EXTENDED TO NOVEMBER 15, 2023

Return of Organization Exempt From Income Tax OMB No. 15450047

Form 990 Under section 501(c), 527, or 4847(a)(1) of the Internat Revenue Code (except private foundations) 2022

Do not enter soctal security numbers on this form as it may be made public. [ Open. TR

pen to Public =
Department of the Treasury Gio to www.irs.gov/Form@90 for instructions and the latest information. S nspection
A For the 2022 calendar year, or tax year beginning and ending
B Checkf C Name of organlzation D Employer identification number
appiicabla:

(X oess | LAZAREX CANCER FOUNDATION

e Doing business as 20-2562494

foueh Number and street {or P.0. box if mait is not defivered to street address) Reom/suite | E Telephone number

Final | 50 OAK CQURT, SUITE 200 925-820-4517

- City or town, state or province, country, and ZIP or foreign postal code (G Grossreceipts § 3,306,628,

amended) DANVILLE, CA 94526

return

H{a) Is this a group return

[ Jieetea | E Name and address of principal officer: STEPHANTE RIVERA

for subordinates? [:l Yes No

pendig SAME AS C ABOVE H{b) Are all subordinates Included? DYes m No
I Tax-axempt status: X1 50403 [:| 501{c) { ) {Insert no.) !:1 4947{a}(1) or m 527 If "No,* attach a list. Ses instructions
J Website; WWW. LAZAREX ORG H{c) Group exemption number
K_Form of organization: Corporation | Trust [ ] Associalion [ ] Other [ L vear of formation: 200 GLM State of legal domicile: CA
[Part 1] Summary
o| 1 Briefly describe the organization’s mission o most significant activites: FINANCIAL ASST STANCE FOR CANCER
o PATTIENTS TO DEFRAY THE COSTS OF FDA APPROVED CLINICAL TRIALS.
g 2 Check this box L_lifthe 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, ine 1a) e 3 10
g 4 Number of independent voting members of the governing bady (Part Vi, line 10) ... 4 10
@ 5 Total number of individuals employed in calendar year 2022 (Part V, line 2a) ... 5 18
2| 6 Total number of vOIUNtears (ESHMALE if RECESSAIY) ....,....coiceoreeerer oo 6 16
E 7 a Total unrelated business revenue from Part VIIl, column {C), Ine 12 e 7a 0.
b Net unrelated business taxable income from Form 920-T, Part L line 11 . i 7b 0.
Prior Year Current Year
of 8 Contributions and grants (Part VIIL line 1h) ..o 2,505,308. 3,243 ,884.
2| 9 Program service revenue (Part VIIL N 26) ..o 0. 0.
21 10 Investment income (Part VI, column (&), lines 3, 4, and 74} ... 4,704, 14,480.
1 41 Other revenue {Part VHII, column (A), lines 5, €d, 8¢, B¢, 10c,and 11e) ... 87,027. 31,001,
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A} line12) ... 2,597, 040. 3,28 9 ’ 365.
13 Grants and similar amounts paid (Part IX, column (&), fines 1-8) . ... 2,101,596, 3,068,337,
14 Renefits paid to or for members {Part IX, column (A}, line d) ... 0. 0.
4 15 Salaries, other compensation, employee benefits {Part X, column (A), lines 510) ... 771,034. 993,191,
@1 16a Professional fundraising fees (Part X, column (A}, line 11€) ..., 0 . 0.
:%) b Total fundraising expenses (Part X, column (D), line 28) 189,350. e R
W 47 Other expenses (Part IX, column (A), lines 11a-11d, T1624e) ... 4 0 '7 '7 2 3. 926,805,
18 Total expenses. Add lines 13-17 imust equal Part IX, column (&), ine 25) ... .. 3,280,353. 4,988,333,
19 Revenue less expenses. Subtract ing 18 fromline 12 o -683,313. -1,698,968.
= Beginning of Current Year End of Year
28 20 Total assets (Part X, IN@16) . 7,676,301.] 6,902,437,
25 21 Total liabilties (Part X, M6 26) ... 927,503. 1,833,202,
23 22 Nat assets or fund balances. Subtract line 21 from iine 20 ... 6,748,798. 5,069,235,
| Part Il | Signature Block

Under penaties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the bast of my knowledge and belief, It Is
true, corract, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge

Signaiure of officer

Sign C{’ i Date
Here |STEPHANIE RIVERA, CEO . %ﬁ '?5@

Type or print name and title v o

Print/Type preparat’s name Praparer's signature Date ‘?““k 1] PN
Paid CATHERTNE L. GRAY, CPA CATHERINE L. GRAY, C|08/30/23/ wiempoed PO 1264460
Preparer {Firm'gname  EIDE BAILLY LLP Frm'sEIN 450250958
Use Only |Firm's addrass 10681 FOOTHILL BLVD., STE. 300

RANCHO CUCAMONGA, CA 91730-3831

Phonano.909-466-4410

May the IRS discuss this return with_the preparer shown above? Sae instructions

........................................ Yes D No

232001 12-13-22 LHA For Paperwark Reduction Act Notice, see the separate instructions.
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Form 990 (2022) LAZAREX CANCER FOUNDATION 20-2562494  page?

| Part 1l | Statement of Program Service Accomplishments

Check if Schedule O contains a response or noteto anyiineinthis Part I .o
1 Briefly describe the organization's mission:
AT LAZAREYX CANCER FOUNDATION, WE STRIVE TO IMPROVE CANCER HEALTH
OUTCOMES, FDA CANCER CLINICAL TRIAL DIVERSTITY AND ENROLLMENT, AND
PATTENT ACCESS TO CARE BY PROVIDING ASSISTANCE WITH CLINICAL TRIAL
NAVIGATION, REIMBURSING TRIAL RELATED TRAVEL COSTS, AND PARTNERING
2 Did the organization undertake any significant pregram services during the yaar which were not listed on the
DHOF FOMT 080 OF 030-EZ? | L oo oot oe oo e e [ ves [X1no
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? l:}Yes No

If "Yes," describe these changes on Schedule C.

Describa the organization’s program service accormnplishments for each of its three largest program services, as measured by expenses.
Section 501{c)3) and 501 (c){4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service rsported.

4a

{Code: } {Expenses § 1 ’ 509 I 486, including grants of $ 3 ; 068 . 337. ) {Revenua § )
LAZAREX CARE PROGRAM: THIS PROGRAM FOCUSES ON IMPROVING THE QUTCOME OF
CANCER CARE FOR ADVANCED STAGE CANCER PATIENTS, AND THE MEDICALLY
UNDERSERVED, BY IDENTIFYING FDA CLINICAL TRIAL OPTIONS, PROVIDING
ASSTSTANCE WITH OUT-OF-POCKET TRAVEL EXPENSES FOR CLINICAL TRIATL
PARTICIPATION AND A TRAVEL COMPANION IF NEEDED, AND BY FACILITATING
COMMUNITY OUTREACH AND ENGAGEMENT. 1IN 2021 WE ASSISTED 802 PATIENTS
WITE THIS PROGRAM DESPITE COVID-19, AN INCREASE OF 11% OVER 2020. WE
CONTINUE TO INCREASE RACTAL AND ETHNIC DIVERSITY OF PARTICIPANTS IN
THIS PROGRAM, ACHIEVING 37% WITH THE NATIONAL AVERAGE IN CANCER
CLINICAL TRIALS AT ABOUT 5%. 33% OF PATIENTS ASSISTED CAME FROM
HOUSEHOLDS EARNING LESS THAN $25,000 ANNUALLY.

4b

{Code: ) (Expenses $ 2 P 343 ; 2 9 7. including grants of $ } {Revenue § }
LAZAREX TMPACT PROGRAM: THE GOAL OF IMPACT IS TO GENERATE A
SUSTATNABLE PROOF OF CONCEPT ACTION PLAN TO TRANSFORM THE STATUS QUQO OF
CLINICAL TRIAL RECRUITMENT, ENROLLMENT, RETENTION, MINORITY
PARTICIPATION, COMPLETION, AND TRANSLATIONAL SCIENCE, GETTING DRUGS TOQ
MARKET FASTER, FINISHING TRIALS ON TIME AND ON BUDGET, AND MOST
IMPORTANTLY PROVIDING EQUITABLE AND TIMELY ACCESS TQ CANCER DISCOVERY
FOR ALL PATIENTS. 1IN 2021, IMPACT WAS IN OPERATION AT PENN ABRAMSON
AND MD ANDERSON COMPREHENSIVE CANCER CENTERS. IN 2021 WE SERVED 338
PATIENTS IN THIS PROGRAM, WITH 31% MINORITY PARTICIPATION, AND 20% FROM
HOUSEHOLDS EARNING LESS THAN $25,000 ANNUALLY.

4c

{cade: } (Expenses § 733,381 .  includinggrants of § ) {Revenue $ )
LAZAREX CANCER WELLNESS HUB PROGRAM (RE-BRAND OF COMMUNITY IMPACT FROM
2020): LAZAREX CANCER WELLNESS HUBS OPERATED 1IN PHILADELPHIA THROUGH
DREXEL UNIVERSITY AND PENN ABRAMSON, IN LOS ANGELES THROUGH USC NORRIS,
AND IS ROLLING OUT IN THE SAN FRANCISCO EAST BAY AREA IN COLLABORATION
WITH JOHN MUIR HEALTH. THE GOAL OF THE LAZAREX CANCER WELLNESS HUB
PROGRAM IS TO GENERATE A REPLICABLE PROGRAM THAT IS PLACE BASED,
CULTURALLY APPROPRIATE, AND COMMUNITY DRIVEN, THAT OPERATES TN AT-RISK
COMMUNITIES OF COLOR ACROSS THE CONTINUUM OF CANCER CARE TO IMPROVE
CANCER HEALTH DISPARITIES AND IMPROVE CANCER HEALTH QUTCOMES.

4d

Other program services {Describe on Schedule Q)
{Expenses $ 9 1 4 + including grants of $ ) (Revenue $ )

4e

Total program service expenses 4,587,088,

Form 990 (2022)
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Form 990 (2022) LAZAREX CANCER FOUNDATION 20-2562494  Page3
[Part IV ] Checklist of Required Schedules

Yes | No

1 lathe organization described in section 501{c){3) or 4947(a)(1) (other than a private foundation)?

