rom 990

Department of the Treasury
Internal Revenue Service

benefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4847(a){1) of the Internal Revenue Code (except black lung

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

OMB No. 1545.0047

2009

Open to Public
nspection

A For the 2009 calendar year, or tax year beginning

and ending

B gg:ﬁ: a't'ﬂe: :,':1;?3 C Name of organization
[X]ohinee |om o MISSION LAZARUS INCORPORATED

thanae | ¥P® [ Doing Business As
e See | Number and street (or P.0. box if mail is not deliverad to street address) | Room/suite
Tomin- oo .0, BOX 150524
ronaed[ tone | Gy or town, state or country, and ZIP + 4

[_Jaggree | ASHVILLE, TN 37215
Pondind ' Name and address of principal officerxJARROD BROWN

P.O. BOX 150524, NASHVILLE, TN 37215

D Employer identification number

75-3151070

E Telephone number

615-829-6587

(3 Gross rocaipia §

1,585,248.

for affiliates?

| Tax-exempt status: | X] 501(c) { 3

)« (insertno) [ ] 4947(@)(1)or ] 527

J Website: p» HTTP: / /WWW . M]

[SSIONLAZARUS . ORG

H(a) Is this a group return

I:'Yes [I_]No

H(b) Are all affiliates included? _Jves [_INo
If "No," attach a list. (see instructions)
H(c) Group exemption number P

K_Form of organizalion; E Corporation

Trust Association J | Other B>

[Part 1| Summary

| L Year of formation: 20 0 4] m State of legal domicite: TX

o | 1 Briefly describe the organization’s mission or most significant activites: MISSTON LAZARUS HAS FOUR EARLY
§ CHILDHOOD DEVELOPMENT CENTERS THAT PROVIDE AN EDUCATION, LOVE AND
E | 2 Check this box p I:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the governing body (Part VI, line 12) ... . ..........o.oiiiiioriiiiennn, 3 7
g 4 Number of independent voting members of the governing body (Part VI, line1b) . ... ... 4 6
@ | 5 Totalnumber of employees (Part V, N6 28) ... et et ss s ssns et 5 0
£ | 8 Total number of volunteers (estimate if necessary) _ . 8 10
E 7a Total gross unrelated business revenue from Part VIII column (C). Ilne 12 = 7a 0.
b _Net unrelated business taxable income from Form 990-T, N 34 ...t 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIll line Th) . ... 1,182,253, 1,450,893.
£ | o Program service revenue (Pat Vil ine2g) ... ... . 79,262. 105,949.
é 10 Investment income (Part Vill, column (A), lines 3, 4,and 7d) .. 253. 17,565.
11 Other ravanue (Part Vill, column (A), lines 5, 6d, 8c, 9¢, 10c,and 11e) .. 3,281. 2,953.
12 Total revenus - add lines B through 11 {must equal Part VIil, column (A), line 12) 1,265,049. 1,577,360.
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) .~
14 Benefits paid to or for members (Part IX, column (A), line 4) .
¢ | 15 Salaries, other compensation, employee benefits (Part IX, column (), lines 5- 10) ,,,,,,,, 224,950, 287,776.
2 | 16a Professional fundraising fees (Part IX, column (AL IINe 118)
8 b Total fundraising expenses (Part IX, column (D), line 25) P
u 17 Other expenses (Part IX, column (A), lines 11a-11d, 111247 770,284. 870,380.
18 Total expensas. Add lines 13-17 (must equal Part IX, column (A). line 25) ____________________ 995,234. 1,158,156.
19 Revenus less expenses. Subtract line 18 fromlne 12 ... ... .. _._ 269,815, 419,204.
S§ Bapginning of Current Year End of Year
S| 20 Total assets (Part X, line 16) 1,435,028. 2,093,721.
25| 21 Total liabillties (Part X, line 26) 16,621.
=Z7| 22 Net assets or fund balances. Subtract line 21 from line 20 1,435,028. 2,077,100.
[Part Il |Signature Block
Under penalties of perjury, | declare that | have examnined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct,
and complete. Declaration of preparer (other than officer) is trased on all Information of which preparer has any knowledge
Sign ’
Here Signalure of officer Date
JARROD BROWN, EXECUTIVE DIRECTOR
Type or print name and litle
paid | Preparer's o Shguk (oo atrtiooay "0 o
Preparer's :'gqature H,/h_hn employed b= L] &S L2
Use Only | verst " LLINS CLEMMONS & MAYES, PLLC EIN D s I14¥0900 3
salk-omplayed 320 SEVEN SPRINGS WAY, SUITE 120
ZPed BRENTWOOD, TN 37027 Phoneno. » 615-370-8576
May the IRS discuss this return with the preparer shown above? (see instructions) [ﬂ Yes No
Form 990 (2009)

932001 02-04-10

LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2009) __MISSION LAZARUS INCORPORATED 75-3151070 Page?2

[Part Il [ Statement of Program Service Accomplishments

1

Briefly describe the organization's mission:
TO SPREAD THE GOOD NEWS OF JESUS CHRIST IN DEVELOPING NATIONS THROUGH
DEVELOPMENT AND HUMANITARIAN PROGRAMS THAT WILI, SERVE EXISTING AND/OR

NEW CONGREGATIONS.

Did the organization undertake any significant program services during the year which were not listed on

the prior FOrm 990 O 890 EZ0 .. e, [Jves (XIno
If "Yes," describe thesse new services on Schedule O.

3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... EI Yes E No
If "Yes," describe these changes on Schedule O.

4  Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenus, if any, for each program service reported.

4a (Code: ) (Expenses $ 231,038. including grants of }{Revenue $ 281.)
THE MISSION LAZARUS REFUGE CHILDREN'S HOME CONTINUES TO PROVIDE AN
AMAZING PLACE OF HEALING FOR THE NEGLECTED, ORPHANED AND ABANDONED
CHILDREN OF HONDURAS. NOW WITH NEARLY 40 CHILDREN ON SITE, HOUSED IN 5
DIFFERENT HOMES, THE REFUGE IS A BRIGHT LIGHT IN A COUNTRY OF SO MUCH
PAIN AND SUFFERING.

4b (Cods: ) (Expenses $ 147,973 . inciuding grants of $ } (Revenue $ 90,629.)
THE MISSION LAZARUS HACIENDA IS THE WORKING RANCH ON WHICH THE MISSION
LAZARUS REFUGE IS LOCATED. THIS RANCH PROVIDES INVALUABLE EDUCATION
FOR THE CHILDREN OF THE REFUGE WHO ARE LEARNING ABOUT AGRICULTURE AND
AGRICULTURE PRODUCTION. WITH THE LARGE HERD OF CATTLE, HORSES AND
SHEEP, AS WELL AS CROP PRODUCTION, THERE ARE MANY OPPORTUNITIES FOR
EDUCATION AND CHARACTER BUILDING ACTIVITIES DAILY.

