJl_ t.QJ..lLtjl~>:: ll~y.~ DQ. _o.th~LQR-t.lQ.ll$. _Rl.l.Lwllj) _Wye. ___•0 

•c J\Ot. -y.et. S:.Qmpl.et.~wi!:. j.Qume" .J.D_life...and J.ef.us.e_UU;l:.i.Y.fUJILUQloI______________ 
E - - -------cr -- - -------------------- - - -- --- ---------- ----------- ­•>
0 2 	 Check this box ~ If the organizat ion d iscontinued ItS operations or disposed of more than 25% of Its net assets, 

3 	 Number of vot ing members of the governing body (Part VI, line l a) 3 9".. 
4 	 Number of independen t voting members of the governing body (Part VI , line lb) 4 9• 

~ 5 	 Total number of IndiViduals employed in calendar year 2011 (Part V, line 2a) . . ... . . . . 45 
~ 6 	 Total number o f vo lun teers (estimate if necessary).. .. .. .. 6 150 ..0 

O.7a Total unrelated bUSiness revenue from Part VIII , column (C) , line 12 7. 
O.b Net unrelated business taxable income from Form 990·T, line 34 , . , . . . . . . . . . . 7b 

Current YearPrior Year 
925,240.8 	 Contributions and gran ts (part VII I, line lh). . . . , . 1 	 030,296.

• 
•> 

0 9 	 Program serv ice revenue (Part VI II , hne 2g) .c 
158 . 

cr• 
350 .10 Investment income (Part Vlll, column (A), lines 3, 4, and 7d) . 

29,759.-95 322.11 Other revenue (Part VIII , column (A), lines 5, 6d, & , 9c, l Oc, and ll e) . 
955,157. 

13 Gran ts and similar amounts paid (Part IX, column (A) , lines ' ·3). 

12 Total revenue - add lines 8 1hrouqh 11 (must eq ual Part VIII , co lumn (A), line 12) .. 935 324 . 
228 ,24 7.655 ,860 . 

14 Benefits paid to or for m embers (Part IX, column (A), line 4) . 

92,759.111 145.15 Salaries, other compensa tion , employee benefit s (Part IX, co lumn (A), lines 5· 10).
•• 16a Professional fundra ising fees (Part IX, column (A), line l1e) .•c•a. b To lat lundratsing expenses (Par t IX, column (D), line 25) ~ 25,944.
.ll 117 316. 

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

17 Other expenses (Par( IX, column (A) , lines 11a-11 d, 111·24e) 165 885. 
438 322.932 890. 
516 835.19 Revenue less ex~enses . Subtract line 18 from hne 12 2 	 434. 

.' 	 Beginning of Current Year End of Year~ l
.1 531 786.14 412 .20 Total assets (Part X, line 16) . 
~." 10,60l.21 Total liabilit ies (Part X , line 26) . 10 062. 
~,

z.l 4 	 350. 521 185 .22 Net assets or fund balances. Subtract line 21 from line 20. . 

IPart II ISiqnature Block 

~ I 
Sign S'gnature 01 officer •'1 'J~y~ic'~~ r.n ~~, Date 

Here ~ 
Type or prrn t name and Iitle. ~ ....... ~ V~ 

Pr lnVTypc preparer's name Preparer 's SlOnature • 
1 

0 

' " 
Check U II IPTIN 

Paid Alicia M Utley Alic ia M Utley self·employed PO 1074236 
Preparer Firm's name ~ Ba iley & Utley CPA's 
Use Only Firm's addless ~ 303 West JoatI\lJn Ave, #280 Fum's EIN ~ 94-3345366 

San Leandro, CA 94577 Phone no. (510) 614-1895 
May the IRS d iscuss this return With the preparer shown above ? (see Instructions) 	 IXI Yes I I No 

BAA F"or Paperwork Reduction Act Notlce ~ see the se parate instructions, TEEAO l1 3L 0811811 1 Form 990 (2011) 

• 

http:S:.Qmpl.et
http:QR-t.lQ.ll