1 "YES, " COMMPIBIE SCRBAUIE A L...iiiv\ oo ee e oottt ettt ee e e e e e rae e e 4 0h £ 11 X
2 |s the organization required to complete Scheduls B, Schedule of Contributors? Seeinstructions 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for

public office? if "Yes," complete SChaTUIE ©, PRI T ...ttt e e a ey s 3 X
4 Section 501{c}{3) organizations. Did the organization engage in lobbying activities, or have a section 501{h) election in effect

during the tax year? Jf "Yes," complete SCeaule G, PALIl ... ... ... ..cooooooovoocis oot 4 X
5 Isthe organizatior: a section 501{c){4), 501{c)5), or 507{c}(6) organization that receives membership dues, assessmenis, or

similar amounts as defined in Rev. Proc. 98-19? i *Yes," complete Schedule C, Part Il ... 5 X
& Did the organization maintain any donar advised funds or any similar funds or accotints for which doners have the right to

provide advice on the distribution or investment of amounits in such funds or accounts? f "Yes," complete Schedule D, Part! [ X
7  Did the organization recelve or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? jf "Yas, " complete Schedule D, Part I ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? jf "Yes," complate

SCREALIE B, PAFE I oo etk oa s ettt ea et e teb s sb s et et D e 8 X

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liabiiity, serve as a custodian for
amounts not listad in Part X; or provide cradit counseling, debt management, credit repair, or debt negotiation services?
I "Yes," COMPIBte SCREALIE D, PAIT IV ...\ oot e e b 9 X
10  Did the organizaticn, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi andowments? Jf "Yas," complete Schedile D, PArt V' ..o oot e
41  If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, Vil, VIL, X, or X,

as applicable,

0] X

a Did the organization report an amount for land, buildings, and equipment in Part X, tine 107 if “Yes," complete Schedule D,

F L A OO U O OSSOSO TSSO ST SPOC PP PSS ISP Ha| X
b Did the organization report an amount for investments - other securities ih Part X, tine 12, that is 59 or more of its total
assets reported in Part X, line 167 Jf "Yes, " compiete Schedwla D, Part VIf ... 11b X
¢ Did the organization repart an amount for investments - program related in Part X, Hine 13, that is 5% or more of its otal
assets reported in Part X, ine 167 Jf “Yes, " complete Schedule D, Part VIl ..o 11e X
d Did the organizaticn report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 f "Yas," complete SChaUle Dy Pt IX .........ccouv.oooeoooeeeveeee et 11d] X
e Did the organization raport an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X ................. 11e | X
f Dig the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's Tiabllity for uncertain tax positions under FIN 48 (ASG 740)? Jf "Yes," complete Schedule D, Part X ... 11t | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? Jf "Yas," complete
SEREAUIR Dy PAE XI B0G XU oo oeeoeeeoeee e oo oo ee e e Rt 12a]| X
b Was the orgarization included in consolidated, independent audited financial statements for the tax year?
If "Yes, " and if the organization answered "No* to line 12a, then completing Schedule D, Parts Xi and Xit fs opfional ... 12b X
13 lathe organization a school described in section 17C()1NANIN? if "Yes," complete Schedule E ... 13 P4
14a Did the organization maintain an office, empleyees, or agents ouiside of the Unlted States? 14a X
b Did the organizaticn have aggragate revenues ot expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or mote? Jf "Yes," complete Schedule F, Parts 1 8N IV .. 14b X
15 Did the organization repart on Part IX, column (A}, fine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? jf *Yes," complete Schedule F, Parts N and IV ... e 15 X
16 Did the organization report on Part IX, column {A), line 3, more than $5,000 of aggregate grants or other assistance to
or for forelgn individuals? f "Yes," complete Scheduie F, Parts Hand IV i 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column {A), lines 6 and 11e? if "Yes," complete Scheduls G, Part |, See instructions .. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill, lines
16 and 8a? if "Yes," complete SCREALIE G, P I ... o e oottt e b b s 18 | X
18 Did the organization repert more than $15,000 of gross income from gaming activities on Part V1li, line 8a? jf *Yes,"
COMPIETE SGREALIE Gy PAIE I ..o oot ee s ea b 888 L 19 X
20a Did the organization operate one of more hospital facilities? f "Yes," complete Schedule H ... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? 20b
21 Did the organization repart more than $5,000 of grants or other assistance to any domestic organization or
domestic government gn Part IX, column (A), line 17 f "Yes, " complete Schedule I, Paris land ll ... i 21 | X

232008 12-18-22 Form 990 (2022)




Form 920 (2022} LAZAREX CANCER FOUNDATION 20-2562494 Page 4
[Part IV ] Checklist of Required Schedules ontinued)

Yes | No

22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part [X, column (A), ine 27 Jf "Yas, " complete Schedule I, Parts 1and .o s 22 | X

23 Did the organization answer "Yes" to Part VIi, Section A, line 3, 4, or 5, about compensation of the organization’s current
and farmer officers, directors, trustees, key employees, and highest compensated employees?  If "Yes," complete

SORBAUIB U oo o oot s ekt e s e R et eae e e e 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
jast day of the year, that was issued after December 31, 20027 If "Yes," answer fines 24b through 24d and complete
Sohadule K. 1 "NO," G0 10 N6 258 1...v.oooe oo oottt et 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY TAX-BXENMTPT BONAS? | s oo eeet e ettt oo e ee e 24c
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time duting the year? 24d

25a Section 501(c)(3), 501(c){4), and 501{c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? Jf "Yes," complete Schedule L, Part] .........ccooveommoe oo 25a X
b ls the organizaticn aware that it engaged in an excess banefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 890 or 980-EZ7 If "Yes," complete
SCRBAIB L, Part 1 oot et et e e AR R e S
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustes, key empioyes, creator or founder, substantial contributar, or 35%

controlled entity or family member of any of these persons? f "Yes," complete Schedule L, Part Ii 26 X

25b X

27  Did the organization provide a grant or other assistance to any current or former officer, diractor, trustee, key employee,
areator or founder, substantial congributor or employee thereof, a grant selection committee member, or to a 35% controlied
antity (including an employee thereof) or family member of any of these persons? Jf "Yes," complete Schedule L, Part it} ... 27 X

28 Was the organization a party to a business transaction with one of the following parties {(see the Schedule L, Part IV, i o
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? jf

TS, " COMPIGLE SCRAGUIE L, PARE IV oo ooeeooveeee oo oo oo e oot oo 28a X
b A family member of any individuat described in line 28a? jf "Yes," complete Schedula L, Part IV ... 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in fine 28a or 28b7 f
"Yes," complete Schedule L, Part IV 28c X
20  Did the organization receive more than $25,000 in non-cash contributions? Jjf "Yes," complete Schedule M ... 29 X
40 Did the organization receive contributions of art, historical treasuras, or other similar assets, or qualified conservation
CONMtHBULONST Jf “Yas, " Complete SCRBAUIE M .. ...........orieeceeiet et e oo oo et bbb 30 X
31 Did the organization liguidate, terminate, or dissclva and cease operations? Jf "Yes," complete Schedule N, Part1 ... 31 X
32  Did the organization selt, exchange, dispose of, or transfer more than 25% of its net assets? Jf "Yes," complete
SCREOUIE Ny PAFL I oo oo et eeee oo oee e e e 32 X
33 Did the organization awn 100% of an entity disregarded as separate from the crganization under Regulations
sections 301.7701-2 and 301.7701-37 jf *Yes,* complete Schedule R, Part ! ..o 33 X
34 Was the organization relatad to any tax-exempt or taxable entity? Jf "Yes," complete Schedule R, PartJi, I, or IV, and
PAME VL HIE T oo et e e oot e e 34 X
35a Did the organization have a contralled entity within the meaning of section S12B)13)7 .. 35a X
b If "Yes' to lins 35a, dic the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)7 If "Yes," complete Schedule R, Part V, i@ 2 ..o 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes, " complate Schedule R, Part Vi i 2 oo oo e 36 X
37 Did the organization canduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for faderal iIncome tax purposes? if "Yes," complete Scheaule R, Part Vil ...t 37 X
38 Did the organization complete Schadule O and provide explanations on Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are raquired to complete Schedule O oo iz v g gg | X
[Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule © contains aresponse or notetoany lineinthis PartV i |:i
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable ... 1a B
b Enter the number of Forms W-2G Included on line 1a, Enter -0-if not applicable ... . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming : o
{gambling) winhings to prize WINNerS? . ..si e e 1c | X

232004 12-18-22 Form 990 (2022)




Form 990 (2022) LAZAREX CANCER FOUNDATION 20-2562494  Paged

[PariV] Statements Regarding Other IRS Filings and Tax Compliance (ontinued)

2a

[+

3a

4a

5a

Ga

oo

T ™ o o

12a

13

14a

15

16

17

Yes | No

Enter the number of smployees reported on Form W-3, Transmittal of Wage and Tax Statements, Fa R

filed for the calendar year ending with or within the year covered by thisretum . ... | 2a 18] g

If at least one Is reported on line 2a, did the organizaticn file all required federal employment tax returns? . 2 | X

Did the organization have unrelated business gross income of $1,000 or more during the year? | 3a X

If "Yes,” has it filed a Form 980T for this year? Jf "No" to line 3b, provide an explanation on Schedule O ... 3b

At any time during the calendar year, did the organization have an Interest in, or a signaturs or other authority over, a

financial account in a foreign country {such as a hank account, securities account, or other finangial accounty? ... 4a _ X

if “Yes," anter the name of the foreign country i T

Ses instructions for filing requirements for FINGEN Form 114, Report of Foreign Bank and Financlal Accounts (FBAR), (EEES INREEEY [T

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ... ba X
b Dic any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X

If "Yes" to line 5a or b, did the organization file Form 8886T7 | .. e 56

Doss the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

any contributions that were not tax daductible as charitable contribUtlons? . 8a X

if "Yes," did the organization include with every sollcitation an express statement that such contributions or gifts

WEre NOT TN BAUGTDIE? oot e et ee e s s s 6b

Organizations fhat may receive deductible contributions under section 170{c). [T IR

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X

If "Yes,* did the organization notify the donor of the velue of the goods or services provided? 7 1 X

Did the organization sell, exchange, or ctherwise dispose of tangible personal propetty for which it was required

B0 B8 FONT 82827 oo+ eseees e e e st eee et e e e s a4 1o a1 e o e e R e 7¢ p.4

If "Yes," indicate the number of Forms 8282 filed during the year ... I 7d | SN R B

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... e X

Did the organization, during the year, pay premiums, directly o indirectly, on a personal benefit contract? ... 7f X

if the crganizaticn received a contribution of quaiified intellectual property, did the organization file Form 8899 as required? . | 79

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h

Sponsaring organizations maintaining donor advised funds, Did a donor advised fund maintained by the :

sponsoring organization have excess business holdings at any fime duning the Year? e 8

Sponsoring organizations maintaining donor advised funds. '

Did the sponsoring organization make any taxable distributions under section AOBG T e s 9a

Did the spansoring organization make a distribution to a donor, donor advisor, or related person? ab

Section 501{c){7) organizations. Enter: v

Initiation fees and capital contributions included on Part VI, ine 12 ... 10a

Gross receipts, inciuded on Form 990, Part Vi, ine 12, for public use of ciub facilites ... 10b

Section 501(c){12} organizations. Enter:

Gross income from members or shareholders .. 11a

Gross income from other sources. (Do not net amounts dus or paid io other sources against

amounts due or received from them.) 11b

Section 4947(a)(1) non-exempt charitable trusts. s the arganizaticn filing Form 990 in lieu of Form 10417 12a

If "Yes," enter the amount of tax-exempt interest received or acorued duting the year ... I i2b | I

Section 501(c}{29) qualified nonprofit health insurance issuers.

s the organization licensed to lssue qualified health plans in more than one ST T e 13a

Note: See the instructions for additional information the organization must report on Schedule O. R Ke

Enter the amount of reserves the organization Is required to maintain by the states in which the

organizaticn is Hoensed to issue qualifiad health plans 13b

Enter the amount of reserves on BaNG i e 13¢c

Did the organization recelve any payments for indoor tanning services during the tax year? ... 14a X

