IRS e-file Signature Authorization

Form 8879_EO for an Exempt Organization OMB No. 1545.1878
For calendar year 2014, or fiscal year beginning .2014,andending L
> Do not send to the IRS. Keep for your records. 201 4
Department of the Treasury R s . S N
Internal Revenue Service > Information about Form 8879-EO and its instructions is at www.irs.gov/form8879eo.
MName of exempl organizalion Employer identification number
Mission Lazarus, Inc. 75-3151070
Name and litle of officer
Jarrod W. Brown President

[Partli| Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on
the applicable line below. Do not complete more than 1 line in Part |I.

1aForm 990 check here .... » b Total revenue, if any (Form 990, Part VIII, column (A), line 12) ........ 1b 2,336,511.
2a Form 990-EZ check here. . ... > D b Total revenue, if any (Form 990-EZ, line 9).............cooouvininnn. 2b
3a Form 1120-POL check here.. ... .. [ D b Total tax (Form 1120-POL, line 22)....................ccocvin 3b
4 a Form 990-PF check here. . ... > D b Tax based on investment income (Form 990-PF, Part Vi, line5).... 4b
5a Form 8868 check here... » D b Balance Due (Form 8868, Part |, line 3c or Part I, line 8¢). ............. 5b

[Partllf| Declaration and Signature Authorization of Officer

Under penallies of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization's 2014
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete.

| further declare that the amount in Part | above is the amount shown on the cot)y of the organization's electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) 1o send the organization's return to the IRS and to receive from
the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or
refund, and (c) the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic
funds withdrawal (direct debit)yentry to the financial institution account indicated in the tax preparation software for payment of the
organization's federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke a payment, | must
contact the U.S, Treasury Financial Agent at 1-888-353-4537 no later than 2 business da\ys prior to the payment (settlement) date. | also
authorize the financial institutions involved in the processing of the electronic payment of taxes to receive confidential information necessary to
answer inquiries and resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the
organization's electronic return and, if applicable, the organization's consent to electronic funds withdrawal.

Officer's PIN: check one box only
I authorize Cooper, Travis & Company, PLC to enter my PIN | 33151 _Ias my signature

ERO firm name Enter five numbers, but
do not enter all zeros

on the organization's tax year 2014 electronically filed return. If | have indicated within this return that a copy of the return is being filed with
a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on
the return's disclosure consent screen.

DAs an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2014 electronically filed return. If | have
indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
program, | will enter my PIN on the return's disclosure consent screen.

Officer's signature  » Date »

|| Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN .. ... ... ... i | 625083 |

do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2014 electronically filed return for the organization indicated
above. | confirm that | am submitting this return in accordance with the requirements of Pub 4163, Modernized e-File (MeF) Information for
Authorized IRS e-file Pr for Business Returns.

ERO's signature > L CP.(/ Date » 8 . >/
\6} f}

\

\

ERO Must Retain This Form — See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

BAA For Paperwork Reduction Act Notice, see instructions. Form 8879-E0 (2014)
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OMB No. 1545-0047
Form 990 >
Return of Organization Exempt From Income Tax 2014
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
> Do not enter social security numbers on this form as it may be made public. Open to Public

Popariment of the Sreasry > Information about Form 990 and its instructions is at www.irs.gov/form990. - Inspection
A For the 2014 calendar year, or tax year beginning , 2014, and ending '
B  Check if applicable: c D Employer identification number

| |Address change  IMission Lazarus, Inc. 75-3151070

Name change 1113 Harpeth Industrial Ct. E Telephone number
| |itairewn  |FTanklin, TN 37064 (615) 829-6587

Final return/terminated

] Amended return G Gross raceipls S 2,336,511.
Application pending| F Name and address of principal officer: Jarrod W. Brown H(a) !s this a group return for SUbﬁfdlnal%?HYes Xl no
— H(b) Are all subordinates included?
Same As C Above Ifr‘?\lg,' gtjta?:h Ia:]ﬁset.s(lggeuinestructions) Yes No
Tax-exempt status [ X[501(c)3) | | 501(e) ( )< (insertno) | [4%47()(1)or | [527
Website: » www.missionlazarus.org H(e) Group exemption number »

|
J
K Form of organization: [XlCorporation I ITrust L [ Association l I Other™ | L Year of formation: 2004 | M State of legal domicile: TX
[Part] |Summary

1 Briefly describe the organization's mission or most significant activities: To spread the Good News of Jesus
@ Christ in_developing nations_through development_and humanitarian programs that __ _
= will serve existing and or help plant new congregationms. ____________________
c
% 2 Check this box _>_|:|_if_th_e?)raa_n ization discontinued its ;pgrz;iigng ‘c;r—dgp_os:eg of more than 25% of its net assets.
<3| 3 Number of voting members of the governing body (Part VI, line 1a) ........ ... iiiiiiiiiiinnn, 3 5
: 4 Number of independent voting members of the governing body (Part VI, line 1b)....................... 4 4
2| 5 Total number of individuals employed in calendar year 2014 (Part V, line 2a)................... FEEEs 5 6
;§ 6 Total number of volunteers (estimate if necessary). ... ... ... .. i i 6 10
<| 7a Total unrelated business revenue from Part VIII, column (C), line 12. ... it 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34. .. ... .. i iiineaannn, 7b 0.
Prior Year Current Year
N 8 Contributions and grants (Part VI, line Th). ......... ... o i s 2,629,338. 1,896,482.
2| 9 Program service revenue (Part VIIl, line2g) ....................oo ol 219,832. 411,151,
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d)....................coont 2,171. 3,011.
& | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e)................ 2,303. 25,867.
12 Total revenue — add lines 8 through 11 (must equal Part VilI, column (A), line 12)..... 2,853,644, 2336511 .
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)......................
14 Benefits paid to or for members (Part IX, column (A), lined) .........................
N 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)..... 951,084. 839,450.
§ 16a Professional fundraising fees (Part IX, column (A), line 11e)..........................
g b Total fundraising expenses (Part |X, column (D), line 25) > 19,560. w4 ot
di 17 Other expenses (Part X, column (A), lines 11a-11d, 11f-24e)......................... 1,728,273. 1,662,320.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 2,679, 357. 2,501,770.
| 19 Revenue less expenses. Subtract line 18 fromline 12................................ 174,287. -165, 259.
: § Beginning of Current Year End of Year
§§ 20 Total assets (Part X, IN€ 16) . ... .ot et e 3,251,589. 3,059,083.
;E 21 Total liabilities (Part X, line 26). ... ... s 96, 999. 82,225.
22l 22 Net assets or fund balances. Subtract line 21 from liNe 20. .. .. ..o 3,154,590. 2,976,858.
[Partll |Signature Block
Under penallies of perjury, | declare that | have examined 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 based on all information of which preparer has any knowledge.
Si gn Signature of officer iDate
Here p Jarrod W. Brown President
Type or print name and title.
Print/Type preparer's name Date Check I_l if PTIN
Paid A ?' 0. l{ self-employed
Preparer Firm's name > Cooper, Travis \& mpéﬂw, PLC
Use Only |rimsadsess > 3008 Poston Ave. Firm's EN > 62-1317955
Nashville, TN 37203 Phoneno. (615) 329-4500
May the IRS discuss this return with the preparer shown above? (see instructions) . ...........cooiiriiiireiiernnnnanss |X‘ Yes ‘_I No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0113L 05/28/14 Form 990 (2014)



Form 990 (2014) Mission Lazarus, Inc. 75-3151070 Page 2
|Ea§“! | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part 11l ... .. e,
1 Briefly describe the organization's mission:

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

FOrM 990 0r 990-EZ7 ... om et e e BN A A D N5 s S SR e e [] ves No
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?. ... Yes I:l No
If "Yes,' describe these changes on Schedule O. See Schedule 0O

4 Describe the organization's program service accomplishments 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 reported.

4a (Code: ) (Expenses $ 1,586, 931. including grants of $ ) (Revenue $ 256,262.)

4b (Code: )} (Expenses $ 346,913. including grants of $ } (Revenue S 390.)

4¢ (Code: ) (Expenses $ 211, 254. including grants of $ ) (Revenue $ 11,551.)

