OMB No. 1545-0047

Return of Organization Exempt From Income Tax
Form 990 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Department of the Treasury P> Do not enter social security numbers on this form as it may be made public. Open to Public

Internal Revenue Service P> Information about Form 990 and its instructions is at WWW.irs,gov/form990 Inspection

A For the 2015 calendar year, or tax year Eg_jinning and ending
B E;‘;ﬁé‘a iéh: C Name of organization D Employer identification number
change: | MISSION LAZARUS, INC.
s Doing business as 73-3151070
o Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
- 1113 HARPETH INDUSTRIAL CT. 6158296587
ated " City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 2,297,728.
frended] FRANKLIN, TN 37064 H(a) Is this a group retumn
[_1888" | F Name and address of principal officer: JARROD W BROWN for subordinates? [Cves No
pending | 515 94 PARKER BRANCH RD, FRANKLIN, TN 37064 H(b) Are all subordinates included? ] Yes [_| No
| Tax-exempt status: 501(c)(3) |:] 501(c) ( )< (insert no.) l:l 4947(a)(1) or |:] 527 If "No," attach a list. (see instructions)
J Website: p- WWW . MISSTONLAZARUS.ORG H(c) Group exemption number B>
K_Form of organization; Corporation [ ] Trust [ ] Association ] Other > | L Year o formation: 20 0 4] m State of legal domicile; TX

| Partl| Summary

o| 1 Briefly describe the organization’s mission or most significant activities: TO SPREAD THE GOOD NEWS OF JESUS
o CHRIST IN DEVELOPING NATIONS THROUGH THE DEVELOPMENT AND
E 2 Check this box P> |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
%’ 3 Number of voting members of the governing body (Part VI, line 12)  _____............coooooooooe 3 8
g 4 Number of independent voting members of the governing body (Part VI, line1b) ... ... 4 7
a § Total number of individuals employed in calendar year 2015 (Part V, line2a) . ... ... 5 6
£| 6 Total number of volunteers (estimate if necessary) ... . o 6 10
::3 7 a Total unrelated business revenue from Part VIIl, column (C), line12 ... ...~ 7a 0.
b Net unrelated business taxable income from Form 990-T, M€ 34 ..o 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIl line 1h) ._____............cccooommvvremmrrreeeerssoeeree, 1,896,482.] 1,837,991.
| 9 Program service revenue (Part VI, iN€ 20) ...............oovocceoooeeeoeeeseoeoero 411,151. 379,779.
@| 10 Investment income (Part VIIl, column (A), lines 3,4,and7d) ... 3,011. -368.
©| 11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11€) 25,867. 80,326.
12 _Total revenue - add lines 8 through 11 (must equal Part VIll, column (A), line 12) ... 2,336,511, 2,297,728.
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 0. 11,637,
14 Benefits paid to or for members (Part IX, column (A), line4) ... ... 0. 0.
@| 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) __..... 839,450. 930,498.
2| 16a Professional fundraising fees (Part IX, column (A), line11e) ... .. 0. 0.
§ b Total fundraising expenses-(Part IX, column (D), line 25) B> 53,798.
Wl 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f24¢) . 1,662,320. 1,471,996.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . 2,501,770. 2,414,131,
19 Revenue less expenses. Subtract line 18 fromline 12 ... . . -165,259. -116,403.
58 | Beginning of Current Year End of Year
§ 20 Total assets (Part X, line 16) 3,059,083. 2,989,805.
21 Total liabilities (Part X, line 26) 82,225. 100,600.
2,976,858. 2,889,205,

Under penalties of perjury, | declare that | hav, mined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of pfepafer (other thar officer) is based on all information of which preparer has any knowledge.

09/09/20T16

Sign } Signature of officer Date
Here JARROD W BROWN, EXECUTIVE DIRECTOR 5
Type or print name and title ///

Print/Type preparer's name W Date ohec CJ[ PN
Paid  |[JANET SMITH 9 TH% 09/08/16] seempoyes [P01203649

Preparer | Firm's name _p SMITH MARION & CO /, LEP Firm'sEINp 27-3337428
Use Only |Firm'saddressp. 1940 ORANGE TREE LANE, SUITE 100
REDLANDS, CA 92374 Phoneno.909-307-2323
May the IRS discuss this return with the preparer shown above? (see instructions) ... [X]Yes [ INo
532001 12-16-15  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2015)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2015) MISSION LAZARUS, INC. 73-3151070  Page?
Part lll | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any ine in this Part Il ..o D
1  Briefly describe the organization’s mission:
TO SPREAD THE GOOD NEWS OF JESUS CHRIST IN DEVELOPING NATIONS THROUGH
DEVELOPMENT AND HUMANITARIAN PROGRAMS THAT WILIL SERVE EXISTING AND OR
HELP PLANT NEW CONGREGATIONS

2  Did the organization undertake any significant program services during the year which were not listed on
the prior FOrm 990 Or 990-EZ? et
If "Yes," describe these new services on Schedule O.

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

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: ) (Expensss$ 2 7 1 0 3 r 2 O 9 e including grants of $ 1 1 7 6 3 7 o ) (Revenue$ 4 5 9 7 7 3 7 o )
THE MISSION LAZARUS REFUGE CHILDREN'S HOME CONTINUES TO PROVIDE AN
AMAZING PLACE FOR HEALING FOR THE NEGLECTED, ORPHANED, AND ABANDONED
CHILDREN OF HONDURAS. NO WITH NEARLY 50 CHILDREN ON SITE, HOUSED IN 7
DIFFERENT HOMES, THE REFUGE IS SHINING A BRIGHT LIGHT IN A COUNTRY OF
SO MUCH PAIN AND SUFFERING.

DYes No

4b (Code; ) (Expenses $ including grants of $ ) (Revenue $ )

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
AGRICULTURE 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.

4c  (Code: ) (Expenses $ including grants of $ ) (Revenua $ )

THE PRIMARY SCHOOLS ARE EDUCATING SOME OF THE POOREST CHILDREN IN
HONDURAS AND IN HAITI. THE BLESSING OF THESE SCHOOLS GOES FAR BEYOND A
SECULAR EDUCATION BUT ALSO PROVIDES A PLACE WHERE THE CHILDREN ARE
LOVED AND NOURISHED WITH 2 MEALS A DAY, FOR MOST OF THE CHILDREN WE
SERVE THIS IS THE ONLY TIME THEY'LL RECEIVE THIS BLESSING.

4d Other program services (Describe in Schedule O.)

(Expensas $ including grants of $ ) (Hevenue $ )
4e _Total program service expenses P> 2,103,209.