If "Yes," has it filed a Form 720 to repori these payments? f "No," provide an explanation on Schedule O ... 14b

s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or

excess parachute payment(s) dUHNG the YEAIr? | .. ... i 15 X

If "Yes,* see the instructions and file Form 4720, Schedule N. SR

Is the organization an educational institution subject to the section 4968 excise tax on net investment income? ... 16 X

If "Yes," complete Form 4720, Schedule O. S R R

Section 501{c)(21) organizations, Did the trust, or any disqualified or other perscn engage in any activities

that would result in the imposition of an excise tax under section 4951, 4952 or 49537 | | | e 17

if "Yes," complete Form 6089, e :

232005 12-13-22
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Form 990 (2022) LAZAREX CANCER FOUNDATION 20-2562494  page6

| Part VI | Governance, Management, and Disclosure. ryrgach "Yes" response io lines 2 through 7b below, and for a “No" response

to line 8a, 8b, or 10k below, describe the circumstances, processes, of changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line inthis Part VI ez

Section A. Governing Body and Management

1a

2]

7a

b
9

Yes | No
Enter the number of voting members of the governing body at the end of the tax year ... 1a 10 L
i thave ara material diftersnces in vating rights among members of the governing body, or if the governing

body delegated broad autharity to an executive committee or similar commiites, expiain on Schedule 0. L
Enter the number of voting members included on line 1a, above, whe are independent ... 1b 10

Did any officer, directar, trustee, or key employee have a family relationship or a business relationship with any othet
officer, director, trustes, or key smployee?

av]

Did the organization delegate control over management duties customarlly performec by or under the diract supervision

of officers, directors, trustees, or key employees to a managerment company or other person? | ...
Did the organization make any significant changes to ts governing documents since the prior Form 990 was filed?
Did the organization hecome aware during the year of a significant diversion of the organization's assets?
Did the organization have members or stockholders? s
Did the organization have mambers, stockholders, or other persons who had the power to elect or appoint one or

more members of the QOVBIMING DOAYT oottt ee st ettt e e ee b eab s e s
Are any governance decisions of the crganization reserved to {or subject to approval by} members, stockholders, or

persons other than the GOVerning BOGY? . e
Did the organization contemporaneously document the meetings hefd or written actions undertaken during the year by the following:

TRE GOV BOOY T e e oh et et ee e et et S e e s e s
Each committes with authority to act on behalf of tha governing body? ...
s there any officer, director, trustee, or key employee fisted in Part VIi, Section A, who cannot be reached at the

Lol [0 o 2

[T B Bl ] B

7b

qES

ga | X
8b X

Section B. Policies (s Section A requesis information about policies not required by the internal Revenue Code.}

organization’s mailing address? jf "Yes," provide the names and addresses on Schedule O wvvviiansaaneeneereenaineniizernn 9 X

10a
b

11a

12a

13
14
15

16a

Yes | No
10a X

Did the organization have tocal chapters, branches, or affiliates?

If "Yas," did the organization have written policies and procedures governing the activities of such chaptars, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposas? 10b

Has the organization provided a complete copy of this Form 880 to ali members of its goveming body befare filing the form? 1ia
Describa on Schedule O the process, if any, Used by the organization to review this Form 990, R
Did the organization have a written conflict of interest policy? Jf "Na," go to line 13 12a

Were officers, directors, of trustees, and key employess required to disclose annually inierests that could give rise to conflicts? 12b

Did the organization regularly and consistently monitor and enforce cempliance with the policy? f "Yes," describe

12¢
13

01 Schedtile § ROW RIS WAS TOME ...\ oo et ettt et e oh e a et e e
Did the organization have a written whistleblower policy?

bed E S o o

Did the organization have a wrltten document retention and destruction policy?
Did the pracess for datermining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of tha dellberation and decision?

The organization’s GEO, Executive Director, or top management offictal 15a
Other officers or key emplayees of the organization 15b

If "Yes" to line 15a or 15D, deseribe the process on Schedule O. See instructions.

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity QUHNG the YOAIT i oot e e e e e
If "Yes,” did the organization follow a written policy or procedure reguiring the organization to evaluate its participation

in Joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

axempt status with respect to such arrangements? ... 16b

e

16a X

Section C. Disclosure

17
13

19

20

List the states with which a copy of this Form 990 is required to be filed _ CA ,MA ,NJ ,NY , PA, CO,CT,IL,NM,WI

Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T {section 501{c}(3}s only) available
for public inspection. Indicate how you made thase available. Check all that apply.

QOwn website |:| Another's website Upon request |::| Other (expfain on Schedule Q)

Describe on Schedule O whether (and if s, how) the organization made its governing documents, conflict of interest policy, and financial
statements avallable to the public during the tax year.

State the name, address, and telaphone number of the person who possesses the organization's books and records

STEPHANIE RIVERA - 925-820-4517
50 OAK COURT, SUITE 200, DANVILLE, CA 94526

232008 12-13-22 Form 990 (2022



Form 890 (2022) LAZAREX CANCER FOUNDATION 202562494  page?
[P.art .V_III Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Emplovees, and Independent Contractors
Check if Schedule O contains a response or notato any line inthisPart VIT e I::]

Section A. _Officers, Directors, Trustees, Key Employees, and Highest Gompensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.
o List all of tha arganization's current officers, directors, trustees (whether individuals or crganizations), regardless of amount of compensation,
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® st all of the organization’s current key employees, if any. Sea the instructions for definition of "key employes."

® List the organization's five eurrent highest compensated employess (other than an officer, director, trustee, or key employes)
who received reportable compensation {(box 5 of Form W2, box 6 of Form 1099-MISC, and/or box 1 of Form 1028-NEC) of more than
$100,000 from the organization and any related organizations.

o |jst 4fl of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
repcriable compensation from the organization and any relafed organizations.

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of repottable compensation from the organization and any related organizations.
See the instructions for the order in which te list the persons above,

i___| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.
(A) (8 () D) (E} (F)
Name and title Average | . nolct’ll:; ‘c’fg’cﬁg‘man ono Reportable Reportable Estimated
hours per | box, unless parsen is both an compensation compensation amount of
week officar and a director/irustes) from from related other
{list any »jg the organizations campensation
hoursfor 15| B organization (W-2/1089-MISC/ from the
related § & 1B (W-2/1009-MISC/ 1099-NEC) organization
organizations| £ | = 2 |E 1099-NEC) and related
below el lelu8 s organizations
ne) |E|E|£|5 285
(1) STEPHANTE RIVERA 40.00
CEO X X 176,417. 0. 8,724.
{2) DR, FRANK CRNKOVICH 12.00
DIRECTOR X 0. 0. 0.
{3} GREG FRANCISCO 12.00
DIRECTOR X 0. G. 0.
{4) DARLENE CHIANG 12.00
SECRETARY X X 0. 0. 0.
(5) CLAY JACKSON 12.00
CHAIRMAN OF THE BOARD X X 0. 0. 0.
(6) KAREN SESSIONS 12.00
DIRECTOR X 0. 0. 0.
{7) KENNY J. SIMANSKY 12.00
VICE CHAIR X X 0. 0. 0.
(8) TAMARA LOBBAN-JONES 12.00
DIRECTOR X 0. 0. 0.
{9} ELAINE MACNEILLY 12.00
DIRECTOR X 0. 0. 0.
{10} KWANE BOATENG 8.00
CFO OCT-DEC X X 0. 0. 0.
{11) JACKIE KENT 4.00
DIRECTOR QCT-DEC X 0. 0. 0.

232007 12-13-22 Form 990 (2022)




Form 990 {2022) LAZAREX CANCER FOUNDATION 20-2562494  Page8
|Pa_rt VHJ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continugd)

(&) (B) {€) (D) {E) {F)
Name and title Average (do et crf: ng'g?than e Reportable Reportable Estimated
hours par | pox, unless persan Is both an cempensation compensation amount of
wael offlcer and a director/lrustee) from from related other
{listany | & the organizations compensation
hoursfor | & = organization (W-2/1099-MISC/ from the
related | 3 | & 2 (W-2/4098-MISC/ 1099-NEC) organization
organizations| g | 2 2|2 1099-NEC) and related
velow |S12| 1% |28 s organizations
b SUBRORAI e e 176,417, 0. 8,724.
¢ Total from continuation sheets to Part VIi, Section A 0. 0. 0.
d Totalladdlinesiband dc) .o 176,417. 0. 8,724.
2 Total number of individuals (ncluding but not limitad to those listed above) who received more than $100,000 of reportable
compenaation from the organization 1

Yes { No

3 Did the organization list any former officer, director, trustee, key employee, of highest compensated employee on :
fine 187 If "Yas," complele Schedule J for SHCH INAIVITUAT ..o e e 3. 1 X
4  For any Individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 f *Yes," complete Schedufe J for such individual ...
5 Did any person listed on line 1a receive or accrus compensation from any unreiated organization or Individual for services

rendered to the organization? {f "Yes " complete Schedula J for SUCH DErSON wiooepreeereesieveniin it 5 X
Section B. Independent Contractors

1 Complate this table for your five highest compensated independent contractors that recelved more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year,

{A) B) ()
Name and business address NONE Description of services Compensation

2 Total number of independent contractars (including but not limited to those listed above) who receivad more than
$100,000 of compensation from the organization 0

Form 990 (2022)
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Form 290 (2027 LAZAREX CANCER FOUNDATION 202562494 Page 9
| Part VIII | Statement of Revenue

Check if Schedule O contains a response o hote to any line in this Part VIII .
(A) (8 Q) (D)
Total revenue Related or exempt Unrelated Revenue exciuded

function revenue Jbusiness revenue| from tax under
sectlons 512 ~ 514

% 1 a Federated campaigns ... ... 1a
& b Membershipdues ... 1b 4
° ¢ Fundraising events ic 314,979.4;
g d Related organizations 1d
g, e Government grants {contributions) |1e
8 £ All other contributions, gifts, grants, and
E similar amounts not included sbove _ {1f] 2,928,905, i
‘E @ Noncash contributions included in lines 1a-1f | 19 $ 14, ld. |
8 h Total Add lines 18-t oo, 3,243,884.]
Business Code | 77 TR
] 2a
2 b
33 .
3 e
G f All other program service revenue ... ..
g Total Add lines 2a-2f ... ..oz
3 Investment income {including dividends, interest, and
other similar aMOURLS) __...oicoooerroooeoo oo 14,480. 14,480,
4  Income from investment of tax-exsmpt bond proceeds
B Royalles ...
{iy Real () Perscnal
6a Grossrents ... |6a
b Less: rental expenses  {6b
¢ Rental income or {joss) B¢
d Net rental income of (088 oo
7 a Gross amount from sales of {i) Securlties i) Other
assets other than inveniory |7a
b less: cost or oiher basis
2 and sales expenses .. 7h
§ ¢ Galnor(loss) ... ic
& d Net gain Of [IOSS) oo eeeoeoeivsreeeeeeesee oo gy e
E 8 a Gross income from fundraising svents (not
bl including $ 314,979, of
contributions reported on fine 1¢). See
Part IV, Ine 18 ... ga] 16,264, ; : _
b Less direct oxpenses ... ap| 17,263, SR e e
¢ Net income or (loss) from fundraising events ... -999. | -999.
9 a Gross income from gaming activities. See BRI B Ry
Part W, line 19 ... Sa
b less directexpenses ... |8b
¢ Net income or {|loss) from gaming activities e
10 a Gross sales of inventory, less returmns
and allowances ... ... 10a
b Less:costofgoodssold ... ... 10b)
¢ Netincome or (loss) from sales of inventory ..o
Business Code R R IR NS IR LR EE M
% | 112 OTHER REVENUE 900099 | 32,000.] 32,000.
o
g d Allother revenue ... — e
e Total. Add lines 1da-ttd oo 32,000, | o)
12 Tolal ravenua. See Instrughons ... oo 3,289,365, 32,000. 0.] 13,481.

