99 0 | OMB No. 1545-0047
Form

Return of Organization Exempt From Income Tax 2020
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except private foundations) -

Department of the Treasury * Do not enter social security numbers on this form as it may be made public.
Internal Revenue Service > 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: [ D Employer identification number
| _|Address change THE SURVIVOR MITZVAH PROJECT 36-4630389
Name change 2658 GRIFFITH PARK BLVD. #299% E Telephone number
: nitial return LOS ANGELES, CA 90039 (800) 905-6160
final return/terminated
: Amended return G Gross receipts $ 67@ 846.
|| Application pending F Name and address of principal officer: 7ZANE BUZBY H(a) s this a group return for subordinates?H Yes % No
SAME AS C ABOVE , MO e sborinates Qoo ctons LTS LN
| Tax-exempt status: L)g]sm (cX3) U 501(c) ( )% (insert no.) [_J4947(a)(l) or U 527
J Website: » WWW.SURVIVORMITZVAH.ORG H(c) Group exemption number »
K Form of arganization: [KICorpora!ion ’_I Trust l_l Association l_] Other® |L vear of formation: 2008 ‘M State of legal domicie: CA
-] Summary ;
Briefly describe the organization's mission or most significant activities:TO_ALLEVIATE THE HUNGER, POVERTY AND f
g SUFFERING OF JEWS WHO_HAVE SURVIVED THE HOLOCAUST AND TO_MAINTAIN AN ARCHIVE. ____ i
S| o |
g ______________________________________________________________ i
3| 2 Check this box > D if the organization discontinued its operations or disposed of more than 25% of its net assets.
S| 3 Number of voting members of the governing body (Part Vi, line1a).................. ... ..ot 3 | 5
: 4 Number of independent voting members of the governing body (Part VI, line 1b)....................... 4 1 5
:g 5 Total number of individuals employed in calendar year 2020 (Part V, line2a).................covvivnn 5 | 0
Z! 6 Total number of volunteers (estimate if necessary). ...... ... i i e 6 | 11
E 7a Total unrelated business revenue from Part VIII, column (C), line 2. ........ . ... ... ... ... 7a 0.
b Net unrelated business taxable income from Form 980-T, Part |, line 11.................. ... .. oen 7b 0.
Prior Year Current Year
ol 8 Contributions and grants (Part Vill, line Th) ... 667,559, 676,846.
2| 9 Program service revenue (Part Vill, line 2g)..................oi
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d). ........................
X | 11 Other revenue (Part VIli, column (A), lines 5, 6d, 8¢, 9¢c, 10¢c, and 11e)................
12 Total revenue — add lines B through 11 (must equal Part VIIt, column (A), line 12).. ... 667,5509. 676,846,
13 Grants and similar amounts paid (Part X, column (A), lines 1-3)...................... 365, 650. 494,769.
14 Benefits paid to or for members (Part |X, column (A), lined).........................
- 15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10).. ...
§ 16a Professional fundraising fees (Part |X, column (A), line 11e)........... ...,
3 b Total fundraising expenses (Part X, column (D), line 25) »
d 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e).. ....................... 108,170. 121,883,
18 Total expenses. Add lines 13-17 (must equal Part IX, cclumn (A), line 25)............. 473,820. 616,652.
19 Revenue less expenses. Subtract line 18 fromline 12................................ 193,739. 60,194.
3 E Beginning of Current Year End of Year
’= 20 Total assets (Part X, line 16) .. ... . i i 1,061,481. 1,125,448.
§3 21 Total liabilities (Part X, line 26)......... ..o 37,986, 41,759,
fé 22 Net assets or fund balances. Subtract line 21 from line 20................ ........... 1,023,495. 1,083,689,

Signature Block

Under penalties of perjury, | declare that | have examined this return, inclugi mpanying 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 |nfo, ion of WhiCh preparer has any knowledge.

> . X} |
Slg n Signature of officer ‘A/ Date
Here } ZANE BUZBY \_ PRESIDENT

Type or print name and title

Print/Type preparer's name Preparer's signature Date Check |_| it |PTIN
Paid JULIE WIDENER, CPA JULIE WIDENER, CPA self-employed P00274718
Preparer |[Fimsrame * ALLEGENT GROUP, LLP, CPA'S & ADVISORS
Use Only |rimsadiess ™ 5959 TOPANGA CYN BLVD.STE.370 Firm's EIN * 20-3339942
WOODLAND HILLS, CA 91367 Phoneno. (818) 703-0807
May the IRS discuss this return with the preparer shown above? See instructions.............. .. ... ... i ane. |_)£| Yes U No .