4¢c (Code: ) (Expenses $ 240,425, including grants of $ )(Revenue $ 723.)
THE EARLY CHILDHOOD DEVELOPMENT CENTERS ARE EDUCATING SOME OF THE
POOREST CHILDREN IN HONDURAS IN SOME OF THE ROUGHEST COMMUNITIES. THE
BLESSING OF THESE SCHOOLS GOES FAR BEYOND A SECULAR EDUCATION, BUT ALSO
PROVIDES A PLACE WHERE THE CHILDREN ARE LOVED AND NOURISHED WITH 2
MEALS A DAY. FOR MOST OF THE CHILDREN WE SERVE, THIS IS THE ONLY TIME
THEY'LL RECEIVE THIS BLESSING.

4d Other program services. {Describe in Schedule O.)
(Expenses $ 483,215. including grants of $ ) (Revenue $ 34,604.)

4e _Total program service expenses P> $ 1,102,651.

932002

Form 990 (2009)

02-04-10



Form

990 (2009) MISSION LAZARUS INCORPORATED 75-3151070 Page3

[Part IV [ Checkiist of Required Schedules

10

1

12

12A

13

14a

15

16

17

18

19

20

Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 | X
Is the organization required to complete Schedule B Schadule of Contnbutors? ________________________________________________________________ 2 X
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 Schedule C, Part! 3 X
Section 501(c)(3) organizations. Did the organization angage in lobbylng actlvmes? If "Yes, ! complete Schedule C Part Il 4 X
Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? /f "Yes, " complete Schedule C, Part nm . ) 5
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
pravide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes, * complete Schedule D, Part| | 6 X
Did the organization recsive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If ‘Yes," complete Schedule O, Parth, ... ... . 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
SCREAUIB D, PAM Il ................coouueevieerisios oo eees e eeseee e e e e et e eeeeeesees oo ees oo 8 X
Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not iisted in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes, " complete Schedule D, Part IV 9 X
Did the organization, directly or through a related organizaticn, hold assets in term, permanent, or quasi-endowments?
If "Yes," complete SChEUIE D, PAItV .. ...............cocuwuuicomeesieoieieisooorieeess e eees oo es e es e 10 X
Is the organization's answer to any of the following questions "Yes"? /f so, complete Schedule D, Parts VI, Vii, Vill, IX, or X
88 BPPHCBDIB i ;s st vasssaseses i s B S Ao B op e ampme ot emse AR APt ABAS O AE FoEotrecpce et "X
Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes, " complete Schedule D,
Part VI.
Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VII.
Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part Vill,
Did the organization 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 iIf "Yes," complete Schedule D, Part IX.
Did the organization report an amount for other liabilities in Part X, line 257 /f "Yes, " complete Schedule D, Part X,
® Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 487 if "Yes, " complete Schedule D, Part X,
Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
Scheduls D, Parts Xi, Xil, and Xill, 12 X
Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No
If "Yes," completing Schedule D, Parts Xi, XIi, and Xill is optional . . . . l 12A X
Is the organization a school described in section 170(b)(1)(A)(i)? If "Yes," complete Schedule E 13 X
Did the arganization maintain an office, employees, or agents outside of the United States? . 14a| X
Did the organization have aggregate revenues or expenses of mors than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? If 'Yes," complete Schedule F, Part! . Cl1ab| X
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complete Schedule F, Part Il : . L15 X
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assmtance to |nd|wduals
located outside the United States? If *Yes," complete Schedule F, Part iil ] 16 X
Did the organization report a total of more than $15,000 of expenses for professwnal fundralsmg services on Part lX
column (A), lines 6 and 11e? If "Yes, " complete Schedule G, Part! T = 2 X
Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part VlII Ilnes
1c and 8a? If "Yes, " complete Schedule G, Part I} - 18 X
Did the organization report more than $15,000 of gross income from gamlng actlvmes on Part VIll llne 9a? lf ) Yes,
complete Schedule G, PartIll 19 X
Did the organization operate one or more hosgslafs? lr Yes‘ comglere Schadul H 20 X
Form 990 (2009)

932003

02-04-10



Form 980 (2009) MISSION LAZARUS INCORPORATED 75-3151070 Page4d
[ Part IV | Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1? if "Yes," complate Schedule I, Parts | and I 21 X
22 Did the organization report more than $5,000 of grants and other assistance to mdmduals in the Umted States on Part IX
column (A), line 27 if "Yes," complete Schedule |, Partsiand Ill ... ... 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organlzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Scheduled .. .. . ... .. |23 X
24a Did the orgamzatlon have a tax exempt bond issue W|th an outstandmg pr|nc|pal arnount of more than $1 00 000 as of the
last day of the year, that was issued after December 31, 20027 if "Yes, " answer lines 24b through 24d and complete
Schedule K. If "NO", GO RO lINE 25 . _........co...ooivreoooieiroreeoese oottt es et ee ot s et ee e oo 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 tAXOXOMPE DONGST | et e e s e e ee et ee e .. |.24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? ., ... ... 24d
25a Section 501(c)(3) and 5§01(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes, " complete Schedule L, Part | e . 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a dlsquallfled person ina pnor year and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete
Schedule L, Part | e e - X
26 Was aloan to or by a current or former officer, director, trustee, key employes, highly compensated employee, or disqualified
person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part Il e 28 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? /f "Yes, " complete
SCREAUIB L, PAFLIIT .................oooueviiveeereeeeee oo ee e e e e 27 X
28 Was the organization a party to a business transaction with one of the following parties, (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV . . | 28a X
b A family member of a current or former officer, director, trustes, or key employes? If "Yes, " complete Schedule L Part IV ______ | 28b X
¢ An entity of which a current or former officer, director, trustes, or key employee of the organization {or a family member) was
an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV . . . . .. 1 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes, " complete Schedule M .. ... ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes, " complete Schedule M . 30 X
31 Did the organization liquidate, terminate, or dlssolve and ceass operatlons?
If "Yes," complete Schedule N, Part | S P T e e S R S e GRS T (VUi rvme s sem semams e as e temo o gas 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f *Yes, " complete
SCREAUIR Ny PAFEH ...\ oooieeeeee ot oottt ese e ess e e et ee st ee e s s s oo e et seoeeeses et e eseae 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part | 33 X
Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts I, lli, IV, and V, line 1 . . X
Is any related organization a controlled entity within the meaning of sectlon 51 2(b)(1 3)?
If "Yes," complete Schedule R, Part V, line 2 . L . X
36 Section 501(c)(3) organizations. Did the organlzatlon make any transfers to an exempt non- chantable related orgamzatlon?
If "Yes," complete SChedule R, PBItV, N8 2 ... | _..._...........ccooiiiiroeoreeseesseoesesoeeesesssseesereesms e eeeeeeeeseee oo eeeseee s 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O. 38 | X
Form 990 (2009)
932004
02-04-10