232009 12-13-22 Form 990 (2022)




Form 99C (2022) LAZAREX CANCER FOUNDATION 20-2562494 page 10
[Part IX]Statement of Functional Expenses
Sectlon 501(c)3) and 501{c){4) organizations must complete all columns, All other organizations must complete column (A
Cheack if Schedule O contains a response or note |(tﬁg:}any lina Tn this Part IX ... i e ) L
Do not include amounts reporied on lines 6b, (B} (€ D)
75, 8b, S, and! 105 of Par Vil Total Sxpenses Program Seni® | Seninst oxpensas eponsen
1 Grants and other assistance to domestic organizations R
and domestic governments. See Part IV, ling 21 260,438, 260,438,
2 Grants and other assistance to demestic
individuals. See Part IV, ine 22 . 2,807,899.1 2,807,899,
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 .
4  Benefits paid to or for members ...
5 Compensation of current officers, directars,
tustees, and key employses . 189,364, 94 ,682. 94,682.
6 GCompensation not included above to disqualified
persons {as definad under secticn 4358(f)(1)} and
persons described in section 4958(c){3)B) ...
7 Other salaries and Wages ..., 803,827. 734 ,302. 21,972, 47 ,553.
8  Pension plan accruals and contributions (include
saction 401{k) and 403(h} employar contributions)
9 Other employea benefits
10 Payrofltaxes | ...
11 Fees for services {nonemployees):
a Management e
b olegal s
¢ Accounting 69,934, 44,059. 23,078. 2,797.
d LOBBYING e
e Professional fundraising services, See Part [V, line 17
f Investment managementfees | .. ...
g Other. (If line 11g amount exceeds 10% of ine 25,
column (A), amount, list line 11g expenses on Sch 0.} 145,860. 92,398. 49,991, 3,471,
12 Advertising and promotion ... 27,941. 23,765, 4,176.
13 OFfice 8XPenses . 29,455, 25,432, 1,260. 2,763,
14 Information technology ...
15 Royaltles .
16 OCOUPANGY oo e, 81,533. 56,879. 12,532, 12,122.
17 Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meelings
20 Interest e
21 Payments to affiliates
22 Depreciation, depletion, and amortization ... 7,094. 4,966. 709. 1,419,
23 INSUMANGE . ... 839. 839.
24  Other expenses. ltemize expenses not covered S o RS
abave. (List miscellanecus expenses on line 24e. If
line 24e amount excaeds 0% of line 25, solumn (A}, I R SRR TR ISR
amount, list fine 24e expenses on Schedule 0.) G ) e
a CANCER WELLNESS HUR 430,172, 430,172,
p SOFTWARE 72,960. 67 ,744. 1,738, 3.,477.
¢ TELEPHONE AND INTERNET 17,674. 16,151, 508. 1,015.
¢ PRINTING 13,723, 11,780. 1,933.
e All other expenses 29,.620. 11,093. 4,585, 13,942,
55 Total funstional expenses. Add lines 1through 24e 4,988,333, 4,587,088. 211,895, 189,350.
26 Joint costs. Complete this line only if the arganization

reported in calumn (B) joint costs from a combined
scucational campaign and fundraising solicitation.
Check hera || it fallowing SOP 98-2 (ASC 958-720)

232010 12-13-22
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Form 990 (2022}

LAZAREX CANCER FOUNDATION

20-2562494

Page 11

[Part X [Balance Sheet

Check if Schedule O contains a response or note to any fine in this Part X

232011 12-13-22

(A) (B)
Beginning of year End of year
1 Cash-nON-nterestbeanng . ... ..o 1,487,541.] 1 2,306,875,
2 Savings and temporary cash investments 6,109,572.] 2 3,685,246,
3 Pledges and grants receivable, net s 45,066.] 3 186,727,
4 Accounts receivable, NEt 1,349.] 4 g,
5 Loans and other raceivables from any current or former officer, director, : e '_: Js
trustee, key employee, creator or founder, substantial contributor, or 35% RS 3
controlled entity or family member of any of these persons ... 5
6 Loans and other receivables from other disqualifled persons {as defined e
under section 4988{f)(1)), and persons described in section 4858(C)@}B) ... 6
| 7 Notesand loans receivable, net ... 7
§ 8 Inventorles for sale OTUSE | ... 8
< | 9 Prepaid expenses and defered charges ... 6,400.] o 1,211,
10a Land, buildings, and equipment: cost o other i S
basis. Complete Part Vl of Schedule D . 10a 53,252, S SR
b Less: accumulated depraciation 10b 34,348. 25,998.] 10c 18,904,
i1 Investments - publicly traded securities . 11
12 Investments - other securities, See Part IV, line 11 . 12
13 Investments - program-related. See Part IV, line 311 ... 13
14 Intangible asseis | ... 14
15 Other assets. See Part IV, lIne 11 375.1 15 703,465,
16 Total assets. Add lines 1 through 15 (must equal line 33) ... ... 7, 676,3 01.] 18 6,9 02 ; 437.
17  Accounts payable and accrued expenses 473,757.] 17 640,325.
18 Grantspayable 18
18 DEfEed 1OVENUE . . oot 453,746.] 19 487,927,
20 Tax-exemptbondlabilities 20
21 FEscrow or custodial account liability, Complete Part IV of Schedule D 21
o 122 Loans and other payablas to any current or former officer, director, O
% trustee, key employee, creator or founder, substantiai contributor, or 35%
'(ﬂu controllad entity or family member of any of these parsons | ... 22
“ 123 Secured mortgages and notes payable to unrelated third parties ... 23
24  Unsecured notes and loans payable to unrelated third parties .. ... 24
25  Cther liabilities (including federal income tax, payables tc related third
parties, and other liabilities not included on lines 17-24), Complete Part X
OFSCROUUIB D .1 oo oo eosre e 0. 25 704 ,950.
26 Total liabilities. Add lines 17 through 25 .. . ooonveiinsiiieive: 927,503.1 26 1,833,202,
Organizations that follow FASB ASC 958, check here : i _' B L T L
§ and complete lines 27, 28, 32, and 33. EN TR SO
§ |27 Netassets without donor restriGtions ..__...........ccceivmrrscmoenniscens i 716 ,436.] 27 675,577,
@ |28 Net assets with donor festrietions ..o 6,032,362.] 28 4,393,658,
g Organizations that do not follow FASB ASC 958, check here ] I PR ] IR ER At
I-I: and complete lines 28 through 33.
Z 28  Capital stock or trust princlpat, or current funds | ... 29
D | 30 Paid-in or capital surpius, or fand, building, or equipment fund . 30
§ 31 Retained earnings, endowment, acoumulated income, or other funds 31
B |32 Total net assets or UNA BAIBNGES .__..........ooooccrosceriimsiros oo 6,748,798.] 32 5,069,235,
33 Total Habilities and net assets/fund balanges ... e 7,676,301.] a3 6,902,437,
Farm 990 (2022)




Form 990 (2022) LAZAREX CANCER FOUNDATION 20-2562494 pagai2
| Part XI [ Reconciliation of Net Assets

Check if Schedula O contains a response or note to any line in this Part X}

1 Totairavenue (must equal Part VI, column (&), line 12) 1 3,289,365,
2 Total expenses (must equal Part IX, colurmn (A}, line 25) 2 4,988,333,
3 Revenue less expenses. Subtract line 2 fromline 1 3 ~-1,698,968.
4 Net assets or fund batances at beginning of year {must equal Part X, fine 32, calumn (A) ... 4 6,748,798.
5 Net unrealized gains {(losses) on investments 5 19,405,
6 Donated services and use of faGlIHIeS | o 6
T INVESIMENt GXPBNSAS e e e s e 7
8 Prior period adjustments L 8
9 Other changes in net assets ot fund balances {(explain on Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 32,
SO B oo 10 5,069,235.

Part Xll| Financial Statements and Reporting
Check if Schadule O contains a response or note to any line in this Part Xl

Yes j No
1 Accounting method used to prepare the Form 980: ] Cash Accruai ) Other R
If the organization changed its methed of accounting from a prior year or checked "Other," axplain on Schadule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a _X

If "Yes," check a box balow to indicate whether the financial statements for the year were complled or reviewed on a

separate basis, consolidated basis, or both:

l:l Separate basis |:‘ Consolidated basis r__l Both consolidated and separate basis ;
b Waere the organization’s financial statements audited by an independent accountant? 2p 1 X

If "Yas," check a box helow to indicate whether the financlal statements for the year were audited on a separate basis,
consolidated basis, or both:
Separste basis l:l Consolidated basis [j Both consolidated and saparate basis

¢ 1F"Yes 1o line 2a or 2b, does the stganization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c | X

If the organization changed elther its oversight pracess or selection process during the tax yeat, explain on Schedule O,
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the

Uniform Guidance, 2 G.F.R. Part 200, SUBPAN F2 e e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
ar audits, explain why on Schedule Q and describe any steps taken to undergosuch audits . ... 3b
Form 990 (2022)
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SCHEDULE A
(Form 290)

Public Charity Status and Public Support

Complete i the organization is a section 501(c)(3) organization or a section
4947(a)( 1} nonexempt charitable trust.

Depariment of the Treasury
Intarnal Revanue Service

Attach to Farm 990 or Form 990-EZ.,
Go to www.irs.gov/Form890 for instructions and the latest information.

OMB No, 1545-0047

2022

" Open toPublie -
i Inspection

Name of the organization

LAZAREX CANCER FOUNDATION

Employer identification number

20-2562494

{Partl:] Reason for Public Charity Status. (il organizations must complete this part.) See instructions.

The arganization is not a private foundation because it is: {For lines 1 through 12, check only one box.)

1 i:] A church, convention of churches, or association of churches described in section 170(b)(1){A)i].

