
Form 990 0MB No. 1545·0047 

2020 

Department of the Treasury 
lnterna I Revenue Service 

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

► Do not enter social security numbers on this form as it may be made public.
► Go to www.irs.gov/Form990 for instructions and the latest information.

A For the 2020 calendar year, or tax year beginning , 2020, and ending ,20 
B Check if applicable: C D Employer Identification number 

Address change THE SURVIVOR MITZVAH PROJECT 
Namechange 2658 GRIFFITH PARK BLVD. #299 
lnitia I return LOS ANGELES, CA 90039 
Final return/terminated 

36-4630389
E Telephone number 

(800) 905-6160

Amended return G Gross receipts $ 6 7 6 

Application pending F Name and address of principal officer: ZANE BUZBY H(a) Is this a group 1eturn for subordinates? Yes 
SAME AS C ABOVE H(b) Are all subordinates included? Yes 

---------'-r-�-...::..;;..;:;__.:;._,;----...c....---------��----�---l II "No," attach a list. See instructions 

J 
Tax.exempt status: X 501 (c)(3) 50l(c) ( ) ◄ (insert no.) 
Website: ► WWW. SURVIVORMITZVAH. ORG 

Trust Association Other ► 

4947(a)(l) or 527 
H(c) Group exemption number ► 

L Year of formation: 2 0 0 8 M State of legal domicile·. CA 

Briefly describe the organization's mission or most significant activities:TQ ALLEVIATE THE HUNGER, POVERTY AND 
SUFFERING OF JEWS WHO HAVE SURVIVED THE HOLOCAUST AND TO MAINTAIN AN ARCHIVE. ____ _ 

2 Check this box► -□ifthe organization disconti;uedits operations or-dispo;ed � �ore than 25%-of its net �s-;;ets� - - - - - - - -
3 Number of voting members of the governing body (Part Vl, line la)................................... 3 5 
4 Number of independent voting members of the governing body (Part VI, line lb)....................... 4 5 
5 Total number of individuals employed in calendar year 2020 (Part V, line 2a). . . . . . . . . . . . . . . . . . . . . . . . . . 5 O 
6 Total number of volunteers (estimate if necessary) ....................... ,............. . . . . . . . . . . 6 11 
7a Total unrelated business revenue from Part VIII, column (C), line 12 .. ,................. . . . . . . . . . 7a O. 

b Net unrelated business taxable income from Form 990-T, Part I, line 11................. . . . . . . . . . . . 7b O. 
Prior Year Current Year 

a., 8 Contributions and grants (Part VIII, line lh} ......................................... f--___ 6_6_7�5_5_9_. f-----6_7_6�8_4_6_. 
� 9 Program service revenue (Pa rt VI 11, Ii ne 2g) ........................................ . 

! 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) .................. , ...... 1---------+--------
cc 11 Other revenue (Part VIII, column (A), lines 5, 6d, Be, 9c, 10c, and lle). .... ,, ........ . 

12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ..... 1-----6
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13 Grants and similar amounts paid (Part IX, column (A), lines 1 ·3) ...... , ............... ,__ ___ 3_6_5�,_6_5_0_. ____ 4_9_4�'�7_6_9_.
14 Benefits paid to or for members (Part IX, column (A), line 4) ........................ . 

UI 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5• 10) ... .
! 16 a Professional fundraising fees (Part IX, column (A), line 11 e) ......................... . 
G.> 
0. b Total fundraising expenses (Part IX, column (D), line 25) ► ---------

17 Other expenses (Part IX, column (A), lines 11 a-11 d, l lf·24e) ......... . 

1---------+--------

108 170. 121,883. 
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25).. . . . . . . . . . . . 4 7 3 820. 616 6 52 . 

1------------------'---

19 Revenuelessexpenses.Subtractline18fromline12 .............................. , 193 739. 60 194. 

!1

J
! 20 Total assets (Part X, line 16) ............................................. ,

21 Total liabilities (Part X, line 26).. . . . . . . . . . . . . . . . . . . . . . . . ............... . 

Beginning of Current Vear End of Year 

1,061 481. 1,125,448. 
37,986. 41,759. 