Form 990 (2009) MISSION LAZARUS INCORPORATED 75-3151070 Page

|Part V| Statements Regarding Other IRS Filings and Tax Compliance

Yes [ No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0-if not applicable ... ... 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable ... . 1ib 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to Prize WINNBIS? ... .. .. i ese e, [SOSURUSRRTO -
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions)
3a 0Did the organization have unrelated business gross income of $1,000 or more during the year covered by this retum? 3a X
b lf "Yes," has it filed a Form 890-T for this year? /f "No," provide an explanation in Schedule O s 3b
4a At any time during the calendar year, did the organization have an interast in, or a signature or other authonty over,a
financial account in a foreign country (such as a bank account, securities account, or cther financial account)? . ... 42 | X
b If "Yes," enter the name of the foreign country: > HONDURAS
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax VORI 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?__ e 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohlblted
TaX OO NS aC  ON Y e 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible? | e 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
W8I NO taX AOUUCHDIO? ., .. ouiiiimasivssversimonisiessiessonssssiasius issns cesssebisecae s bt is i e s e s e seavee e s 6b
7 Organizations that may receive deductible contributions under section 170{(c).
a Did the organization recsive a payment in excess of $75 made partly as a contribution and partly for goods and services
Provided t0 the PAYOI? . . . e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal propsrty for which |t was requnred
to file Form 82827 7¢c X
d If "Yes," indicate the number of Forms 8282 filed during the year | ?d |
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? T Te
f Did the orgamzatlon during the year pay premlums darectly or |nd|rectly, ona personal benefat contract? __________________________ 71
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? TP 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as reqwred” _______________ 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a}(3) supporting organizations, Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings
at any time during the year? L 8
9 Sponsoring organizations maintaining donor adwsed funds
a Did the organization make any taxable distributions under section 49662 e 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? ob
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line 12 ST s (¢ ]
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facmtles __________________ 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders ., ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) | . ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b_If “fes " enter the amount of tax-exempt interest received or accrued during the year i 1 12b
Form 990 (2009)
932005
02-04-10



Form

990 (2009) MISSION LAZARUS INCORPORATED 75-3151070

Page 6

| Part Vi | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Section A. Governing Body and Management

Yas | No
1a Enter the number of voting members of the governingbody .. ...~ 1a 7
b Enter the number of voting members that are independent ... ...~ 1b 6
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustes, or key employee? N 2 | X
8 Did the organization delegate controf over management dutres customarlly performed by or under the dlrect supervrslon
of officers, directors or trustees, or key employees to a management company or other person? ... . 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? e 4 X
§ Did the organization become aware during the year of a material diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? PO 8 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? s 7a X
b Are any decisions of the governrng body SUb]GCt to approval by members. stockholders or other persons? [ N { - X
8 Did the organization contemporaneously document the mestings held or written actions undertaken during the year
by the following:
a The governing body? | ga | X
b Each committee with authority to act on behalf of the govemrng body? R gb | X
9 Is there any officer, director, trustes, or key employse listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? /f "Yes, " provide the names and addresses in Schedule O 1) X
Section B. Policies (7his Section B requests information about policies not required by the Intemal Revenue Code }
Yes | No
10a Does the organization have local chapters, branches, or afiiates? ... 10a| X
b If "Yes," does the organization have written palicies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? b | X
11 Has the organization provided a copy of this Form 990 to all members of its governing body before f|||ng the form? ,,,,,,,,,,,,,,, 11 [ X
11A Describe in Schedule O the process, if any, used by the organization to review this Form 980.
12a Does the organization have a written conflict of interest policy? If "No," go to line 13 . 12a | X
b Are officers, diractors or trustees, and key employees required to disclose annually |nterests that could grve rise
10 CONMNCEST .| orcssivussmoimmsmmnionciassas s vsss s S sS e ssat Tmaeas s 12b | X
¢ Does the organization regularly and consistently monitor and enforce complrance wrth the polrcy" If "Yes. descnbe
in Schedule O how this is done 12| X
13 Does the organization have a written whrstleblower pollcy? . e 13 X
14 Does the organization have a written document retention and destructlon pollcy? e 14 X
16 Did the process for determining compensation of the following persons include a review and approval by |ndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a X
b Other officers or key employees of the organization 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (See |nstructrons )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity QUANG the YEAI? . . . e es e eeeeee oo .. | 1ea X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its partrcrpatlon
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's
exempt status with respect to such arrangements? R— R TTTI 16b
Section C. Disclosure
17  List the states with which a copy of this Form 890 is required to be filed TN , TX , IL
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
@ Own website |:] Another's website [zl Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the baoks and records of the organization: p»
KENNY YOUNG - 615-794-8850
306 PUBLIC SQUARE, FRANKLIN, TN 37064
Form 980 (2009)
932008
02-04-10



Form 990 (2009) MISSION LAZARUS INCORPORATED 75-3151070 Page?

| Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all parsons required to be listed. Report compensation for the calendar year ending with or within the organization's tax

year. Use Schedule J-2 if additional space is needed.
@ List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.

Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® List all of the organization's current key emplioyees. See instructions for definition of "key employss."

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1098-MISC) of more than $100,000 from the organization and any related organizations.

® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® List all of the organization’s former directors or trustees that raceived, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

E Check this box if the organization did not compensate any current officer, director, or trustes.
(A) (B) ©) (D) €) (F)
Name and Title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per = from from related other
week § the organizations compensation
s g 3 organization (W-2/1099-MISC) from the
g £ g g (W-2/1099-MISC) organization
E 2 2 g § and rela?ed
g g g 5|58 E organizations
DON DENNIS
DIRECTOR 2.00(X 0. 0. 0.
BILL BROWN
DIRECTOR 2.00/X 0. 0. 0.
MIKE HAYES
DIRECTOR 2.00(Xx 0. 0. 0.
JOE COTTRELL
DIRECTOR 2,001xX 0. 0. 0.
JARROD BROWN
PRESIDENT 40.00 X 0. 0. 0.
DAVE GIBBS
TREASURER 5.00 X 0. 0. 0.
EMILY GRAY
SECRETARY 5.00 X 0. 0. 0.
Form 990 (2009)