Form 990 (2015)
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Form 990 (2015) MISSION LAZARUS, INC. 73-3151070  Page38
[Part V[ Checkiist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
I£"YES," COMPIBLE SCREAUIE A ... e et et et e eaeeae et e e e e e e ee e 1 [ X
2 Isthe organization required to complete Schedule B, Schedule of COMIIDUIOIS? ............ccoovveveeeeerereeeeeeeeees e eesseseeseenes 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? Jf "Yes," complete SCREAUIE C, PAt | ..............ooeeeeeeeeeeeeeeeeeeeeee e eeee e e e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? I "Yes," complete SCREAUIE C, PAIt I ...............ccoooeeeeeeeeeeeeeeeeseeeeeeeeeee e s e ees e 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 |f "Yes," complete Schedule C, Part ll ..........cocoooeoveveveeeererersnnn 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? /f "Yes," complete Schedule D, Part! | 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? |f "Yes," complete Schedule D, Part Il ................cccoeveeevereerren.. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? ff "Yes," complete
SCREAUIE D, PAIE Hll ............ oo oo eeeeoe oo eeee oo e s s seeeee e eeeeeseeeseeeeeeeees 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 SChEAUIE D, Part IV ..............c.ooouooeeeeeeeeeee e et e e et e et e e e e et e e e e e e e eee e e eneeeneeeaeeaens 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? [f "Yes," complete SCAEAUIE D, PAItV  ...........oooeeeeeeeeeeeeeeeoeeeeeeeeeeeeeeeeeeeeeeeoee 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? jf "Yes," complete Schedule D,
PAME VI oot e et e oo et ee s eeeee s eeese e, 11a| 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 16? Jf "Yes," complete Schedule D, Part VIl ..............cocoeueeeeeeeeeeeeeeeeeeseeeeeeeeeee e, 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 Jf "Yes," complete SChedule D, Part VIl .............o.ooooeeoeeoeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee 11c 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 16 /f "Yes," complete SCREAUIE D, PArt IX ...........o...ooeeeeeeeeeeeeeee oo 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? /f "Yes," complete Schedule D, Part X .................. 11e 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)? [f "Yes," complete Schedule D, Part X ... 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
SCHEAUIE D, PartS XI @NG Xl ...........o oo oo sese e esseseeeeessseeeeseseeeseeee s eesenne 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, Parts Xl and Xll is optional — ............... 12b X
13  Is the organization a school described in section 170(b)(1)(A)i)? 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? Jf "Yes," complete SChedule F, PartS 1 @NG IV ................cccooeeeeeeeeeeeeeeeeeeeeeeetereseeeeeeseeeeeeeeeeeeees e e e ses s esenes e 14p | 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? Jf "Yes," complete Schedule F, Parts 1 @NA IV .................cooooeooeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? Jf "Yes," complete Schedule F, Parts 11 and IV .............ccccoooooooooeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 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 11€? /f "Yes, " complete SCREAUIE G, PArt | ..............ovoveooeeeeeoeeeeeoeeeseeee e eeseeeeee oo 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 SCREAUIE G, PAIt Il ..............cccoeoeeeeeeeeeeeeeeeeeeee e ee e e e, 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, line 9a? Jf "ves,"
Je e R Yo N W = < & | A 19 X
Form 990 (2015)
532003
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Form 990 (2015) MISSION LAZARUS, INC. 73-3151070 Page4
| Part IV | Checklist of Required Schedules optinueq)
Yes | No
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H —...............coocovveeeeeereerereeeeer, 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
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? /f "Yes," complete Schedule I, Parts 1and Il ..o, 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 2? Jf "Yes," complete Schedule |, Parts 1 QNG Ml ...........oo.oooooeeeeeeeeeoeeeeeeeeeeeeeeeeeeeeeeeeeeee 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? jf "Yes," complete
2071170 11 B ORI ———— 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 2002? /f "Yes," answer lines 24b through 24d and complete
SChEAUlE K. If "NO", GO 10 N8 258 ............oeeeooee oo s s e s ene 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 BaX-BXEMPY DONAST et e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? . 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 | ...........oooooooeeveeeeeeeeeeeeeeeeenn. 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? f "Yes," complete
BERGUHIE L, PARE  csucivssssvssssovssmomvorsiasins s (o sat 555588 555 vinuns s ss AT e 50 8050 AR 408 04 A A8 85 R et 25b X
26 Did the organization 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? f "Yes,"
COMPIELE SCHEAUIE L, PAIT Il .........oooo. oo e s et ee e e e s e eese e eseeeeeeeees 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  ..................c..ccooooeeeeeeeeeeeeeeeeeeeee e eee e, 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions): :
a A current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV ..........coooooooo 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV ...... 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? |f "Yes," complete Schedule L, Part IV ..............cocooeeoeeoeeeeeeeeeeeeeeeeeeeeeeeeeeeveennn. 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? Jf "yes," complete Schedule M ............cooeevrn...... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
Contributions? Jf "Yes," COMPIEte SCHEAUIE M ..............c...cooveeeeeeeeeeeeeeeeeeeeeeeee e ee e e e e e e s ee e e s e e ee e s e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," COMPIEte SCREAUIE N, PAIt | ...............ccoeoeeeeeeeeeeeeeeeeeeeee et e e e e e e e e ea e e e e e e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? Jf "Yes," complete
SCREAUIE N, PAIE Il ... oo e oo oo oo ee e es e ee e s s eeeeeseeeeee 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? f "Yes," complete SChedule B, PArt I ...........oooooeeeeeoeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee, 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part I, Ill, or IV, and
PRIV, I8 T .o oo oo oo e et e st e s eer e eee e 34 X
385a Did the organization have a controlled entity within the meaning of section 512(0)(13)? . .. 35a X
b If "Yes" to line 353, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? Jf "Yes," complete Schedule R, Part V, i€ 2 ...........oooooeoeeeeeeeeoeeeoeeeoeeeeeos 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. ...............coooe oo et e et e e e 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? |f "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 ..o 38 | X
Form 990 (2015)
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Form 990 (2015 MISSION LAZARUS, INC.
| Eart Y | Statements Regarding Other IRS Filings and Tax Compliance

73-3151070 Page 5

Check if Schedule O contains a response or note to any line in this Part V

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGS t0 PriZe WINMEIS? ... ... ...t ic
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn 2a 6
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ... . I
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? if "No," to line 3b, provide an explanation in Schedule O ..o 3b
4a 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: p» OTHER COUNTRY
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 taxyear? .. . 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
c If "Yes," to line 5a or 5b, did the organization file FOrm 8886-T2 . 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? . . 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were ot tax dedUCHIDIE? | . . . et re e 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 services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
1O file FOMM 82827 ...ttt e oo oo et eee e e ee 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year . .. .. .. I 7d I —l
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 as required? __ | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the l
sponsoring organization have excess business holdings at any time during the year? . 8 X
9 Sponsoring organizations maintaining donor advised funds. |
a Did the sponsoring organization make any taxable distributions under section 4966? 9a X
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b X
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line12 . . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites ... 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . ... ., 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year .................. I 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more thanone state? ... ... . . 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
¢ Enterthe amount of reserves onhand | e 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . 14a X
b_If "Yes," has it filed a Form 720 to report these payments? Jf "No " provide an explanation in Schedule Q ..o 14b
Form 990 (2015)
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Form 990 (2015) MISSION LAZARUS, INC. 73-3151070 Page 6
| Part VI | Governance, Management, and Disclosure ror gach "ves® 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 ornoteto any lineinthisPart VI ...
Section A. Governing Body and Management

Yes [ No

1a Enter the number of voting members of the governing body at the end of the taxyear . . 1a 8
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 0.
b Enter the number of voting members included in line 1a, above, who are independent ... 1b 7
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 @MPIOYEE? | . oo 2
38 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?
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization’s assets?
6 Did the organization have members or StockhOIderS? . . .. ... ..o,
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the GOVEMNING DOAY? e e, 7a
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
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: l
a The governing DOY? | et .. |8
b Each committee with authority to act on behalf of the governing body?
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the

organization’s mailing address? Jf "Yes " provide the names and addressesin Schedule Q i 9 X

Section B. Policies ; i it i stion at polici St fireid | 2 Revenue Code.)

)]

o [0 [» |
PO TN o B Fof Foe e S

[o2])
c
bl b

s | No

10a Did the organization have local chapters, branches, or affiliates? ..., 10a
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
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? f "No," go t0 liN€ 13 .....o.oeoeeeeeeeoeeeeoeeeeeeeeeeeeeeeeeeeee 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? ¢ "Yes," describe
iN SCheAUIE O ROW thiS WAS TOME  ..........c.ooueeeeeeeeeeeeeeeeeeeeeee et ee et et et e et et et e e teeeeeaeeee e e e e e e e e e eeee e eaeenenae s 12¢
18 Did the organization have a written whistleblower policy? 13 X
14  Did the organization have a written document retention and destruction PoliCY? . . 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 .. e 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 dUMNG the YEAIr? | . . . oo 16a X
b If "Yes," did the organization follow a written 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? . . TR 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed BTN , 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.
[_1 own website [_1 Another’s website Upon request [ 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.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records: P>
JARROD BROWN - 6158296587
113 HARPETH INDUSTRIAL CT, FRANKLIN, TN 37064
532006 12-16-15 Form 990 (2015)
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Form 990 (2015) MISSION LAZARUS, INC. 73-3151070  Page?
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 in thisPart Vit~ D

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

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization’s current key 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 report-
able 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.
® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the organization’s former directors or trustees that 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.

