m 990

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

OMB No. 1545-0047

2010

Department of the Treasury benefit trust or private foundation) Open to Public
Internal Revenue Service P> The organization may have to use a copy of this retum to satisfy state reporting requirements. Inspection
A For the 2010 calendar year, or tax year beginning and ending
B Check if C Name of organization D Employer identification number
applicable:
[J&&e® | MISSION LAZARUS INCORPORATED
E{‘:‘E,%" Doing Business As 75-3151070
return Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
[ Jemi- | P,O., BOX 150524 615-829-6587
Dﬁ?u%ded City or town, state or country, and ZIP + 4 G Gross receipts $ 1,892,306.
[ lfgpte> | NASHVILLE, TN 37215 _ H(a) Is this a group retum
Pendng I Name and address of principal officer JARROD BROWN for affiliates? [Ives (XINo
P.O. BOX 150524, NASHVILLE, TN 37215 H(b) Are all affiliates included? (CIves [Ino
I_Tax-exempt status: LX 1 501(c)(3) LI 501(c) )« (insertno.) [_T4947a)(1yor [_T527|  if *No," attach a list. (see instructions)
J Website:p» HTTP : / /WWW.MISSIONLAZARUS.ORG H(c) Group exemption number B>
K_Form of organization: [ X| Corporation [ | Trust [_|Association [ Other B> [ L Year of formation: 20 0 4f m State of legal domicile: TX
[Part1] Summary
o | 1 Briefly describe the organization's mission or most significant activities: MISSION LAZARUS HAS FOUR EARLY
g CHILDHOOD DEVELOPMENT CENTERS THAT PROVIDE AN EDUCATION, LOVE AND
§ 2 Checkthisbox P L_lifthe organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part VI, ine 1) ___...........c.ccoocoovmmiercrerirrriis e 3 8
3 4 Number of independent voting members of the goveming body (PartVl, line1b) .. .. ... 4 8
8| 5 Total number of individuals employed in calendar year 2010 (Part V,line2a) .. ... 5 2
§ 6 Total number of volunteers (estimate if NECESSANY) ... ............c.cooviiiiieiecce e 6 10
g 7 a Total unrelated business revenue from Part VIIl, column (C), line 12 . ... 7a 0.
b Net unrelated business taxable income from FOrm 990-T, iN€ 34 ..........cooiiiiiniiiiiiiiiii i iieieseeiiiecnnnes 7b 0.
Prior Year Current Year
g | 8 Contributions and grants (Part VIll, line 1h) i 1,450,893. 1,577,381.
£| @ Program service revenue (Part VIIL N€ 20) ...............oc.couriererersnrscrsersersorsins 105,949. 255,051,
3 | 10 Investment income (Part Vill, column (A), lines 3,4, and 7d) ............c..oooviviiieiienn. 17,5 65. 6 v 721.
© 1 11 Other revenue (Part Vill, column (A), lines 5, 6d, 8c, 8, 10c, and 11¢) ... 2,953. 8,056.
12 _Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), tine 12) ......... 1,577,360. 1,847,209.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ... 0. 0.
14 Benefits paid to or for members (Part IX, column (A), lined) .. . ... 0. 0.
2 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . 287,717 6. 524 ‘ 589.
g 16a Professional fundraising fees (Part X, column (A), line 11e) .. ... ... 0. 0.
g b Total fundraising expenses (Part IX, column (D), line 25) > 0.
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 116240 870,380. 1,372,330,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . ... 1,158,156. 1,896,919.
19 Revenue less expenses. Subtract line 18 fromline 12 ...........occciiiiiiiiiiiiiiiieieanes 419,204. <49,710.>
58 Beginning of Current Year End of Year
85|20 Total assets (Pt X, M@ 1) ____._.....ccoorocoeoeeeceseoosese s 2,093,721.] 2,035,372,
<3| 21 Totalliabilities (Part X, M€ 26) __._............oocooosceoeoeoeeeesoseos s _16,621.]  _7,991.
°§ Net assets or fund balances. Subtract line 21 fromline20 ... 2,077,100, 2,027,381,
I—-art I | Signature Block

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

} Signature of officer
JARROD BROWN, EXECUTIVE DIRECTOR

Date

Type or print name and title

Paid
Preparer
Use Only

Print/Type preparer's name Preparer's signature

LARRY MULLINS

Date

Check
it

sell-employed

[JT PTIN

Firm's name__p MULLINS CLEMMONS & MAYES, PLLC

Firm's EIN

Firm's address p, 320 SEVEN SPRINGS WAY, SUITE 120
BREN‘I‘WOOD TN 37027

Phone no.

615-370-8576

May the IRS discuss this retum with the preparer shown above? (see instructions)

032001 02-22-11

[X] Yes l;No

LHA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2010) MISSION LAZARUS INCORPORATED 75-3151070 Page2
| Part lll | Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Part ll ...

1

Briefly describe the organization’s mission:

TO SPREAD THE GOOD NEWS OF JESUS CHRIST IN DEVELOPING NATIONS THROUGH
DEVELOPMENT AND HUMANITARIAN PROGRAMS THAT WILL SERVE EXISTING AND/OR
NEW CONGREGATIONS.

2  Did the organization undertake any significant program services during the year which were not listed on
the Prior FOMM 890 0 880-EZ? | oo et ere oo [Xves [Ino
If "Yes," describe these new services on Schedule O.

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

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

4a (Code: ) (Expenses $ 289,015, mcludlng grants of $ ) (Revenue $ 1,712. )
THE MISSION LAZARUS REFUGE CHILDREN'S HOME CONTINUES TO PROVIDE AN
AMAZING PLACE OF HEALING FOR THE NEGLECTED, ORPHANED AND ABANDONED
CHILDREN OF HONDURAS. NOW WITH NEARLY 40 CHILDREN ON SITE, HOUSED IN 5
DIFFERENT HOMES, THE REFUGE IS A BRIGHT LIGHT IN A COUNTRY OF SO MUCH
PAIN AND SUFFERING.

4b (Code: ) (Expenses $ 126,270. including grants of $ ) (Revenue $ 42,624. )
THE MISSION LAZARUS HACIENDA IS THE WORKING RANCH ON WHICH THE MISSION
LAZARUS REFUGE IS LOCATED. THIS RANCH PROVIDES INVALUABLE EDUCATION
FOR THE CHILDREN OF THE REFUGE WHO ARE LEARNING ABOUT AGRICULTURE AND
AGRICULTURE PRODUCTION. WITH THE LARGE HERD OF CATTLE, HORSES AND
SHEEP, AS WELL AS CROP PRODUCTION, THERE ARE MANY OPPORTUNITIES FOR
EDUCATION AND CHARACTER BUILDING ACTIVITIES DAILY.

4c  (Code: ) (Expenses $ 307,976 including grants of $ ){Revenue $ __}ﬁ_- )

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

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

(Expenses $ 1,115,723. including grants of $ ) (Revenue $ 223,142. )
4e_ Total program service expenses » 1 83 8 984.