932007 02-04-10



Form 990 (2009) MISSION LAZARUS INCORPORATED 75-3151070 Page8
]Eal't Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

A [ ® (© () (E) F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per = from from related other
week E the organizations compensation
=g 2 organization (W-2/1099-MISC) from the
§ £ g |2 (W-2/1099-MISC) organization
3% % g gl . and rela?ed
% g g H E‘é £ organizations
D TOtal ittt | 2 0. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable
compensation from the organization P> 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such indiVIQUal ... . 3 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 If "Yes," complete Schedule J for such individual . . . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? If "Yes," complete Schedule J for SUCh person ... 5 X

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $1 00,000 of compensation from
the organization. NONE

(A) (B) (C)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100.000 in compensation from the organization P> 0

Form 990 (2009)

£32008 02-04-10



Form 990 (2009) MISSION LAZARUS INCORPORATED 75-3151070 Page9
[Part VIl | Statement of Revenue
(A) (B) (©) Re\(lgr)lue
Total revenue Related or Unrelated excluded from
exaempt function business tax under
revenue revenue 83%?3? gff.
gg 1 a Federated campaigns .. . .. . 1a
gg b Membership dues 1b
e‘g ¢ Fundraisingevents .. 1
‘B d Related organizations . 1d
g: e Government grants (contributions) 1e
Sy Al ather contributions, gifts, grants, and
2 E simtlar amounts not included above 1| 1450893.
E'E g Noncash conlributions included in lines 1a-1f; §
S8 h Total.Addlinestatf e | 1450893,
Business Code
8 | 2a HACTIENDA INCOME 110000 73,285, 73,285.
Em b MEMORABILIA SALES | 453000 30,626. 30,626.
gl ¢ CLINIC CONSULTATION 541900 1,757. 1,757.
€5l o REFUGE INCOME 110000 281, 281,
e
a f Al other program service revenue .
g Total. Add lines2a-2f ... .. [ 105,949.
3  Investment income (including dividends, interest, and
other similar amounts), ... B 230. 230.
4 Income from investment of tax-exempt bond procesds B
5 Royalties ............ocooooveirs .
(i) Real (i) Personal
6a GrossRents
b Less: rental expenses |
¢ Rental income or {loss) ...
d Netrentalincomeor(loss) ... R
7 a Gross amount from sales of | (i) Securities (i) Other
assets other than inventory 25,223,
b Less: cost or other basis
and sales expenses 7,888.
¢ Gainorfloss) . .. ... 17,335.
d Netgain or l0S8) ..o B 17,335. 17,335,
o | 8 a Gross income from fundraising events {not
£ including $ of
§ contributions reported on line 1¢). See
5 PartIV,line18 . a
g b Less:directexpenses . . .. . ... b
¢ Net incoms or (loss) from fundraising events .
9 a Gross income from gaming activities, See
Part Vi line 19 ... . ... a
b Less:directexpenses . . ... . .. .. .. b
¢ Net income or (loss) from gaming activities ... | -
10 a Gross sales of inventory, less returns
and allowances . ... ............... a
b less:costofgoodssold ... .. ... b
¢ _Nst income or (loss) from sales of inventory ... | 3
Miscellaneous Revenue Business Code
11 a MISCELLANEQUS INCOME 9000959 2,953. 2,953.
b
c
d Allotherrevenue .. .. ...
e Total. Addlines 11a-11d .. ... > 2,953.
12 Total revenue. See instruclions, ... .. > 1577360 126,237. 0. 230.
R Form 990 (2009)

9



Form 990 (2009)

_MISSION LAZARUS INCORPORATED

75-3151070 Page10

[Part IX| Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, (A) (B) (C)
7, 8, b, and 10b of Part Vil e o oamsts || (e F;‘,?éaﬁ':é"s"
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in
the U.S. See Part WV, line22 . :
3 Grants and other assistance to govemments
organizations, and individuals outside the U.S.
See Part |V, lines 15 and 16 |
4 Benefits paid to or for members e
5 Compensation of current offlcers dlrectors,
trustees, and key employees . . .
6 Compensation not included above, to dlsqualmed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ...
7 Othersalariesandwages ... 287,7176. 277,404. 10,372,
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) .. .
9 Other employee benefits ... . ... ...
10 Payrolltaxes . ...
11 Fees for services (non-employees):

a Management | . ...

B LOGA! ... .uceersemmererssssmmsssssassssssssssosasensassonecs 14,559, 10,340. 4,219.

¢ Accounting .

d LobbYing ...

e Professional fundraising services. See Part IV, ling 17

f Investment managementfees . . . ...

g Other . .. 35,272. 34,347. 925.
12 Advemsmg and promotlon __________________________ 2,119, 2,080. 39.
13 Office expenses ... 63,091. 56,142. 6,949.
14 Information technology .. 4,228. 3,086. 1,142,
15 Royalties ... ... e e e
16 OCCUPANCY ...\, 74,334. 69,927. 4,407.
17 Travel .. 161,013. 152,811. 8,202.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings .
20 Interest
21 Payments to affiiates
22 Depreciation, depletion, and amortization 100,046. 90,933. 9,113.
23 Insurance 6,008, 5,253. 755.
24  Other expenses. ltemize expenses not coverad

above. (Expenses grouped together and labeled

miscellaneous may not exceed 5% of total

expenses shown on line 25 below.) _....................

a FOOD, MEDICAL, CLOTHING 262,824, 258,287, 4,537.

b SUPPLIES 103,839. 101,065. 2,774.

¢ OUTSIDE SERVICES 22,793. 21,764. 1,029.

d MISCELLANEQUS EXPENSE 20,254. 19,212, 1,042.

e

f All other expenses
26  Total functional expenses. Add lings 1 through 24f 1,158,156., 1,102,651. 55,505, 0.
26 Joint costs. Check here P> [T {ollowing

SOP 98-2. Complete this line only if the organization
reparted in column (B) joint costs from a combined
educatlonal campaign and fundraising solicilation . .
Form 990 (2009)

932010 02-04-10
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75-3151070 Page1d