B ]

city, and state:

[ ] A school described in section 170(b)(1){A)ii). (Attach Schedule E {Form 990).)
D A hospital or a cooperative hospital service organization described in section 170(b){1){A)i).
[ ] Amedical research organizaticn operated in conjunction with a hospital described in section 170{B)(1){A)iil). Enter the hospital’s name,

university:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170{b}{1)(A)iv}. {Complete Part 1L}
A federal, state, or local government or governmental unit described in section 170(b)(1}{A}(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described In
section 170(b)(1)(A){vi). {Complete Part IL.)
A community trust described in section 170{b)}{1){A)(vi). {Complete Part I1.)
An agricultural research organizaticn described in section 170{b){1){A)(ix) aperated in conjunction with a land-grant college
or university or a non-and-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

000 B0 D

10

An organization that normally receives (1) more than 33 1/3% cf its support frem contributions, membership fees, and gross receipts from

actlvitios related to its exempt functions, subject to certain exceptions; and {2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1973,
See section 509{a){2). (Complete Part 11}

12

11 ] An organization organized and operated exclusively to test for public safety. See section 509{a)(4).
i:] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

mors publicly supported organizations described in section 509(a}{1) or section 509{a){2). See section 508(a){3). Check the box on
lines 12a through 12d thai describas the typa of supporting organization and complete lines 12e, 121, and 12g.

o

i:l Type k. A supporting organization cperated, supervised, or contrelled by its supported arganization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the diractors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b |:| Type H. A supporting organization supervised or controlled in connection with its supportad organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s), You must complete Part IV, Sections A and G,
G Ej Type 11l functionally integrated. A supporting oerganization operated In connection with, and functionally integrated with,
its supported organization(s} {see instructions). You must complete Part IV, Sections A, D, and E.
d E:I Type lil non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that Is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentlvenass
rauirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
-] D Check this box if the organization received a written determination from the IRS that it is & Type |, Type I, Type il
functionally integrated, or Type Hi non-functionally integrated supporting organization.

f Enter the number of supported organizations | | |
g Provide the following information about the supported organization(s).
{iY Name of supported (i) EIN {iii) Type of organization lﬂ("‘} |ﬁ1“gvg:gmgmgm {v} Ameunt of monetary {vi} Amount of other
organization {descrived on lines 1-10 suppoft (see instructions) | support (see instructions
4 above {sea Instructionsl Yes No prort { } {support s )
Total B R Ay

[.HA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 980-EZ. 232021 12-09-22
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Schedule A (Form 980) 2022

LAZAREX CANCER FOUNDATION

20-2562494 page2

‘Par’tlll

Support Schedule for Organizations Described in Sections 1

70{b)(1){A)(iv} and 170(b){1){A)(vi)

{Complets only If you checked the box on line 5, 7, or 8 of Part [ o if the organization failed to qualify under Part [l1. If the organization
fails to qualify under the tests listed below, please complste Part HE)

Section A. Public Support

Calendar year {or fiscal year beginning in)

1

8

Gifts, grants, contributions, and
membership faes received. (Do not
include any "unusual grants.")
Tax ravenues levied for the organ-
Ization's benefit and either paid to
or expended on its behalf
The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 3 ..
The porticn of total contributions
by each person {other than a
governmental unit or publicty
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column (f)

Public support. Sublract line § from line 4,

{a) 2018

(b} 2019

{c] 2020

{d) 2021

{e) 2022

(f) Total

2647702,

6560288,

1994958,

2243405,

3260148,

17106542,

17106542,

2647702.

6960288,

1994999.

2243405

3260148

4842636.

2263906.

Section B. Total Support

Calendar year (ar fiscal year beginning in)

7
8

10

11
12
13

Amounts from line 4

Gross income from interest,
dividends, payments raceived on
securities loans, rents, rovalties,

and income from similar sources ||
Net income from unrelated business
activities, whether or not the
business is regulatly carried on
Other income, Do not include gain
of loss from the sale of capital
assets (Explainin Part VL) ...
Total support. Add lines 7 through 10

Gross receipts from related activities, etc. (see instructions)

{a) 2018

(b} 2018

{c) 2020

{d) 2021

{e} 2022

{(f) Total

2647702,

6560288.

1994998.

2243405.

3260148.

17106542,

20,335.

33,782.

41,516.

4,704.

14,480.

114,817,

1jl7221359.

]

First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2022 fiine 6, colurnn (f), divided by ine 11, column ()}
15 Public suppert percentage from 2021 Schadule A, Part i, line 14

14

71.21 %

15

84.02 %

16a 33 1/3% support test - 2022, |f the organization did not chack the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test - 2024, If the organization did not check a box on fine 13 or 16a, and line 15 is 33 1/3% or mots, check this box
and stop here. The organization qualifies as a publicly supporied organization

17a 10% -facts-and-circumstances test - 2022, [f the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and  stap here. Explain in Part VI how the organization

meets the facts-and-circumstances test. The organization qualifies as a publicly suppotted organization
b 10% -facts-and-circumstances test - 2021, [f the organization did not check a box on line 13, 16a, 16b, or 174, and line 15 Is 10% or

meare, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the

crganization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization
18 Private foundation, lf the organization did not check a box an line i3, 16a, 16b, 17a, ot 17b, check this box and see instructions
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Schedule A (Form 990) 2022 LAZAREX CANCER FOQUNDATION 20-2562494 Pages
| Part IIl] Support Schedule for Organizations Described in Section 502{a}(2)
{Camplete only if you checked the box on line 10 of Part 1 or If the organization failed to qualify under Part II. If the organization fails to
qualify under the tests listed below, please complete Part 1)
Section A. Public Support
Calendar year {or fiscal ysar beginning in) {a) 2018 {b} 2019 {c) 2020 {d} 2021 {e} 2022 (f) Total
1 Gifts, grants, contributions, and
membership faes received. (Do not
include any "unusual grants.”}

2 Gross receipts from admissions,
merchandisa sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exampt purpose

38 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and sither paid to
or expended on its behalf

5 The value of servicas or faciiities
furnished by a governmental unit to
the organization without charge

6 Total. Addiines 1 through 5 . ... .

7a Amounts included on fines 1, 2, and
3 received from disqualified persons

b Amounte Included on lines 2 and 3 recaived
from other than disqualifled persons lhat

excead tha greater of $5,000 or 1% of the
amount on line 13 for tha year

¢ Add lines 7a and 7b

8 Public suppott. (Subtract ine 7¢ from ling 8.
Section B. Total Support

Calendar year {or flscal year beginning in) (a} 2018 {b} 2019 {c) 2020 {d} 2021 [e) 2022 {f) Total
8 Amounts from line 6

10a Gross income from interast,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources

b Unrelated husiness taxable income
{less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10aand 10b ...
11 Net Income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carded on
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VL) ooooooee

13 Total supportt. (Addiinas 9, 10, 11, and 12)
14 First 5 years. If the Form 990 is for the crganization’s first, second, third, fourth, or fifth tax year as a section 501(c){3) organization,

Check this BOX BNG SEOP BB oo oot e e e D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2022 (line 8, column (f), divided by line 13, column {f)) 15 %
16 Public support percentage from 2021 Schedule A, Part Il line 16 ... . .. 118 %
Section D. Computation of Investment Income Percentage
17 Investment Income percentage for 2022 {lina 10¢, column {f), divided by fine 13, column ) . ... 17 %
18 Investment income percentage from 2021 Schedule A, Partill, line 17 18 %

19a 33 1/3% support tests - 2022. If the organization did ot check the box on fine 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1749, check thls box and stop here. The organization qualifies as & publicly supporied organization ...
b 33 1/3% support tests - 2021. f the organization did not check a box on line 14 or line 18a, and line 16 is more than 33 1/3%, and
fine 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 18a, or 19b, check this box and see instructions  ....eeieen 1
232023 12-08-22 Schedule A (Form 990) 2022




Schedule A (Form §90) 2022 LAZAREX CANCER FOUNDATION 20-2562494 page4
[PartlV | supporting Organizations

{Complete only if you checkad a box on line 12 of Part 1. If you checked hox 12a, Part |, complete Sections A

and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complate

Sections A, D, and E. If you checked bax 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No
1 Ave all of the organization's supported organizations listed by name in the organization's goverming I N
documents? Jf *No," describe in Part VI how the supported organizations are deslgnated. If designated by
class or purpose, describe the designation. If historic and contining relationship, explain. _ 1__ .
2 Did the organization have any supported organization that does not have an IRS determination of status

under section 509{a)(1) or (2)7 If "Yes," explain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1} or (2). _2
3a Did the organization have a supported organization described in section 501{c){4), (8), or (6)? If "Yes," answer S
lines 3b and 3c below. 3a_j.

b Did the organization confirm that each supported organization qualified under section 501 {c)(4), (5), or (6) and
satisfiad the public support tasts under section B09(2)2)? If "Yas," describe in Part VI when and how the
organization made the defermination. 8b_

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)}B) :

purpeses? Jf "Yas," explain in Part Vil what controls the organization put in place fo ensure such use. 3c_
4a Was any supparted organization not organized in the United Siates (“foreign supported organization")? jf L
"Yas, " and If you checked box 12a or 12b in Part |, answer lines 4b and 4¢ below. 4_a_ _

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
suppotrtad organization? Jf "Yas," describe in Part VI how the organization had such controf and discretion
despite being controlied or supervised by or in connoction with its supported organizations. 4b

¢ Did the organization suppaort any foreign supported organization that does not have an IRS determination 9
under sections 507 {c)(@) and 509(a){1} or (2)? If "Yes," explain in Part VI what controls the organlzation used
to ensure that alf support to the foreign supported organization was used axclusively for section 170(c)(2)(B)
purposes. 4c

Ba Did the organization add, substitute, or remove any supported organizations during the tax year? jf "Yas," A
answer lines 5b and ¢ below (if applicable). Also, provide detall in Part VL, including () the names and EIN
numbers of the supported organizations added, substituted, or removed; (f) the reasons for each such action;
{iii) the authority under the organization's organizing document authorizing such action; and (v) how the action

was accomplished (such as by amendment to the organizing document). 5a_
b Type ! or Type Il only. Was any added or substituted supported organization part of a class already RSy

designated in the organization's arganizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the arganization’s control? 5c

& Did the organization provide support {whether in the form of grants or the provision of services or facilitles) to
anyone other than () its supported organizations, {i} Individuals that are part of the charitable class
benafited by one cr more of its supported organizations, or {iil) cther supporting organizations that also
support or benafit one or more of the filing arganization’s supported organizations? Jf "Yes," provide detail in L
Part VI, (&

7  Did the organization provide a grant, loan, compensation, of other simitar paymant to a substantiaj contributor BB
{as defined in section 4958{c)(3}(C}), a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? I "Yes," complete Part | of Schedule L {Form 990). 7
8 DId the organization make a loan to a disqualified person (as defined in section 4958) not described on line 772 R
If "Yes," complete Part | of Schedule L {Form 890). _ 8

8a Was the organization controlled divectly or indirectly at any time during the tax year by one or mare
disqualified persons, as defined In section 4846 {other than fcundation managers and organizations described

in sectlon 509{a)(1) or (2)7? I "Yes," provide detail in Part VI, 9a

b Did one or more disqualified persons {as defined on line 8a) hold a cantrolling interest in any antity In which BT
the supporting organization had an interest? jf "Yes," provida detail in Part VL. 9b

¢ Did a disqualified person {as defined on line 9a) have an ownership interest in, of derive any personal benefit st
from, assets in which the supporting organization also had an interest? jf *Yas," provide detail in Part Vi. Jc

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) {regarding certain Type [l supporting arganizations, and all Type Il nonfunctionally integrated

supporting organizations)? Jf 'Yes," answer line 10b below. 10a_§_
b Did the organization have any excess business heldings in the tax ysar? (Use Schedule C, Form 4720, fo SR
_____determine whether the organization had excess business holdings.) 10b
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Schedule A (Form 980) 2022 LAZAREX CANCER FOUNDATION 20-2562494 pages
[ Part IVT Supporting Organizations rontinued)