Form 990 (2010)
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Form 990 (2010 __MISSION LAZARUS INCORPORATED 75-3151070  Page3
| Eart 1 | Checklist of Required Schedules

Yes | No
1 Isthe organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "YeS," COMPIBLE SCREAUIE A _............occccoooovorroorsooeoseeeseoeoss oot eee oot 1| X
2 s the organization required to complete Schedule B, Schedule of Contributors? ... 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If “Yes," complete Schedule C, Part] | | .. ... 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? If “Yes," complete Schedule C, Partll | ... oseesoseeeseossies oo 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 98-19? If “Yes, " complete Schedule C, Partiti . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes, " complete Schedule D, Part!] | 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, Partil . . . . .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, " complete
SCREOUIR D, Part ll || ||| || . ..ot 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? /f "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If *Yes," complete Schedule D, PartV e 10 X
11 If the organization’s answer to any of the following questions is “Yes," then complete Schedule D, Parts VI, VI, VIll, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f *Yes, " complete Schedule D,
PAIEVI o ooeoeoeeeeeeeeeeosee s oo 88 1af 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? If "Yes," complete Schedule D, Part VIl | ... .........c——————— 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 162 If *Yes," complete Schedule D, Part VIl .. ..o 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, ling 167 If "Yes, " complete SChEAUIE D, PArtIX | || .\ ...\ .oooooooooooooosooeoeeesssssssoesessseeess s 1d] X
e Did the organization report an amount for other liabilities in Part X, line 25? If *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)? If “Yes," complete Schedule D, Part X . . 11 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xl, Xl @00 XHI ||| 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 XI, Xil, and Xill is optional ... 12b X
13 Is the organization a school described in section 170{(b)(1)(A)(ii)? If “Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? .. | 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? If “Yes," complete Schedule F, Partsland IV . . . 14p| X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complete Schedule F, Parts lland IV | | . ... 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Parts llland IV | ... ... 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€? If *Yes,” complete SChedUle G, PArt1 . ...........cccewmumeossoersvioerssoerssosrsssmseseessieeis 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vil lines
1c and 8a? If "Yes,” complete Schedule G, Partll | .....m———— 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIl line 9a? If "Yes,"
complete Schedule G, Part Il || | . .. ... 19 X
20a Did the organization operate one or more hospitals? /f "Yes, " complete Schedule H 20a X
b If *Yes" to line 20a, did the organization attach its audited financial statements to this retum? Note. Some Form 990 filers that
operate one or more hospitals must attach audited financial statements (see instructions) .o 20b
Form 990 (2010)

032003
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Form 990 (2010) __MISSION LAZARUS INCORPORATED 75-3151070  Paged
| Part iV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts land Il e, 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 27 If "Yes," complete Schedule I, Parts | and Il 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current

and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes, " complete
Schedule J 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, 20027 /f “Yes," answer lines 24b through 24d and complete

Schedule K. If "NO", QO IO NN 28 || || | | ..o 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .. ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

ANY TAX-BXEMPEDONAS? | .. ..ottt sttt st etee s ens e bs s s ss e ea et b es sttt sttt a s 24¢
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time during the year? 24d

25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part! .. . ._......co— 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes, " complete

SCREAUIR L, PAIL ||| e 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Partll . .. . ... 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If “Yes," complete

SCROAUIE L, P ||| \\\ ..o oo oo 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part v
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If “Yes," complete Schedule L, Part iV ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ 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? If "Yes," complete Schedule L, Part IV . . . ... 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f *Yes, " complete SChedUIE M e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If *Yes," complete Schedule N, Partl | e 31 X
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f “Yes,* complete
SCREAUIE N, PAIt Il | oot bR 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If “Yes," complete Schedule R, Part] | .. ..........————— 33 X
Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Il Il IV, and V, line T | | ... 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? 35 X
a Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section 512(b)(13)? If *Yes, * complete Schedule R, Part V, iN€ 2 . . _._.........ooomrromr [ ves [XT N0
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If *Yes," complete Schedule B, Part V,iN@ 2 | oo 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, PartVI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 980 filers are required to complete Schedule O . ... s 3s | X
Form 990 (2010)
032004
12-21-10



Frm 9 (2010) MISSION LAZARUS INCORPORATED 75-3151070  PageS

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in thisPartv [‘_—]
Yes | No

1a Enter the number reported in Box 3 of Form 1096. Enter -0-if notapplicable .. ... ... 1a 1
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 0 PRZE WINMEIS? _.............cceiiiuiiieiiciiniiniesentes e stess st s s e es s sn s s ensnssannanes 1c
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 thisretum ... ... .. 2a 2 )
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? ... .................. 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear? .. ... .. ... 3a X
b If “Yes," has it filed a Form 990-T for this year? /f "No," provide an explanation in Schedule O e aeenn 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)? . 4 | X
b If *Yes," enter the name of the foreign country: » HONDURAS
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

Sa 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
¢ If “Yes," to line 5a or 5b, did the organization file Form 8886-T? | . .. ... Sc

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

any contributions that were not tax deductible? | e e 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were NOttax dedUCHIDIE? | .. ... ...t bbb 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
10 l6 FOMM B2B2? ... eeees oo ssesss s 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year -
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... 7t
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 79
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 and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under SECtion 49867 ..o 9a
b Did the organization make a distribution to a donor, donor advisor, or related Person? ... b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line 12 | ... 10a
b Gross receipts, included on Form 990, Part Viil, line 12, for public use of club facilities ... ... ... 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 themM.) ... 11b :
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 980 in lieu of Form 10417 12a
b If“Yes,* enter the amount of tax-exempt interest received or accrued during the year ................. 12b
13  Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . ... 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 ficensed to issue qualified health plans ... ... 13b
¢ Enterthe amount of reserves 0N hand . .. . ........cccccmiiiiiimmin s 13¢ . —
14a Did the organization receive any payments for indoor tanning services during the tax year? ... 14a X
b If "Yes,* has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b
Form 990 (2010)
032005
12-21-10



Form 90 2010) MISSION LAZARUS INCORPORATED 75-3151070  Page6
i Governance, Management, and Disclosure For each *Yes® response to lines 2 through 7b below, and for a *No* response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any questioninthis Part VI ........ooocoviiiiiiiiniiiiiiii . X
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year 1a 8

b Enter the number of voting members included in line 1a, above, who are independent .. .. . 1b 8
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? || . ... ..iicoiioii e ettt
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? .. . ..,
4 Did the organization make any significant changes to its goveming documents since the prior Form 9390 was filed?
5 Did the organization become aware during the year of a significant diversion of the organization’s assets?
6 Does the organization have members or StoCKhOIAErS? | | || ..ot

7a Does the organization have members, stockholders, or other persons who may elect one or more members of the

GOVEIMING DOUY? | ... ittt ee e se bt ce st s e b e s
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? .. ... 7b
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following: B
a The goveming body? | . ... 8a
b Each committee with authority to act on behalf of the goveming 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? /f “Yes, * provide the names and addresses in Schedule O ...

Section B. Policies (7his Section B requests information about policies not required by the Intemal Revenue Code.)