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAQI0IL 01119721 Form 990 (2020)



Form 990 (2020) THE SURVIVOR MITZVAH PROJECT 36-4630389 Page 2
i Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part Il ... ... ... ... i i
1 Briefly describe the organization's mission:
SEE SCHEDULE O

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

FOrmM 990 0F 990-EZ7 .. ...ttt [] Yes No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . .. |:| Yes No

If "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, if any, for each program service reported.

4a (Code: ) (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.

4b (Code: ) (Expenses $ 41,205. including grants of $ ) (Revenue $ )
HOLOCAUST EDUCATIONAL MATERTALS 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

4 d Other program services (Describe on Schedule O.)
(Expenses  $ including grants of  $ ) (Revenue $ )
4 e Total program service expenses » 571,927.
BAA TEEAQI02L 10/07/20 Form 990 (2020)




Form 990 (2020) THE SURVIVOR MITZVAH PROJECT 36-463038% Page 3
Checklist of Required Schedules

Yes| No

1 is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete

OB A e e 1 X
2 s the organization required tc complete Schedule B, Schedule of Contributors See instructions? ...................... 2 X
3 Did the organization engage in diract or indirect political campaign aclivities en 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, Part 1. ... ... ... .. ... 4 X
5 |s the organization a section 501{c)(4}, 501(c}(5), or 501({c}(6) arganization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,” complete Schedule C, Part il ... ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which doners have the right

t,g prolvide advice on the distribution or investment of amounts in such funds or accounts? Jf 'Yes,’ complefe Schedule D, X

7 T P [

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the

environment, historic land areas, or histeric structures? If "Yes,' complete Schedule D, Part l.................... ... .. 7 X
8 Didthe or%an%zation maintain collections of works of art, historical treasures, or other similar assets? If Yes,’

complete Schedule D, Part 1. . 8 X
9 Did the organization report an ameunt in Part X, line 21, for escrow or custedial account liability, serve as a custodian

for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation

services? If 'Yes,' complete Schedule D, Part IV . e 9 X

10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? /f 'Yes,’ complete Schedule D, Part V... ... ..

11 if the organization's answer to any of the following questions is "Yes’, then complete Schedule O, Parts VI, VI, VIII, IX,
or X as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, iine 10? If 'Yes,' complete Schedule

D, Part Ml e e e e e 11a| X
b Did the organization report an amount for investments — other securities in Part X, line 12, that is 5% or more of its lotal
assets reported in Part X, line 16? If 'Yes,' compiete Schedule D, Part VIl .......... ... Mhb X
¢ Did the organization report an amount for investments — program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIIL ... NMe X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes,' complete Schedule D, Part IX ... o 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X .. ... 11e| X
f Did the organizalion's separate or consalidated financial statements for the tax year include a footnote that addresses
the crganization's !iability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X... [ 111 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts X1 and Xl . . e e 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 and X!l is optional . ............... 12b X
13 s the organization a school described in section 170(9)(1)(A)(i)? If ‘Yes,  complete Schedule £..................... .. 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 frem granimaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts fand IV.. ... ... i 14b| X
15 Did the organization report on Part |X, column (A), line 3, more than $5,000 of grants or cther assistance to or for any
foreign organization? {f 'Yes,” complete Schedule F, Parts land 1V ... ..o 15 X
16 Did the organization report on Part IX, column (4), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parts il and IV. . ... i 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (A), lines & and 11e? if Yes, complete Schedule G, Part | See instructions. .................................. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part will,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il ... 18 X
19 Did the crganization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? /f "Yes,’
complete Schedule G, Part Hl . ... . 19 X
20a Did the organization operate one or more hospital facilities? /f 'Yes," complete Schedule H............................ 20a X

b If Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? .. .............. 20b

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part 1X, column (&), line i? If 'Yes," complete Schedule |, Parts land L. .................... 21 X

BAA TEEAQ103L  10/07/20 Form 990 (2020)