Yes | No
11 Has the organization accepted a gift or contribution frem any of the following persens? BT B
a A person who diraetly or indirectly controls, either alone of together with persons describad on fines 11b and :
11¢ below, the governing bady of a supporied organization? 11a

b A family member of a person described on line 11a above? 1ib
¢ A 35% controlled entity of a parson described on line i1a of 11b above? Jf "Yes" to line 114, 11b, or T1c, provide SREAR
detail in Part VI 11c

Section B. Type | Supporting Organizations

Yes

1 Did ithe goveming body, members of the govemning body, offlcers acting in their officlal capacity, or membership of one or SN
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? if *No," describe in Part VI how the supported organization(s)
affectively operated, supervised, or controlied the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or frustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. _1

2 Did the arganization operate for the benefit of any supported organization other than the supported S

organization{s) that operatad, supervised, ot controlled the supporting crganization? if “Yes," explain in

Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
i or controiled the supporting organization 2

——Supervised,
Section C. Type Il Supporting Organizations

Yes | No
1 Were a majority of the organization's directors or trustees during tha tax year also a majority of the directors IR IR
or trustees of each of the organization’s supported organization(s)? f "No," describe in Part VI how control

or management of the supporting organization was vested In the same psrsons that controfled or managed
organization(s) 1

—the supported ¢
Section D, All Type 1l Supporting Organizations

Yes | No
1 Did the arganization provide to each of its supported organizations, by the last day of the fifth month of the B I R
organization’s tax year, (i) a written noticé describing the type and amount of support providad during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (jli} copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1
2 Were any of the organization’s officers, directors, or trustees sither {iy appointed or elected by the supported
organization(s) or (i} serving on the governing body of a supporied organization? Jf *No, " explain in Part VI how

the organization maintained a ciose and continuous working relationship with the supportad organization(s). __2 :
3 By reason of the relationship described on line 2, above, did the organization's supported organizations have a N I

significant voice in the organization's Invastment policles and in directing the use of the organization's

income or assets at all times during the tax year? jf "Yes," describe in PartVl the rofe the organization's

__ supported organizations plaved in this regard, 3
Section E. Type Ill Functionally Integrated Supporting Organizations

1 Check the box next to the methad that the organization used to satisfy the Integral Part Test during the year {see instructions).
a [::] The organization satisfied the Activities Test. Complate line 2 bajow.
b i::] The organization is the parent of each of its supported organizations. Complete line 3 pejow.
¢ || The organization supperted a governmentai entity. Describe in Part VI how you supported a govemmental entily (see instructiongh
2 Activities Test. Answer lines 2a and 2b below. Yes | No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of T o s
the supported organization(s) to which the organization was responsive? If "Yes," then in Part Vi identify
those supported organizations and explain how these activities directly furthered their exempt purposss,
how the crganization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described on line 2a, above, constitute activities that, but for the organization's involvement, SR

one or more of the organization’s supported crganization(s) would have been engaged in? Jf "Yes," explain in

Part VI the reascns for the organization's position that its supported organization(s) would have engaged in
thase activities but for the organization's involvement, 2b

3 Parent of Supparted Organizations. Answer lines 3a and 3b below. g

a Did the arganization have the power to regularly appolnt or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Jf "Yes" or *No® provide details in Part Vi 3a
b Did the organization exercise a substantial degree of directlon over the policies, pragrams, and activities of sach
of its supported organizations? jf "Yeg " doscribe in Part VI the role plaved by the organization In this regard, 3b
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LAZAREX CANCER FOUNDATION

20-2562494 pages

1PartV:

Type Il Non-Functionally Integrated 509(a){3) Supporting Organizations

1

L]

Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 ( explain in Part V). See instructions.

All other Type lil nonfunctionally integrated suppotting arganizations must complet

e Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

{B) Current Year
{optional)

Net shortterm capital gain

Hecoveries of prioryear distributions

Other gross income {see instructions)

Add tines 1 through 3.

Depreciation and depletion

[4, 0 E-N (S | I P

@ |on (e N {—

Portion of operating axpenses paid or incurred for preduction or
collecticn of gross income or for management, conservation, or
maintenance of property held for praduction of income (see instructions)

[+]

Qther expenses (see instructions}

~i

8

Adiusted Net Income (subtract lines 5, 6, and 7 from line 4) B

Section B - Minimum Asset Amount

{A) Prior Year

(B) Gurrent Year

1

Aggregate falr market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

{optional)

Avarage monthly value of securities 1a

Average monthly cash balances 1b

Fair market value of other non-exempt-use assets 1c

o jo |0 T |

2

Total {add lines 1a, 1b, and 1¢} 1d
Discount claimed for blockage or other factors B

_lexplain in detaii ip Part VI):

Acquisition indebtedness apglicable to hon-exempt-use assets 2

W

Subtract line 2 from fine 1d.

L)

-8

Cash deemed held for exempt use. Enter 0.015 of line 3 (for graater amount,
saee instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Muitiply line 5 by 0.035,

Recoverios of priorvear distributions

[~ {3 [0

Minimum Asset Amount {add line 7 to fine &)

o {=~E [ |0 b

Section C - Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, coiumn A)

Enter 0.85 of line 1.

Minimum asset amount for pricr vear {from Section B, line 8, golumn A)

Enter greater of line 2 or {ine 3.

Income tax imposed in prior year

[+ PN {o 0 | L S

G jin | |0 N |-

Distributable Amount. Subtract line 5 from fine 4, unless subject o
amergency temporary reduction {see instructions), (4]

[ ] Check here if the current year is the erganization’s first as a non-functionally integrated Type |1 supporting organization (see

Instructions).
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[Part V'] Type i Non-Functionally integrated 509{a){3) Supporting Organizations ontinued)

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directiy furthers exempt purposes of supported
organizations, in excess of incame from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4  Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required - provide details in Part V1) 5
6 Other distributions (gascribe in Part VI). See instructions. G
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
{orovide details In Part V). See instructions. 8
9 Distributable amount for 2022 from Section G, line 8 9
10 Line 8 amount divided by line 9 amount 10
i it} (i)
Section E - Distribution Allocations (ses instructions) Excess Distributions Underdistributions Distributable
Pre-2022 Amount for 2022

1 Distributable amount for 2022 from Section C, ling 6

2 Underdistributions, if any, for years prior to 2022 (reason-
able cause required - axniain jn Part VI). See instructions.

3  Excess distributions carryover if any, to 2022

From 2017

From 2018

From 2019

From 2020

From 2021

Total of fines 3a through 3e

Applied to underdistributions of prior years

Applied to 2022 distributable amount

Carryover from 2017 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 31 from line 3f.

Distributions for 2022 from Section D,

line 7: $

a Applied to underdistributions of prior years
b Applied to 2022 distributable amount
¢ Remainder, Suptract lines 4a and 4b from lIne 4.

5 Remaining underdistributions for years prior to 2022, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part V. See instructions.

6 Remaining underdistributions for 2022. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See jnstructions.

7 Excess distributions carryover to 2023, Add lines 3

and 4c.

Breakdown of line 7; _ ; L RIS ;

Excess from 2018 L T N i S s

Evcoss from 2016 s s

Excess from 2020

Excess from 2021

Excess from 2022

o o |~ oo o e

-

L |
o o [0 T W

Schedule A (Form 990) 2022
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[Part V| Supplemental Information. Provide the explanations required by Part Il line 10; Part Il ine 17a or 170; Part I, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 93, 9b, 9, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section G,
jine 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b: Part V, line 1; Part V, Section B, line 1e; Part V,
Saction D, lines 5, 8, and 8; and Part V, Section E, Tines 2, 5, and 6. Also complete this part for any additional information.
{See instructions.}
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SCHEDULE b Supplemental Financial Statements OMB No. 1545-004/

(Form 950) Complete if the organization answered "Yes" on Form 990, 2022
Part IV, iine 6, 7, 8, 9, 10, 11a, 11b, 11g, 114, 11e, 111, 12a, or 12b. ) - o
Departmant of the Treasury Attach to Form 980. o :::Open to Public -
Internal Revenue Service Go to www.irs.gov/Form880 for instructions and the latest information. irinspection i
Name of the organization Employer identification number
LAZAREX CANCER FOUNDATION 20-2562494

| Part| i| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" on Form 890, Part IV, fine 6.

;oA W N =

(a) Donor advised funds {b) Funds and other accounts

Total number at end of year |
Aggregate value of contributions to {during year)
Aggregate value of grants from {during year)
Aggregate value at end of year ...
Did the organization inform all denors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization’s exclusive legal control?
Did the organization Inform ail grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purpeses and not for the benefit of the danor or donor advisar, of for any other purpose conferring

impermissible private benefit? ... e e [:l Yes [ _INo

rPart Il - | Conservation Easements. Complete if the crganization answered "Yes' on Form 890, Part IV, line 7.

1

o o oW

Purpcse(s) of conservation easements held by the organization (check all that apply).

[ 1 Preservation of land for public use {for example, recreation or education) [ ] Preservation of a historically important land area

|___| Protection of natural habitat I:} Preservation of a certified histotic structure

L[| Preservation of open space

Complets lines 2a through 24 if the organization held a qualified conservation contribution In the form of a congervation easement on the last

day of the tax year. =i} Held at the End of the Tax Year
Total number of conservation BASEMENTS | ... e b 2a

Total acreage restricted by conservation easements 2b

Number of consarvation easements oh a certified historic structure inciuded in {a) 2c

Number of conservation easements included in {c) acquired after July 25,2008, and not on a

historic structure listed in the National Register | ... e 2d

Number of conservation easements modified, transferred, released, extinguished, or tarminated by the organization during the tax
year
Number of states where property subject to conservation easement is located

Does the organization have a written policy regarding the pericdic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? E] Yes |:] No

Staff and volunteer hours devated to monitoring, Inspecting, handling of victations, and enforcing conservation easements during ihe year

Ameunt of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation sasements during the year

Does each censervation easement reported on line 2(d) above satisfy the requirements of section 1704 B

AN SEEUON T7OMMANBIID o oo oo e [ Tves [INo
In Part Xlil, describe how the organization reports conservation easements in its revenue and expense statement and

nalance sheet, and inciude, if applicable, the text of the fostnote to the organization's financial statements that describes the

organization's accounting for conservation eagements.

| Part Kl | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets,

Complete if the organization answerad "Yes" on Form 990, Part IV, line 8,

1a

If the organization elected, as permitted under FASE ASC 958, not to report in its revenue statement and balance sheet works
of art, historicat treasures, or other similar assets held for public exhibition, education, of research in furtherance of public
service, provide in Part Xlll the text of the footnote to its financial statements that dascribes these items,

b If the crganization elected, as permitted under FASBE ASC 958, to repert in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these itemns:
{i} Revenue included on Farm 890, Part VIIL ine T $
{ii} Assets included In Form 880, ParlX i $

2 |f the organization received or held works of art, historical treasuras, or other similar assets for financial gain, provide

the following amounts required to be reported under FASB ASGC 958 relating to these items:

a Revenus included on Farm 990, Part VIIL NG T e $

b Assets included in Form 990, Part X i e e e e $

LHA For Paperwork Reduciion Act Notice, see the Instructions for Farm 980. Schedule D (Form 990} 2022
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Schedule D (Form 990) 2022 LAZAREX CANCER FOUNDATION 20-2562494 page2
[ Partlll] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (-ontinue)
3 Using the organization’s acquisition, accession, and other recerds, chack any of the following that make significant use of its
collection items (check alt that apply):
a [ | Public exhibition
b ] Scholarly research
c m Presarvation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part XHi,
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organizaticn’s coliection? [3 Yes

| Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part iV, line 9, or
reported an amount on Form 990, Part X, line 21.

d [:] Leoan or exchange program

e |:l Other

DNO

1a !s the organization an agent, trustee, custodian or other intermadiary for confributions or other assets not included
ON FOIT GO0, PaIE X2 e ottt eeee oot e oo m s e e e e s ee e e s
b ¥ "Yes," axplain the arrangement In Part XIIl and complete the following table:

Amount

BEgINNING DAIANGE |, .. oo oo et e et oo et e e
Additions during the year
Distributions during the year

omoO 0

Ending balance

2a Did the organization include an amount on Form 980, Part X, line 21, for escrow or custodial account liabllity?

b i "Yes," explain the arrangement in Part Xlli. Check here if the explanation has been providedonPart X e
[Part V. | Endowment Funds. Compiete if the organization answered "Yes" on Form 990, Part |V, line 10.