4 d Other program services. (Describe in Schedule O.) See Schedule O
(Expenses  § 80,507. including grants of $ ) (Revenue $ 142,948.)
4 e Total program service expenses » 2,225,605,

BAA TEEAQ102L  05/28/14 Form 990 (2014)



Form 990 (2014) Mission Lazarus, Inc. 75-3151070 Page 3
[Part IV |Checklist of Required Schedules
Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,' complete
SChedUle A . ... e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? ..................... 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 | ... ... .. . . . . . . e e 3 X
4 Section 501(c)3) organizations. Did the organization engacge in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il . ... .. .. . .. . . . . . . s 4 X
5 Is the organization a section 501(c)(4), 501(50)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part Il ... ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D,
Part | o 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part Il ......................... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part Il . . .. .. . . e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV. . .. ... . . . . . . . . 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V................................ 10 X
11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable.
a Did the organization report an amount for land, buildings and equipment in Part X, line 10? If 'Yes,’ complete Schedule
D, Part Vi . 11al X
b 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 VIl ........ ... . . . . s 1b X
¢ Did the organization report an amount for investmenls — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 /f 'Yes,' complete Schedule D, Part VIIl. ... ... .. . . . . . . . . . . . . . Mec X
d 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 If 'Yes,' complete Schedule D, Part IX ... ... . 11d| X
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X. . . ... 1e| X
f 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 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X ... | 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts XI, and XIL........ ... .. i aa e i s A e P R L A e T wans 12a| X
b Was the organization 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, Farts Xl and Xil is optional................. 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If 'Yes,' complete Schedule E....................... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?........................... 14a| X
b Did the organization have aggregate revenues or 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 more? If 'Yes,' complete Schedule F, Parts Iand IV ... ... . .. . . . . . . . . . . . . . i, 14b| X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts Il and IV.. ... .. . . . i 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 foreign individuals? If 'Yes,' complete Schedule F, Parts Il and 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 Schedule G, Part | (see instructions). .................. . ... .coooois 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part 1. ... e, 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,'
complete Schedule G, Part Il . . ... . . e 19 X
20 aDid the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H............................ 20 X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? ................ 20b

BAA TEEAQ1O3L 05/28/14

Form 990 (2014)



Form 990 (2014) Mission Lazarus, Inc. 75-3151070 Page 4
[PartIV._ [ Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If 'Yes,' complete Schedule |, Parts land Il ..................... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 27 If 'Yes,' complete Schedule |, Parts land Ill...... ... . . . . . . . . . . . . . . i, 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
aénc/i7 f(g}'n}erJofﬁcers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete X
ChadlUIE J. . . . e e e 23

24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 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, 'gotoline 25a. ... .. .o i i e e e e 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 fax-exempt DONAS ? . . 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time duringthe 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? /f 'Yes,' complete Schedule L, Part!........................... 25a X

b Is the organization aware that it engaged in an excess benefit 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 990 or 990-EZ? If 'Yes,' complete
Schedule L, Part |, ... . s 25b X

26 Did the or'_?anization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If'Yes', complete Schedule L, Part I~ . . ... .. . . 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part lll. ... ... ... . . .. . . . . . . s 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, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV. . . ... 28b X
c An entity of which a current or former officer, director, trustee, or key employee (or a famig member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV............................ 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If '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. ... .. . e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part |. .. .... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete
Schedule N, Part 1. . s 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part I ... ... . . . . . . . . . . . . . . i, 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part II, Ill, or IV,
aNd Part V, e 1o 34 X
35a Did the organization have a controlled entity within the meaning of section 512(0)(13)7 ............o i, 35a X
b If "Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? /f 'Yes,' complete Schedule R, Part V, line 2.......................... 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2. . .. ... . . . . . . . . . . . 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 11b and 19?
Note. All Form 990 filers are required to complete Schedule O, ... ..ovniiiiiiii i i e 38 X
BAA Form 990 (2014)

TEEAQ104L  05/28/14



Form 990 (2014) Mission Lazarus, Inc. 75-3151070

Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line inthis Part V. .. ...

Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. Tla 0
b Enter the number of Forms W-2G included in line Ta. Enter -0- if not applicable ........... 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGs 10 Prize WInNNerS? o e e e 1c
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- |
ments, filed for the calendar year ending with or within the year covered by this return..... 2a 6 .
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ............. 2b| X
Note. If the sum of lines Ta and 2a is greater than 250, you may be required to e-file (see instructions) |
3a Did the organization have unrelated business gross income of $1,000 or more duringthe year?. ... .................... 3a X
b If 'Yes' has it filed a Form 990-T for this year? /f 'No' to line 3b, provide an explanation in Schedule O .. ... ... ... . . oo iiiiiaiais 3b
4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?......... 4a| X
b If 'Yes,' enter the name of the foreign country: » Honduras, Haiti
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts. (FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ................... 5a X
b Did 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 5b, did the organization file Form 8886-T7. ... ...t s 5¢
6 a 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 as charitable contributions? ......... ... ... . . ... . . . . iiiiiii.. 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
Not tax deductible? . .. s 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and o
services provided 10 the PayOr?. . o e e s 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? .......................... 7b
¢ Did the or%anlzatlon sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOrm B2BR%a. ... oo L A R N R e e R e 7¢ X
d If 'Yes,” indicate the number of Forms 8282 filed during the year. .. ....................... | 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?.......... | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ............. | 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
asrequifBEl?. . . ... .. E R B B e CERARESNEANSEERG kL R s 749
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
LT T €S T O 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time during the year?. ... ... .. . i 8 X
9 Sponsoring organizations maintaining donor advised funds. '
a Did the sponsoring organization make any taxable distributions under section 49667 .. ... ... ... . . . . iiiieiieiiiiinanns 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ............covcvennn. 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12................covee 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities. .. .. 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders, ................. i 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.). ....... ... . s 1b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 ............. 12a
b If "Yes,' enter the amount of tax-exempt interest received or accrued during the year.... ... ' 12b|
13 Section 501(c)29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . ....ovvviiieeiiiiiiiiiiiiinnans 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified health plans...... ................... 13b
¢ Enter the amount of reserves on hand ... ... i s 13c¢
14a Did the organization receive any payments for indoor tanning services during the tax year?, ......... e 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedu/e O s || 140

BAA TEEAO105L 05/28/14

Form 990 (2014)



Form 990 (2014) Mission Lazarus, Inc. 75-3151070 Page 6
|Part'Vl |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.
Check if Schedule O contains a response or note to any line inthis Part VI . ... ..ot

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year...... 1a 5| '
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . ... 1b 41
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other : :
officer, director, trustee, or Key emMployee T .. . .. e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
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 governing documents
since the prior Form 990 was filed . . . ... o . e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ............. 5 X
6 Did the organization have members or stockholders?. . ... . e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the QOVerning Doy 7 .. .. ... it 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . ... .. .. e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following: ’
aThe governing body 2. . ... e s 8al X
b Each committee with authority to act on behalf of the governing body? . ......... ... i, 8b| X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O...........cccoveviiinninn.. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates?. ........ ... ... o i 10a| X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt pUrpOSes?. . . ... 10b| X
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. . .................... 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. See Schedule O
12a Did the organization have a written conflict of interest policy? If ‘No,"gotoline 13....... ... ... .. 0. i, 12a|] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
10 CONTCES 2. Lo 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this was done....See. .Schedule. Q.. . ... . . 12¢| X
13 Did the organization have a written whistleblower policy?. ... ... ... . 13 X
14 Did the organization have a written document retention and destruction policy?............... ... ... .. .. ...l 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
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...See.Schedule. .O.................. ... ... ..., 15b| X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?. .. ... o 16a X
b If 'Yes,' did the organization follow a wrilten policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?. ... ... ... ... .. 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed > TN TX

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

D Own website D Another's website Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. See Schedule O
20 State the name, address, and telephone number of the person who possesses the organization's books and records: [
Jarrod Brown 1113 Harpeth Industrial Ct. Franklin TN 37064 (615) 829-6587
BAA TEEAQ106L 11/13/14 Form 990 (2014)




Form 990 (2014) Mission Lazarus, Inc. 75-3151070 Page 7
[Part VIl [ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line inthis Part VIl ... e D

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for alt persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

® 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.

® |ist all of the organization's current key employees, if any. See instructions for definition of 'key employee.'

® 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 1099-MISC) of more than $100,000 from the
organization and any related organizations.

® | ist 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.

® | st 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 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.

EI Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©
Position (do not check
: (B) | tham one box. uniess pereen (D) (E) Q)
Name and Title Average is both an officer and a Reportable Reportable Estimated
hours director/trustee) c?'r_'npensati_ont'from C?Tp:jensatiqn f{pm amount of (;_ther
er e organization related organizations compensation
{I?&:}:‘y FEEIEEEE (W-2/1099-MISC) (W-2/1085-MISC) Orfragm ihe
a, 2 -| = zation
hours for |G a g 2 3 le § ;D ar?d related
refated R S S| [B @ o organizations
organiza- g8 = k) @ §
oo | G| 3] 3
dotted ol @ a
line) b4 %
(=1
_( Mike Calvert ____________| _10_
Director 0 X 0. 0 0.
_(2 Mike Neil1i | _ 2
Director 0 X 0. 0. 0.
_® Jarrod W. Brown ___________ _40 _
President 0 X 104, 000. 0. 0.
@ Dave Gibbs_.. ... e
Treasurer 0 X 0. 0. 0.
_® _Emily Gray _ _____________ _5
Secretary X 0 0. 0
®
L/ S S — S—
o e e SRR S A —
B N
(10)
O T P —
12)
(3)
(4

T — i | W ot s s~

BAA TEEAQI107L 0212714 Form 990 (2014)



Form 990 (2014) Mission Lazarus, Inc.