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

(A) (B) (©) (D) (E) (F)
Name and Title Average | . dz ?ks:rE:)orSthan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week oticer and a direclor/rustae) from from related other
(list any -g the organizations compensation
hours for | S . B organization (W-2/1099-MISC) from the
related g g ) g (W-2/1099-MISC) organization
organizations( £ | 5 s |E and related
below ElE€ls|E i%i; S organizations
N HEHEHESE
(1) MIKE CALVERT 10.00
DIRECTOR X 0. 0. 0.
(2) MIKE NEILL 2.00
DIRECTOR X 0. 0. 0.
(3) PHIL SMITH 2.00
DIRECTOR X 0. 0. 0.
(4) JOHN PATTERSON 2.00
DIRECTOR X 0. 0. 0.
(5) TIM COOPER 2.00
DIRECTOR X 0. 0. 0.
(6) DAVE GIBBS 5.00
TREASURER X 0. 0. 0.
(7) EMILY GRAY 5.00
SECRETARY X 0. 0. 0.
(8) JARROD W BROWN 40.00
PRESIDENT X 104,000. 0. 0.
532007 12-16-15 Form 990 (2015)
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Form 990 (2015) MISSION LAZARUS, INC. 73-3151070  Page8

art VIl I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ©) (D) (E) (F)
Name and title i TN . Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(listany | = the organizations compensation
hours for % 2 organization (W-2/1099-MISC) from the
related § % g (W-2/1099-MISC) organization
organizations| 2 | = g |g and related
below |S|2|,_|2|38]. organizations
D SUB-OTAL .o > 104,000. 0. 0.
¢ Total from continuation sheets to Part VIl, Section A .. ... .. ... ... > 0. 0. 0.
d Total(addlines tband 1) .........ooooeiiieiei > 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 P> 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on I
line 1a? If "Yes," complete Schedule J for SUCH INQIVIAUAI  ...............c..ov.eeeeeeeeeeeeeeeeeeeeeeeeeeeeee oo 3 X
4  For any individual listed on line 13, is the sum of reportable compensation and other compensation from the organization I
and related organizations greater than $150,0007? /f "Yes," complete Schedule J for such individual ..., 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services ]
rendered to the organization? jf " ! L 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent 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.
(A) (B) €
Name and business address NONE 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 P> 0
Form 990 (2015)
532008
12-16-15
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Form 990 (2015) MISSION LAZARUS, INC. 73-3151070 Page9
| Part VIII | Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VI e [:|
Total f":z/enue Hela(Ea)d or Uanaclgted R?Venue excluded
exempt function business rorge}:atfglrjlgder
revenue revenue 512 -514
‘2’ 1 a Federated campaigns . ... 1a
© b Membershipdues ... 1ib
?:. ¢ Fundraisingevents ... ic
g d Related organizations 1d
,,,-: e Government grants (contributions) 1e
_§ f All other contributions, gifts, grants, and
3 similar amounts not included above 1£[L,837,991.
‘E g Noncash contributions included in lines 1a-1f: $
S h_Total. Addlinestatf ... ... > 1,837,991.
Business Code
g | 2a HACIENDA INCOME 721000 214,097.] 214,097.
e b POSADA/TRUCK INCOME 493000 165,682.| 165,682.
E d
g9 e
a f All other program service revenue .. .
| o Total. Addlines2a2f ... » | 379,779.

3  Investment income (including dividends, interest, and

other similaramounts) > -368. -368.
4 Income from investment of tax-exempt bond proceeds >
8 ROYAES ...oovimmmmmimnei i s s | 2

6 a Gross rents

c Rental income or (loss) ..
d Net rental income or (10SS)  .....ooooooeiiiiiiisiieeen >
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
c Gainor(loss) ... ..
d Net gain or (I0SS) .....ocoeoioeeeeeeeeeeee e >
8 a Gross income from fundraising events (not
including $ of
contributions reported on line 1c). See
Part IV, line 18 a

b Less:directexpenses ... b
¢ Net income or (loss) from fundraising events  ............... >
9 a Gross income from gaming activities. See

Part IV, line 19 a

b Less:directexpenses ... b
¢ Net income or (loss) from gaming activities ................ | 2
10 a Gross sales of inventory, less returns

and allowances a

Other Revenue

¢_Netincome or (loss) from sales of inventory _.................. | 3
Miscellaneous Revenue usiness Code|

MISCELLANEOQOUS 900099 55,966. 55,966.
WAREHOUSE RENTAL 493000 24,360. 24,360.

Allotherrevenue . ... .
Total. Add lines 11a-11d ... ... [ 80,326. |
112  Totalrevenue. Seginstructions. ... » [2,297,728.] 459,737. 0. 0.
532009 12-16-15 Form 990 (2015)
9
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Form 990 (2015) MISSION LAZARUS, INC. 73-3151070  Page 10
| Part IX [ Statement of Functional Expenses
ection 50 : anizati [ g other organization J [ olumn (A)
Check if Schedule O contains a response or note to any line in this Part IX ... e,
Do not include amounts reported on lines 6b, Total es)egenses Prograﬁ )service Manage(r%)ent and Fund(rDa)ising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 11,637. 11,637.
4 Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees 113,342. 113,342.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .........
7 Othersalariesandwages .. 785,718. 785,718.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits 16,980. 14,839. 2,141.
10 Payroll taxes ... 14,458. 12,635. 1,823.
11 Fees for services (non-employees):
a Management
b Llegal .., 18,694. 16,337. 2,357.
C ACCOUNtING ___.......oooooooooooeeeeeeeeee e, 42,862. 35,038. 5,868. 1,956.
d Lobbying . ... ...
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . . ... .. ...
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 147,963. 125,410. 16,915. 5,638.
12  Advertising and promotion 32,533. 32,533.
13 Officeexpenses 40,018. 5,675. 23,029. 11,314.
14 Information technology .. . .. ...
16 Rovyalties | .. ...,
16 OCCUPANCY ... ..o
17 TraVel oo 71,196. 71,196,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 INtErest . 7,467. 7,467.
21 Payments to affiliates ...
22  Depreciation, depletion, and amortization ____ 201,300. 154,472. 46,828.
28 INsuranCe ... ... 50,146. 38,481. 11,665.
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 0.) ......
a ALL OTHER EXPENSES 446,281. 418,235. 28,046.
b FOOD 126,568. 126,568.
¢ REPATRS AND MAINTENANCE 107,534. 107,534.
d MISSION GROUP TRAVEL 95,145, 95,145,
e All other expenses 84,289. 84,289.
25  Total functional expenses. Add lines 1 through 24e 2,414,131. 2,103,209. 257,124. 53,798.
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 P> D if following SOP 98-2 (ASC 958-720)
532010 12-16-15 Form 990 (2015)
10
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Form 990 (2015)

MISSION LAZARUS, INC.

73-3151070

Page 11

| Part X | Balance Sheet

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

(A) (8)
Beginning of year End of year
1 Cash-noninterestbeanng _____................cooooooomomooooooeooeooeooooeeoeeeeeee 263,775.| 1 411,000.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accountsreceivable,net 4 1,205.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L . . . ..., 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
a employees’ beneficiary organizations (see instr). Complete Part llof Sch L . 6
@ | 7 Notesand loans receivable, net . . oo 7
< | 8 Inventories for ale OFUSE ... ...\ 86,963.| 8 83,440.
9 Prepaid expenses and deferred charges ..., 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 3,473,668.
b Less: accumulated depreciation ... . 10b 1,043,994. 2,409,654.] 10c 2,429,674.
11 Investments - publicly traded securities . 29,120.] 11 30,943.
12  Investments - other securities. See Part IV, line 11 . . .. 12
13 Investments - program-related. See Part IV, line 11 .. 13
14 Intangible @ssets | . . ..., 14
15 Other assets. See Part IV, line 11 . ... 269,571.] 15 33,543.
116 Total assets. Add lines 1 through 15 (must equal line34) ... 3,059,083.] 16 2,989,805,
17  Accounts payable and accrued expenses 24,830.| 17 61,158.
18 Grants Payable | ... ... 18
19 Deferred revenue . ... ... 19
20 Tax-exempt bond liabilities ... 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
w | 22 Loans and other payables to current and former officers, directors, trustees,
g key employees, highest compensated employees, and disqualified persons.
2 Complete Part Il of Schedule L ..o 22
= |23 Secured mortgages and notes payable to unrelated third parties ... 55,135.]| 23 39,442.
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
SChEAUIE D e 2,260.] 25 0.
__ |26 Totalliabilities. Add lines 17 through25 .. N 82,225.] 2 100,600.
Organizations that follow SFAS 117 (ASC 958), check here P> and
@ complete lines 27 through 29, and lines 33 and 34.
© |27 Unrestricted netassets .. 2,976,858.| 27 2,889,205,
T |28 Temporarily restricted et @SSEtS ...................ooovvorevreeceeeseerreroeresee e 28
5 |20 . 29
E Organizations that do not follow SFAS 117 (ASC 958), check here P> |:|
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, orcurrent funds 30
% | 31 Paid-in or capital surplus, or land, building, or equipment fund 31
?—; 32 Retained earnings, endowment, accumulated income, or other funds 32
Z | 33 Totalnetassetsorfundbalances ... . . 2,976,858.] 33 2,889,205.
134 Total liabilities and net assets/fund balances ... 3,059,083.| 34 2,989,805,
Form 990 (2015)
532011
12-16-15
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Form 990 (2015) MISSION LAZARUS, INC. 73-3151070  Page 12
[ Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part Xl oo [:l
1 Total revenue (must equal Part VIll, column (A), line 12) 2,297,728.
2 Total expenses (must equal Part IX, column (A), line 25) 2, 414 ,131.
3 Revenue less expenses. Subtract line 2 from line 1 -116,403.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 2,976,858.
5 Netunrealized gains (losses) oninvestments e,
6 Donated services and use of facilities
7 Investment expenses
8 Prior period adjustments 28,750.
9 Other changes in net assets or fund balances (explain in Schedule ©) ... 0.
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
(V1 [ ) I —— 10 2,889,205.
[ Part XlI| Financial Statements and Reporting
Check if Schedule O contains a response or note to any ine in this Part XI1  ..........ooooouuieeoeeeieeeeeee e eeeeee e @
Yes | No