{a) Current year {b) Pricr year {c) Two years back | {d} Three years hack

{e) Four years back

1a Beginning of year balance
Contributions

Net investmant earnings, gains, and losses

Granis or scholarships

L+ T~ + T =

Othear expenditures for faciiitias

and programs

Administrative expenses
g Endofyearbalance ...

2 Provide the estimated percentage of the current year end balance (line 1g, column {a)) held as:

.

a DBoard designated or quasi-endowment

%

b Permanent endowment

%

¢ Term endowment %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not In the possession of the organization that are held and administered for the

organization by: Yes | No
() Unrelated organizations 3ali)
i) Related OrGANIZAMIONS o e e e e 3afii)
b If *Yes" on line 3a(f), are the related organizations listed as required on SehadUle R e 3b
4 Describe in Part Xill the intended uses of the organization’s endowment funds.
| Part VI 1 Land, Buildings, and Equipment.
‘ Complete If the organization answered "Yes" on Form 980, Part IV, line 11a. See Form 990, Part X, line 10,
Nescription of property {a) Cost or other {b} Cost or other {c} Accumulated {d} Book valus
basis {invastment) hasis (other) depreciation
18 L8NG e
b Bulldings ...,
¢ Leasehold improvements ...
d 53,252, 34,348. 18,904.
e
Total. Add lines 1a through Te. (Column (@) must equal Form 990, Part X, column (Bl fine 106 oo 18,904.

232062 08-01-22
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Schedule D (Form 950) 2022 LAZAREX CANCER FOUNDATION 20-2562494 pPaged
| Part-VIl| Investments - Other Securities.

GComplete if the organization answered "Yes" on Form 990, Part IV, line 11b, See Form 890, Part X, line 12.

{a) Description of security of category (including nams of security) {b) Book valus {c) Methad of valuation: Cast or end-of-year market value
{1) Financial derivatives ...
{2) Closely hald equity interests
(3) Other

(A

(B)

)

()]

(E)

(W]

()]

(H}
Total. (Col. (b} must equal Form 990, Part X, col. (B) line 12.)
]'Part-\lllil Investments - Program Related,

Complete If the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 980, Part X, line 13.
{a) Description of investment {b) Book valua {c) Method of valuation: Cost or end-of-year market value

{1}
{2)
(3)
G
(5
{6}
(7}
(8)
(9}

Total, {Gol, (h) must equal Form 990, Part X, cal. (B) fine 13.)
| Part IX | Other Assets.
Complete if the organization answered "Yes" on Form 890, Part IV, line 11d. See Form 990, Part X, line 15,
(a) Description {b) Book value
{4y OTHER ASSETS 4,9689.
{2y OPERATING LEASE RIGHT-OF-USE ASSET 598,496,
(3)
{4)
(5)
{(6)
7}
{8)
(9)

Total. (Colurmn (b} must equal Form 990, Part X, col, (B)HNe 15.) oovpprrccricvinei ez 703,465,
| Part X: | Other Liabilities.

Complete if the organization answered "Yes" on Form 880, Part IV, line 11e or 111. See Form 990, Part X, line 25.

1. (a) Description of llability {b) Bock value

(1} Federal income taxes

) OPERATING LEASE LTABILITY 704,950,

3)

4}

(5)

{8)

(7)

8

)]

Total, (Column (blLmust equal Form 990, Part X, col, (BLING 2B.) covvvpisieer oo 704,950,
2, Liability for uncertaln tax positions. In Part XIll, provide the text of the footnote ta the organization’s financial statements that repotts the

arganization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIII ..

Schedule D (Form 990} 2022

|~
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Schedule D (Form 890} 2022 LAZAREX CANCER FOUNDATION 20-2562494 paged
[Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Forrm 990, Part 1V, line 12a.

1 Total revenus, gains, and other support per audited financial statements
2 Amounts included on line % but not on Form 990, Part VIII, line 12:

1] 3,326,033.

a Nat unrealized gains {logses) on investments ... 2a 19,405,

b Donated servicas and use of faclities 2b

¢ Recoveries af pHor Year grants ... e 2¢

d Other (Describe n Part XIL) e 2d 17,263.1

@ ADGINGS 28 HNIOUGN 28 .11 oo oo 1ot e s 2e 36,668,
8 SUBIACE NG 26 fOM NG 1 . oo oot 8 | 3,289,365,
4 Amounts included on Farm 980, Part VI, line 12, but not on line 1: e

a [nvestment expenses not included on Form 990, Part VIl Ene 7b L 4a

b Other (Describe in Part XI) e 4p :

6 AGAINES 48 AN 4D e 4c 0.

Total revenue. Add lines 3 and 4e. (This must equal Form 990, Part | Jin@ J2.)  -eoovnire i ienineennciiziin: 5 3,289,365,

| Part XH | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a,
1 Total expenses and losses per audited financial statements | ...
Amounts included en line 1 but not on Form 990, Part IX, line 25!

1 5,005,596.

a Donated services and Use of TaCiBES e 2a

b Prioryear adjUSIMEnS | e et 2b

€ OMREIIOSSES oo et e 2c

d Other (Desaribe In Part XULY ... ..o 2d 17,263.] +|

8 AGANNGS 28 HOUGN 2A e b 2e 17,263.
3 SUDIACEING 26 OMINE T oo oo eeeoos s et s a | 4,988,333.
4  Amounts inciuded on Form 990, Part £X, line 25, but not on line 1: R

a Investment expensas not inciuded on Form 990, Part VI, line b ]lL4a

b Other (Describe in Part XY 4b .

© AQAINGS 48 AN 4D s e e e e e 4c 0.

Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part L fine 18,) ooz 5 4,988,333,

i Part X1l Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part [Il, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b: and Part Xil, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

THE ORCANIZATION HAS ADOPTED FINANCIAL ACCOUNTING STANDARDS BOARD (FASB)

ACCOUNTING STANDARDS CODIFICATION (ASC) TOPIC 740 THAT CLARIFIES THE

ACCOUNTING FOR UNCERTAINTY IN TAX POSITIONS TAKEN OR EXPECTED TO BE TAKEN

ON A TAX RETURN AND PROVIDES THAT THE TAX EFFECTS FROM AN UNCERTAIN TAX

POSITION CAN BE RECOGNIZED IN THE FINANCIAL STATEMENTS ONLY IF, BASED ON

ITS MERITS, THE POSITION IS MORE LIKELY THAN NOT TO BE SUSTAINED ON AUDIT

BY THE TAXING AUTHORITIES. MANAGEMENT BELIEVES THAT ALL TAX POSITIONS

TAKEN TO DATE ARE HIGHLY CERTAIN, AND, ACCORDINGLY, NO ACCOUNTING

ADJUSTMENT HAS BEEN MADE TO THE FINANCIAL STATEMENTS. INTEREST AND

PENALTIES RELATED TO UNCERTAIN TAX POSITIONS ARE RECORDED AS PART OF THE

INCOME TAX EXPENSE, IF APPLICABLE.
232054 09-01-22 Schedute D (Form 990) 2022




Schedule D (Form 990) 2022 LAZAREX CANCER FOUNDATION 20-2562494 pages
[Part XIIL| Supplemental Information (ontinued)

PART XI, LINE 2D - OTHER ADJUSTMENTS:

SPECTIAL EVENTS-DIRECT EXPENSE

PART XITI, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENTS-DIRECT EXPENSE

Schedule D (Form 990) 2022
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No, 1545-0047

(Form 990) Gomplete if the organization answered "Yes" on Form 890, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.
Departmont of the Treseury Attach to Form 890 or Form 990-EZ. - Open.to Public |
Internal Revenue Service Go to Www.irs.gov/Form990 for instructions and the fatest information. - Inspection ol
Name of the organization Employer identification number
LAZAREX CANCER FOUNDATION 20-2562494

Fundraising Activities. Complete If the organization answered "Yes' on Form 990, Part IV, line 17. Form 890-EZ filers are not
raquired to complete this part.

1 Indicate whether the organization raised funds through any of the following actlvities. Check all that apply.

a [ Mail solicitations e || Solicitation of non-government grants
b {:] Internat and email selicitations f l:i Sollcitation of governiment grants
c l:l Phone solicitations a I:l Spacial fundraising events

d | in-person solicitations
2 a Did the organization have a written or aral agreament with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part Vi) or entity In connection with professional fundraising services? |:| Yes [ INo
b If “Yes," list the 10 highest paid individuals or entities {fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iii} Cid v) Amount paid : .
{i) Name and address of individual . , ﬂ(_;n reiser | (iv) Gross receipts tf) Eor retaineg by) {vi) Amount pald
or entity {fundraiser) (if) Activity have custod from activity fundraiser to (or retained by
conbibutions? listed in cal. (i} organization
Yes | No
TOAL oo oot et ier sttt st
3 List all states In which the organization is registered or licensed to solicit contributions or has baen notified it is exermnpt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. Schedule G (Form 990} 2022
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Schedula G (Form 990) 2022

LAZAREX CANCER FOUNDATION

20-2562494 Page?

| Part 'II-|

Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported mare than $15,000

of fundraising event contributions and gross income on Form 990-EZ, lines 1 and &b. List events with gross receipts greater than $5,000.