75-3151070

Page 8

[Part Vil [ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continved)

(B) ©
.
(A) A;erage tEdo notlchec?(smg?e.lhgnt '_tl)ne (D) (E) P
Name and title “i%: O%?é;nai%sapggfg‘g‘;?/ trSsteZS‘ comggr?gig?obrlle_from com?ggg‘lﬂ:‘:eﬂom amlt:;ﬁg?:fti?her
oy R Z[Q]Z B S| asmmes | “Regagmmngs | comperaton
hours g,% g." (51233 organization
for 13alEla|g (283 and related
related = 5| g o |85 organizations
organiza [8 & 3 S |® 8
- tions sl = 5 3
below &l 2 a8 2
dotted & g._ §
line) o =
Q.
8 e e
e
L
oy
a9 e R
e ] R
L 4D N S T I
e ] -
e ] S
e ] o
A2D) s A R S—
ThSub-total .. ... o s > 104, 000. 0. 0.
¢ Total from continuation sheets to Part VI, Section A, . ...................... - 0. 0. 0.
d Total (add lines Thand 1€). . . ..........oouuiiieiiiiiiiiaiiiii., > 104, 000. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ il
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee i
on line 1a? If 'Yes,' complete Schedule J for such individual. . .. ... .. .. . . 0 . . . . . . . . . . . e 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 $150,000? /f 'Yes' complete Schedule J for
SUCH INAIVIAUAL . . .. .o 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual !
for services rendered to the organization? If 'Yes,' complete Schedule Jforsuchperson............................... 5 X
Section B. Independent Contractors
T Complete this table for your five hi%hesl compensated indeﬁendent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
©

R
Name and business address

. (B) ;
Description of services

Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 of compensation from the organization ™

BAA

TEEAQ0108L 03/09/15

Form 990 (2014)



L]

FOWn99QQ0VD Mission Lazarus, Inc. 75-3151070 Page 9
|| Statement of Revenue
Check if Schedule O contains a response or note to any line inthisPart VIl ... .o R - D

A) (B) © (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

1a Federated campaigns......... 1a
b Membership dues............. 1b
¢ Fundraising events............ 1c
d Related organizations......... 1d
e Government grants (contributions). . .. le

f Al other contributions, gifts, grants, and )
similar amounts not included ahove. . 1f| 1,896,482.

g Noncash contributions included in lines 1a-1f: 8 5,000.
h Total. Add lines 18-1f. «quuss - ~csemoveumriss siopms “| 1,896,482,

Business Code

2a Memorabilia Sales 453000 266,541. 266,541,

b Hacienda Income 721000 142,948. 142,948.

¢ Clinic Consultation __ |541900 1,662. 1,662,

:
S

f All other program service revenue

3 Investment income (including dividends, interest and
other similar amounts) . ...... ..o, 3,011. 3,011.

4 Income from investment of tax-exempt bond proceeds .. >

5 Royalties. ... oo >
(i) Real (ii) Personal

Program Service Revenue and Other Simifar Amourits

A\

6a Grossrents..........
b Less: rental expenses
¢ Rental income or (loss) . . .

d Net rental income or (loss)...... T — consewis P
(i) Securities (i) Other

7 a Gross amount from sales of
assets other than inventory

b Less: cost or other hasis
and sales expenses. . . ...

¢ Gainor (loss)........
d Netgainor (IoSS)...uuiiie ittt >

8 a Gross income from fundraising events
(not including. . §
of contributions reported on line 1c).
SeePart IV, line 18. ...t a

b Less: direct expenses............... b
¢ Net income or (loss) from fundraising events ......... >

Other Revenue

9a Gross income from gaming activities.
SeePart IV, line 19.. ......coiiiann a

b Less: direct expenses............... b
¢ Net income or (loss) from gaming activities. .......... E
10a Gross sales of inventory, less returns
and allowances..................... a
b Less: costof goods sold............. b
¢ Net income or (loss) from sales of inventory....... T

Miscellaneous Revenue Business Code

112 Warehouse Rental 22,240, 22,240.

b Mlscellaneous 3,627. 3,627.

A

12 Total revenue. See instructions. ..................... 2, 336, 511 I 437 018 13.,1 .
BAA TEEAO109L 11/13/14 Form 990 (2014)




Form 990 (2014) Mission Lazarus, Inc.

[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).
Check if Schedule O contains a response or note to any line inthis Part IX. ... ... ... i f}(|

75-3151070 Page 10

(R)
Total expenses

(B)

©)
Management and

(D)

Do not include amounts reported on lines Pro : fed
gram service Fundraisin
6b, 7b, 8b, 9b, and 10b of Part Vil expenses general expenses expensesg
1 Grants and other assistance to domestic
organizations and domestic governments.
SeePart IV, line21........................
2 Grants and other assistance to domestic
individuals. See Part IV, line 22, ...........
3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part |V, lines 15 and 16.
4 Benefits paid to or for members............ i
5 Compensation of current officers, directors,
trustees, and key employees............... 104, 000. 0. 104, 000. 0.
6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(Cc)3)B). . .. ...t 0. 0. 0. 0.
Other salaries and wages. ................. 718, 768. 689,500. 29,268.
g8 Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions). ...................
9 Other employee benefits...................
10 Payrolltaxes. ... 16,682. 6,521. 10,161.
11 Fees for services (non-employees):
aManagement. ......... ...t
bLlegal.. .. somunsasmmmemimis - dae - oeenen ... 17,938. 17,938,
cAccounting. ..o 47,759, 47,759,
dlobbying..............
e Professional fundraising services. See Part IV, line 17. ..
f Investment management fees..............
g Other. (If line 11g amt exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0), . . .. 97,486. 96, 826. 660.
12 Advertising and promotion ................. 7,763. 7,763.
13 Officeexpenses............ccoviviiiunenn.
14 Information technology.....................
15 Royalties.............oooiii i
16 OCCUPANCY. . .\ vet e
17 Travel. ...l 51,341, 51,341.
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials. ................ ...
19 Conferences, conventions, and meetings. ...
20 Interest........oooiviiiiiiiiiii 7,882. 7,882.
21 Payments to affiliates......................
22 Depreciation, depletion, and amortization . . . 202,239. 155, 790. 46,449,
23 INSUranCe. ... ...........oiiiiiiiaiiiiiians 49,363. 35,760. 13,603.
24 Other expenses. Itemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O.)................. :
a Supplies - Other 355,631. 345,115, 10,516.
b¥fFood 132, 645. 132, 645.
¢ Repairs and Maintenance 123,509. 115,799. 7.710.
d Mission Group Travel _ 111,083, 111,083.
e All other expenses...See . Sch. O .. ... 457, 681. 411, 646. 34,238. 11,797.
25  Total functional expenses. Add lines 1 through 2de . . . 2,501,770. 2,225, 605. 256, 605. 19,560.

26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » if following
SOP 98-2 (ASC 958-720) ... oo vee v

TEEAQ110L 05/28/14

Form 990 (2014)