1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a 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
separate basis, consolidated basis, or both:
|:] Separate basis |:] Consolidated basis |:] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . ... . 2 | 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 Consolidated basis [_1 Both consolidated and separate basis
¢ 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? ... 2c| X

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB GIrGUIAI ATBB? _._..........oooooioiiiieeeeeeimessnasee e seeesessss s eeeese s eeeeeeeee 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 suchaudits ... ... 3b
Form 990 (2015)
532012
12-16-15
12

13570908 252035 3136 2015.04020 MISSION LAZARUS, INC. 3136 1



. . . OMB No. 1545-0047
ig:ig:’ ol;igg_Ez) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 20 1 5
4947(a)(1) nonexempt charitable trust.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
Internal Ravenue Servica P> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.qov/form990. Inspection
Name of the organization ~ Employer identification number
MISSION LAZARUS, INC. 73-3151070

| Part] | Reason for Public Charity Status (Al 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.)
A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital’s name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part I1.)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part Il.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)
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 - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part IIl.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.
|:] Type I. 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 Il. 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 |:| Type lll 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 D Type lll 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 |:| Check this box if the organization received a written determination from the IRS that it is a Type I, Type Il, Type Il
functionally integrated, or Type Ill non-functionally integrated supporting organization.
f Enter the number of supported Organizations ... ... . ... s
__g Provide the following information about the supported organization(s).

A ON =

~

0 RO O 0000

© ™

10
11

[0

[

(i) Name of supported (ii) EIN (iii) Type of organization [(iv) Is.the organization | (v) Amount of monetary (vi) Amount of
organization (described on lines 1-9 “S?ed"dn your 5 support (see other support (see
above (see instructions)) |S2YSTING COCUMENT® instructions) instructions)
Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2015

Form 990 or 990-EZ. 532021 09-23-15
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Schedule A (Form 990 or 990-E7) 2015 MISSION LAZARUS, INC. 73— 3 151070 pPage2

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

Section A. Public Support
Calendar year (or fiscal year beginning in) B> (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") 2810766.| 2489925.]| 2629338.( 1891482.| 1837991.[1659502.

2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

4 Total. Addlines 1through3 | 2810766.| 2489925.| 2629338.| 1891482.| 1837991.11659502.

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)

Public sUpport. subiract s s e e & 11659502.
Sectlon B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
7 Amountsfromline4 2810766.| 2489925.| 2629338.| 1891482.| 1837991.011659502.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources __ 86. 688. 2,171. 3,011. 727. 6,683.

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

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

assets (Explain in Part VI.) 5,597. 3,049. 2,303. 26,647. 55,966. 93,562.

11 Total support. Add lines 7 through 10 1759747.
12 Gross receipts from related activities, etc. (see instructions) 12 |
13 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 thisS DOX @NG STOD MEIe ... i iie oottt e et e e e e essea ea ea ea eas eeseaseaeen eanesesenesnennnnn [ |
Section C. Computation of Public Support Percentage

14 Public support percentage for 2015 (line 6, column (f) divided by line 11, column ®) ... 14 99.15
15 Public support percentage from 2014 Schedule A, Part I, line14 . 15 99.54
16a 33 1/3% support test - 2015. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization .. ... >
b 33 1/3% support test - 2014. [f 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 . | |:]

17a 10% -facts-and-circumstances test - 2015. |[f the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and 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 - 2014. [f the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . . B> D

Schedule A (Form 990 or 990-EZ) 2015

532022
09-23-15
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ScheduleA Form 990 or 990-E7) 2015 MISSTION LAZARUS, INC.
ule for Organizations Described in Section

73-3151070 Page3

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II. If the organization fails to

qualify under the tests listed below, please complete Part II.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p> (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015

(f) Total

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

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

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

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

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

6 Total. Add lines 1 through5 ... ..

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

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

cAddlines7aand7b .

8 Public support. (Subtractline 7¢ from line 6.

Section B. Total Support

Calendar year (or fiscal year beginning in) > (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015

(f) Total

9 Amounts fromline6 ...

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

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

cAdd lines10aand10b . .. .. ...

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 VI.)

13 Total support. (Add lines 9, 10c, 11, and 12)

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

check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2015 (line 8, column (f) divided by line 13, column (f)) . .. 15 %
16 Public support percentage from 2014 Schedule A PartllL line 15 ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column (f)) Y %
18 Investment income percentage from 2014 Schedule A, Part lll, line 17 18 %
19a 33 1/3% support tests - 2015. 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 organizaton . > D

b 33 1/3% support tests - 2014. 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
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

532023 09-23-15
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Schedule A (Form 990 or 990-E7) 2015 MISSION LAZARUS, INC. 73-3151070 Pages
[Part IV | Supporting Organizations

(Complete only if you checked a box in line 11 on Part I. If you checked 11a of Part I, complete Sections A

and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete

Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part VV.)
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? jf "No" describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

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

3a Did the organization have a supported organization described in section 501(c)(@), (5), or (6)? If "Yes," answer —|
(b) and (c) below. 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)? Jf "Yes," describe in Part VI when and how the

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) |

purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? £ I
"Yes, " and if you checked 11a or 11b in Part I, 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? Jf "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. 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. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "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;
(iii) 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 document). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5c
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (ji) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (jii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? f "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 section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? jf "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? I
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 8
9a 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. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which J
the supporting organization had an interest? Jf "Yes," provide detail in Part VI. 9b
¢ Did a disqualified person (as defined in line 9a) 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 Part VI. 9¢c
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? jf "Yes," answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to I
; hether the organization had excess business holdings.) 10b
532024 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E7) 2015 MISSION LAZARUS, INC. 73-3151070 pages
a | Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
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 organization? 11a
b A family member of a person described in (a) above? 11b

c_A 35% controlled entity of a person described in (a) or (b) above? jf "Yes" to 4, b. or c. provide detail in Part VI 11c
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? Jf "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. 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? Jf "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
ization 2

—supervised. or controlled the supporting organ
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)? /f "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, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) 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) appointed or elected by the supported
organization(s) or (ji) serving on the governing body of a supported organization? Jf "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? |f "Yes," describe in Part Vi the role the organization's

i o savedin. i J
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 |:] The organization satisfied the Activities Test. Complete line 2 below.
b |:] The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [ 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? |f "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 activities. 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? /f "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 involvement. 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, 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each l
of its supported organizations? If "Yes," describe in_part Vi _the role plaved by the organization in this regard 3b
532025 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E7) 2015 MISSION LAZARUS, INC. 73-3151070 Page6
[Part V' | 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 Nov. 20, 1970. See instructions. All
other Type lIl non-functionally integrated supporting organizations must complete Sections A through E.