Form 990 (2020) THE SURVIVOR MITZVAH PROJECT 36-4630389 Page 4
Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part [X,
column (A), line 27 If 'Yes,’ complete Schedule |, Parts fand lil.. ... ... i 22 X

23 Did the organization answer Yes' to Part VII, Section A, line 3, 4, or 5 about compensaticn of the organization's current
?Snc;] fcgn}erjofﬁcers, directors, trustees, key employees, and highest compensated employees? If 'Yes, " complefe ¥
[ 2= e 21 L= N A G AT 23

242 Did the ¢rganization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the tast day of the year, that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and

complete Schedule K. If 'No, ‘GO 10 lN8 258. .. ...\t 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 refunging escrow at any time during the year to defease

any tax-BXEMPL DONOS 7 . e 24c
d Did the organization act as an ‘on behaif of issuer for bonds outstanding at any time during the year?................. 24d

25a Section 501(cX3), 501{c}4}, and 501(cX29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If ‘Yes,' complete Schedule L, Part {................oooiin. 25a X

b Is the organizaticn aware that it engaged in an excess benefit transaction with a disqualified persan in a prior year, and
that the fransaction has not been reported on any of the organization's prior Forms 990 or 990-E2? if 'Yes,' complete
SCHEAUIE L, PArt 1.\ o\ s r e e e e e et e e e e 25b X

26 Did the crganization report any amount on Part X, line 5 or 22, for receivables from or payables to an%/ current or
former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% controlled entity
or family member of any of these persons? If ‘Yes,’ compiete Schedule L, Partif. ... 26 X

27 Did the organization provide a grant or cther assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof} or family member of any of these
persons? If 'Yes,' complete Schedule L, Part Il ... .. .. .. o

28 Was the organization a par#y‘to a business transaction with one of the following parties (see Schedule L, Part IV
instructions, for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? if

‘Yes,' complete Schedule L, Part IV, ... e e 28a X
b A family member of any individual described in line 28a? If 'Yes,' complete Schedule L, PartIV....................... 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a ar 28b? f
Yes, complete Schedie L, Part IV. . .. . 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M.............. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If Yes,' complete Schedule M. ... 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f 'Yes,’ complete Schedule N, Partt .. .. .. 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes,' complete
SChEAUIE N, Pt 1. . e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7707-2 and 301.7701-37 If 'Yes,' complete Schedule R, Part |.......... . ... .. . i i 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Part Il, Iil, or Vv,
NG Part V8 T e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(0)(13)7 ... 35a X

b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, fine 2. .......... ... 35b

36 Section 501{c}3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, liIne 2. ... ... ... ..o i 36 X

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI...................... 37 X

38 Did the arganization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule G oo o 38 X

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPart V.. ... ... ...

1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. la 12
b Enter the number of Forms W-2G included in line Ta. Enter -0- if not applicable........... 1b 0

¢ Did the organization comply with backup withholding ruies for reporiabie payments to vendors and reportable gaming
(gambling) winnings 10 Prize WINNEIST ... .. o et e s e

BAA TEEAQTGAL 10707720 Form 990 (2020)




Form 990 (2020) THE SURVIVOR MITZVAH PROJECT 36-4630389 Page 5

Statements Regarding Other IRS Filings and Tax Compliance (continued)

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-

ments, filed for the calendar year ending with or within the year covered by this return. .. .. 2a

43 At any time during the calendar year, did the organization have an interest in, or a signature or other autharity over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?....... ..

b If 'Yes,' enter the name of the foreign country™

Yes | No
0f
2b
3a X
3b

See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

¢ If 'Yes,' to line ba or bb, did the organization file Form 8886-T72. .. ... .. .. ...

&a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? .................... oo

b If "Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
Ot 1aX QeUUCTIDIE ? . . oo e

7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive afayment in excess of $75 made partly as a contribution and partly for goods and
services provided 10 The PayOr T . e

¢ Did the organization sell, exchange, or otherwise dispcse of tangible personal property for which it was required to file
FOr 82827 e e e e

5c¢

6a X

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .............

g If the orgarggation received a contribution of qualified intellectual property, did the organization file Form 8899
B FEOUITEO 2 . ottt e e

h i the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrm T008-C 2. e e e e

8 Sponsoring organizations maintaining donor advised funds. Did a doner advised fund maintained by the sponsoring
organization have excess business holdings at any time during the year? ...................... o oannn