Form 990 (2014) Mission Lazarus, Inc. 75-3151070 Page 1
[Part X |Balance Sheet
Check if Schedule O contains a response or note to any line inthis Part X .. ... i e |:|
. (A (B8)
Beginning of year End of year
1 Cash — non-interest-bearing. . ............ i 361,426.| 1 263,775.
2 Savings and temporary cash investments. . ............. ... ..o 23,820.| 2 29,120.
3 Pledges and grants receivable, net. ............ .. 3
4 Accountsreceivable, net......... ... . e 45,524.| 4
5 Loans and other receivables from current and former officers, directors,
trustees, key empFoEees, and highest compensated employees. Complete
Part il of Schedule L.... ... .. 5
6 Loans and other receivables from other disqualified persons (as defined under A -
section 4958(f)(1)), persons described in section 49585?(3 (B), and contributing . .
gg’nﬁé?ﬁ;sr an spo_ns?_rmg organizations of section 50 c}(F? voiuntarg emp!olyees
y organizations (see instructions). Complete Part Il of Schedule L. .. .. 6
81 7 Notes and loans receivable, net ... 7
§1 8 Inventoriesforsale or use......... ... . 83,759.| 8 86,963.
<L | 9 Prepaid expenses and deferred charges. ..... ..o, 9
10a Land, buildings, and equipment: cost or other basis. :
Complete Part VI of Schedule D................... 10a 3,315,093.| - _ .
b Less: accumulated depreciation. . .................. 10b 905, 439. 2,332,524.[10c 2,409,654.
11 Investments — publicly traded securities. . ...... ... ..o iiiiiiiiiiiiiiiiii 1
12 Investments — other securities. See Part IV, line 11..............coiiiiiiiil, 12
13 Investments — program-related. See Part [V, line 17............ooooiiiiiia.. 13
14 Intangible @assets .. ... oo s 14
15 Other assets. See Part IV, line 11, ... ... . e 404,536.[15 269,571.
16 Total assets. Add lines 1 through 15 (mustequal line 34)................c...nn. 3,251,589.[16 3,059,083.
17 Accounts payable and accrued eXpenses. ...... ...ttt 17,117.|17 24,830.
18 Grants payable. .......... . i e 18
19 Deferred revenue . ... ... e e 19
20 Tax-exempt bond liabilities. ........... ... o i 20
g 21 Escrow or custodial account liability: Complete Part IV of ScheduleD........... 21
| 22 Loans and other payables to current and former officers, directors, trustees,
% key employees, hi?hesl compensated employees, and disqualified persons.
3 Complete Part ll of Schedule L ... et 22
23 Secured mortgages and notes payable to unrelated third parties................ 73,365.| 23 55,135.
24 Unsecured notes and loans payable to unrelated third parties................... 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. 6,517.|25 2,260.
26 Total liabilities. Add lines 17 through 25.. ... i 96,999.[ 26 82,225.
° Organizations that follow SFAS 117 (ASC 958), check here > and complete : | L AT
8 lines 27 through 29, and lines 33 and 34. Al TRy
5 27 Unrestricted net assets. . ... i i e 3,154,590.]| 27 2,976,858.
g 28 Temporarily restricted netassets.............ccoiii i 28
wo| 29 Permanently restricted netassets.............. . . . i 29
é Organizations that do not follow SFAS 117 (ASC 958), check here > D
) and complete lines 30 through 34.
;A 30 Capital stock or trust principal, or current funds. ............... ... ... ... 30
%1 31 Paid-in or capital surplus, or land, building, or equipment fund.................. 31
2. 32 Retained earnings, endowment, accumulated income, or other funds............ 32
E 33 Total netassetsorfund balances......... ... . i i 3,154,590.| 33 2,976,858,
34 Total liabilities and net assets/fund balances. ..................c i 3,251,589.| 34 3,059,083.
BAA Form 990 (2014)

TEEAO111L 05/28/14



Form 990 (2014) Mission Lazarus, Inc. 75-3151070 Page 12

[Part XI_|Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part Xl . ... ... e iaerienss
Total revenue (must equal Part VIII, column (A), line 12)........ .. ... 2,336,511.
Total expenses (must equal Part 1X, column (A), line 25)............ ... i i 2,501,770.
Revenue less expenses. Subtract line 2 from line 1.... ... ... i e -165,259.
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)).................. 3,154,590.
Net unrealized gains (losses) on investments. ... ... i i
Donated services and use of facilities. . ... i e
VeSSt EXP NS . . o e e
Prior period adjustments. . ... ... e
Other changes in net assets or fund balances (explain in Schedule Q) . Q=% Q=T = Mo

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COIUMIN (B . - oo e i 10 2,976, 858.

[Part XIl | Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part XIl. ... i e D

W oONGO D WN =
Wik INOTA | H[wWw(IN =

-12,473.

-
o

1 Accounting method used to prepare the Form 990: I:I Cash Accrual D Other

If the organization changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule O.

2 a Were the organization’s financial statements compiled or reviewed by an independent accountant? . ................... 2a X

If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a 1%
separate basis, consolidated basis, or both: 1

Separate basis DConsolidated basis |:|Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? ................................. 2b| X
If "Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:

Separate basis DConsoIidated basis DBoth consolidated and separate basis

c 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? ........................ 2¢| X

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB CircUlar A-T337. . i e 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
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. ........................... 3b

BAA Form 990 (2014)

TEEAQ112L 05/28114



SCHEDULE A
(Form 990 or 990-EZ)

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.

> Attach to Form 990 or Form 990-EZ.

OMB No. 1545-0047

2014

Department of the:Treasury > Information about Schedule A (Form 990 or 990-EZ) and its instructions is 01?:2 to p%:llc
Internal Revenue Service at www.irs.gov/form990. F 3
Name of the organization Employer identification number

Mission Lazarus,

Inc.

75-3151070

[Part| |Reason for Public Charity Status (All 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

s wN

0 ™ ~N o

10
11

A church, convention of churches, or association of churches described in section 170(b)(1)XAXi).

A school described in section 170(b)(1XAXii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization described in section 170(b)(1)AXiii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)AXiii). Enter the hospital's
name, city, and state:

D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)(1XAXiv). (Complete Part I1.)
A federal, state, or local government or governmental unit described in section 170(b)(1XAXv).

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)(AXvi). (Complete Part Il.)

A community trust described in section 170(b)(1)}AXvi). (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 activities related to its exempt functions — subLect to certain exceptions, and 52) 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.)

An organization organized and operated exclusively to test for public safety. See section 509(a)X4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to cana/ out the purposes of one
or more publicly supported organizations described in section 509(a)(1) or section 509?){2}. See section 509(a)(3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a D Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

b |:| Type ll. A supporting organization supervised or controlled in connection with its supported 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 C.

c D Type Il functionally integrated. A supporting organization 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 [] Type Il 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 attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

e l:l Check this box if the organization received a written determination from the IRS that is a Type I, Type I, Type lll functionally
integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations . . ... .. . e
g Provide the following information about the supported organization(s).

(i) Name of supported (ii) EIN (lil) Type of organization (iv) Is the (v) Amount of monetary (vi) Amount of other
organization (described on lines 1-9 organization listed | support (see instructions) support (see instructions)
above or IRC section in your governing
(see instructions)) document?
Yes No
(A)
(B)
©
(D)
(E)
Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ,

Schedule A (Form 990 or 990-E2) 2014

TEEAQ401L 07116114



Schedule A (Form 990 or 990-E2) 2014 Mission Lazarus, Inc. 75-3151070 Page 2
[Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)A)iv) and 170(b)(1)(A)vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Il If the
organization fails to qualify under the tests listed below, please complete Part IIt.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) > (a) 2010 (b) 2011 (©) 2012 (d) 2013 (e) 2014 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (E}}o not

include any 'unusual grants.’) ... ... 1,555,929./2,810,766./2,489,925.|12,629,338.]1,891,482.[11,377,440.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf.................. 0.

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . .. 0.

4 Total. Add lines 1 through 3... 11, 555,929.12,810,766./2,489,925.|2,629,338.]1,891,482.|11,377, 440.

5 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) ... Xyl ) i ) 'l 0.

6 Public support. Subtract line 5 T g L . i [l 1 UEESEA
fromlined................... : : i : ™ T} 20 11,377,440.

Section B. Total Support

Calendar year (or fiscal year
beginning in) > (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total

7 Amounts fromline 4.......... 1,555,929.]/2,810,766./2,489,925.(2,629,338.|1,891,482.|11,377, 440.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from

similar sources. .............. 980. 86. 688. 2,171. 3,011. 6,936,

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon.................... 0.

10 Other income. Do not include
gain or loss from the sale of

capital assels (Explain i

Paerl.)-g‘?gFégﬁE-Rll--- 8,056. 5,597. 3,049. 2,303. 26,647. 45,652.
11 Total su?gort. Add lines 7 : v :

through 10................... _ _ _ 25 11,430,028.
12 Gross receipts from related activities, etc (see instructions). ... | 12 2,043,071.
13 Firstfive 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. . ... .. . s > D

Section C. Computation of Public Support Percentage

14 Public support percentage for 2014 (line 6, column (f) divided by line 11, column (N). .. ...cvivrivririrnrrnnns 14 99.54 %
15 Public support percentage from 2013 Schedule A, Part 11, line 14 ... ... e eieeennnns 15 99.60 %

16a 33-1/3% support test — 2014. If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. .......... ... ... . o >

b 33-1/3% support test — 2013. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ............ ... ... . > |:|

17 a 10%-facts-and-circumstances test — 2014. If 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 stop here. Explain in Part VI how
the organization meets the 'facts-and-circumstances’ test. The organization qualifies as a publicly supported organization.......... - |:|

b 10%-facts-and-circumstances test — 2013. 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-circumslances' test, check this box and stop here. Explain in Part VI 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... ™
BAA Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E2) 2014 Mission Lazarus, Inc. 75-3151070 Page 3
IPart 1] 'Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails
to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support
Calendar year (or fiscal yr beginning in) > (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 ) Total
1 Gifts, grants, contributions
and membership fees
received. (Do not include
any 'unusual grants.)....... ..
2 Gross receipts from admis-
sions, merchandise sold or
services performed, 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 business under section 513.
4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf.....................
5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge.. ..

6 Total. Add lines 1 through 5. ..

7 a 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 amount on line 13

8 Public support (Subtract line
Jefromline®.)...............

Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
9 Amounts from line6..........

10 a 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..

¢ Add lines 10a and 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 VL)Y ............. ... ..