B) Current Year
Section A - Adjusted Net Income (A) Prior Year ® (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

Portion of operating expenses paid or incurred for production or

QB (W N |

D (O |B | N =

collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 __ Other expenses (see instructions)
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8

(o))

~

. s . (B) Current Year
Section B - Minimum Asset Amount (A) Prior Year (optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets ic
Total (add lines 1a, 1b, and 1¢) 1id
Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets 2

© o |0 |T |

3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4

5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5

6 Multiply line 5 by .035 6

7 Recoveries of prior-year distributions 7

8 Minimum Asset Amount (add line 7 to line 6) 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 1 2

3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3

4 Enter greater of line 2 or line 3 4

5 Income tax imposed in prior year 5

6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions) 6
7 [_] Check here if the current year is the organization’s first as a non-functionally-integrated Type lIl supporting organization (see
instructions).
Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E7) 2015 MISSION LAZARUS, INC.

73-3151070 pagez

[PartV | 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
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required)
6 Other distributions (describe in Part VI). See instructions.
7 Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.
9 Distributable amount for 2015 from Section C, line 6
10 Line 8 amount divided by Line 9 amount
0] (ii) (iii)
Section E - Distribution Allocations (see instructions) EXGE8E Distriniions Unde‘;gzg(l)lzlétlons An?ftm:) fu;(ra 2515
1__ Distributable amount for 2015 from Section C, line 6
2 Underdistributions, if any, for years prior to 2015
(reasonable cause required-see instructions)
3 Excess distributions carryover, if any, to 2015:
a
b
c
d From 2013
e From 2014
f Total of lines 3a through e
g _Applied to underdistributions of prior years
h _Applied to 2015 distributable amount
i__Carryover from 2010 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from 3f.
4  Distributions for 2015 from Section D,
line 7: $
a_Applied to underdistributions of prior years
b Applied to 2015 distributable amount

c_Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2015, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

Remaining underdistributions for 2015. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

Excess distributions carryover to 2016. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2013

Excess from 2014

o |0 (0 [T |0

Excess from 2015

532027

Schedule A (Form 990 or 990-EZ) 2015

09-23-15

13570908 252035 3136

19
2015.04020 MISSION LAZARUS,

INC.

3136___1



Schedule A (Form 990 or 990-E2) 2015 MISSION LAZARUS, INC. 73-3151070 pages

art Supplemental Information. Provide the explanations required by Part II, line 10; Part Il, line 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 93, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

532028 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
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Schedule B Schedule of Contributors OME No. 1545.0047

g:roég‘o?g% 990-EZ, P> Attach to Form 990, Form 990-EZ, or Form 990-PF.

B P> Information about Schedule B (Form 990, 990-EZ, or 990-PF) and 20 1 5
epartment of the Treasury

Internal Revenue Service its instructions is at www.irs.gov/form990 .

Name of the organization Employer identification number

MISSION LAZARUS, INC. 73-3151070

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF 501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

Jooond

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

|:] For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (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-EZ), Part I, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h,
or (i) Form 990-EZ, line 1. Complete Parts | 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, 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 Ill.

|:| 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 because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year » 3

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 |, line 2, to
certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF.  Schedule B (Form 990, 990-EZ, or 990-PF) (2015)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 2

Name of organization

Employer identification number

MISSION LAZARUS, INC. 73-3151070
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | ABILENE CHRISTIAN UNIVERSITY Person
Payroll E]
ACU BOX 29110 9,402. Noncash [ ]

ABILENE, TX 79699

(Complete Part Il for
noncash contributions.)

(@) (b)

(c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | AMY HENLEY Person
Payroll ]
27 W 330 CHARTWEEL DR 12,000. | Noncash []

WINFIELD, IL 60190

(Complete Part Il for
noncash contributions.)

(@) (b)

(c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | ANDREW B WEST Person
Payroll |:]
5631 BROADWAY ST 15,000. Noncash [ ]

SAN ANTONIO, TX 78209

(Complete Part Il for
noncash contributions.)

(@) (b)

(c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | BRYAN WESLEY Person
Payroll |:]
PO BOX 4490-ENL SAKHALIN 15,000. Noncash [ ]

HOUSTON, TX 77210

(Complete Part Il for
noncash contributions.)

(@) (b)

(c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | CHAD AND ANDREA ST. JEAN Person
Payroll |:|
8935 MAJESTY LANE 8,000. Noncash [ ]

RICHMOND, TX 77469

(Complete Part Il for
noncash contributions.)

(@ (b)

(c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
CHARLES & MELISSA DAVIS CHARITABLE
6 | FUND Person
Payroll D
4544 POST OAK PLACE DRIVE SUITE 265 5,000. Noncash [ ]

HOUSTON, TX 77027

(Complete Part Il for
noncash contributions.)

523452 10-26-15
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 2

Name of organization

Employer identification number

MISSION LAZARUS, INC. 73-3151070
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 | CHRISTIAN RELIEF FUND Person
Payroll ]
P.O BOX 19670 24,046. Noncash [ |
(Complete Part Il for
AMARILLO, TX 79114 noncash contributions.)
(@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 | COLLEGE HILLS CHURCH OF CHRIST Person
Payroll ]
1401 LEEVILLE PIKE 31,635. Noncash [ ]
(Complete Part Il for
LEBANON, TN 37090 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 | COMMUNITY PRESBYTERIAN CHURCH Person
Payroll ]
47-321 HIGHWAY 74 24,739. Noncash [ ]
(Complete Part Il for
PALM DESERT, CA 92260 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 | CONROE CHURCH OF CHRIST Person
Payroll El
1860 LONGMIRE ROAD 51,034. Noncash [ ]
(Complete Part Il for
CONROE, TX 77304 noncash contributions.)
(a (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 | CROSS POINT COMMUNITY CHURCH Person
Payroll ]
PO BOX 60468 18,650. Noncash [ ]
(Complete Part Il for
NASHVILLE, TN 37206 noncash contributions.)
() (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 | CROSSBRIDGE CHURCH OF CHRIST Person
Payroll ]
3039 BROOK HIGHLAND PKY 15,824. Noncash [ ]
(Complete Part Il for
BIRMINGHAM, AL 35242 noncash contributions.)

523452 10-26-15 Schedule B (Form 990, 990-EZ, or 990-PF) (2015)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 2

Name of organization

Employer identification number

MISSION LAZARUS, INC. 73-3151070
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
13 | DAVE AND JOY GIBBS Person
Payroll ]
18491 LINDA'S PLACE 6,205. Noncash [ ]
(Complete Part Il for
MONTGOMERY, TX 77316 noncash contributions.)
(@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
14 | ENCURNCLAW COMMUNITY CHURCH OF CHRIST Person
Payroll ]
P.O BOX 1067 6,800. Noncash [ ]
(Complete Part Il for
ENCURNCLAW, WA 98022 noncash contributions.)
() (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
15 | FIDELITY CHARITABLE GIFT Person
Payroll ]
PO BOX 770001 20,000. Noncash [ ]
(Complete Part Il for
CINCINNATI, OH 45277 noncash contributions.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
16 | FIRST COLONY CHURCH OF CHRIST Person
Payroll ]
2140 FIRST COLONY BLVD 12,111. Noncash [ ]
(Complete Part Il for
SUGAR LAND, TX 77479 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
17 | FOURTH AVENUE CHURCH OF CHRIST Person
Payroll ]
117 4TH AVE N. 12,495. Noncash [ ]
(Complete Part Il for
FRANKLIN, TN 37064 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
18 | GLENDALE ROAD CHURCH OF CHRIST Person
Payroll ]
1101 GLENDALE ROAD 11,544. Noncash [ ]

MURRAY, KY 42071

(Complete Part Il for
noncash contributions.)