9 Sponsoring organizations maintaining donor advised funds.

7a X
7b

7¢ X
'fe X
7t X

b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?..................... 9b
10 Section 501(cX7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line 12...................... 10a
b Gross receipts, included on Form 990, Part VUi, line 12, for public use of club facilities.... | 10b
11  Section 507(c)X12) organizations. Enter:
a Gross income from members or shareholders ... . 1a S
b Gross income frorm other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) ... 11b
12 Section 4947(aX1) non-exempt charitable trusts, s the organization filing Form 990 in lieu of Form 10412 ............ 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year...... | 12 b|
13 Section 501(c}29) qualified nonprofit health insurance issuers. *
a Is the organization licensed to issue qualified health plans in more thanone state?..................... ..ol 13a
Note: See the instructions for additional information the organization must report on Schedule G.
b Enter the amount of reserves the organization is required fo maintain by the states in
which the organization is licensed to issue qualified healthplans .. ....................... 13b
¢ Enter the amount of reserves on hand. ... . i e 13c ; ;
14a Did the organization receive any payments for indocr tanning services during the tax year? ......................o0. 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No," provide an explanation on Schedule O............... 14b
15 Is the organization subject to the section 4960 tax on payment(s} of more than $1,000,000 in remuneration or
excess parachute payment(s) during the YBAI? .. .. .. ... ittt e 15 X

If *Yes,' see instructions and file Form 4720, Schedule N.

16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income?.........
If Yes,' complete Form 4720, Schedule O.

BAA TEEAQIO5L 10/07/20

Form 990 (2020)



Form 990 (2020) THE SURVIVOR MITZVAH PROJECT 36-4630389 Page 6

VI | Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on
Schedule O. See instructions.

Check if Schedule O contains a response or note te any line inthisPart V1. ... oo

Section A, Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax year. .. .. ta
if there are materiat differences in voting rights among members
of the governing bady, or if the governing body delegated broad
authorify to an executive committee or similar committee, explain on Schedule O.

b Enter the number of voting members included on line 1a, above, who are independent ... | 1b

2 Did any officer, director, trusiee, or key employee have a family relationship or a business relatienship with any other :
officer, director, trustee, or key employee?. .. ... . e

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, trustees, or key employees to a management company or other person? ... ..................... 3 X
4 Did the organization make any significant changes to its governing documents

since the prior Form 990 was Tileg 7. ... . e e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? ............. 5 X
6 Did the organization have members or stockholders? . ... ... 6 X
7 a Did the organization have members, stockhelders, or other persons who had the power to elect or appoint one or more

members of the QOVEIMING BOUY . . .o 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing Body?. . ...

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following: SEE SCHEDULE O
aThe gOVerNINg DOy 2 . e

9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the

organization's mailing address? If 'Yes,' provide the names and addresses on Schedule O............................ 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . ............. ... 10a X
b If 'Yes,' did the crganization have written pelicies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt pUTPOSES?. . .. ... o e 10b
11 a Has the organization provided a complete copy of this Form S30 to all members of its governing bedy before filing the form?. ................0 1Ma
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O
12a Did the organization have a written conflict of interest policy? If ‘No,'gofoline 13............ ..o i, 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
B0 COMEIICES 7. . ottt e e e e e e e e 12h| X
¢ Did the organization reguiarly and consistently monitor and enforce compliance with the palicy? If 'Yes,” describe in
Schedule O how this was done. .. .SEE. SCHEDULE . Q.. 12¢| X
13 Did the organization have a written whistleblower policy?. ............ ... . .. X
14 Did the organization have a written document retention and destruction policy?. ... X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and coentemnporaneous substantiation of the deliberation and decision?

a The organization’s CEO, Executive Director, or top management official ................ ...
b Other officers or key employees of the organization. . ... ... .
If "Yes' to line 15a or 156b, 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 arrangerment with a
taxable entity dUFINg the YEar? . ... s

b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participaticn in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?. .. . . o

Section C, Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » CA

18 Section 6104 requires an organization to make its Forms 1023 ?1 024 or 1024-A, if applicable), 990, and 990-T (Section 501{c)(3}s only)
available for public inspection.” Indicate how you made these available. Check all that apply.