13 Total support. (Add lines 9,
10¢, 1Mand12)..............

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 box and stop here. ... ... . > I_I

Section C. Computation of Public Support Percentage

15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column (f)). ... ...ttt 15 %
16 Public support percentage from 2013 Schedule A, Part Ill, line 15, ... ... o e 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column (). .........oovvvennn. 17

18 Investment income percentage from 2013 Schedule A, Part ll, line 17..... ... ... ... ... . ..ccoiiiin i AR 18

19a 33-1/3% support tests — 2014. 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 and stop here. The organization qualifies as a publicly supported organization........... »>

S
0
%
b 33-1/3% support tests — 2013. 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 and stop here. The organization qualifies as a publicly supported organization.... ® H

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. .. .......... >
BAA TEEAC403L 0717714 Schedule A (Form 990 or 990-EZ) 2014




Schedule A (Form 990 or 990-EZ) 2014 Mission Lazarus, Inc. 75-3151070 Page 4

|Part IV | Supporting Organizations
(Complete only if you checked a box on line 11 of Part |. If you checked 11a of Part |, complete Sections
A and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11¢ of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization's governing documents?
If 'No," describe in Part VI how the supported organizations are designated. If designated by class or purpose, describe

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509@)(1) or (2)? If 'Yes,' explain in Part VI how the organization determined that the supported organization was
described in section 509(a)(1) OF (2) . ... ... i e e e e e e e e e 2

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)?7 If 'Yes," answer (b)
B2 T o I (o I o= o1 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If 'Yes,' describe in Part VI when and how the organization e
made the determinalion. (5. .sa. . oo oo o R R S A e e R e 3b

¢ Did the orgamzatlon ensure that all supﬁort 1o such organizations was used exclusively for section 170(c)(2)(B)
purposes? If 'Yes,' explain in Part VI what conirols the organization put in place to ensure suchuse................... 3c

4.a Was any supported organization not organized in the United States ('foreign supported organization)? If 'Yes' and .
if you checked 11a or 11bin Part |, answer (b) and (c) below. . .. ... ... . . . 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes,' describe in Part VI how the organization had such control and discretion despite being controlled ?
or supervised by or in connection with its supported organizations . .............oiii i s 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)? If 'Yes,' explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes ............... 4dc

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes," answer (b)
and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the supported
organizations added, substituted, or removed, (i) the reasons for each such action, (iij) the authority under the
organization's organizing document authorizing such action, and (iv) how the action was accomplished (such as by
amendment to the organizing doCUMEN). . . ... 5a

b Type | or Type Il only. Was any added or substituted supported organlzat|on part of a class already designated in the
organization’s OrganizZing QOCUM BN . .. . et e et et ettt e e s e e e e e e e e e e e e 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? ..................... 5¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; (b) individuals that are part of the charitable class benefited by one
or more of its supported organizations; or (c) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If 'Yes,’ provide detail in Part VI ................................... 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent controlled entity with
regard to a substantial contributor? /f 'Yes,' complete Part | of Schedule L (Form 990) .. .........ccoiiiiiiiiiiiinee... 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 /f 'Yes,’
complete Part | of Schedule L (FOrm 990). . . ... . e e e e et e 8

9 a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
If'Yes,  provide detail in Part V. . ... . . e e e e 9a

b Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which the
supporting organization had an interest? If 'Yes,' provide detail in Part VI....... ... ... ... . . ... ... . . i, 9b

¢ Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? /f 'Yes,' provide detail in PartVI..................... 9¢

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f) (regarding
certain Type Il supporting organizations, and all Type Il non-functionally integrated supporting organizations)? /f 'Yes,'
answer (D) below. . i i . Welaw SRBEER « e e e TR A S AR S S S R T L AT 10a

b Did the organization, have any excess business holdings in the tax year’ (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings.). . 10b

BAA TEEA0404L  07/17/14 Schedule A (Form 990 or 990-E7) 2014




Schedule A (Form 990 or 990-EZ) 2014 Mission Lazarus, Inc. 75-3151070 Page 5
[Part IV_| Supporting Organizations (continued)

Yes | No
11 Has the organization accepted a gift or contribution from any of the following persons? = i

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the .
governing body of a supported organlzatlon7 .................................................................... T1a

b A family member of a person described in (@) @DOVE?. .. ..\ttt e e e e 11b

¢ A 35% controlled entity of a person described in (@) or (b) above? If 'Yes'to a, b, or c, provide detail in PartVI. ... .... Tc
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majority of the organization's directors or trustees at all times during the tax year? If ‘No," describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization's activities.
If the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied to such powers during the Tax YEar. ... ..... ... ...t it et et e e ettt et e e 1

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If 'Yes,' explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
100 o ela11ale o ats g v=1 o] o DR 2

Section C. Type Il Supporting Organizations

Yes | No

1  Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization's supported organization(s)? If ‘No,’ describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s) .. ... 1

Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) 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 either (i) appomted or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? /f 'No," explain in Part VI how '
the organization maintained a close and continuous working relationship with the supported organization(s) ............ 2

3 By reason of the relationship described in (2), did the organization's supported organizations have a significant
voice in the organization's investment policies and in directing the use of the organization's income or assets at
all times during the tax year? If 'Yes,’ describe in Part VI the role the organization's supported organizations played
N this reqard. cu. s s s a2 A e s e SR D R S AT e S R S s T S A e 3

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):
a D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

c D The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below. Yes | No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of 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 purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its @CHVILIES . ... .. . . e e 2a

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more of
the organization's supported organization(s) would have been engaged in? If 'Yes,' explain in Part VI the reasons for
the organization's position that its supported organization(s) would have engaged in these activities but for the
organization’s INVOIVEMIENL . <. .. . . i i e e e e e e e e e e e 2b

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part VI, .. ... ... .o e e . 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If 'Yes,' describe in Part VI the role played by the organization in this regard. ................ 3b

BAA TEEA0405L 07/18/14 Schedule A (Form 990 or 990-E2) 2014




Schedule A (Form 990 or 990-EZ) 2014 Mission Lazarus, Inc.

75-3151070 Page 6

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

1

|:| Check here if the organization satisfied the Integral Part Test as a qualifying trust on November 20, 1970. See instructions. All
other Type I non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year

(optional)
1 Net short-term capital gain. ... i s 1
2 Recoveries of prior-year distributions. . . ... ... e 2
3 Other gross income (see INStructions). .. ... ovviiiiiiiiiii i 3
4 Addlines 1 Hhrough 3. ... . e 4
5 Depreciation and depletion. . ... i e 5
6 Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see instructions) ............... .. i 6
7 Other expenses (see instructions) . ... i 7
8 Adjusted Net Income (subtract lines 5,6 and 7 fromline 4).........c..covvvennnnn. 8
Section B — Minimum Asset Amount (A) Prior Year ‘B>(Sg§§§2‘a?§ea'
1 Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year): ; ¢
a Average monthly value of securities. ....... S, — 1a
b Average monthly cash balances............c.oiiiiiiiiiiii it 1b
¢ Fair market value of other non-exempt-use assets. ............oooiiirvrinnnnnnnnn 1c

d Total (add lines 1a, Th, and TC) ... .oviiiii i i

e Discount claimed for blockage or other

factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets .. ..................
3 Subtract line 2 from line Td .. ..ottt e 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

SEE INSHIUCHIONS). . ... s 4
5 Net value of non-exempt-use assets (subtract line 4 fromline 3)................... 5
6 Multiply line 5 by .035. ... ...ttt e 6
7 Recoveries of prior-year distributions. . .......... ..o 7
8 Minimum Asset Amount (add line 7t0liNe@ B). . ......oovrrinreiiinnaneanns 8

Section C — Distributable Amount

Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A).............. 1
2 Enter 85% of line i idiaissmnaaiisataim s i s b v s e s s 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A)........... 3
4 Entergreater of line 2 or liNe 3. ... .. it e 4
5 Income tax imposed iN Prior YEar. . .. .. v.ut ettt e s n e 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency

temporary reduction (see instructions) . ...........o i 6
7 D Check here if the current year is the organization's first as a non-functionally-integrated Type Il supporting organization

(see instructions).
BAA Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E7) 2014  Mission Lazarus, Inc. 75-3151070 Page 7

| Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes................. o s eceeis
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of INCome from activity . ... o e e e
3 Administrative expenses paid to accomplish exempt purposes of supported organizations .......................
4 Amounts paid to acquire exempt-use assets. ... ...t T PR e S e bt
5 Qualified set-aside amounts (prior IRS approval required) . .. .. ..ouvreee e e ettt
6 Other distributions (describe in Part VI). See instructions.............. R, TS T P e S e
7 Total annual distributions. Add lines 1 through 6..............ooiiiiiii, e R A T R
8 Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part VD). See iNSIrUCTIONS . .yoeins e s s s i e e vy o w6 00 WS b 0.8 0,8 5 e o R e, s
Distributable amount for 2014 from Section C, lINE 6. .. ittt i i
10 Line 8 amount divided by Line 9 amount......... e e S R N T—————
. . . A , ) (ii) (i)
Section E — Distribution Allocations (see instructions) Excess Underdistributions Distributable
Pre-2014 Amount for 2014
1 Distributable amount for 2014 from Section C, line 6............. == Al
2 Underdistributions, if any, for years prior to 2014 (reasonable
cause required — see instructions). ............ ... .. il