YR
] B i b b b

L]

No

&
("]

10a Does the organization have local chapters, branches, oraffiliates? | ... ... ——————— 10a
b If “Yes," does the organization have written policies and procedures goveming the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? .. ... 10b
11a Has the organization provided a copy of this Form 980 to all members of its governing body before filing the foom? ... 11a
b Describe in Schedule O the process, if any, used by the organization to review this Form 980.
12a Does the organization have a written conflict of interest policy? if “No," go toline 13 .. .. ... 12a
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
FLoX et o 1o - RSO O O OO T ST SO OO PO PO OOUO PSPPI 12b
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how thisisdone . . . . . . . . ... 12¢
13 Does the organization have a written whistleblower policy? 13
14 Does the organization have a written document retention and destruction policy? 14
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
b Other officers or key employees of the Organization . ... e 15b
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 QUANG thE YEAr? oo s 16a X
b If “Yes,* has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respectto such amangements? o it 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed TN, TX, TL
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable}, 990, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
Own website D Another's website Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its goveming documents, conflict of interest policy, and financial
statements available to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: >

KENNY YOUNG - 615-794-8850
306 DUBLIC SQUARE, FRANKLIN, TN 37064

L T T o I

e Eo

b

Form 990 (2010)
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Form 980 (2010) MISSION LAZARUS INCORPORATED 75-3151070 pPage?
[‘Eart Yii| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any questioninthisPart VIl oo

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."

o List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations,

® 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) (8) (C) (D) E) 3]
Name and Title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week s from from related other
(describe § . the organizations compensation
hours for sl & organization (W-2/1099-MISC) from the
related %2 s (W-2/1099-MISC) organization
organizations| 5 | £ g |2 and related
inSchedute | 2 |2 | 5| € 28] E organizations
0) ERERE R ER N
DON DENNIS
DIRECTOR 2.00|X 0. 0. 0.
BILL BROWN
DIRECTOR 2.00(X 0. 0. 0.
MIKE HAYES
DIRECTOR 2.00|X 0. 0. 0.
JOE COTTRELL
DIRECTOR 2.00|X 0. 0. 0.
MIKE CALVERT
DIRECTOR 10.00|X 0. 0. 0.
JARROD BROWN
PRESIDENT 40.00 X 43,333, 0. 0.
DAVE GIBBS
TREASURER 5.00 X 0. 0. 0.
EMILY GRAY
SECRETARY 5.00 X 0. 0. 0.
032007 12-21-10 Form 980 (2010)



Form 990 (2010) MISSION LAZARUS INCORPORATED 75-3151070 Page8
|Part Wi | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) 8 (© ©) E) (3]
Name and title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week — from from related other
(describe | g the organizations compensation
hoursfor | 2| | g organization (W-2/1099-MISC) from the
related | & | & B (W-2/1099-MISC) organization
organizations| = | = LN and related
in Schedute | £ | £ = |E (82| & organizations
0) 2|2|5|& (=8|
b SUb-total e | 2 43,333. 0. 0.
¢ Total from continuation sheets to Part VII, Section A . ... | 2 0. 0. 0.
d Total(addlines tband 16) ... > 43,333. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable
compensation from the organization | 2 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
tine 1a? If “Yes," complete Schedule J for such individual | | | ... ——————————— 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? /f *Yes, " complete Schedule J for such 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? If *Yes," complete Schedule Jforsuchperson . ... 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. NONE
(A) (8) ©
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not fimited to those listed above) who received more than
$100,000 in compensation from the organization > 0
Form 990 (2010)
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Statement of Revenue

Form 990 (2010 MISSION LAZARUS INCORPORATED 75-3151070  Page9
[Part V“‘I |

(A () © Reveque
Total revenue Related or Unrelated excluded from
exempt function business tax under
revenue revenue Sg%?g? 5113.
££| 1a Federated campaigns ... 12
53| b Membershipdues . ... 1b
m-é ¢ Fundraisingevents .. .. ... ic
%_‘@ d Related organizations ... ... 1d
«gg e Govemment grants (contributions) 1e
-% g t All other contributions, gifts, grants, and
%‘:6 similar amounts not included above 1| 1577381. _
g'g g Noncash contributions included in lines 1a-1f: § : ’
OS| h Total.Addlines1a:1f ... » | 1577381,
Business Code
g | 22 MEMORABILTA SALES 453000 214,162, 214,162.
gg b HACIENDA INCOME 110000 36,400, 36,400.
- CLINIC CONSULTATION 541900 2,830, 2,830.
£3| o REFUGE INCOME 110000 1,659. 1,659.
o f All other program service revenue . ... ..
_ | g Total.Addlines2a2f ... » | 255,051.
3 Investment income (including dividends, interest, and
other similar amounts) ... > 497. 497.
4  Income from investment of tax-exempt bond proceeds P>
5 ROYaI®S ..........ooooeeeeieiieieeecie e | 2
(i) Real {i)) Personal
6a GrossRents ...
b Less: rental expenses ...
¢ Rentalincome or (loss) ...
d Netrentalincome or (I0SS)  ..........ccccooiiiiiiiiiiiiiiiiiienness | <
7 a Gross amount from sales of () Securities (ii) Other
assets other than inventory 51,321.|
b Less: cost or other basis
and sales expenses . 45,097,
¢ Gainor(0ss) ... 6,224.] |
d Netgain or I0SS) .........cccoovovierivrienreeeereeeererssirrereas » 6,224. 6,224.
) 8 a Gross income from fundraising events (not
S including $ of
E contributions reported on line 1c). See
5 PartIV,line 18 _.__......cc.ccocvirrrier a
g b Less:directexpenses .. .. ... ... b
¢ Netincome or (loss) from fundraising events  ............... >
9 a Gross income from gaming activities. See
PartIV,line 19 .. ... a
b Less:direct expenses .. ............ b
¢ Netincome or (loss) from gaming activities ................. »
10 a Gross sales of inventory, less retums
and allowances _.............cccoovuecieiunnne a
b Less: cost of goods sold b
‘ c_Net income or (loss) from sales of inventory ... >
Miscellaneous Revenue Business Code|
11 a MISCELLANEQUS INCOME 900099 8,056. 8,056.
b
c
8,056. -
12 1847209.] 269,331. 0. 497.
LN Form 990 (2010)
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MISSION LAZARUS INCORPORATED

75-3151070 Page 10

Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b, (A) | D)
75,80, 55 an 100 of Part Vil Touldrpemses | Pogamnice | Maragereniand | P
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in
the US. See PartiV,line22 . ... ...
3 Grants and other assistance to govemments,
organizations, and individuals outside the U.S.
SeePartlV,lines15and 16, ,.......................
4 Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees ... 43,333. 42,010. 1,323.
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 Othersalariesand wages ... .. 481, 256. 462,045. 19,211.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)
9 Other employee benefits ...
10 Payrolltaxes ... ...
11 Fees for services (non-employees):

a Management | ...

b Legal . ...

€ ACCOUNUING . ....coiiiireeceiere e

d LobbyiNg ...

e Professional fundraising services. See Part IV, line 17

f Investment managementfees . ... ...

8 ONET o 43,842. 41,035. 2,807.
12  Advertising and promotion ... 5,393. 4,365, 1,028.
13 Office €XPENSES ..............oooovvvvveverrrereeenee 28,210. 26,261, 1,949.
14 Information technology .. ...,

15 Royalties . ...,
16 OCCUPANCY ... ......ccccoceiviieeiieieteereeie e 281,738. 273,305. 8,433.
LA (T R 146,078. 139,515. 6,563.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings ...
20 Interest L ———
21 Paymentstoaffiiates . ...
22 Depreciation, depletion, and amortization 112 s 861. 106 7 300. 6 s 561.
28 INSUMANCE ..o, 9,725. 8,790. 935.
24 Other expenses. ltemize expenses not covered )
above. (List miscellaneous expenses in line 24f. If line
24f amount exceeds 10% of line 25, column (A) o
amount, list line 24f expenses on Schedule 0.) ... :

a SUPPLIES 560,000. 557,616. 2,384.

p FOOD, MEDICAL, CLOTHING 170,932. 165,422, 5,510.