•5 z ... 22 Net assets or fund balances. Subtract line 21 from line 20 .............. , ............ . 1 023,495. 1,083,689. 
· Si nature Block

Under penalties of perjury. I declare that I have examined this return, inclu 
complete. Declaration of preparer (other than officer) is based on all info 

1 

mpanying schedules and statements, and lo the best of my knowledge and belief, it is true. correct, and 
·ch preparer has any knowledge. 

Sign 
Here 

► Signature of officer 

► ZANE BUZBY
Type or print name and title 

Date 

PRESIDENT 

Print/Type preparer's name Preparer·s signature Date Check 

self-employed 

if PTIN 

Paid 
Preparer 
Use Only 

JULIE WIDENER, CPA JULIE WIDENER, CPA 
Firm·s name ► ALLEGENT GROUP, LLP, CPA' s & ADVISORS 
Firm·saddress ► 5959 TOPANGA CYN BLVD.STE.370 

WOODLAND HILLS CA 91367 
May the IRS discuss this return with the preparer shown above? See instructions ...... . 
BAA For Paperwork Reduction Act Notice, see the separate instructions. 

P00274718 

Firm's EIN ► 20-3339942 
Phone no. (818) 703-0807 

.............. , . . . . . . . . . . . . . . . . X Yes No 
TEEA0lOlL 01119/21 Form 990 (2020) 



Form 990 (2020) THE SURVIVOR MITZVAH PROJECT 36-4630389 Page2 

Statement of Program Service Accomplishments 
Check if Schedule O contains a response or note to any line in this Part 111 ............................................ . 

Briefly describe the organization's mission: 
SEE SCHEDULE 0 -------------------------------------------�---------�-----------

2 Did the organization undertake any significant program services during the year which were not listed on the prior 
Form 990 or 990-EZ?............................. . . . . . . . . . . . . . . . ................. " .................... D Yes [R] No

It "Yes," describe these new services on Schedule 0. 
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . . . D Yes [R] No

If "Yes," describe these changes on Schedule 0. 
4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses" 

Section 501 (c)(3) and 501 (c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, 
and revenue, if any, for each program service reported. 

4a (Code: ____ ) (Expenses $ 530,722. including grants of $ 494,769.) (Revenue $ _____ _
HOLOCAUST_SURVIVOR STIPENDS TO ALLEVIATE THE HUNGER,_POVERTY AND SUFFERING OF_JEWS __ _ 
WHO HAVE SURVIVED THE HOLOCAUST & TO CREATE HOLOCAUST TESTIMONY ARCHIVE. ------�--------���----------�------------------------------------

4 b (Code: ____ ) (Expenses $ 41, 2 O 5. including grants of $ _______ ) (Revenue $ _______ )
HOLOCAUST EDUCATIONAL MATERIALS ARE GENERATED BY AND DISTRIBUTED BY THE SURVIVOR ___ _ 
MITZVAH PROJECT AS A WAY TO EDUCATE AND INVOLVE STUDENTS,_EDUCATORS AND THE GENERAL __ 
PUBLIC AS TO THE PLIGHT OF ELDERLY HOLOCAUST SURVIVORS LIVING_IN DIRE CIRCUMSTANCES __
IN EASTERN EUROPE. PARTICULAR ATTENTION IS GIVEN TO THE CONTRIBUTION THAT SUCH -------------------------��----------�--------��-----------�-----
TEACHING CAN MAKE TO THE REALIZATION OF HELP FOR THE SURVIVORS AND AS A GUARD AGAINST -----------�---------------------------------------�-------------
RACISM AND ANTI-SEMITISM ---------------�-----------------------------�----------�--------

4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ ) ---- ------- ------- -------

4d Other program services (Describe on Schedule 0.) 
(Expenses $ including grants of $ 

4eTotal program service expenses ► 571 927.
BAA TEEA0102L 10107120 

) (Revenue $ 

Form 990 (2020) 




















































