Form 990 (2009) MISSION LAZARUS INCORPORATED
| Part X | Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash-noniinterestbearing .. ... 146,658.] 1 278,551.
2 Savings and temporary cash Investments 2 6,919,
3 Pledges and grants receivable,net 3
4 Accountsreceivable, net e 4 19,796.
5§ Recelvables from current and formier offlcers directors, trustees, key
employees, and highest compensated employees. Complste Part )|
Of SChadule L . ...cmseomssmiossnissasssisimuaiioniss s o monsas satisensinkas iaieasniis 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(8). Complete
Partllof Schedule L . . .. . ..., 8
7 Notesand loans receivable, net . . . .. ... . 7
§ 8 |Inventories forsaleoruse . o S N AR 8
9 Prepaid expenses and deferred charges ... ... 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D .. 10a 1,555,821.
b Less:accumulated depreciation . 10b 196 ,686. 1,288,370.] 10¢ 1,359,135.
11 Investments - publicly traded securities 11
12 Investments - other securities. See Part IV, line 11 12
13 Investments - programrelated. See Part WV, lne 1% 13
14 Intangible @SSets .. .. ... —— 14
15 Other assets. See Part W, line 11 ... .. ... . 0./ 15 429,320.
18 Total assets. Add lines 1 through 15 (mustequalftine34) . 1,435,028.] 18 2,093,721,
17 Accounts payable and accrued expenses ... 17 3 &—,
18 Grantspayable | .. . e 18
19 Deferred revenue . s v 19
20 Tax-exemptbond liabilities | ... 20
¢ |21 Escrow or custodial accounit liability. Complete Part IVotScheduleD .. .. 21
£ (22 Payables to current and former officers, directors, trustees, key employees,
_"g highest compensated employees, and disqualified persons. Complete Part Il
= Of Sehodule L o icemumssi i st iasmimmisssais 22
23 Secured mortgages and notes payable to unrelated third parties 23 13,409.
24 Unsecured notes and loans payable to unrelated third parties . 24
25 Other liabilities. Complete Part X of ScheduteD . 25
_ |26 Totalliabilities. Add lines 17 through25 . . 0. 26 16,621,
Organizations that follow SFAS 117, check here b E:’ and complete
] lines 27 through 29, and lines 33 and 34.
g 27  Unrestricted net assets | . ... .. ... 27
cc.‘g 28 Temporarily restricted netassets . 28
T 20 Permanently restricted netassets . ... 29
. Organizations that do not follow SFAS 117, check here B [X] and
5 complete lines 30 through 34.
30 Capital stock or trust principal, or currentfunds . . 0./ 30 0.
§ 31 Paid-in or capital surplus, or land, building, or equipment wnd 0.] 31 0.
§ |32 Rotained earnings, endowment, accumulated incoms, or other funds 1,435,028.] 32 2,077,100.
£ |33 Totalnetassetsorfund balances .. 1,435,028, 33 2,077,100.
34 Total liabilities and net assets/fund balances 1,435,028.] 34 2,093,721,
Form 990 (2009)

932011 02-04-10
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Form 990 (2009) __MISSION LAZARUS INCORPORATED 75-3151070 Page12
[Part XI| Financial Statements and Reporting

Yes | No

1 Accounting method used to prepare the Form 990: II] Cash [:l Accrual :| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O,
2a Woere the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audited by an independent accountant? A A S S G s GRS 2b X
¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? N 2¢
If the organization changed seither its oversight process or selection process during the tax year, explaln in Schedule O
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
consolidated basis, separate basis, or both:
D Separate basis [:l Consolidated basis D Both consolidated and separate basis
3a As a result of a federal award, was the arganization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133? vereee | B2 X
b If "Yes," did the organization undergo the requnred audnt or audlts? If the orgamzatlon dld not undergo the requwed audlt

or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits. ... | 8b
Form 990 (2009)

932012 02-04-10
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SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

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

P> Attach to Form 990 or Form 990-EZ, B> See separate instructions.

OMB No. 1645-0047

2009

Open to Public
Inspection

Name of the organization

MISSION LAZARUS INCORPORATED

Employer identification number

15-3151070

[Part] | Reason for Public Charity Status (ail organizations must complete this part) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 [:] A church, convention of churches, or association of churches described In section 170{(b){ 1)(A)(i).
2 [_] Aschool described in saction 170(b)(1)(A)(ii). (Attach Schedule E.)
a[]aA hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 |:| A medical research organization operated in conjunction with a hospital described in section 170(b)}{ 1)(A)(iii). Enter the hospital's name,

city, and state:
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 Il.)
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 I1.)
A community trust described in section 170(b)(1)(A)}vi). (Complete Part Il.)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

5

]
]
7 [X]
]
]

activities 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, 1975.

See section 509(a)(2). (Complete Part IIl.)

10 D An organization organized and operated exclusively to test for public safety. See section 509(a){4).

11 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
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a D Type | Type li c |:| Type Ill - Functionally integrated d[] Type lli - Other

e I:l By checking this box, | certify that the organization is not controlisd directly or indirectly by one or more disqualified parsons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type I, Type II, or Type Il
supporting organization, check this box .. . ... R R S S ]

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persens described in (i) and (iii) below, Yes | No

the governing body of the supported organization? 11ali)

(ii) A family member of a person described in (i) above? 11g(il)
(iii) A35% controlled entity of a person described in () or (iyabove? . . ... ... ... . s |11afili)

h Provide the following information about the supported organization(s).

(iii) Type of iv) Is the organization| (v) Did you notify the | (vi) Is the
e, o I o ok 1 o you] erqazain i aroanizetonincol | (0 TRl
above or IRC section governing document?| (1) of your support? Us.7
(see instructions)) Yes No Yeos No Yes No
Total

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 890-E2,

932021 02-08-10
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Part Il

Support Schedule for

(Complete only if you checked the box on line 5, 7, or 8 of Part |.)

Schedule A (Form 990 or 990-€2) 2009 MISSTON LAZARUS INCORPORATED
Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

75-3151070 Page2

Section A. Public Support

Calendar year (or fiscal year beginning in)p>

1

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Taxrevenues levied for the organ-

6 Public sugggg Subleact ling § from ling 4,

ization's benefit and either paid to
orexpended 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 portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column (f)

(a) 2005

(b) 2008

{c) 2007

(d) 2008

(e) 2009

{f) Total

273,181.

933,929.

1,068 462,

1,182,253,

1,450,893,

4,908,718,

273,181.

933,929.

1,068,462,

1,182,253,

1,450,893,

4,908,718,

4,908 718

Section B. Total Support

Calendar year (or fiscal year beginning injp»

7
8

10

11
12
13

Amounts fromlined
Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources _
Net income from unrelated business
activities, whether or not the
business is regularly carried on
Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part IV.) ... .
Total support. Add lines 7 through 10

| (a) 2005

(b) 2006

(c) 2007

(d) 2008

{e) 2009

(f) Total

| 273,181.

933,929.

1,068,462,

1,182,253,

1,450,893,

4,908,718,

253.

17,565,

17,818.

1,163.

2,953,

4,116,

4,930,652,

Gross receipts from related activities, etc. (see instructions)
First five years. If the Form 990 is for the organization’s first, second, thlrd fourth or flfth tax yearas a sectlon 501(c)(3)

organization, check this box and stop here

12 |

105,949.