¢ MISCELLANEOUS EXPENSE 13,551. 12,320. 1,231.

d

e

f All other expenses
25 Total functional expenses. Add lines 1 through 24f 1,896,919.] 1,838,984. 57,935. 0.
26  Jointcosts. Check here p» L it following SOP

98-2 (ASC 958-720). Complete this line only if the
organization reported in column (B) joint costs from a
combined educational campaign and fundraising
solicitation ..o
032010 12-21-10 Form 990 (2010)
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Form 990 (2010) MISSION LAZARUS INCORPORATED 75-3151070 pPage 11
[Part X [Balance Sheet
{(A) (B8)
Beginning of year End of year
1 Cash - NON-NtEreStDEANNG ...\ oooooooooooeeoeeeeeeeeeee oo eeeeeeereeee 278,551.] 1 179,765.
2 Savings and temporary cash inVestments ... ... 6,919.] 2 9.724.
3  Pledges and grants receivable, Net ..., 3
4 Accounts receivable,net e, 19,796.] 4 31,509.
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il
OFSOREAUIE L ...\ eeeeeeee e seesssensseesesessesseeseeereeneaees 5
6 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
" employees' beneficiary organizations (see instructions) ... 6
G | 7 Notesand loans receivable, Net ..................ccooomirrreeermnnererreremsreneenenneeen 7
& | 8 Inventories forsale OruUSE . . ... ......ccocooomooioicriiieieieeeeesesees e 8
9 Prepaid expenses and deferredcharges ... 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D . 10a 1,766,294.
b Less: accumulated depreciation . 10b 309,547. 1,359,135.] 10c 1,456,747.
11 Investments - publicly traded securities ... 11
12 Investments - other securities. See Part IV, line 11 12
13 Investments - pregram-related. See Part IV, line 11 13
14 Intangible @SSeS | ... 14
15  Otherassets. See Part IV, fine 11 . . .. ... 429,320.] 15 357,627.
16__Total assets. Add lines 1 through 15 (mustequalline34) ... 2,093,721.] 1 2,035,372.
17  Accounts payable and accrued expenses 3,212.] 17 3,212.
18 Grantspayable | ... ... 18
19 Deferred revenue 19
20 Tax-exemptbond liabilities ... ..............———— 20
% |21 Escrowor custodial account liability. Complete Part IV of Schedule D . ... 21
‘_E‘- 22 Payables to current and former officers, directors, trustees, key employees,
§ highest compensated employees, and disqualified persons. Complete Part Il o
- Of Schedule L e 22
23 Secured mortgages and notes payable to unrelated third parties . ... 13,409.] 23 2,028.
24 Unsecured notes and loans payable to unrelated third parties ... 24
25  Other liabilties. Complete Part X of Schedule D _____......cccoooomirreer, 0. 25 2,751.
26 Total liabilities. Add lines 17 through 25 ............ooooeoeeeerieensiniiriisinsicnirs, 16,621.] 26 7,991.
Organizations that follow SFAS 117, check here P LI and complete
4 lines 27 through 29, and lines 33 and 34.
2 |27 Unrestricted netassets ....................occcumerimrrmmsmssinssimsns s 27
S |28 Temporarily restricted netassets ... 28
e 29 Permanently restricted netassets ... 29
z Organizations that do not follow SFAS 117, check here P> [(X] and
5 complete lines 30 through 34.
£ |30 Capital stock or trust principal, or current funds ... 0.] 30 0.
z 31 Paid-in or capital surplus, or land, building, or equipmentfund .. .. . ... . 0.] 31 0.
% |32 Retained eamings, endowment, accumulated income, or otherfunds . 2,077,100.f 32 2,027,3 81.
2 |33 Totalnetassets orfund balaNCeS ..., .........cccooooooorvomorrosrosrsoresrsssesssesrseeees 2,077,100.] a3 2,027,381,
___ 134 Totalliabilities and net assets/fund balances ... 2,093,721.] 34 2,035,372,
Form 990 (2010}



Form 990 (2010) MISSION LAZARUS INCORPORATED 75-3151070 Page12

|‘Par,t Xl ] Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part XI ..................ocooiiiiiiiiiiiuiiiiiiiiiieiiiieisiereeerrerzaziisssszszizzeeeas
1 Total revenue (must equal Part VIIl, column (A), BNe 12) ... 1 1,847,209.
2 Total expenses (must equal Part IX, COMN (A), N@ 25) ...\ oo 2 1,896,919.
3 Revenue less expenses. Subtractfine 2fromline 1 e 3 <49,710.>
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A) ... 4 2 s 077 ’ 100.
§ Other changes in net assets or fund balances (explain in Schedule O) .. ... 5 <9.>
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B)) 6 2,027,381,
Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XIl ... l:]
Yes | No
1 Accounting method used to prepare the Form 990: [X] 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__
b Were the organization’s financial statements audited by an independent accountant? . ... .. .. ... 2b X
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? | ... ... ... 2¢
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
d If "Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:
Separate basis l:' Consolidated basis |:] Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
ACtaNG OMB CIrCUIAr ATIB3? ..o ssss s s s 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 takento undergosuchaudits. ... oo 3b
Form 990 (2010)
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o e Public Charity Status and Public Support ————20_‘; 0

Complete if the organization is a section 501(c}(3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public

tnternal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

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

(Part! [ Reason for Public Charity Status (ai 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.)

L WON

00 ®0 O

10
1"

N

e[

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)

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 govemmental unit described in

section 170(b)(1)(A)(iv). (Complete Part I1.)

A federal, state, or local govemment or govemmental unit described in section 170(b)(1){A)(v).

An organization that normaily receives a substantial part of its support from a govemmental unit or from the general public described in
section 170(b)(1)(A){vi). (Complete Part I1.)

A community trust described in section 170(b){1){A)(vi). (Complete Part Il.)

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
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 508(a)(2). (Complete Part lll.)

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 508(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a [:] Type | b Type Il c D Type lil - Functionally integrated d ] Type lll - Other

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

If the organization received a written determination from the IRS that it is a Type I, Type I, or Type Il

supporting organization, CheCK thiS DOX .. ... . ...ttt e bbbt J
g9 Since August 17, 2008, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and (jii) below, Yes | No
the governing body of the supported organization? . ... ... 11g(i)
(fi) A family member of a person described in ([ ADOVE? ... .. .....cccoooirviririieeericcscece e [ 11g(ii)
(ili) A35% controlled entity of a person described in (i) or (i) above? . ... [ 11g(iit)
h Provide the following information about the supported organization(s).
Oteme oot | WA i o iy oo, ot
organization (described onlines 1-3 gq erning document?| (i) of your support? (organizesiin the PP
above or IRC section
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.