8

E i
fa) Event 1 (b) Event #2 (c) Other events (d) Total avents
{add col. {a) through
5. 44K RUN FALL GALA col ()c))
. {avent type) {avent type) {total number) )
jm
C
S 1 Grossrecelpts 74,500. 250,225. 6,518. 331,243,
or
2 Less: Contributions 62,436. 246,025- 6,518. 314,979.
3 Grossincome (line 1 minusifine ) ... 12,064- 4,200, 16,264,
4 Cashprizes ...
5 Noncashprizes ...
2]
b
é 6 Rentfaciitycosts ..
d
Bl 7 Food and beverages ...
.5
8 Entertainment . ... 1,425. 1,425,
9 Other direct expenses .., 15,838, 15,838.
10 Direct expense summary. Add lines 4 through € In ColUMN () ..o 17,263,
41 Net income summary. Subtract line 10 from line 3, column () . evpe s niimengin iz -999.
I Part I||--| Gaming. Complete if the organization answered "Yes" on Form 890, Part IV, line 18, of raported more than
$15,000 on Form 990-EZ, line Ba.
. {b) Pull tabs/instant . {d} Total gaming {add
% (a} Bingo hingo/progressive hingo (e) Other gaming col, (a) through col. {c))
5
& 1 Grossrevenue ...
" 2 CaSh priZeS .............................................
&
5
ol 3 Noncash prizes
i
B .
€| 4 Rent/facilitycosts ...
=
5 Otherdirectexpenses .......................
[ Yes o |[ 1 Yes % |[__] Yes %
6 Volonteer fabor .. [ Ino [ INo [ INo

Direct expense summary. Add lines 2 through 5 in column {ch

Net gaming income summary. Subtract fine 7 from line 1, column (d)

9  Enter the state(s) In which the organization conducts gaming activities:
a s the organization licensed to conduct gaming activities in each of these states?
b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year?
b If "Yes," explain;

I:lNo

232082 10-27-22
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Schedule G {Form 990) 2022 LAZAREX CANCER FOUNDATION

11 Does the organization conduct gaming activities with nonmembers?

20-2562494 pPages
................................................................................. [l ves l:l No

12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to adMINIStr ChAMKEDIE GAMINGT . oo e e [ lves [_INo
13 Indicate the perceritage of gaming activity conducted in:
2 The orGanIZATION'S TACHIEY oot es e bt s e e 13a %
B AN OUESIE TR0 o e e et en b e E kRS e 13b %

14 Enter the name and addrass of the person who preparas the organization’s gaming/special events books and racords:

Name

Address

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? L] Yes D No

b if "Yes," enter the amount of gaming revenue received by the organization %
of gaming revenue retalned by the third party  §
¢ If "Yes," enter name and address of the third party:

and the amount

Name

Address

16 Gaming manager information:

Name

Gaming manager compensation $

JR———————————

Description of services provided

|:| Director/officer l:i Employee [:I independent contractor 5

17 Mandatory distributions:

a s the organization required under state law to make charitahle distributions from the gaming proceeads to
retain the state gaming license?

b Entet the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year $
|Part EV] Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iify and {v); and Part Ill, lines 9, 8b, 10b,
15h, 15¢, 16, and 17b, as applicable. Also provide any additional informatlon. See instructions.

232083 10-27-22 Schedute G {Form 990) 2022



Schedule G (Form 930} LAZAREX CANCER FOUNDATION 20-2562494 pages
[Part V] Supplemental Information gonsinueq)

Schedule G {Form 990)
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SCHEDULE J Compensation Information OME No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensafed Empioyees

Gomplete if the organization answered "Yes" on Form 990, Part IV, line 23.

Depariment of the Treasury Attach to Form 990. : '..'.'_Qpe-n tOPUbIIG ;

Internal Ravenue Service _ Go to www.irs.gov/Form890 for instructions and the latest information, o -Inspection .

Name of the organization Employer identification number
LAZAREX CANCER FOUNDATION 20-2562494

[Part '] Questions Regarding Compensation

¥Yes | No
1a Check the appropriate box{es) if the organization provided any of the following to or for a person listed on Form 890, i Dt B
Part V1, Saction A, lina 1a. Gomplete Part 11l to provide any relevant information regarding these items,

|:| First-class or charter travel D Housing allowanee ot tesidence for personai use
D Travel for companions [} Payments for business use of personal residence
[ ] Tax indemnification and gross-up payments 1___1 Health or social club dues or initiation fees

l:} Discretionary spending account [ ] Personal services (such as maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization fallow a written policy regarding payment or

reimbursement or provision of all of the expenses described above? If "No," complete Part Mtoexplain .. 1ib
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors, o
trustees, and officers, including the GEQ/Executlve Director, regarding the items checked on fine 1a7 2

3 Indicate which, if any, of the following the organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not chack any boxes for methads used by a related organization to
astablish compensation of the CEO/Executive Director, but explain in Part [ll.

D Compensation committee |:] Written employment contract
[:l independent compensation coensuttant L] Compensation survey of study
[ Form ©80 of other crganizations Approval by the board or compensation committee

4 During tha year, did any person listed on Forr: 880, Part Vi, Section A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-control payment? 4a
b Participate in or receive payment from a supplemental nonqualified retirement plan? 4b
¢ Participate in or receive payment from an equity-based compensation arrangement?

4c
If "Yes® to any of lines 4a-, list the persens and provide the applicable amounts for each itam in Part 11, o

Only section 501(c){3), 501{c)(4}, and 501(c){29) organizations must compiete lines 5-9.
5 For persons listed on Form 980, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? . | ba X

b Any related organization? 5h X
If “Yes" on jine 5a ot 5b, describe In Part il N I o
6 For persons listed on Form 890, Part VIl, Saction A, fine 1a, did the organization pay or accrue any compensation :f_' :
contingent on the net earnings of: R
8 T OPQANMIZANIONT o tooeeeeee oo es s eae e ke E e eh e b s e e Ga X
b ARy relaied OFGANIZAUONT e ee oo et e 6b X
if "Yas" on line 6a or 6b, describe in Part Il FEETRCY EUTEN! RN
7  For persons listed on Form 980, Part VIi, Section A, line 14, did the organization provide any henfixed payments ]
not described on lines & and 67 If "Yes," describe in Part M ... s 7 X
8 Were any ameunts reported on Form 80, Part VI, paid or accrued pursuant to a contract that was subject to the S R R
initial contract excepticn describad in Regulations section 53.4958-4{a)(3)? If "Yes," describe inPartbl 8 X
9 If "Yas" on line B, did the organization also follow the rebuttable presumption procedure dasoribed in BEEE] AR
Raqulations section S8.4058-6(CK? o oiieeii i 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 980) 2022

232111 10-18-22
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ CMS Mo, 15420047
(Form 990) Complete to provide information for responses to specific questions on 2022
Form 980 or 990-EZ or to provide any additional information. o v M s
Depertment of the Treasury Aftach to Form 990 or Form 980-EZ., .i:Open ta Public - -
Internal Revenus Service Go to www.irs.qov/Form990 for the latest information. “+inspection -~ -
Name of the organization Employer identification number
LAZAREX CANCER FOUNDATION 20-2562494

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

WITH AT-RISK COMMUNITIES TO MOBILIZE RESOURCES.

FORM 990, PART VI, SECTION A, LINE 2:

LINE 2 EXPLANATION - THE FOQUNDER AND CHAIRMAN OF LAZAREX IS RELATED TO A

TRUSTEE OF THE DORNSIFE FAMILY FOUNDATION WHERE THEY ARE BOTH DIRECTORS.

ANOTHER BOARD DIRECTOR IS THE CHATRMAN'S COUSIN. THE RELATED INDIVIDUALS

CONTRIBUTED £571,000 TO LAZAREX DURING THE YEAR ENDED DECEMBER 31, 2019.

FORM 990, PART VI, SECTION A, LINE 8B:

THERE ARE NO COMMITTEES AUTHORIZED TO ACT ON BEHALF OF THE BOARD.

FORM 950, PART VI, SECTION B, LINE 11iB:

LINE 11BR EXPLANATION - FORM 990 IS PREPARED BY AN OQUTSIDE TAX PROFESSIONAL.

THE FORM IS THEN REVIEWED BY THE ORGANIZATION'S MANAGEMENT, A MEMBER OF THE

BOARD OF DIRECTORS, THE FINANCE COMMITTEE, AND THE EXECUTIVE DIRECTOR. THIS

GQROUP OF INDIVIDUALS THEN DISCUSSES THE CONTENTS OF THE RETURN WITH THE

OUTSIDE TAX PROFESSIONAL. AFTER A FULL REVIEW (WITH MODIFICATIONS WHERE

NECESSARY), THE FINAL VERSION OF THE TAX RETURN IS PROVIDED TO ALL MEMBERS

OF THE ORGANIZATION'S VOTING BODY. A REPRESENTATIVE OF MANAGEMENT

AUTHORIZES THE FINAL FORM 990 WHICH IS THEN E-FILED WITH THE INTERNAL

REVENUE SERVICE.

FORM 990, PART VI, SECTION B, LINE 12C:

MEMBERS OF THE BOARD OF DIRECTORS REVIEW ALL POTENTIAL CONFLICTS OF

TNTEREST AT LEAST ANNUALLY. THE CHAIRMAN AND ALL BOARD MEMBERS ARE REQUIRED

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ, Schedule O {(Form 990) 2022
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TO DISCLOSE (IN WRITING) POTENTIAL CONFLICTS AND ANY RELATED PARTY

AFFILIATTONS. LOANS BETWEEN THE ORGANIZATION AND MEMBERS OF MANAGEMENT AND

THE BOARD ARE STRICTLY PROHIBITED. THE ORGANIZATION SEEKS FULL TRANSPARENCY

ON ALL RELATIONSHIPS. ANY POTENTIAL CONFLICTS (IN FACT OR APPEARANCE) ARE

DISCUSSED OPENLY AND RESOLVED IN ACCORDANCE WITH THE ORGANIZATION'S

POLICIES AND PROCEDURES.

FORM 990, PART VI, SECTION B, LINE 15:

COMPENSATION OF OTHER HIGH-LEVEL PERSONNEL AND KEY EMPLOYEES IS REVIEWED

PERIODICALLY BY MEMBERS OF MANAGEMENT. EFFORTS ARE MADE TO SECURE

COMPENSATION DATA FROM INDUSTRY SOURCES TN ORDER TO DETERMINE

COMPETITIVENESS AND APPROPRIATENESS OF SALARIES AND ALL RELATED BENEFITS.

ALL DECISIONS ARE THEN DOCUMENTED IN PERSONNEL FILES. MEMBERS OF THE BOARD

OF DIRECTORS REVIEW THE COMPENSATION OF ALL HIGH-LEVEL PERSONNEL

PERIODICALLY IN ACCORDANCE WITH IRS RULES AND REGULATIONS. EFFORTS ARE MADE

TO SECURE COMPENSATION DATA FROM INDUSTRY SOURCES IN ORDER TO DETERMINE

COMPETITIVENESS AND APPROPRIATENESS OF SALARIES. EVERY EFFORT IS MADE TO

ENSURE THAT THE PROCESS IS THOROUGH AND TRANSPARENT IN ACCORDANCE WITH IRS

GUIDELINES AND THE ORGANIZATION'S POLICIES AND PROCEDURES.

FORM 990, PART VI, SECTION C, LINE 19:

ALL OF THE ORGANIZATION'S ORGANIZING DOCUMENTS, FINANCIAL STATEMENTS AND

OTHER LEGAL FILINGS ARE MAINTAINED IN A SECURE ENVIRONMENT AND HELD

AVAILABLE FOR INSPECTION BY TAX AUTHORITIES AND THE GENERAL PUBLIC. TAX

RETURNS ARE POSTED ANNUALLY TO WWW.GUIDESTAR.ORG AND THE ORGANIZATION'S

WEBSITE (WHERE THEY ARE AVAILABLE FOR VIEWING AS ELECTRONIC COPIES) AND ARE

ALSO AVAILABLE FOR A PHYSICAL INSPECTION AT THE ORGANIZATION'S OFFICE IN

DANVILLE, CA.
232212 10-28-22 Schedule O (Form 990) 2022
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