Xl

Section C. Computation of Public Supﬁelr‘t Percentage

14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2008 Schedule A, Part II, line 14
16a 33 1/3% support test - 2009.If the organization did not check 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 - 2008.If the organization did not check a box on line 13 or 16a, and I|ne 15 is 33 1/3% or more, check thls box

and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2009.f the aorganization 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 stop here. Explain in Part IV how the organization
meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization

14

%

15

%

N

b 10% -facts-and-circumstances test - 2008.If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or

more, and if the organization meets the "facts-and-circumstances test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b. check this box and see instructions

932022
02-08-10
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Schedule A (Form 990 or 990-E2) 2009 _ Page 3
[ Part Il | Support Schedule for Organizations Described in Section 509(a)(2) (Complete only if you checked the box on line 9 of Part 1)
Section A. Public Support
Calendar year (or fiscal ysar beginning in)p»> (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 {f) Total
1 Gifts, grants, contributions, and
membership fees recsived. (Do not
include any "unusual grants.")
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose
3 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 either paid to
orexpended on its behalf

5 The value of services or facilities
furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 throughS ...

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

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amounton line 13 fortheyear ... .. ... .

cAddlines 7aand7b ... ... .

8 Public support (Subtizctling Zc ltom tins 6
Section B. Total Support

Calendar year (or fiscal year beginning in)p> (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

9 Amounts fromline6 . ... ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
b Unrelated business taxable income

(less section 511 taxes) from businesses
acquired after June 30, 1975

c Add lines 10aand 10b . . .
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon | .
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.) -.e.oonet
13 Total support (add lines 9, 10¢, 11, and 12.)
14 First five 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 boxand stop here ... ...
Section C. Computation of Public Support Percentage

>

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (®) ... |15 %
16 Public support percentage from 2008 Scheadule A, Part 1l line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2008 Schedule A, Part Ill, line17 . ...~ 18 %
19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization . = |:|

b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization . .. . | 2 I:_]

20 Private foundation, If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... [ |

Schedule A (Form 990 or 990-EZ) 2009

9832023 02-08-10
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OMB Mo, 1545-0047

Schedule D Supplemental Financial Statements

(Form 990) P Complete if the organization answered "Yes," to Form 990, 20 ng

Benaimenilofinereaniy PartlV,line 6, 7,8,9, 10, 11, or 12, Open to Public

Internal Revenue Service P Attach to Form 980. > See separate instructions. Inspection

Name of the organization Employer identification number
MISSTION LAZARUS INCORPORATED 75-3151070

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

organization answered "Yes" to Form 990, Part IV, line 6.

N L WON

-]

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

Total numberatend of year ... .
Aggregate contributions to (during yoar)
Aggregate grants from (during year)
Aggregate value at end of year
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legalcontrol? . ... . 1:] Yes I:I No
Did the organization inform all grantees, donars, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? ... D Yes [:l No

[Part Il |Conservatlon Easements. Complate it the orgamzatlon answered "Yes" to Form 990 Part lV line 7.

1

Qa0 oo

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) D Preservation of an historically important land area
Protection of natural habitat |:] Preservation of a certified historic structure

|:| Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year.

Held at the End of the Tax Year

Total number of conservationeasements . ... ..|Z2a
Total acreage restricted by conservation easements SRR N -
Number of conservation easements on a certified historic structure mcluded in (a) 2c
Number of conservation easements included in (c) acquired after 8/17/06 2d

Number of conservation easements modified, transferred, released, extmgunshed or termlnated by the organlzatlon during the tax

year p

Number of states where property subject to conservation easement is located P

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

violations, and enforcement of the conservation easements it holds? . I:l Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year b

Amount of expenses incurred in menitoring, inspecting, and enforcing conservation easements during the year b $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)(i)

8N SECHON VTONNANBIINP oot st e SR A S s LJves [ INo
In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance shest, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.

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

Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 116, not to report 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, in Part XIV, the text of
the footnote to its financial statements that describes these items.

If the organization elscted, as permitted under SFAS 116, to report 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 items:

(i) Revenues included in Form 990, Part Vill, line 1
(i) Assets included in Form 890, Part X | ... et eee st et

2 If the organization receivad or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these items:
a Revenues included in Form 990, Part VIll, linet ... .. S A R STl RS poapasaes e aspeptssEreresstas | )
b Assetsincluded in Form 990, Part X | .. et e > 8
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
932051
02-01-10
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Schedule D (Form 990) 2009 MISSION LAZARUS INCORPORATED 75-3151070 Page2
| Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a Public exhibition
b [:] Scholarly research
c D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV.
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 organization's collection? T, L Jves [ : No
| Part IV | Escrow and Custodial Arrangements. Complets if organization answered "Yes" to Form 890, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustes, custodian or other intermediary for contributions or other assets not includsd
onForm 980, PartX? . .
b If "Yes," explain the arrangement in Part XIV and complete the followmg table

d !:' Loan or exchange programs

e D Other

I:] Yes D No

Amount

Distributions during the year
Ending balance ., .
2a Did the orgamzatlon |nclude an amount on Form 990 Pan X Ilne 21 ?

b _If "Yes,"” explain the arrangement in Part XIV.
| Part V TEI‘ldowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

| _{a) Current year {b) Prior year | (c) Two years back | (d) Three years back

- o ao0
>
a
[
=
o
S 2

)
o
C
2
=]
@
-
T
o
<
[]
o
8

l:lNo

(e) Four years back

1a Beginning of year balance
Contributions ... ........cccoovreerere,
Net investment earnings, gains, and losses
Grants or scholarships ... ...
Other expenditures for facilities
and programs .,
f Administrative expenses
g End of year balance
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment P %
b Permanent endowment p %
¢ Term endowment P %
Are there endowment funds not in the possession of the organization that are held and administered for the organization
by:
(i} unrelated organizations
(ii) related organizations
b If *Yes" to 3a(ii), are the related organizations listed as required on Schedule R?

Describe in Part XIV the intended uses of the organization'’s endowment funds.
Part Vi | Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

o Qoo

Yes | No

3ali)
3a(li)
3b

Description of investment (a) Cost or other (b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (othar) depreciation

18 LB i siiemimresmmome vy iasen 563,939. 563,9389.

b Buildings | ..., 712,597. 58,563. 654,034.

¢ Leasehold improvements ...~

d EQUIpMeNt .. ... 50,146. 21,558, 28,588,

@ OWer.. ..o 229,139. 116,565. 112,574,
Total. Add lings 1a mrouqn 1e. (Column (0) must equal Form 990, Part X, column (B), line 10(c).) | = 1.359.135,

932052
02-01-10
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Schedule D (Form 990) 2009

MISSION LAZARUS INCORPORATED

75-3151070 Page3

[ Part VII| Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category
(including name of security)

{b) Book value

(c) Method of valuation:
Cost or end-of-year market value

Financial derivatives . ... .