032021 12-21-10
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Schedule A (Form 990 or 990-€7) 2010 MISSION LAZARUS INCORPORATED 75-3151070 page2
- Support §cﬁe€ ule for Organizations Described in Sections 170(B)(1)(A)(iv) and 170)(){A)vI)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. 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) > (a) 2006 (b) 2007 (c) 2008 {d) 2009 {e) 2010 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.’) 933,929.| 1,068,462, 1,182,253, 1,450,893, 1,555,929, 6,191, 466.
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
fumished by a govemmental unit to
the organization without charge
4 Total, Add lines 1 through3 933,929.] 1,068,462.] 1,182,253.] 1,450,893, 1,555,929, 6,191,466,
5 The portion of total contributions
by each person (other than a
govenmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

coumn( s
6 _Public support. Subtract line 5 from line 4. L 6,191,466,
Section B. Total Support
Calendar year (or fiscal year beginning in) | (a) 2006 (b) 2007 (c) 2008 {d) 2009 (e) 2010 (f) Total
7 Amounts fromlined ... 933,929.] 1,068,462 1,182,253, 1,450,893, 1,555,929, 6,191,466,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 253. 17,565. 980. 18,798.

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 (Explainin PartIV) .. . 1,163. 2,953. 8,056. 12,172,
11 Total support. Add lines 7 through 10 6,222,436,
12 Gross receipts from related activities, etc. (SEe INStUCHONS) ... _............ccoovceerererssmnresesnseecessssene 12 | 411,830.
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 this box and STOP Rere ... » Q
§ect|'|on C. Computation of Public Support Percentage
14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f)) 14 99.50 «
15 Public support percentage from 2009 Schedule A, Partll, line 14 | ... 15 %
16a 33 1/3% support test - 2010.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 ... » (X1

b 33 1/3% support test - 2009.If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here, The organization qualifies as a publicly supported organization ... >

17a 10% -facts-and-circumstances test - 2010.If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the *facts-and-circumstances* test. The organization qualifies as a publicly supported organization . ... »
b 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization ... » [:'
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions _...._... l:l
Schedule A (Form 990 or 990-EZ) 2010

032022
12-21-10
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Schedule A (Form 990 or 980-EZ) 2010 Page 3
for Organizations Described in Section 509(a)(2)

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

- qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in)>|  (a) 2006 (b) 2007 (c) 2008 {d) 2009 (e) 2010 (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 fumnished 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
fumnished by a govemmental 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

¢ Add lines 7a and 7b

8 Public support suhuactiine ¢ trom ting 6
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2006 {b) 2007 (c) 2008 (d) 2009 (e) 2010 (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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in fine 10b,
whether or not the business is
regularly camedon ...

12 Otherincome. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.)) --..ooene

13 Total support(add tines 8, 10¢, 11, and 12))

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

Check this DOX AN SEOP NEIe .o i i i i L
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column ) e, 15 %
16 Public support percentage from 2009 Schedule A, Partlll, line 15 .....................o.oooo;eeeiiiininiieniss 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) ................. 17 %
18 Investment income percentage from 2009 Schedule A, PartIlf, line 17 ... ..., 18 %
19a 33 1/3% support tests - 2010. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . ... ... »

b 33 1/3% support tests - 2009. If the organization did not check a box on line 14 or line 192, 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 | D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions ...
032023 12-21-10 Schedule A (Form 990 or 990-EZ) 2010
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Schedule B Schedule of Contributors

(Form 980, 990-EZ,

or 990-PF) P> Attach to Form 980, 980-EZ, or 990-PF.
Department of the Treasury
Internal Revenue Service

OMB No, 1545-0047

2010

Name of the organization

MISSION LAZARUS INCORPORATED

Employer identification number

75-3151070

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

UO0000H

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

I:l For an organization filing Form 990, 980-EZ, or 980-PF that received, during the year, $5,000 or more (in money or property) from any one

contributor. Complete Parts | and II.

Special Rules

D?.] For a section 501(c)(3) organization 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), and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2%

of the amount on (i) Form 980, Part Vill, tine 1h or (i) Form 990-EZ, line 1. Complete Parts | and II.

D For a section 501(c)(7), (8), or (10) organization filing Form 980 or 980-EZ that received from any one contributor, during the year,
aggregate contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or

the prevention of cruelty to children or animals. Complete Parts I, Il, and lIl.

|___| For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not aggregate to 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 of $5,000 or more duringtheyear. . ... ... ...

.......... > 8

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 9S0-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 line 2 of its Form 980-PF, to certify

that it does not meet the filing requirements of Schedute B (Form 990, 990-EZ, or 930-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, $90-EZ, or 930-PF) (2010)

023451 12-23-10



Schedule B (Form 980, 890-E2, or 880-PF) (2010)

Page 1 o 2 ofPatl

Name of organization

Employer identification number

MISSION LAZARUS INCORPORATED 75-3151070
Partl Contributors (see instructions)
{a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1 | BERRY'S CHAPEL CHURCH OF CHRIST Person [ X]
Payroll
1777 BERRY'S CHAPEL ROAD $ 96,028. Noncash [ ]
(Complete Part Il if there
FRANKLIN, TN 37069 is a noncash contribution.)
(a) () (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2 | CHRISTIAN RELIEF FUND Person
Payroll
P.0O. BOX 19670 $ 61,031. Noncash
(Complete Part Il if there
AMARILLO, TX 79114 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
3 | FIRST COLONY CHURCH OF CHRIST Person  [X]
Payroll
2140 FIRST COLONY BOULEVARD $ 94,264. Noncash [_]
(Complete Part Il if there
SUGARLAND, TX 77479 is a noncash contribution.)
(a (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
GRACE CROSSING - A COMMUNITY CHURCH OF
4 | CHRIST Person [ X]
Payrol [ ]
105 FM 1488 ROAD $ 147,837. Noncash
{Complete Part Il if there
CONROE, TX 77384 is a noncash contribution.)
{a) (b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
5 | HEALING HANDS INTERNATIONAL Person Xl
Payroll
455 MCNALLY DRIVE $ 137,981. Noncash [ ]
(Complete Part Il if there
NASHVILLE, TN 37211 is a noncash contribution.)
{a) (b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
6 | MAYFAIR CHURCH OF CHRIST Person X3
Payroll
1095 CARL T. JONES DRIVE $ 43,852. Noncash [ |

HUNTSVILLE, AL 35802

{Complete Part Il if there
is a noncash contribution.)

023452 12-23-10
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Schedule B (Form 990, 990-EZ, or 880-PF) (2010)

Page 2 of 2 of Part|

Name of organization

Employer identification number

MISSION LAZARUS INCORPORATED 75-3151070
Partl Contributors (see instructions)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
7 | RICHIE'S PHARMACY & MEDICAL SUPPLY person  [X]
Payroll D
16955 WALDEN ROAD $ 50,000. Noncash [ _]
(Complete Part il if there
MONTGOMERY, TX 77356 is a noncash contribution.)
(a) (b) ) (d
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
8 | SOUTHERN CRESCENT CHURCH OF CHRIST Person  [X]
Payroll l:]
315 DOGWOOD TRAIL $ 47,284. Noncash [ |
(Complete Part Il if there
TYRONE, GA 30290 is a noncash contribution.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
9 | WEST HOUSTON CHURCH OF CHRIST Person Xl
Payroll
17100 WEST ROAD $ 48,143. Noncash [ ]
(Complete Part Il if there
HOUSTON, TX 77095 is a noncash contribution.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
10 | AUBURN CHURCH OF CHRIST person  [XI
Payroll
P.0O. BOX 62 $ 32,348. Noncash [ ]
(Complete Part Il if there
AUBURN, AL 36831 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person D
Payroll [:]
$ Noncash
(Complete Part Il if there
is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person D
Payroll
$ Noncash
(Complete Part Il if there
is a noncash contribution.)
023452 12-23-10 Schedule B (Form 990, 990-EZ, or 890-PF) (2010)
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Schedute B (Form 990, 980-E2Z, or 990-PF) (2010)