523452 10-26-15
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 2

Name of organization

Employer identification number

MISSION LAZARUS, INC. 73-3151070
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
19 | GOLF COURSE ROAD CHURCH OF CHRIST Person
Payroll ]
3500 WEST GOLF COURSE ROAD 47 ,571. Noncash [ ]
(Complete Part Il for
MIDLAND, TX 79703 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
20 | GRACE CROSSING A COMMUNITY CHURCH Person
Payroll ]
105 FM 1488 ROAD 218,875. Noncash [ ]
(Complete Part Il for
CONROE, TX 77384 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
21 | GULF OFFSHORE LOGISTICS, LLC Person
Payroll ]
PO BOX 309 6,750. Noncash [ ]
(Complete Part Il for
RACELAND, LA 70394 noncash contributions.)
(@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
22 | HAMBY CHURCH OF CHRIST Person
Payroll ]
197 CR 504 6,500. Noncash [ ]
(Complete Part Il for
ABILENE, TX 79601 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
23 | HARPETH COMMUNITY CHURCH Person
Payroll L]
1101 GARDNER DR 10,240. Noncash [ ]
(Complete Part Il for
FRANKLIN , TN 37064 noncash contributions.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
24 | HEALING HANDS INTERNATIONAL Person
Payroll ]
455 MCNALLY DRIVE 22,681. Noncash [ |
(Complete Part Il for
NASHVILLE, TN 37211 noncash contributions.)

523452 10-26-15 Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

25

2015.04020 MISSION LAZARUS, INC. 3136 1

13570908 252035 3136



Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 2

Name of organization

Employer identification number

MISSION LAZARUS, INC. 73-3151070
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
25 | HEARTSONG MINISTRIES Person
Payroll L___]
6 DESTA DR STE 2780 19,000. Noncash [ ]
(Complete Part Il for
MIDLAND, TX 79705 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
26 | HENDERSONVILLE CHURCH OF CHRIST Person
Payroll |:|
1975 HAYWOOD RD 8,000. Noncash [ ]
(Complete Part Il for
HENDERSONVILLE, NC 28791 noncash contributions.)
() (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
27 | JARROD AND ALLISON BROWN Person
Payroll 1
8212 SHOALS BRANCH RD 23,095. Noncash [ ]
(Complete Part Il for
PRIMM SPRINGS, TN 38476 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
28 | JOHN & SCHELLEY BROWN Person
Payroll ]
1143 WOOD FERN DR 18,200. Noncash [ ]
(Complete Part Il for
SUGAR LAND, TX 77479 noncash contributions.)
C)] (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
29 | JOHN AND TERESA YOUNG Person
Payroll l:l
54 GALWAY PLACE 19,780. Noncash [ ]
(Complete Part Il for
THE WOODLANDS, TX 77382 noncash contributions.)
(C)] (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
30 | KING OF PRUSSIA CHURCH OF CHRIST Person
Payroll ]
590 W VALLEY FORGE 22,120. Noncash [ ]

KING OF PRUSSIA, PA 19406

(Complete Part Il for
noncash contributions.)

523452 10-26-15
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 2

Name of organization

MISSION LAZARUS, INC.

Employer identification number

73-3151070

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
31 | LARRY AND PAULA HARMS Person
Payroll ]
PO BOX 4569 10,000. Noncash [ ]
(Complete Part Il for
HOUSTON, TX 77210 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
32 | KINGWOOD HEIGHTS CHURCH OF CHRIST Person
Payroll 1
115 E. MTCS RD 26,685. Noncash [ ]
(Complete Part Il for
MURFREESBORO, TN 37129 noncash contributions.)
() (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
33 | LISA AND MICHAEL HENKELY Person
Payroll D
1020 BEAM STREET 113,000. Noncash [ ]
(Complete Part Il for
PORTER, IN 46304 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
34 | LUBBOCK CHRISTIAN UNIVERSITY Person
Payroll ]
5601 W. 19TH STREET 9,394. Noncash [ ]
(Complete Part Il for
LUBBOCK, TX 79407 noncash contributions.)
() (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
35 | LUCY MOORE Person
Payroll ]
709 BROOK HOLLOW DRIVE 2,288. Noncash [ ]
(Complete Part Il for
CONROE, TX 77385 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
36 | MAYFAIR CHURCH OF CHRIST Person
Payroll |:]
1095 CARL T JONES DRIVE 39,313. Noncash [ |
(Complete Part Il for
HUNTSVILLE, AL 35802 noncash contributions.)

523452 10-26-15 Schedule B (Form 990, 990-EZ, or 990-PF) (2015)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Name of organization

Employer identification number

MISSION LAZARUS, INC. 73-3151070
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
37 | MICHAEL NEILL & ASSOCIATES Person
Payroll ]
240 TARRAGON DRIVE 12,930. Noncash [ |
(Complete Part Il for
FAYETTEVILLE, GA 30215 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
38 | MIKE AND NANCY CALVERT Person
Payroll ]
PO BOX 2429 185,000. Noncash [ ]
(Complete Part Il for
HOUSTON, TX 77252 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
39 | MORIAH FOUNDATION, INC. Person
Payroll ]
10807 NEW ALLEGIANCE DR, STE 240 85,000. Noncash [ ]
(Complete Part Il for
COLORADO SPRINGS, CO 80921 noncash contributions.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
40 | MR. AND MRS. C.M. NELSON Person
Payroll ]
13735 OAKWOOD LANE 12,000. Noncash [ ]
(Complete Part Il for
SUGAR LAND, TX 77498 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
41 | NEW LIFE CHURCH Person
Payroll ]
7184 CLUB DRIVE 25,220. Noncash |___|
(Complete Part Il for
ODESSA, TX 79762 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
42 | OSCAR L QUINTANILLA Person
Payroll [___]
PO BOX 91137 25,000. Noncash [ ]
(Complete Part Il for
SAN ANTONIO, TX 78209 noncash contributions.)

Page 2
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 2

Name of organization

Employer identification number

MISSION LAZARUS, INC. 73-3151070
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
C)] (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
43 | PHILLIP AND MARY SMITH Person
Payroll ]
8180 LYNDURST CT $ 10,000. Noncash [ ]
(Complete Part Il for
CINCINNATI, OH 45249 noncash contributions.)
() (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
44 | REVO CHURCH Person
Payroll ]
PO BOX 20697 $ 5,575. Noncash [ ]
(Complete Part Il for
WINSTON-SALEM, NC 27120 noncash contributions.)
() (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
45 | RICHARD AND JANA RIZZUTO Person
Payroll ]
7503 SHANNONDALE DRIVE $ 16,000. Noncash [ ]
(Complete Part Il for
SUGAR LAND, TX 77479 noncash contributions.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
46 | RICHIE'S SPECIALTY PHARMACY, LLC Person
Payroll ]
12820 HIGHWAY 105 WEST $ 36,000. | Noncash [ ]
(Complete Part Il for
CONROE, TX 77304 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
47 | RIPON COMMUNITY CHURCH Person
Payroll ]
155 STATE STREET $ 9,408. Noncash [ ]
(Complete Part Il for
RIPON, WI 54971 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
48 | ROBERT MALONE Person
Payroll ]
18761 MCFARLAND AVE $ 10,707. Noncash [ |
(Complete Part Il for
SARATOGA, GA 95070 noncash contributions.)
523452 10-26-15 Schedule B (Form 990, 990-EZ, or 990-PF) (2015)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 2

Name of organization

Employer identification number

MISSION LAZARUS, INC. 73-3151070
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
49 | SOUTHEASTERN CHURCH OF CHRIST Person
Payroll ]
6500 SOUTHEASTERN AVE 12,295. Noncash [ ]
(Complete Part Il for
INDIANPOLIS, IN 46203 noncash contributions.)
(C)] (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
50 | SOUTHERN CRESCENT CHURCH OF CHRIST Person
Payroll 1
315 DOGWOOD TRL 24,010. Noncash [ ]
(Complete Part Il for
TYRON, GA 30290 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
51 | THE LOOPER FOUNDATION Person
Payroll ]
11757 KATY FREEWAY, STE 1400 10,000. Noncash [ ]
(Complete Part Il for
HOUSTON, TX 77079 noncash contributions.)
(@ (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
52 | TIMOTHY COOPER Person
Payroll ]
3008 POSTON AVE 9,000. Noncash [ ]
(Complete Part Il for
NASHVILLE, TN 37203 noncash contributions.)
() (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
53 | TODD ATNIP Person
Payroll ]
300 CENTERVIEW DRIVE UNIT 441 5,500. Noncash [ ]
(Complete Part Il for
BRENTWOOD , TN 37027 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
54 | WATERSTONE GIVING SERVICES Person
Payroll ]
10807 NEW ALLEGIANCE DR, STE 240 10,000. Noncash [ ]

COLORADO SPRINGS, CO 80921

(Complete Part Il for
noncash contributions.)