Closely-held equity interests .. ...

Other

Total. (Col (b) must equal Form 990, Part X, col (B) ling 12.) p>
[Part VIII] Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type

(b) Book value

(c) Method of valuation:
Cost or end-of-year market value

Total. (Col (b) must equal Form 990, Part X, col (B) line 13.) >
| Part IX

Other Assets. See Form 990, Part X, line 15.

(a) Description {(b) Book value
CONSTRUCTION IN PROGRESS 315,208.
ANTMALS 113,170.
OTHER ASSETS 942.
..................................................................... B 429,320.

Part X | Other Liabilities. See Form 990, Part X, line 25.

Total. (Column (b) must equal Form 990, Part X, col (B)line 15.) ........... .

1 (a) Description of liability

(b) Amount

Federal income taxes

Total. (Column (b) must equal Form 990, Part X, col (B) line 25.) .............

2, FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization’s liability for

uncertain tax positions under FIN 48.

Schedule D (Form 990) 2009
22



Schedule D (Form 990) 2009 MISSION LAZARUS INCORPORATED

75-3151070 Paged

| Part XI_| Reconciliation of Change in Net Assets from Form 990 to Audited Financial State

ments

Total revenue (Form 990, Part VIIl, column (A), line12) ... |4

1,577,360.

1,158,156,

Total expenses (Form 990, Part IX, column (A), line 25)
Excess or (deficit) for the year. Subtract line 2 from line 1

419,204.

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investmentexpenses . . ... ...

Prior period adjustments

222,868.

[ S (- T - [ L3 [ M)

Other (Describe in Part XIV.)

© O ~NOOM LA WN

Total adjustments (net). Add Ilnes4throuqh 8 . S =

222,868,

642,072,

1 Excess or (deficit) for the year per audited fi nanmal stataments Combme Iin933 and 9 .. | 10
Part XII | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenus, gains, and other support per audited financial statements e e

1

2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
Net unrealized gains on investments

Donated services and use of facilities

Recoveries of prior year grants ...

Other (Describe in Part XIV.) | i |20

o a o oo

Add lines 2a through 2d .............................. e N s e U e e o e

4 Amounts included on Form 990, Part Vill, Ilne 12, but not on line 1:
Investment expenses not included on Form 990, Part Vill, line7b 4a

b Other(Describe in Part XIV.) e

¢ Addlines daand db T,
5 _Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part | art |, line 12.) ..

| Part Xlll| Reconciliation of Expenses per Audited Fmanclal Statements With Expenses par

Return

1 Total expenses and losses per audited financial statements ...

2 Amounts included on line 1 but not on Form 990, Part I1X, line 25:
Donated services and use of facilities

Prior year adjustments e e 2b

Otherlosses ... . .

Other (Describe in Part XIV) ............................................... e vt 2d

o 0 0O T

Add lines 2a through 2d
3 Subtractline 2e romline 1 . e
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vill,line7b | 4a

20

b Other (Describe in Part XIV.) 4b

€ Addlines daand b e ——

4c

5 Total expenses. Add lines 3 and 4c. {T his must equal Form 990, Part |, line 18.)

5

[Part XIV] Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part |ll, lines 1a and 4; Part IV, lines 1b and 2b: Part V, line 4; Part
X, line 2; Part XI, line 8; Part Xl lines 2d and 4b; and Part XIIl, lines 2d and 4b. Also complete this part to provide any additional information.

932054
02-01-10
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Schedule F Statement of Activities Outside the United States R
(Form 990) P> Complete if the organization answered "Yes" to Form 990, 2009
Denartment of the T Part IV, line 14b, 15, or 16. . Open to Public
i P> Attach to Form 880. P See separate instructions. Magection
Name of the organization Employer identification number
MISSION LAZARUS INCORPORATED 75-3151070

Part| | General Information on Activities Outside the United States. Complete if the organization answered "Yes"
to Form 990, Part IV, line 14b.
1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or assistance, the
grantees' aligibility for the grants or assistance, and the selection criteria used to award the grants or assistance? . . . |:| Yes |:| No

2 For grantmakers. Describe in Part [V the organization’s procedures for monitoring the use of grant funds outside the United States.

3 _Activities per Region. (Use Schedule F-1 (Form 990) if additional space is needed.)

(a) Region (b) Number of | (c) Number of | (d) Activities conducted in region {e) If activity listed in (d) (f) Total
offices employees or (by type) (i.e., fundraising, is a program service, expenditures
in the region agents in program services, grants to describe specific type for ragion
region recipients located in the region) of service(s) in region

CENTRAL AMERICA AND
THE CARIBBEAN 0 0 PROGRAM SERVICES EALTH SERVICES 97,708,

CENTRAL AMERICA AND
THE CARIBBEAN 0 0 [PROGRAM SERVICES REFUGE CHILDREN'S HOME 231,038,

CENTRAL AMERICA AND

THE CARIBEEAN 0 0 PROGRAM SERVICES ANGELISM 12,976,
DTHER
PROJECTS-INTERNSHIP,

CENTRAL AMERICA AND MISSION GROUPS, MAGI

THE CARIBBEAN 0 0 [PROGRAM SERVICES BOXES 240,853,

CENTRAL AMERICA AND
THE CARIBBEAN 0 0 PROGRAM SERVICES HACIENDA /RANCH 147,973,

CENTRAL AMERICA AND
THE CARIBBEAN 1 0 [PROGRAM SERVICES ADMINISTRATION 55,503,

CENTRAL AMERICA AND
THE CARIBBEAN 0 0 PROGRAM SERVICES LAZARUS LODGE 84,230,

CENTRAL AMERICA AND

THE CARIBBEAN 0 0 [PROGRAM SERVICES EDUCATION 240,425,
Totals ... 1 0 1.158 156,
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 880) 2009
932071

02-01-10
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SCHEDULE F-1 Continuation Sheet for Schedule F (Form 990) N

rem 2009

> Attach to Form 990 to list additional information for

Schedule F (Form 990) Part I, line 3; Part Il, line 1; or Part lii. Open to Public
Pepadnl of Sl ey P> See instructions for Schedule F (Form 990). Inspection
Name of the organization Employer identification number
______MISSION LAZARUS INCORPORATED 75-3151070
[Part] | Continuation of Activities per Region. (Scheduls F (Form 990), Part |, line 3)
{(a) Region {b) Number of | (¢) Number of | (d) Activities conducted in region (e) If activity listed in (d) (f) Total
offices employees or (by type) (i.e., fundraising, is a program service, expenditures
in the region agents in program services, grants to describe specific type for region
region recipients located in the region) of service(s) in region
CENTRAL AMERICA AND
THE CARIBBEAN 0 0 PROGRAM SERVICES PECIAL PROJECTS 47,450,
BEui i) T Y 47450,
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F-1 (Form 990) 2009

932181 02-01-10
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SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
P Complete if the organization answered “Yes" to Form 990,
Part IV, line 23.