Page of of Part

‘Name of organization

Employer identification number

MISSION LAZARUS INCORPORATED 75-3151070
Partll Noncash Property (see instructions)
(a)
No. ®) FMV (i (c)st' te) @
from D ; or estimate
Pt escription of noncash property given (see instructions) Date received
(a
No. ®) FMV ( Q timate) @
from . or estimate]
Pl Description of noncash property given (see instructions) Date received
(a)
(c)
No. {b) . (d)
from Description of noncash property given FMV ( or estimate) Date received
Part | {see instructions)
(a)
(c)
:o; D ipti f o h i FMV (or estimate) Date r(:::eived
oy escription of noncash property given (see instructions)
(a)
(c)
f:;s Description of o h i FMV (or estimate) Date r(:c):eived
) escription of noncash property given (see instructions)
(a)
(c)
f:::n Description of - h i FMV (or estimate) Dat (dleived
oy escription of noncash property given (see instructions) ate re

023453 12-23-10
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Schedule B (Form 990, 890-EZ, or 990-PF) (2010)

Page of of Part Il

Name of organization

MISSION LAZARUS INCORPORATED

Employer identification number

75-3151070

Part 1l Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), (8), or (10) organizations aggregating
more than $1,000 for the year. 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 information once. See instructions.) B> $

(a) No.
om (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.
gaorTI (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.
Igror?]l (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:rrtnl (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

023454 12-23-10
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SCHEDULE D Supplemental Financial Statements Y YT

(Form 990) P> Complete if the organization answered "Yes," to Form 990, 2 0 1 0

Department of the Treasury Part IV, line 6, 7, 8, 9, 10, 11, or 12. Open to Public

Internal Revenue Service P> Attach to Form 990. P> See separate instructions. Inspection

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

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

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

(a) Donor advised funds (b) Funds and other accounts
1 Totalnumberatend of year ...
2 Aggregate contributions to (during year} ...
3 Aggregate grants from (during year) ... ...
4 Aggregatevalueatendofyear . ... ...
5§ 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? I___l Yes l:l No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ... |:| Yes |:| No
I Part Il . | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) |:| Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.
Held at the End of the Tax Year
a Total number of conservation €asements | . . .. ... s 2a
b Total acreage restricted by conservation easements . ... 2b
¢ Number of conservation easements on a certified historic structure included in (a) ... 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
tisted in the National REGISIE || . .. ... .ottt ese et eacse s b b s b s e e e e s ieneanns 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 focated 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? . ..........——— Cdves [lno
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year >
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year >3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
AN SECHON 17OMMANBIIN? ...t Cdves [lno
9 In Part XIV, 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.

- Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a If the organization elected, as permitted under SFAS 116 (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 Xiv,
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) Revenues included in Form 990, Part VI, line 1
(ii) Assetsincluded in Form 980, Part X .. ..
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 Revenues included in Form 990, Part VIIL ine 1 | | | ... » 3
b Assetsincluded in FOM O80, Part X ... .. ...t sttt cosasne s e > 3
¢l>'3HzoA5 \ For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
12-20-10
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Schedule D (Form 990) 2010 MISSION LAZARUS INCORPORATED 75-3151070 Page2
I Part i“] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):

a Public exhibition d l:' Loan or exchange programs
b D Scholarly research e Other
c Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIV,
§ 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? ... Q Yes [ Ino
- Escrow and Custodial Arrangements. Complete if the organization answered "Yes* to Form 990, Part IV, line 9, or
reported an amount on Form 980, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
S ves [ Ino
b If “Yes," explain the arrangement in Part XIV and complete the following table:
Amount
€ Beginning DalanCe | . .. ...t
d Additions during the Year .. e
e Distributions during the year
TOENAINGDAIANCE | . .. ...ttt ettt s st eeeene
2a Did the organization include an amount on Form 980, Part X, line 21? I_J Yes L] No
b _If "Yes " explain the arrangement in Part XIV.
l PartV | Endowment Funds. Complete if the organizaticn answered "Yes* to Form 990, Part IV, line 10.
{a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of yearbalance .. ...
b Contributions ... ...
¢ Net investment eamings, gains, and losses
d Grants or scholarships ...............c.cceee.c.
e Other expenditures for facilities
and programs ...
f Administrative expenses .......................
9 Endofyearbalance .. ...
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment P> %
b Permanent endowment p> %
¢ Term endowment P %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by; Yes | No
() unrelated OFGaNIZAtiONS || | | ... ... et 3a(i)
(i) related OFGANIZAtIONS || .. ... ... s et na e 3a(ii)
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIV the intended uses of the organization’s endowment funds.
| Part VI |Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other (b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
fa land ... 573,997. 573,397.
b Buildings 905,599. 117,260. 788,339.
¢ Leasehold improvements .. ...
d EQUIPMENt . oo 57,559, 31,236, 26,323,
@ Other ... 229,139. 161,051. 68,088.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(C}) ... .wwiicvciuuas — » | 1,456,747.
Schedute D (Form 990) 2010

032052
12-20-10
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Schedule D (Form 990) 2010 MISSION LAZARUS INCORPORATED

75-3151070 Page3

[Part V[ investments - Other Securities. See Form 90, 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)

©

[(2)]

(E]

(@]

@)

(H)

()]

Total. (Col (b) must equal Form 980, Part X, col (B) line 12.) p»

Part VIII] Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type (b) Book value

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

)

@)

@)

4

&)

()

1)

)

9

{10)

Total. (Col (b) must equal Form 990, Part X, col (B) line 13.) p»>
Part IX| Other Assets. see Form 990, Part X, line 15.

(a) Description

{b) Book value

() CONSTRUCTION IN PROGRESS

288,580,

(2) ANIMALS

68,105.

(3 OTHER ASSETS

942.

4

©)

6)

@

8

o)

(10)

Total, (Column (b) must equal Form 990, Part X, €Ol (B) N 15.) .. ...\ [ 357,627,
Part X | Other Liabilities. See Form 980, Part X, line 25.

1. (a) Description of liability

(b) Amount

(1) Federal income taxes

() PAYROLL TAXES

2,751.

©)]

@

©)

()

@)

®

()]

(10)

(11)

BIRS
2. FIN 48 (ASC 740).
932053

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

2,751,

12-20-10
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Schedule D (Form 980) 2010 MISSION LAZARUS INCORPORATED

75-3151070 Page4

I Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

-

Total revenue (Form 990, Part Vill, column (A), tine 12)
Total expenses (Form 990, Part IX, column (A), line 25)
Excess or (deficit) for the year. Subtract line 2 from line 1
Net unrealized gains (fosses) on investments
Donated services and use of facilities

O 0N AEWN

o

-

O o N|o | |d N

10

]

1 Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9
] art X1l | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part VilI, line 12:
Net unrealized gains on investments

N -

1

Donated services and use of facilities

Other (Describe in Part XIV.)

a
b
¢ Recoveries of prior year grants
d
e

Add lines 2a through 2d

3 Subtract line 2e from line 1

4 Amounts included on Form 980, Part VilI, line 12, but not on line 1:
a Investment expenses not included on Form S80, Part Vill, line 7b

2e

b Other (Describe in Part XIV.)