€ From 2013 ;555 nansmasssms s

f Total of lines 3athrough e......ovviiiineoiiiii iy
g Applied to underdistributions of prioryears...................... '
h Applied to 2014 distributable amount . ... ..o ey
i Carryover from 2009 not applied (see instructions), ..............

i Remainder. Subtract lines 3g, 3h, and 3ifrom 3f................. __ .. '_

4 Distributions for 2014 from Section D, ST
line 7:

a Applied to underdistributions of prior years..............ocoiiin :
b Applied to 2014 distributable amount ... ... ..................... ,

¢ Remainder. Subtract lines 4a and 4b from 4..... AR S _| ;

5 Remaining underdistributions for years prior to 2014, if any. (RO BT s
Subtract lines 3g and 4a from line 2 (if amount greater than '
zero, see instructions) .. .. oo . ——

6 Remaining underdistributions for 2014. Subtract lines 3h and 4b
from line 1 (if amount greater than zero, see instructions)........

7 Excess distributions carryover to 2015. Add lines 3j and 4¢......

Breakdown of line 7

o TP,
dExcess from 2013 .. ... ...t
eExcessfrom2014 .. .. oiiiiiininnn.. _ - ! AV e R i\
BAA Schedule A (Form 990 or 990-E7) 2014
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Schedule A (Form 990 or 930-E2Z) 2014 Mission Lazarus, Inc. 75-3151070 Page 8

[Part"VI [Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b;
and Part I, line 12. Also complete this part for any additional information. (See instructions).

Part ll, Line 10 - Other Income

Nature and Source 2014 2013 2012 2011 2010
Miscellaneous Income $ 4,407. S 2,303. § 3,049. § 5,597. $ 8,056.
Warehouse Rental Income 22,240.
Total $ 26,647. § 2,303. § 3,049. $ 5,597. $ 8,056.
BAA Schedule A (Form 990 or 990-E2) 2014
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Schedule B OMB No. 1545-0047

A D Schedule of Contributors 2014
Darainient of thi Traastiry > Attach to Form 990, Form 990-EZ, or Form 990-PF
Internal Revenue Service > Information about Schedule B (Form 990, 990-EZ, 990-PF) and its instructions is at www.irs.gov/form990.
Name of the organization Employer identification number
Mission Lazarus, Inc. 75-3151070
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501¢c)( 3 ) (enter number) organization

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation

D 527 political organization
Form 990-PF |:| 501(c)(3) exempt private foundation

|:| 4947(a)(1) nonexempt charitable trust treated as a private foundation
|:| 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or mere (in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor's total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations
under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-E2), Part Il, line 13, 16a, or 16b, and that
received from any one contributor, during theEvfar. total contributions of the 3reater of (1) $5,000 or (2) 2% of the amount on (i)
Form 990, Part VIII, line 1h, or (ii) Form 990-EZ, line 1. Complete Parts | and II.

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or animals. Complete Parts |, Il, and Il

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than
$1,000. If this box is checked, enter here the total contributions that were received during the year for an exclusively religious,
charitable, etc., purpose. Do not complete any of the parts unless the General Rule applies to this organization becguse
it received nonexclusively religious, charitable, etc., contributions totaling $5,000 or more during the year...... .

Caution: An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or
990-PF), but it must answer 'No' on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF,
Part I, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAE;-\9 oFng Paperwork Reduction Act Notice, see the Instructions for Form 990, 990EZ, Schedule B (Form 990, 990-EZ, or 990-PF) (2014)
or 990-PF.

TEEAO701L 111314



Schedule B (Form 990, 990-EZ, or 990-PF) (2014) Page 1 of 2 of Part1

Name of organization Employer identification number

Mission Lazarus, Inc. 75-3151070
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a}) (b) © @@
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
1__ |Lipscomb University _____________________ Person
T b Payroll |:|
One University Park Drive __________________ L 45,183.| Noncash [ ]
. (Complete Part |l for
|Nashville, TN 37204 _ _ __ _ _ _ _ _ _ | noncash contributions.)
a b (3 d
Nu(m{wer Name, addre(ss?, and ZIP + 4 Tgtzzl Type of c(or)1tribution
contributions
2__ |Mayfair Church of Christ ____ Person
Payroll |:|
11095 Carl T. Jones Drive __ __ ____ ___________ —— 62,753.| Noncash [ ]
. Complete Part Il for
|Huntsville, AL 35802 __ ____________________ r(10nca%h contributions.)
(@) (b) © @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
3__ |Cross Point Community Church i
Payroll D
P.O. Box 60468 $_ 46,900. | Noncash [ ]
\ . (Complete Part Il for
|Nashville, TN 37206-0468 ___________________ noncash contributions.)
(a) (b) c @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
4 |Lisa Henkel eison
| Payroll D
1020 W. Beam St. __ ___ __ _ _ _ _ _ _ ____________ S 151,140.| Noncash [ |
Complete Part 1l for
Porter, IN 46304 goncapsh contributions.)
(@) (b) © @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
5 _|Christian Relief Fund Feison
Payroll D
PO, Box A e S S 38,694.| Noncash [ |
. Complete Part Il for
Amarillo, TX 79114 _ __ __ ___ __ _____________ Igloncapsh contributions.)
(a) (b) c @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
6__ |Richie's Specialty Pharmacy, LLC A
=SS Payroll |:|
12820 Highway 105 ] S 71,000.| Noncash [ ]
Complete Part |l for
West Conroe, TX 77304 _ __ _ _ ________________ Sloncapsh contributions.)

BAA TEEAQ702L 07/17/14 Schedule B (Form 990, 990-EZ, or 990-PF) (2014)



Schedule

B (Form 990, 990-EZ, or 990-PF) (2014) Page 2 of 2 of Part1
Name of organization Employer identification number
Mission Lazarus, Inc. 75-3151070
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a{) () © @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
7__ |Grace Crossing a Community Church ____________ Person
Payroll D
105 FM 1488 Ro@d s 242,7126.| Noncash |:|
(Complete Part 1l for
Conroe, TX 77384 noncash contributions.)
(a) (b) © @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
8 _ |Mike and Nancy Calvert fiei=an
Payroll D
r.0. Box 2428 s 255,500.[ Noncash D

Houston, TX 77252

(Complete Part Il for
noncash contributions.)

(@)
Number

(c)
Total

contributions

(d)

Type of contribution

Person

[]
Payroll D

Noncash D

(Complete Part

I for

noncash contributions.)

Nuf‘raI{Jer

(©)
Total

contributions

d

(d)
Type of contribution

Person

Ll
Payroll |:|

Noncash |:|

(Complete Part

I for

noncash contributions.)

(@)
Number

(c)
Total

contributions

(d)
Type of cont

ribution

N
Payroll |:|

Noncash D

Person

(Complete Part
noncash contrib

I for
utions.)

(a)
Number

(c)
Total

contributions

(d)
Type of cont

ribution

]
Payroll D

Noncash |:|

Person

(Complete Part
noncash contrib

| for
utions.)

BAA

TEEAQ702L 07/17114

Schedule B (Form 990, 990-EZ, or 990-PF) (2014)



Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 1 to 1 ofPartll
Name of organization Employer identification number
Mission Lazarus, Inc. 75-3151070

Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No.
from
Part |

()
Description of noncash property given

(©
FMV (or estimate;
(see instructions

(d)
Date received

(a) No.
from
Part|

()

(c)
FMV (or estimate)
(see instructions)

(d)
Date received

(a) No.
from
Part |

(b

(c)
FMV (or estimate)
(see instructions)

(d) .
Date received

(a) No.
from
Part |

()
FMV (or estimate)
(see instructions)

@ |
Date received

(a) No.
from
Part|

()

(c)
FMV (or estimate;
(see instructions,

d
Date received

__________________________________________ $_______,_,_.__..._..,...._.,,___.______
(@) No. . (b) . © . (d
from Description of noncash property given FMV (or estlmate; Date received
Part | (see instructions

BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

TEEAQ703L 07/14N"4



Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 1 to 1 ofPartlll
Name of organization Employer identification number
Mission Lazarus, Inc. 75-3151070

[Partiil | Exclusively religious, charitable, etc., contributions to organizations described in section 501(cX7), (8)

or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part 1ll, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.)............. o N/A
Use duplicate copies of Part Il if additional space is needed.
t:)) b) c) . L. @
No. frolm Purpose of gift Use of gift Description of how gift is held
Part
N/
e
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
a ® ) | L @
N(F)" frolm Purpose of gift Use of gift Description of how gift is held
art
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
a b © . N .
No. from Purpose of gift Use of gift Description of how gift is held
Part |
(e
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
a b) © N .
N% frolm Purpose of gift Use of gift Description of how gift is held
art
(e) .
Transfer of gift

Transferee's name, address, and ZIP + 4

BAA

Sched
TEEAO704L 1113114

ule B (Form 990, 990-EZ, or 990-PF) (2014)



.

; . OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements E
(Form 990) » Complete if the organization answered 'Yes,' to Form 990, 201 4
Part 1V, lines 6, 7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

> Attach to Form 990. Open to Public
DEBTER! of g oe iy > Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. | Inspection
Name of the organization Employer identification number

Mission Lazarus, Inc. 75-3151070

[Part1_[Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 6.

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

Total number atend of year.................
Aggregate value of contributions to (during year) . ... ...
Aggregate value of grants from (during year) .. ........
Aggregate value atend of year..............

O bhw N =

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

6 Did the organization inform all grantees, donors, 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?. ... ... e e D Yes D No

|Part 1l | Conservation Easements.
Complete if the organization answered "Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) HPreservation of a historically important land area

Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 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

a Total number of conservation easements. ... .. ... e 2a

b Total acreage restricted by conservation easements. ................. ... .. i, 2b
¢ Number of conservation easements on a certified historic structure included in (@) ............. 2c
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a historic
structure listed in the National Register. . ... i i s 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

4 Number of states where property subject to conservation easement is located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holdS? ... ... ... oo Yes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
»

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
»$

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

and section T70(R)@YB)GNZ -+« + o v et et e T DYes |:| No

9 In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, 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 1 |0rganizati_ons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes' to Form 990, Part 1V, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), 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 XllI, the text of the footnote to its financial statements that describes these items.

b If the organization elecled, as permitted under SFAS 116 (ASC 958), 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) Revenue included in Form 990, Part Vill, line 1............... A R AR T T A >3
(i) Assets included in Form 990, Part X . ... ... .. i >3

2 |f the organization received 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 (ASC 958) relating to these items:

a Revenue included in Form 990, Part VI, Hne 1. .. oot e e e e e e et eas >3
b Assets included in Form 990, Part X. .. .. .. ..oiiiiiiiiiiienininnnn, e ™8
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 10/28/14 Schedule D (Form 990) 2014




Schedule D (Form 990) 2014 Mission Lazarus, Inc. 75-3151070 Page 2
[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 d Loan or exchange programs
b Scholarly research e Other

c Preservation for future generations

4 lI;’)rovigl(ei“a description of the organization’s collections and explain how they further the organization's exempt purpose in
art .

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

IPart |V-_|Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1aIs the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
0N FOrm 900, Part X7, o |:| Yes |:| No

b If 'Yes,' explain the arrangement in Part XIli and complete the following table:

Amount
C Beginning balance. . . ... .. e e e e e 1c
d Additions during the Year. . ... ...t e ceeee| 1d
e Distributions during the Year, . . .. .. ..ot e 1le
f ENiNg balance. . ... ... ... . iscersscaiinioessis i sn s s s b e S e s N 1f

2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? ... . |:| Yes [No
b If 'Yes,' explain the arrangement in Part Xlll. Check here if the explanation has been provided inPart XM, .....................

IT’art'V | Endowment 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 bhack (&) Four years back

1 a Beginning of year balance.... ..
b Contributions. . ................

¢ Net investment earnings, gains,
andlosses....................

d Grants or scholarships.........

e Other expenditures for facilities
and programs.................

f Administrative expenses........
g End of year balance ...........
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment »> %
b Permanent endowment » %
¢ Temporarily restricted endowment » %

The percentages in lines 2a, 2b, and 2c 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 . . ... ... e e e 3a(i)
(i) related organizations. . ... ... . e e 3a(ii)

b If 'Yes' to 3a(ii), are the related organizations listed as required on Schedule R?......... ... . .. . cciiiiiiiiiiiin 3b

4 Describe in Part Xlll the intended uses of the organization's endowment funds.

[Part VI | Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

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

Taland ... .. 540,850_ 540,850.
bBuildings. ................ R e 1,911,497. 439,038. 1,472,459.

¢ Leasehold improvements. . ...........ooionnn 249,666, 30,204. 219,462.
dEquipment.... ... 579,0009. 408,397. 170,612.
eOther. . . ... i .. oG S 34,071. 27,800. 6,271.
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10C.). . ...covuouivueennnn.. > 2,409,654,
BAA Schedule D (Form 990) 2014

TEEA3302L 08/25114



Schedule D (Form 990) 2014 Mission Lazarus, Inc. 75-3151070 Page 3

|Pal’t VII_| Investments — Other Securities. N/A
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11b. 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

(1) Financial derivatives. .. .......coviiiiiii i,

(2) Closely-held equity interests . ......oovvviiiiiiiiianen

(3) Other

Total. (Column (b) must equal Form 990, Part X, column (B) line 12.) .. ™|

Part VIl | Investments — Program Related. N/A
I—l Complete if the orggmzatlon answered 'Yes' to Form 990, Part IV, line 11¢c. 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

M

@

)

)

&)

®)

@)

®

©)]

(10)

Total, (Column (b) must equal Form 930, Part X, column (B) line 13.). . ™

[Part IX_ | Other Assets.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

(1) Animals 29,748,
(2) Construction In Progress 101,945.
(3) Employee Advances ' 1,715.
(4) Other Assets 1,086.
(5) Security Deposits 3,600.
(6) Undeposited Funds 131,477.
D)
®
&)

(10)

Total. (Column (b) must equal Form 990, Part X, column (B), 1iN€ 15.). . ...uuiiriiuiie s il 269,571.

[Part X_ | Other Liabilities.
Complete if the organization answered 'Yes' to Form 930, Part IV, line 11e or 11f. See Form 990 Part X, line 25

(a) Description of liability (b) Book value
(1) Federal income taxes
@ Payroll Liabilities 2,260.
3
()
)
(6)
@
®
@
(0
an
Total. (Column (b) must equal Form 990, Part X, column (B) line 25.) . . . . . > 2,260.
2. Liability for uncertain tax positions. In Part XIIl, 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 (ASC 740). Check here if the text of the footnote has been provided in Parb XIL . ..o oottt e e e es [:]

BAA TEEA3303L 08/25/14 Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014 Mission Lazarus, Inc. 75-3151070 Page 4

[PartXl_| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes' to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements...................cooiiiiiiin 1 2,336,511.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses) on investments................................. 2a

b Donated services and use of facilities................. ... . .. i 2b

¢ Recoveries of prior year grants. ... ... i i s 2c

d Other (Describe in Part XL .. ..o e 2d i

eAddlines 2athrough 2d. ... ... ... i s e A S 2e
3 Subtract line 2e from line 1 .. ... . e e s 3 2,336,511,
4 Amounts included on Form 990, Part VII}, line 12, but not on line 1: ~

a Investment expenses not included on Form 990, Part VIl line 7b.............. 4a

b Other (Describe in Part XIIL) ... .o e 4b :

c Add lines da and b . ... ... s 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part !, line 12.) . ......ovvnriiiiiiiiinennnn. 5 2,336,511.

[PartXII'] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . ... ... i i i 1 2,501,770.
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25:

a Donated services and use of facilities. ............. ... ... i 2a

b Prior year adjustments. ......... ..o e 2b

COtNer 10SSBS . . ot e e 2c

d Other (Describe in Part XIIL) . ... e 2d :

e Add lines 2a through 2d. . .. ... ... . e 2e
3 Subtractline 2e fromline 1.......... ... . o i e A Y P a7 & e S BN GV 3 2,501,770.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b.............. 4a

b Other (Describe in Part XIL) .. ... i 4b )

cAddlines da and db . ... .. e e 4¢c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.). ...........cccoviviiiiiiinnn 5 2,501,770.

[Part Xill| Supplemental Information.

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

BAA

TEEA3304L 10/28/14
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Schedule F
(Form 990)

Statement of Activities Outside the United States

> Complete if the organization answered 'Yes' on Form 990, Part IV, line 14b, 15, or 16.

> Attach to Form 990.

OMB No. 1545-0047

2014

Department of the Treasury > Information about Schedule F (Form 990) and its instructions is Open to Public
Internal Revenue Service at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
Mission Lazarus, Inc. 75-3151070

[Partl | General Information on Activities Outside the United States. Complete if the organization answered 'Yes'
on Form 990, Part |V, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,
the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance? . ..

DYes No

2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other assistance outside the

United States.

