
Form 990 

Department of the Trea sury 
Internal Revenue Service 

B Check If applicable: 

Address chanlje 

Name change 

100Ilal return 

Terminated 

Amended re11.1ln 

Return of Organization Exempt From Income Tax 
Under section S01(e), 527, or 4947(a)(1) of the Internal Revenue Code 

(except black lung benefit trust or private foundation) 

~ The organization may have to use acopy 01 thIS return to satisfy state reporting (eqUirements. 

LAZAREX CANCER FOONDATION 
,0, BOX 74 1 

LLE, CA 94526 

oHicer. DANA 
G Gross 

a Qroup return 

H(b) Are aU affiliates included? 

OMS No. 1545·0047 

-4517 

II 'No,' attach a list. (see Instructions) 
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2 Check this box '" 0 if the organization discontinued Its operations or disposed of more than 25% of Its net assets. 
3 Number o f voting members of the governing body (part VI, line 1 a) . 3 
4 Number of independent voting members of the governing body (Part VI, line lb). . I--;;.-+--------~ 

"' '":e 
> 

~ 

5 Total number of individuals employed in calendar year 2012 (Part V. line 2a) . 
6 Total number of volunteers (estimate if necessary) .. 
7a Total unrelated business revenue from Part VIII, column (C), line 12 .. 

b Net unrelated business taxable Incom e from Form 990-T, line 34 . 

It) 8 Contributions and grants (Part VIII, line 1 h) .. 
:J 9 Program servtce revenue (Part Vill, line 2g). 
~ 10 Investment income (Part VIII, cotumn (A), lines 3, 4, and 7d) 
a: " Other revenue (Part VIII , column (A), lines 5, 6d , &, 9c, 10c, and 1 1 e) . . 

12 Total revenue - add lines 8 11 Pari VII I, column 

13 Grants and similar amounts paid IX, column (A), i -3).. 

14 Benefits paid to or for members (Part IX, col umn (A), line 4) . 

15 Salaries, other compensa tion, employee benefits (part IX, column (A), hnes 5-10) .. 

16a Professional fundraising fees (Part IX, col umn (A), line 11 e). 

b Total fundraising expenses (Part IX, co lumn (D), line 25) ~ 85, 658 , 
17 Other expenses (Part IX, column (A), lines ll a- l1d, I lf-24e). 

18 Total expenses, Add lines 13·17 (musl equal Part IX, column (A), line 25). 

19 Revenue less Subtract line 18 from line 12. 

20 Total assets (Part X, line 16) . 
21 Total liabi lities (Part X, line 26). 

22 Net assets or fund ba lances. Subtract line 21 from line 20. 

Under penalties of perjury, 1declare that 1have eK8mined this 
complete. DeclaratIOn of preparer (other tha n officer) is based 

Sign 
Here DANA DORNSIFE 

Paid 
Preparer Firm's name 

Use Only Firm's address 

5, 

besl 01 my kn owledge and belief, it is true, correct, and 

TEEAO I B l 12/18112 

• 