¢ Add lines 4a and 4b

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl, fine 12) ... .oocoeiineceeeiiiiiciiiiininins

4c

I Part XI|I| Reconciliation of Expenses per Audited Financial Statements With Expenses per

Return

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

2 Amounts included on line 1 but not on Form 980, Part IX, line 25:
Donated services and use of facilities ...

Prior year adjustments ...

Other (Describe in Part XIV.)

Add lines 2a through 2d

3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 880, Part Vill, line 7b ...

a
b
¢ Otherlosses . ...
d
e

2e

b Other (Describe in Part XIVL) e

¢ Add lines 4a and 4b

5

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part i, line 18.)
[Part XIV] Supplemental Information

Complete this part to provide the descriptions required for Part |1, 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, line 8; Part XIl, lines 2d and 4b; and Part Xlil, lines 2d and 4b. Also complete this part to provide any additional information.

032054
12-20-10
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SCHEDULE F Statement of Activities Outside the United States R e 15 07
(Form 990) P> Complete if the organization answered "Yes® to Form 990, 20 1 0
Department of the Treasu Part IV, line 14b, 15, or 16. : Open to Public
In!:mal B aroasury P> Attach to Form 990. P> See separate instructions. Inspection

Name of the organization

MISSION LAZARUS INCORPORATED

Employer identification number

75-3151070

[Partl | General Information on Activities Outside the United States. Complete if the organization answered *Yes"
to Form 980, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or 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 grant funds 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) Nt.imber of | (d) Activities conducted in region {e) If activity listed in (d) (f) Total
employees, isi i i expenditures
. ofﬁces. agents, and (by ty;?e) (e._g., fundraising, program isa Qrogram ggrv:ce, ‘;or and
in the region | independent services, investments, grants to describe specific type investments
contractors recipients located in the region of service(s) in region i ;
in region P gion) (5) in reg in region
CENTRAL AMERICA AND
THE CARIBBEAN 0 0 [PROGRAM SERVICES HEALTH SERVICES 128,306,
CENTRAL AMERICA AND
THE CARIBBEAN 0 0 [PROGRAM SERVICES REFUGE CHILDREN'S HOME 289,015,
CENTRAL AMERICA AND
THE CARIBBEAN 0 0 PROGRAM SERVICES [EVANGELISM 126,801,
THER
ROJECTS-INTERNSHIP,
CENTRAL AMERICA AND ISSION GROUPS, MAGI
THE CARIBBEAN 0f 0 [PROGRAM SERVICES OXES 419,555,
CENTRAL AMERICA AND HACIENDA/RANCH
THE CARIBBEAN 0 0 [PROGRAM SERVICES ; LISTTOTAL 147973 126,270,
CENTRAL AMERICA AND ADMINISTRATION
THE CARIBBEAN 1 0 [PROGRAM SERVICES ;LISTTOTAL 55503 57,928,
CENTRAL AMERICA AND
THE CARIBBEAN 0 0 [PROGRAM SERVICES LAZARUS LODGE 159,279,
CENTRAL AMERICA AND
THE CARIBBEAN 0 0 [PROGRAM SERVICES EDUCATION 307,976,
3a Subtotal ... 1 0 1,615,130.
b Total from continuation
sheetsto Partl . 0 0 281,789,
¢ Totals (add lines 3a
and3b) ... 1 0 ] 1,896,919,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2010

032071
12-20-10
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Schedule F (Form 990) MISSION LAZARUS INCORPORATED 75-3151070 Page1
art ontinuation of Activities per Region. (Schedule F (Form 90), Part I, fine 3)

(a) Region (b) Number of | (c) Number of | (d) Activities conducted in region {e) If activity listed in (d) (f) Total
offices employees or {by type) (i.e., fundraising, is a program service, expenditures
in the region agents in program services, grants to describe specific type for region
region recipients located in the region) of service(s) in region
CENTRAL AMERICA AND
THE CARIBBEAN 0 0 [PROGRAM SERVICES [SPECIAL PROJECTS 281,789,
Totals ... > ' - 281,789,

032181 12-28-10
26
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Schedule F (Form 990) 2010 MISSION LAZARUS INCORPORATED 75-3151070 pages
art IV| Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? if "Yes," the

organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign

Corporation (see Instructions for FOrm 926) ... e, Cdves Xlno
2 Did the organization have an interest in a foreign trust during the tax year? /f “Yes, " the organization

may be required to file Form 3520, Annual Retumn 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) .. ... .. .........cceeruieeieieeireeeiieeeieee e saa e, Cves [(Xlno
3 Did the organization have an ownership interest in a foreign corporation during the tax year? /f “Yes,"

the organization may be required to file Form 5471, information Retum of U.S. Persons with respect to

Certain Foreign Corporations. (see Instructions for FOrm 5471) ... ] 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,

Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund. (see

Instructions for Form 8621) D Yes IX] No

5 Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes,"
the organization may be required to file Form 8865, Retum of U.S. Persons with respect to Certain
Foreign Partnerships. (see Instructions for FOrM 8865) | . .. ... ssenassnes Cves Xno

6 Did the organization have any operations in or related to any boycotting countries during the tax year? If
"Yes, " the organization may be required to file Form 5713, International Boycott Report (see Instructions

for Form 5713) D Yes No

Schedule F (Form 990) 2010

032074 12-20-10
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SCHEDULE J Compensation Information OMB No. 1545-0047

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

p> Complete if the organization answered "Yes" to Form 990,

Department of the Treasury Part IV, line 23, Open to Public

Internal Revenue Service D> Attach to Form 990. > See separate instructions. Inspection

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

[PartT | Questions Regarding Compensation

Yes | No

fa Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 980,
Part VI, Section A, line 1a. Complete Part Il to provide any retevant information regarding these items.

First-class or charter travel Housing allowance or residence for personal use
Travel for companions D Payments for business use of personal residence
Tax indemnification and gross-up payments D Health or social club dues or initiation fees
Discretionary spending account [:] Personal services (e.g., maid, chauffeur, chef)

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

reimbursement or provision of all of the expenses described above? If "No," complete Partllitoexplain .. ...................... 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked inline 1a? . ... ... 2 | X

3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply.

Compensation committee D Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part Vil, Section A, line 1a, with respect to the filing
organization or a related organization:

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

If “Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part .

o

&
S EES

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

b Any related organization? 5b X
If “Yes" to line 5a or 5b, describe in Part Ill.
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
a The organization? .. | 6a X
b Any related organization? . 6b X
If "Yes" to line 6a or 6b, describe in Part lll.
7 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 672 If "Yes," describe in Part Il | | .. ... 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes," describeinPart Wl ... 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Requlations SECHON 53.49586(C)7 ..ot 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2010
032111
12-21-10
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Schedule J (Form 990) 2010

MISSION LAZARUS INCORPORATED

75-3151070

Page 2

] Partll I Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (i) and from related organizations, described in the instructions, on row (ii).
Do not list any individuals that are not listed on Form 990, Part VII.

Note. The sum of columns (B)()-(ili) must equal the applicable column (D) or column (E) amounts on Form 980, Part VI, line 1a.