OMB No, 1545-0047

2009

Open to Public

Department of the Treasury .
Internal Revenuo Servica P> Attach to Form 990. B> See separate instructions. Inspection
Name of the organization Employer identification number
MISSION LAZARUS INCORPORATED 75-3151070
Part | | Questions Regarding Compensation
Yes | No
ta Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VI, Section A, line 1a. Complete Part lil to provide any relevant information regarding these items.
|:| First-class or charter travel Housing allowance or residence for personal use
|:| Travel for companions [:l Payments for business use of personal residence
|:| Tax indemnification and gross-up payments |:] Health or social club dues or initiation fees
l:l Discretionary spending account D Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part il to explain ... .. 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in line 1a? 2 | X
3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization's
CEQ/Executive Diractor. Check all that apply.
:’ Compensation committee |:] Written employment contract
D Independent compensation consultant Compensation survey or study
D Form 990 of other organizations E] Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VIi, 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 X
b Participate in, or receive payment from, a supplemental nonqualified retlrement plan’J T .| -] X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each |tem in Part III
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
§ For persons listed in Form 980, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenuss of:
b Any related organization? 5b X
If "Yes" to line Sa or 5b, descnbe in Part III
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the arganization pay or accrue any compensation
contingent on the net eamings of:
a The organization? 6a X
b Any related organlzatlon? 8h X
If "“Yes" to line 6a or 6b, descnbe in Part III
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 If "Yes," describe in Part lll - 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was sub;ect to the
initial contract exception described in Regs. section 53.4958-4(a)(3)? If "Yes," describe InPart i . 8 X
9 If "Yes" to line B, did the organization also follow the rebuttable presumption procedure described in
Requlations section 53.49586(c)? ... .. R 1 B
LHA For Privacy Act and Paperwork Reduction Act Notlce, see the lnstructlons for Form 990 Schedule J (Form 990) 2009

832111
02-02-10

28



6002 (066 W.o4)  9INpayos

6C

OL-20-20 ZLiZES

)
U]

(0]
]

W
1y

()]

uy
0]

m
0]

m
0]

()
0]

[{(D)]
0]

()]
®

()

)
o

n
®

()
()]

()]
U]

D)
0]

Z3-066 uua4
10 086 U0
soud u payodai
uonesuadwo)d
)]

(@-W(g)
SULLINIOD JO [B1O]
Q)

Siyauaqg
a|qexejuoN
(@

uoiesuadwoo
pau’jap 18Yyjo
pue JuawaIay

(o)

uonesuadwos
ajqenodal
Jao ()

uonesuadwos
BAljuUad
B snuog (n)

uonesuadwod
aseg (1)

uonesuadwod OSIN-660L JO/PUE Z-Ap JO umopeaig (g)

() m01 uo ‘suoponsUl 3L} U) PaquOsap ‘suoneziuebio pate|s) woy pue (i) Mol us uoneziuetio ey woyy uonesusdwod podas ‘P anNp

"BL 8ul| ')]A VEd ‘066 WI04 U0 Sjunowre (3) uwn|od Jo (q) uwnjod sjqesydde sy} jenba ysnuws (m)-()(g) suwnjos jo wns ay| 910N

‘IiA Ved '066 LU0 Uo palsi 10u 3fe Jey; sfenpimpur AUe Is) 10U og
3YIS Ul payodal aq 3snw uoiiesuadwod ssoym [BNPIAIPU| YOBS 104

‘Pepasu s| adeds [EUOIIPPE I |- 8|NPaYDS s ‘SeaAojdwig pajesuadwo) 1saybiy pue ‘seshojdwz A3y 'saaisni) 's10)08.1 ‘S0 _ Il ued _

“gobeg

0LOTSTE-SL

JELYIOdYO0ONTI SNYVZVYI NOISSIW

600z (066 o) I 3npaysg



SCHEDULE O Supplemental Information to Form 990 e
(Form 990) Complete to provide information for responses to specific questions on 2 009
Form 990 or to provide any additional information. Open to Publi
im0l Moo B> Attach to Form 990, Ingpection
Name of the organization Employer identification number
MISSION LAZARUS INCORPORATED 75-3151070

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

TWO MEALS DAILY TO EVERY CHILD. IT ALSO HAS A 1250 ACRE RANCH AND

CHILDREN'S HOME THAT PROVIDE REFUGE TO THE CHILDREN THAT CALL IT HOME.

IN ADDITION, IT MENTORS 18 CONGREGATIONS THROUGHOUT SOUTHERN HONDURAS

AND PROVIDES MEDICAL ASSISTANCE TO THOUSANDS IN MARGINAL, RURAL AND

REMOTE COMMUNITIES IN HONDURAS.

FORM 990, PART IJI, LINE 4D, OTHER PROGRAM SERVICES:

OTHER PROGRAM SERVICES INCLUDE HEALTH SERVICES, EVANGELISM, MISSION

GROUPS AND SPECIAL PROJECTS.

EXPENSES $§ 483215. INCLUDING GRANTS OF $§ 0. REVENUE § 34604.

FORM 990, PART VI, SECTION A, LINE 2: JARROD BROWN (PRESIDENT), IS THE

SON OF JOHN BROWN (MEMBER OF THE BOARD)

FORM 990, PART VI, SECTION B, LINE 11: THE FORM 990 IS DISTRIBUTED TO EACH

BOARD MEMBER TO REVIEW AND SUBMIT COMMENTS.

FORM 990, PART VI, SECTION B, LINE 12C: THE DIRECTORS ARE REQUIRED TO

COMPLETE A CONFLICT OF INTEREST DISCLOSURE STATEMENT EACH YEAR, AND FULLY

DISCLOSE ANY INTEREST EACH DIRECTOR HAS THAT WILL BE CONSIDERED

SELF-DEALING OR A CONFLICT OF INTEREST.

FORM 990, PART VI, SECTION C, LINE 19: FINANCIAL INFORMATION IS AVAILABLE

ON THE WEB SITE AND ALL OTHER GOVERNING DOCUMENTS AND POLICIES ARE

AVATILABLE UPON REQUEST.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
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