3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)

(a) Region (b) Number of | (c) Number of | (d) Activities conducted in | (e) If activity listed in () Total
offices in the employees, region (by type) (e.g., d) is a program expenditures for
region agents, and fundraising, program service, describe and investments
independent services, investments, specific type of in region
C.OI'IYI'E(%tO!"S grants to recipients service(s) in region
in region located in the region)
Central Amer. &
(1) carribean Program Services Health Services 42,664,
Central Amer. & Refuge
(2) Carribean Program Service Children's HO 346,913,
Central Amer. &
(3) carribean Program Services Evangelism 315, 589.
Central Amer. &
(4) Carribean Program Services Other Projects 153,088,
Central Amer. &
(5) carribean Program Services Agriculture 80,507,
Central Amer. &
(6) carribean 1 Program Services Administration 99, 290.
Central Amer. &
(7) carribean Program Services Lazarus Lodge 135,899.
Central Amer. &
(8) Carribean Program Services Education 211,254,
Central Amer. &
(9) Carribean Program Services Special Projects 44,094,
Central Amer. &
(10) Carribean Program Services Volunteers 21,492,
an
(12
(13)
(4
(15)
(16)
a”n
3aSubtotal................ 1 1,450,790.
b Total from continuation
sheetstoPart ..........
C Totals (add lines 3a and 3b) . . 1 0 1,450,790.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

TEEA3501L 06/13/14

Schedule F (Form 990) 2014
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Schedule F (Form 990) 2014 Mission Lazarus, Inc.

75-3151070 Page 4

[PartIV [Foreign Forms

1

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If 'Yes,' the
organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for FOrm 926) . . .. ... . e s

Did the organization have an interest in a foreign trust during the tax year? If 'Yes,' the organization may be

required to file Form 3520, Annual Return To Report Transactions with Foreign Trusts and Receipt of Certain
Foreign Gifts, and/or Form 3520-A Annual Information Return of Foreign Trust With a U.S. Owner (see
Instructions for Forms 3520 and 3520-A; do not file with Form 990) . .. ... ... .. ... .. . . . i,

Did the organization have an ownership interest in a foreign corporation during the tax year? If 'Yes,' the
organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To Certain
Foreign Corporations (see Instructions for FOrm 5471) . ... o e

Was the organization a direct or indirect shareholder of a passive foreign investment company or a qualified
electing fund during the tax year? If 'Yes,' the organization may be required to file Form 8621, Information

Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund (see
InStructions for FOrm 8621). .. ..o e

Did the organization have an ownership interest in a foreign partnership during the tax year? If 'Yes,' the
organization may be required to file Form 8865, Return of U.S. Persons With Respect To Certain Foreign

|:| Yes No
D Yes No

I:l Yes No

Partnerships (see Instructions for Form 8865) . ... ... .. o i s DYes No

Did the organization have any operations in or related to any boycotting countries during the tax year?
If 'Yes,' the organizaﬁon may be required lo file Form 5713, International Boycott Report (see Instructions
for Form 5713; do not file with Form 990) . ... ... . e

|:| Yes No

BAA

TEEA3505L 06/16/13

Schedule F (Form 990) 2014



Schedule F (Form 990) 2014 Mission Lazarus, Inc. 75-3151070 Page 5
[Part V. | Supplemental Information . . }
Provide the information required by Part 1, line 2 (monitoring of funds); Part |, line 3, column (f)
(accounting method; amounts of investments vs expenditures per region); Part Il, line 1 (accounting
method); Part Il (accounting method); and Part Ill, column (c) (estimated number of recipients), as
applicable. Also complete this part to provide any additional information (see instructions).

BAA TEEA3504L 08/18/14 Schedule F (Form 990) 2014



OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 4
Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ.

Department of the Treasury > Information about Schedule O (Form 990 or 990-EZ) and its instructions is PPG“ to Public
Internal Revenue Service at www. frs_govfformggo_ nspechon
Name of the organization Employer identification number
Mission Lazarus, Inc. 75-3151070

Form 990, Part lil, Line 3 - Ceased Conducting or Significant Changes To Services

One Early Childhood Development Center in Haiti was closed. The operations have
ceased due to a change in Haitian law and regulations regarding children's home.

The apparent need of previous years is no longer the case. With this our program
objectives have changed to education in Haiti.

Form 990, Part lll, Line 4d - Other Program Services Description

The Mission Lazarus Hacienda is the working ranch that the Mission Lazarus Refuge is
located on. This ranch provides invaluable education for the children of the Refuge
who are learning about agriculture and agricultural production. With our large
herds of cattle, horses, and sheep as well as crop production there are many

opportunities for education and character building activities daily.

Form 990, Part VI, Line 11b - Form 990 Review Process

The treasurer submits Form 990 to the executive committee for review, then it is
filed.

Form 990, Part VI, Line 12c - Explanation of Monitoring and Enforcement of Conflicts

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, Line 15b - Compensation Review & Approval Process - Officers & Key Employees

An executive compensation committee ("ECC"), consisting of three directors of the
corporation, will meet annually prior to the beginning of the organization's fiscal
year. The ECC will gather compensation survey results from an outside firm. 1In
conducting this survey, comparative data is to be gathered from non-profit

organizations of similar size.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  08/18/14 Schedule O (Form 990 or 990-E2) 2014
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Name of the organization Employer identification number

Mission Lazarus, Inc. "175-3151070

Form 990, Part VI, Line 15b - Compensation Review & Approval Process - Officers & Key Employees (continued)
Using the survey results, the ECC will propose annual salary ranges for all
employees. The corporation's board of directors will review and approve the salary
ranges for the top ten most highly compensated organization employees. These
approved salary ranges will be used in conjunction with the employee performance

appraisals to determine the specific compensation level for each individual.

The ECC will set the compensation level for the president/chief executive officer.
The president/chief executive officer will set the compensation levels for all other
organization employees. In this practice, the ECC will also review the
president/chief executive officer established compensation levels for the remaining

nine most highly compensated employees.

Then, in executive session with the president/chief executive officer present, the
board of directors will review the compensation levels and comparison data for the
president/chief executive officer and the other nine positions. This report to the
full board will occur after the annual compensation process has taken place and is
implemented. The data will be presented for informational purposes only; no action

will be required by the board.

The actions taken by the ECC will enable the organization to receive the rebuttable
presumption of reasonableness for purposes of Internal Revenue Code Section 4958
with respect to the total compensation of certain members of the senior management
team including the president/chief executive officer and the next nine most highly
compensated employees. The three factors which must be satisfied in order to

receive the rebuttable resumption fo reasonableness are the following:

BAA Schedule O (Form 990 or 990-EZ) 2014
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MName of the organization Employer identification number

Mission Lazarus, Inc. 75-3151070

Form 990, Part VI, Line 15b - Compensation Review & Approval Process - Officers & Key Employees (continued)
1) The compensation arrangement is approved in advance by an "authorized body" of
the applicable tax-exempt organization which 1s composed entirely of individuals who

do not have a "conflict of interest” with respect to the compensation arrangement.

2) The authorized body obtained and relied upon "appropriate data as to

comparability"” prior to making its determination; and

3) The authorized body "adequately documented the basis for its determination”

concurrently with making that determination.

The actions outlined above with respect to the committee and the establishment of
the rebuttable presumption of reasonableness applies to certain individuals
disclosed in this Form 990, including the president/chief executive officer and the
next nine most highly compensated employees. The compensation and benefits of the
other individuals contained in this Form 990 is reviewed annually by the
president/chief executive officer with assistance from the ECC in conjuntion with
the individual's job performance during the year and is based upon other objective
factors designed to ensure that reasonable and fair market value compensation is
paid by the organization. Other objective factors include market survey data for
comparable positions, individual goals and objectives, personnel reviews,
evaluations, self-evaluations and performance feedback meetings.

Form 990, Part VI, Line 19 - Other Organization Documents Publicly Available

Financial information is available on our web site and all other governing documents

and policies are available upon request.

BAA Schedule O (Form 990 or 990-E2) 2014
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MName of the organization Employer identification number

Mission Lazarus, Inc. 75-3151070

Form 990, Part IX, Line 24e
Other Expenses

(A) (B) (C) (D)
Program Management
Total Services & General Fundraising
Clothing 2,828. 2,828.
Educational Supplies 28,018. 28,018.
Fuel and 0il 82,907. 82,907.
Giving 71,524. 71,524.
Medical 85,561. 85,561.
Miscellaneous 11,351. 11,351.
Postage and Shipping 28,712. 19,073. 9,639.
Printing and Publications 2,158. 2,158,
Rental Expenses 65,878. 37,800. 28,078.
Taxes 2,001. 2,001.
Utilities 70,583. 70,583.
Website Expense 6,160. 6,160.
Total §$ 457,681. S 411,646. § 34,238. $ 11,797,

Form 990, Part X|, Line 9
Other Changes In Net Assets Or Fund Balances

Prior Period Adjustment for Depreciation...............coooiiiiiiiimiiiiinaninieiis. $ -12,473.
Total $ -12,473.
BAA Schedule O (Form 990 or 990-EZ) 2014
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