(A) Name

(B) Breakdown of W-2 and/or 1099-MISC compensation

(i) Base
compensation

(i) Bonus &
incentive
compensation

(iii) Other
reportable
compensation

©
Retirement and
other deferred
compensation

(D)
Nontaxable
benefits

(3]
Total of columns

(B)i-(D)

(F)
Compensation
reported in prior
Form 990 or
Form 990-EZ

0]
(ii)

0]
(ii)

0]
(i)

@
{ii)

M
(ii)

®
(i)

0]
(ii)

(0]
(i)

U]
(i)

10

®
(if)

11

0]
(i)

12

@
(i)

13

U]
(i)

14

U]
{ii)

15

®
(i)

16

U]
(ii)

032112 12-21-10
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SCHEDULE 0 Supplemental Information to Form 990 or 990-EZ R D

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 U

Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public

internal Revenue Service P> Attach to Form 990 or 990-EZ. Inspection

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

FORM 95950, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

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

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

IN ADDITION, IT MENTORS 18 CONGREGATIONS THROUGHOUT SOUTHERN HONDURAS

AND PROVIDES MEDICAL ASSISTANCE TO THOUSANDS IN MARGINAL, RURAL AND

REMOTE COMMUNITIES IN HONDURAS.

FORM 950, PART III, LINE 2, NEW PROGRAM SERVICES:

MISSION LAZARUS WILL BE CONSTRUCTING AND OPERATING A NEW CHILDREN'S

HOME IN PORT AU PRINCE, HAITI.

FORM 950, PART III, LINE 4D, OTHER PROGRAM SERVICES:

OTHER PROGRAM SERVICES INCLUDE HEALTH SERVICES, EVANGELISM, MISSION

GROUPS AND SPECIAL PROJECTS.

EXPENSES § 1,115,723. INCLUDING GRANTS OF S 0. REVENUE §$ 223,142,

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

SON OF JOHN BROWN (MEMBER OF THE BOARD)

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

BOARD MEMBER TO REVIEW AND SUBMIT COMMENTS.

FORM 950, 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.
LHA For Paperwark Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

), .

Schedule O (Form 990 or 990-EZ) (2010)



Schedule O (Form 980 or 990-E2Z) (2010} age 2
Name of the organization peros
Employer identification number

MISSION LAZARUS INCORPORATED 75-3151070

FORM 990, PART VI, SECTION B, LINE 15: AN EXECUTIVE COMPENSATION COMMITTEE

("ECC"), CONSISTING OF THREE DIRECTORS OF THE CORPORATION, MEETS ANNUALLY

PRIOR TO THE BEGINNING OF THE ORGANIZATION'S FISCAL YEAR. THE ECC GATHERS

COMPENSATION SURVEY RESULTS FROM AN OUTSIDE FIRM. IN CONDUCTING THIS

SURVEY, COMPARATIVE DATA IS GATHERED FROM NON-PROFIT ORGANIZATIONS OF

SIMILAR SIZE. USING THE SURVEY RESULTS, THE ECC PROPOSES ANNUAL SALARY

RANGES FOR ALL EMPLOYEES. THE CORPORATION'S BOARD OF DIRECTORS REVIEWS AND

APPROVES THE SALARY RANGES FOR THE TOP TEN MOST HIGHLY COMPENSATED

ORGANIZATION EMPLOYEES. THESE APPROVED SALARY RANGES ARE USED IN

CONJUNCTION WITH THE EMPLOYEE PERFORMANCE APPRAISALS TO DETERMINE THE

SPECIFIC COMPENSATION LEVEL FOR EACH INDIVIDUAL. THE ECC SETS THE

COMPENSATION LEVEL FOR THE PRESIDENT/CHIEF EXECUTIVE OFFICER. THE

PRESIDENT/CHIEF EXECUTIVE OFFICER SETS THE COMPENSATION LEVELS FOR ALL

OTHER ORGANIZATION EMPLOYEES. IN THIS PRACTICE,THE ECC ALSO REVIEWS THE

PRESIDENT/CHIEF EXECUTIVE OFFICER ESTABLISHED COMPENSATION LEVELS FOR THE

REMAINING NINE MOST-HIGHLY COMPENSATED EMPLOYEES. THEN, IN EXECUTIVE

SESSION WITH THE PRESIDENT/CHIEF EXECUTIVE OFFICER PRESENT, THE BOARD OF

DIRECTORS REVIEWS THE COMPENSATION LEVELS AND COMPARISION DATA FOR THE

PRESIDENT/CHIEF EXECUTIVE OFFICER AND THE OTHER NINE POSITIONS. THIS REPORT

TO THE FULL BOARD OCCURS AFTER THE ANNUAL COMPENSATION PROCESS HAS TAKEN

PLACE AND IS IMPLEMENTED. THE DATA IS PRESENTED FOR INFORMATIONAL PURPOSES

ONLY; NO ACTION WILL BE REQUIRED BY THE BOARD. THE ACTIONS TAKEN BY THE ECC

ENABLES 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
Schedute O (Form 990 or 990-EZ) (2010)
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Schedule O (Form 990 or 990-EZ) (2010)
Name of the organization

Page 2
Employer identification number

MISSION LAZARUS INCORPORATED 15-3151070

BE SATISFIED IN ORDER TO RECEIVE THE REBUTTABLE PRESUMPTION OF

REASONABLENESS ARE THE FOLLOWING:

1. THE COMPENSATION ARRANGEMENT IS APPROVED IN ADVANCE BY AN "AUTHORIZED

BODY" OF THE APPLICABLE TAX-EXEMPT ORGANIZATION WHICH IS COMPOSED ENTIRELY

OF INDIVIDUALS WHO DO NOT HAVE A "CONFLICT OF INTEREST" WITH RESPECT TO THE

COMPENSATION ARRANGEMENT;

2. THE AUTHORIZED BODY OBTAINS AND RELIES UPON "APPROPRIATE DATA AS TO

COMPARABILITY" PRIOR TO MAKING ITS DETERMINATION;

AND

3. THE AUTHORIZED BODY "ADEQUATELY DOCUMENTS THE BASIS FOR ITS

DETERMINATION" CONCURRENTLY WITH MAKING THAT DETERMINATION. THE ACTIONS

OUTLINED ABOVE WITH RESPECT TO THE COMMITTEE AND THE ESTABLISHMENT OF THE

REBUTTABLE PRESUMPTION OF REASONABLENESS APPLIES TO CERTAIN INDIVIDUALS

DISCLOSED IN THIS FORM 990, INCLUDING THE PRESIDENT/CHIEF EXECUTIVE OFFICER

AND THE NEXT NINE MOST-HIGHLY COMPENSATED EMPLOYEES. THE COMPENSATION AND

BENEFITS OF THE OTHER INDIVIDUALS CONTAINED IN THIS FORM 990 IS REVIEWED

ANNUALLY BY THE PRESIDENT/CHIEF EXECUTIVE OFFICER WITH ASSISTANCE FROM THE

ECC IN CONJUCTION WITH THE INDIVIDUAL'S JOB PERFORMANCE DURING THE YEAR AND

IS BASED UPON OTHER OBJECTIVE FACTORS DESIGNED TO ENSURE THAT REASONABLE

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

AVAILABLE UPON REQUEST.

FORM 990, PART XI, LINE 5, CHANGES IN NET ASSETS:

TS Schedule O (Form 990 or 990-EZ) (2010)
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Schedule O (Form 990 or 950-EZ) (2010} Page 2
Name of the organization Employer identification number

MISSION LAZARUS INCORPORATED 75-3151070

NET UNREALIZED LOSSES ON INVESTMENTS: -9.

Schedute O (Form 990 or 890-EZ) (2010)
0141t 35



