
Form 990 OMB No. 1545-0047 

2013 
Department of the Treasury 
Internal Revenue Service 

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

.,.. Do not enter Social Security numbers on this form as it may be made pub I ic. 
.,.. Information about Form 990 and its instructions is at www.lrs.govHorm990. 

Open to Public 
Inspection _ .1 

A For the 2013 calendar year, or tax year beginning 

B C!;:ck ~applicable: 

_ Address change 

_ Name change 

Initial return -
Terminated -

c 
LAZAREX CANCER FOUNDATION 
P.O. BOX 741 
DANVILLE, CA 94526 

, 2013, and ending 
D Employer Identification Number 

20-2562494 
E Telephone number 

925-820-4517 

Amended return 
~ 

G Gross receipts $ 1 246,050. 
A r f d' F Name and address of principal officer: DANA DORNSIFE H(a) Is this a group return for subordinates'?~Yes '-- pp 1ca 10n pen mg 

SAME AS C ABOVE H(b) Are all subordinates included? Yes 
----------L~=:......:.=-....:r--r==-=-=~--------,-,.--...-----,-~-----i If 'No,' attach a list. (see instructions) 

Tax-exemptstatus IXI501(c)(3) I l501(c) ( ) ... (insertno.) I l4947(a)(l)or IJ527 
J Website: .,.. WWW. LAZAREX. ORG H(c) Group exemption number .,_. 

K Form of organization: lXI Corporation I I Trust l _I Association I _I Other.,. I L Year of formation: 2 0 0 6 I M State of legal domicile: CA 
I Part I J Summarv 

89No 
UNo 

1 Briefly describe the organization's mission or most significant activities: J.A~~ ..CMCj:B _f_9QtiD.lii1..0_N_S,_U_f~Q_Rj.'~ __ _ 
]:NQ_ ..ST.4_G]:_G._A!:I~~R,_ ~4-TJ~JiT..S _.rgJ_Q _':r_H]:_G._A_N~~R- ~Q_Mkf'QJii..'!'Y _BX _:e_R.QY:WJN<i. ~~$_I,.ST_.rgJ,C~ _WJT.li __ _ 
,CQ$_T_ [Q_R_ ~I:!.I_N;[G._AJ,._':tRJM,. .P~TJ~JJ>~I:LO_NL _N~Y:LG~I:LO.N_'UI_B.QQGll_G...LJN:LCM _T_B.;[~- QP_TJQJiS.L __ 
~-.CQ~QN:LTY Q_Uj'~~.Ctl_A!:I~~.Q!!~..'!'IQ..~-----------------------------------

2 Check this box .,.. []it the organization discontinued its operations or disposed of more than 25% of its net assets. 
3 Number of voting members of the governing body (Part VI , line la) ............ . . . .............. . .... . 3 10 

cllf 4 Number of independent voting members of the governing body (Part VI , line 1 b). . . . . . . . . . . . . . . . . . . . . . . 4 10 
J 5 Total number of individuals employed in calendar year 2013 (Part V, line 2a).. . . . . ..... . ... . .......... 5 9 
~ 6 Total number of volunteers (estimate if necessary). .... .. . . .. . ....... . ....... . ...... .. ... . ..... . ..... 6 230 
c:c 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 .. ... ............ . . . ............. .. .. 7 b 0. 
Prior Year Current Year 

8 Contributions and grants (Part VIII, line lh). ......................................... I-----=6..::6..::3...~.....::3...:4-=1~.+---.....:6::.:2:..:9:...L...:5:....:0:....:6:...:... 
~ 9 Program service revenue (Part VIII, line 2g) ........ .. .......... . . . . .. . . ............. 1---------:-:--+--------
i 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) ... ... .. .......... . . . .. . . l-----=-=-~..:;2~1:...:·+------::c-=--::---:-::-=--

11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, lOc, and 11 e).. ....... ... .... 8 8, 914. 354, 450. 
12 Total revenue- add lines 8 through 11 (must equal Part VIII , column (A), line 12) ..... 1------::7::-:5:-:2:--','--:2::-:7;-6=-"1. 1------;9:-;8:--:3:-<,-:9::--:5:-:6;:-.:.... 
13 Grants and similar amounts paid (Part IX, column (A) , lines 1-3). . . ................... 128 076. 

!---------~--~~~~~ 
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-l 0) ..... 18 9, 7 85. 22 6, 7 30. ; ~---=~~~----~~~~ 
i: 16a Professional fundraising fees (Part IX, column (A), line lle) .......................... 1--------+----...,..-----, ! b Total fundraising expenses (Part IX, column (D), line 25) .... 117, 345. j 

17 Other expenses (Part IX, column (A), lines 11 a-ll d, llf-24e) . .. .. ... . .. . . .. .. . . . .. . . . I----=5:....:9:...:0:.L...7:....:8::...:8=----=--l. f-------=9:..:6:...:1:..<'...:8:....:5:....:8:::...:... 
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 780 573. 1 316,664. 

I---~~~~~-~~~~~~ 
19 Revenue less expenses. Subtract line 18 from line 12..... . ... .. ...... . .. . ... .. .. . ... -28 297. -332,708. 

! I Beginning of Current Year End of Year 
~~ 20 Total assets (Part X, line 16) . ....... .. ... . . ... .. . ... . ........ . ......... . ..... . ..... l----..::5-::2'-:6-'--::4..:::2'-:8.,;,.+----:3~4::--;1;:-<. '-:7::-:::2:--;2:--:--. 
l] 21 Total liabilities (Part X, line 26) . . . .......... .. ..... . ............... . .... .... ....... . ~--___;;,3....;;.3"'---"5...;;4....;;.0..c..+----'1""8;_;1o..<,.....;5'-4""2'-'-. 

z.,. 22 Net assets or fund balances. Subtract line 21 from line 20. . . . . . . . . . . . . . . . . . . . . . . . . . . . 4 92, 8 8 8 . 160 18 0 . 
I Pert II I Signature Block 
Under penalties of perjury, I declare that I have examined this return, i _ _ lac<l •• fP'II!!Ie the best of my knowledge and belief, it is true, correct, and 
complete. Declaration of preparer (other than officer) is based ~~all in~~·•eras ~ T 

Sign 
Here 

Paid 
Preparer 
Use Only 

Date ., Signature of officer 
-•~ l'llo . • .&. - -A.L 

t\oiA ~UIUHl r- I'C'IJUivU UY 
I 

., DANA DORNSIFE REGALIA & ASSOCIATESRESIDENT 
Type or print name and title. 

Print/Type preparer's name _ ~~~l.l~zi-~ULLJ~lll.~loi·;==r=~:k 
DOUGLAS w. REGALIA ~~~ ""ttt': ;A 'll. I ,.., JG -12 Z014 
Firm's name .,.. REGALIA & ASSOCIATES, CPAS 

Check U if 
self-employed 

PTIN 

P00186389 

Firm's address .,.. 1 0 3 TOWN & COUNTRY DR. S TE . K Firm's EIN .,.. 6 8-0 2 6 01 0 3 
DANVILLE CA 94526 Phoneno. (925) 314-0390 

May the IRS discuss this return with the preparer shown above? (see instructions) . ..... . .. . . . . . . . ............. ... .... . . lXI Yes I I No 

BAA For Paperwork Reduction Act Not1ce, see the separate mstruct1ons. TEEA0113L 11/08/13 Form 990 (2013) 