523452 10-26-15
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 2

Name of organization

Employer identification number

MISSION LAZARUS, INC. 73-3151070
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
55 | WEST HOUSTON CHURCH OF CHRIST Person
Payroll E]
17100 WEST ROAD 62,739. Noncash [ ]

HOUSTON, TX 77095

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
56 | WESTBURY CHRISTIAN SCHOOL Person
Payroll 1
10420 HILLCROFT 6,508. Noncash [ ]

HOUSTON, TX 77096

(Complete Part Il for
noncash contributions.)

(a)

(b)

(c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
57 | ZACH AND COURTNEY CROWELL Person
Payroll ]
921 LISCHEY AVE 11,615. Noncash [ ]

NASVHILLE, TN 37027

(Complete Part Il for
noncash contributions.)

(a)

(b)

(c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person I:]
Payroll ]
Noncash [ ]
(Complete Part Il for
noncash contributions.)
(@ (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
Payroll ]
Noncash [ ]
(Complete Part |l for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person |:|
Payroll ]
Noncash [ ]

(Complete Part Il for
noncash contributions.)

523452 10-26-15
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 3

Name of organization

MISSION LAZARUS, INC.

Employer identification number

73-3151070

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

(a)
No. (b) () (d)

e 5 FMV (or estimate) )
from Description of noncash property given A — Date received
Part |

(a)
(c)
No.

s (b) . FMV (or estimate) (@ )
from Description of noncash property given (see instructions) Date received
Part|

(a
(c)
No.

o o (b) . FMV (or estimate) @ .
from Description of noncash property given (see instructions) Date received
Partl

(a)
(c)
No.

° . (b) 3 FMV (or estimate) (d) )
from Description of noncash property given (see instructions) Date received
Partl

()
(c)
No.

o o (b) . FMV (or estimate) @ .
from Description of noncash property given (see instructions) Date received
Part |

C)
(c)
No.

o o (b) . FMV (or estimate) @ .
from Description of noncash property given {see instructions} Date received
Part |

523453 10-26-15
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 4

Name of organization

MISSION LAZARUS, INC.

Employer identification number

73-3151070

IPart [11] |

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), of (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 lll, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.) > $

Use duplicate copies of Part Ill if additional space is needed.

(a) No.
E’?r?l (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
‘f)?lt'ﬂl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
i
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
l!’rorrtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g’Oltﬂl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
523454 10-26-15 Schedule B (Form 990, 990-EZ, or 990-PF) (2015)
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- s OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements °

(Form 990) P> Complete if the organization answered "Yes" on Form 990, 20 1 5

Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury > Attach to Form 990. Open tq Public

Internal Revenue Service P> 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. 73-3151070

| Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" on Form 990, Part IV, line 6.

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

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

are the organization’s property, subject to the organization’s exclusive legal control? . . ..
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 BENeM? .o e s s [ 1Yes [_INo
I Part Il | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
I:] Preservation of land for public use (e.g., recreation or education) |:| Preservation of a historically important land area
|:| Protection of natural habitat [_1 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

a HON -

[ 1Yes |:| No

day of the tax year. Held at the End of the Tax Year
a Total number of conservation €asemMeNts ... ... ..o 2a
b Total acreage restricted by conservation easements ... 2b
¢ Number of conservation easements on a certified historic structure included in (@) ... ... ... 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National Register .. . ... .. ... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p>

4 Number of states where property subject to conservation easement is located p>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? |:] Yes l:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»_ 0000000
7  Amount of expenses incurred in monitoring, inspecting, handling of violations, 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)(@)(B)(i)
and SECHON T70MY@IB)IM? .........oorooeoreeesoeees oo Clves [INo
9 InPart 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 Ill [ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, 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 XIII,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, 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 on Form 990, Part VIII, line 1
(i) Assetsincluded in FOrm 990, Part X e

2  If 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 on Form 990, Part VI, ine 1 |

b_Assetsincluded in Form 990, Part X ... p 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2015
532051
11-02-15

34
13570908 252035 3136 2015.04020 MISSION LAZARUS, INC. 3136 1



Schedule D (Form 990) 2015 MISSION LAZARUS, INC. 73-3151070 page2
I Part 1M | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a [ Public exhibition
b [] Scholarly research
c D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIII.
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? ... |:] Yes
- Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or

reported an amount on Form 990, Part X, line 21.

d [_JLoanor exchange programs

e |:] Other

DNO

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOrM 990, PAMtX? ettt eeee e er e s
b If "Yes," explain the arrangement in Part Xlll and complete the following table:

|:|No

Amount
€ Beginning DalANCE | ... . .. ... e 1c
d AddItions dUNNg the Year id
e Distributions during the Year . e e
T OENAING DAIANCE || e 1f

DNO

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?

b_If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided on Part XllI
I PartV | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

(c) Two years back | (d) Three years back | (e) Four years back

(a) Current year (b) Prior year

1a Beginning of year balance
b Contributions

c Net investment earnings, gains, and losses
d Grants or scholarships ...
e Other expenditures for facilities
and programs ...
Administrative expenses

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

a Board designated or quasi-endowment P> %

b Permanent endowment p> %

¢ Temporarily restricted endowment P> %

The percentages on 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
(i) unrelated OrgaNIZAtIONS ... ... .....coiiiiieiieeece et ee s s 3a(i)
(ii) related OrganiZationS ... .. ........ccccoiiiiiiiiii ettt reeen e 3a(ii)

b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? 3b

4 __Describe in Part XIll the intended uses of the organization's endowment funds.
| Part VI |Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
Ta Land ) 518,181. 518,181.
b BUIldiNgS 2,240,560.| 1,043,994.| 1,196,566.
c Leasehold improvements . .. ...
d EQUIPMeNt 611,932. 611,932.
e Other . ... ... 102,985, 102,995.
Total. Add lines 1a through 1e. (Colymn (g) must equal Form 990, Part X column (B ine 106) > | 2,429,674,
Schedule D (Form 990) 2015
532052
09-21-15
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Schedule D (Form 990) 2015 MISSION LAZARUS, INC. 73-3151070 page3
Part VIl| Investments - Other Securities.
Complete if the organization answered "Yes" on 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 ... .
(2) Closely-held equity interests
(3) Other

A

(B)

©

D)

(E)

(5]

(©)]
(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) B>
| Part VIII| Investments - Program Related.

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

(1)
2
)]
(4)
(5)
(6)
@)
(8)
(©)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) B> 4|
Part IX | Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1)
(2
(3)
(4)
(5)
(6)
(7)
(8)
)

[ C

gud QI
Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Book value

(1) Federal income taxes

@

©)]

@

&)

(6)

()

()

©
Total. (Column (b) must equal Form 990. Part X, col. (B)line 25) ............... >
2. Liability for uncertain tax positions. In Part XIlI, 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 Part XIlI D

Schedule D (Form 990) 2015
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Schedule D

Form 990) 2015 MISSION LAZARUS, INC. 73-3151070 Page4

| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

N -

Donat

Other

O 0 0 T o

4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b 4a

b Other

Amounts included on line 1 but not on Form 990, Part VIll, line 12:
Net unrealized gains (losses) on investments

Recoveries of prior year grants

Total revenue, gains, and other support per audited financial statements 1

2,297,728.

ed services and use of facilities

(Describe in Part XIlI.)

Add lines 2a through 2d 2e

0.

2,297,728.

(Describe in Part XIll.) 4b

¢ Add lines 4a and 4b 4c

Part Xl

0.

2,297,728,

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

Reconcnhatlon of Expenses per Audited FlnanCIaI Statements With Ex| Expenses per Return.

1 Total expenses and losses per audited financial statements 1

Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities . 2a
Prior year adjustments

Other
Other

O 0 0 T o

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

Invest
b Other

[

2,414,131.

losses 2c

(Describe in Part XIII.) 2d

Add lines 2a through 2d 2e

0.

2,414,131.

ment expenses not included on Form 990, Part VIiI, line 7b 4a

(Describe in Part XIII.) 4b

c Add lines 4a and 4b 4c

Total

0.

[4}

expenses. Add lines 3 and 4c.

2,414,131.

I Part Xl

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 XI,

lines 2d and

4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

o
532054
09-21-15
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OMB No. 1545-0047

SCHEDULE F Statement of Activities Outside the United States

(Form 990) P> Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16. 20 1 5
P> Attach to Form 990. [~ Open to Public |

Department of the Treasury ! . . ) %
Internal Revenue Service P> Information about Schedule F (Form 990) and its instructions is at www.irs.gov/form990. Inspection

Employer identification number

Name of the organization

MISSION LAZARUS, INC. 73-3151070
[Part] | General Information on Activities Outside the United States. Complete if the organization answered "Yes" on
Form 990, Part IV, 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? |:| Yes 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 region (e) If activity listed in (d) (f) Total
~ offices 2&%‘&3{%%5& (by typ')e) (e..g., fundraising, program is a program service, exl-;gpg::gres
in the region | independent services, investments, grants to describe specific type .
contractors recipients located in the region) of service(s) in region |n;/r]e§érr!ents
in region gion
HEALTH SERVICES, REFUGE
CHILDREN'S HOME,
CENTRAL AMERICA AND EVANGELISM, OTHER
THE CARIBBEAN 1 100 [PROGRAM SERVICES PROJECTS, AGRICULT 1,592,675,
3a Subtotal ... ... - 108 1,592,675,
b Total from continuation
sheetsto Part| . 0 0 0
¢ Totals (add lines 3a
_and3b) ..o 1 100 1,592,675,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2015
532071
10-01-15
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Schedule F (Form 990) 2015 MISSION LAZARUS, INC. 73-3151070  Page4
[ Part V| Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? jf "Yes," the
organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (See INSHUCHONS FOr FOIM 926)  ...........coo oo e e e e e e e e e e e e e e e s ees e e oo see e [ Yes No

2 Did the organization have an interest in a foreign trust during the tax year? jf "Yes," the organization
may be required to separately 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) .......c.ccoeeeeeveeven... (] Yes No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? jf "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 FOIMM 5A7T)  .........cooooeoeeeeeeeeeeeeeeeeeeee e ee e [ ves No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? |f "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) [ Yes No

5 Did the organization have an ownership interest in a foreign partnership during the tax year? f "Yes,"
the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain
Foreign Partnerships (see INStructions fOr FOMM 8865)  ..........ooeoeeeeeeeeeeeeeeeeeeee e e [ 1 ves No

6 Did the organization have any operations in or related to any boycotting countries during the tax year? Jf
"Yes, " the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713; do not file With FOIM 990)  ............c.ooooueieeieeeee e e e e e s e e e [:| Yes No

Schedule F (Form 990) 2015

532074
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Schedule F (Form 990) 2015 MISSION LAZARUS, INC. 73-3151070 Pages_
|PartV | Supplemental Information
Provide the information required by Part I, line 2 (monitoring of funds); Part I, 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.

532075 10-01-15 Schedule F (Form 990) 2015
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= OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ >
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 20 1 5

Form 990 or 990-EZ or to provide any additional information. _
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at_www irs gov/form990 Inspection
Name of the organization Employer identification number

MISSION LAZARUS, INC. 73-3151070

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

HUMANITARIAN PROGRAMS THAT WILL SERVE EXISTING AND OR HELP PLANT NEW

CONGREGATIONS - WE HAVE THREE EARLY CHILDHOOD DEVELOPMENT CENTERS IN

HONDORAS THAT PROVIDE AN EDUCATION, LOVE, AND TWO MEALS TO EVERY CHILD

- WE HAVE A 2000 ACRE RANCH AND CHILDREN'S HOME THAT PROVIDES A

"REFUGE" TO THE CHILDREN THAT CALL IT HOME - WE HAVE PLANTED AND MENTOR

27 CONGREGATIONS THROUGHOUT SOUTHERN HONDORAS - WE HAVE PROVIDED

MEDICAL ASSISTANCE TO THOUSANDS OF HURTING IN MARGINAL, RURAL, AND

REMOTE COMMUNITIES IN HONDORAS - PROVIDE VOCATIONAL AND JR HIGH

EDUCAITON TO YOUNG MEN FROM RURAL COMMUNITIES IN SOUTHERN HONDORAS -

COMPLETION OF AN AMAZING FACILITY IN PART AU PRINCE HAITI THAT WILL

SERVE AS A BASE OF OPERATIONS

FORM 990, PART VI, SECTION B, LINE 11:

THE TREASURER SUBMITS FORM 990 TO THE EXECUTIVE COMMITTEE FOR REVIEW, THEN

IT IS FILED

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

THE DIRECTORS ARE REQUIRED TO COMPLETE A CONFLICT OF INTEREST DISCLOSURE

STATEMENT EACH YEAR, AND FULLY DISCLOSE ANY INTEREST EACH DIRECTOR HAS THAT

WILL BE CONSIDERED SELF-DEALING OR A CONFLICT OF INTEREST

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

AN EXECUTIVE COMPENSATION COMMITTEE ("ECC"), CONSISTING OF THREE DIRECTOS

OF THE CORPORATION, WILL MEET ANNUALLY PRIOR TO THE BEGINNING OF THE

ORGANIZATION'S FISCAL YEAR. THE ECC WILL GATHER COMPENSATION SURVEY RESULTS

EESI-;A For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2015)
211
09-02-15
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Schedule O (Form 990 or 990-E7) (2015) Page 2
Name of the organization Employer identification number

MISSION LAZARUS, INC. 73-3151070

FROM AN OUTSIDE FIRM. IN CONDUCTING THIS SURVEY, COMPARATIVE DATA IS TO BE

GATHERED FROM NON-PROFIT ORGANIZATIONS OF SIMILAR SIZE. 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 CONJUCTION WITH THE EMPLOYEE

PERFORMANCE APPRAISALS TO DETERMINE THE SPECIFIC COMPENSATION LEVEL FOR

EACH INDIVIDUAL. THE ECC WILL SET THE COMPENSATION LEVEL FOR THE

PRESIDENT/CHEIF EXECUTIVE OFFICER. THE PRESIDENT/ CHIEF EXECUTIVE OFFICER

WILL SET THE COMPENSATION LEVELS FOR ALL OTHE ORGANIZATION EMPLOYESS. IN

THIS PRACTICE THE ECC WILL ALSO REVIEW THE PRESIDENT/CHIEF EXECUTIVE

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 RECIEVE THE REBUTTABLE RESUMPTION TO REASONABLE

NEDD ARE THE FOLLOWING: 1) THE COMPENSATION ARRANGEMENT IS APPROVED IN

ADVANCE BY AN "AUTHORIZED BODY" OF THE APPLICABLE TAX-EXEMPT ORGANIZATION

WHICH IS COMPOSED ENTRIELY OF INDIVIDUALS WHO DO NOT HAVE A "CONFLICT OF
532212 09-02-15 Schedule O (Form 990 or 990-EZ) (2015)
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Schedule O (Form 990 or 990-EZ) (2015) Page 2
Name of the organization Employer identification number

MISSION LAZARUS, INC. 73-3151070

INTEREST" WITH RESPECT TO THE COMPENSATION ARRANGEMENT 2) THE AUTHORIZED

BODY OBTAINED AND RELIED UPON "APPROPRIATE DATA AS TO COMPATIBILITY" PRIOR

TO MAKING ITS DETERMINATION, AND 3) THE AUTORIZED BODY "ADEQUATELY

DOCUMENTED THE BASIS FOR ITS DTERMINATION" 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 ANNUALY BY THE PRESIDENT/CHIEF EXECUTIVE

OFFICER WITH ASSISTANCE FROM THE ECC IN CONJUNCTION 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, SECTION C, LINE 19:

FINANCIAL INFORMATION IS AVAILABLE ON OUR WEBSITE AND ALL OTHER GOVERNING

DOCUMENTS AND POLICIES ARE AVAILABLE UPON REQUEST

PART XII LINE 2C

THERE HAS BEEN NO CHANGE FRO THE PRIOR YEAR.

532212 09-02-15 Schedule O (Form 990 or 990-EZ) (2015)
45
13570908 252035 3136 2015.04020 MISSION LAZARUS, INC. 3136 1