Own website I_—_| Another's website Upon request D Other (explain on Schedule Q)
19  Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. SEE SCHEDULE 0O

20 State the name, address, and telephone number of the person who possesses the organization's books and records

ZANE BUZBY 2625 GRIFFITH PARK BLVD., #299 LOS ANGELES CA 90039 (800) 505-6160
BAA TEEAQ106L 10/07/20 Form 990 (2020)




Form 990 (2020) THE SURVIVOR MITZVAH PROJECT 36-4630389 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response of note to any ling inthisPart VIl ... ... . 0o D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and {F) if no compensation was paid.

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

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1093-MISC) of more than $100,000 from the
organization and any related organizations.

e 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 crganization'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.

See instructions for the order in which to list the persons above.

Check this box if neither the organization ner any related organization compensated any current officer, director, or trustee.

©)
@ (B) |t one Sox. nee porson (D) (E) 3]
Name and title Average is both an officer and a Reportable Reportable Estimated amount
ot | lrecinses | comeiolonion | compratontom | ESe
week (@ 3] gz 8dg W-21099 MISC) (W-2/1089-MISC) et
e EE T
related |o3 g’ | R E] }% e organizations
arganiza- [ 2 3 a|® 8
tions Sl = r-] é
below 1| g 8
dotled X ﬁ
line) i3 &
_M CHIC WOLK _ _____ _____ ___ ] _1
CFO 0 X X 0 0 0
_(» CONAN BERKELEY = __________ .20 _
SECRETARY 0 X X 0. 0. 0
_® PHIL JOFFE _________ _____ | 1
DIRECTCR 0 X 0. 0 0
_@ RICHARD NATHAN __ _1
DIRECTOR 0 X 0 0 0
_(5) MOSHE J. KUSHMAN _ ____ _____ _3
DIRECTOR 0 X 0. 0 0
_(&_ ZANE BUZBY ___  __________ _100_
PRESIDENT 0 X 0 0 0
o ] o
T ——
I o
L e
oY —
0w -
o . o _
a4
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Form 990 (2020) THE SURVIVOR MITZVAH PROJECT 36-4630389 Page 8
' 7] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) ()
Positi
A) A;erage édo notlchecoksi'ring?e.thgn‘ﬁne (D) (E} "
) . unl
Name and title v?e%: o%?ceur ai%sapedzf:&o‘?ftrgste:; cwﬁg,‘,’ggﬁ’n’?mm C?ngggfﬁ?;flef{flm Esiim;t%?h:;?uunt
list — = I @ organizauon related organizations ti frem
(;f?u?-gy ‘é % g % a 12% § (W-EH%Q@-MISC) (W-2/1099-M|SC) cc{@;ﬁ%ﬁgg‘r’”
relgtred o R=dhe] 3 24g organizations
orgraniza B3 E— 8 §
we | Eel |33
dotted ala @
fine) & &
j=8
as ]
e R
an ]
o ]
ay ]
ey o _____] .
ey e
@ e
e o]
@y S
@S ]
ThSUBtOAl. . o o s 0. 0. 0.
¢ Total from continuation sheets to Part Vil, Section A, . ...................... > 0. 0. 0.
dTotal (add lines Thand 1€}, ... . ....... ... ..o i > 0. 0. 0.
2 Total number of individuals (including but net limited to those listed above) who received more than $10G,000 of reportable compensation
from the organization ™ 0

3 Did the organization list any former officer, dgirector, trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,’ compléte Schedule J for such individual .. ... ... .. 0 o

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the orgg‘niz;tion and related organizations greater than $150,0007 If 'Yes,' complete Schedule J for -
SUCH INOIVIGUAE . . . o e e e e e e

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for setvices rendered to the crganization? If 'Yes,' complete Schedule J forsuchperson. ... ............ ... ... ..

Section B. independent Contractors

T Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

A . (B) _ ©)
Name and business address Description of services Compensation

2 Total number of independent contracters (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization ™
BAA TEEAQI08L 10/07/20 Form 990 (2020}




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

Statement of Revenue
Check if Schedule O contains a response or note to any lineinthisPart VI ...

(B} () (D)
Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue

Total revenue

Contributioris,. Gifts, Grants
and Other Similar Amounts

1 a Federated campaigns

b Membership dues

¢ Fundraising events............

d Related organizations. ........

e Government grants {contributions). . ..

f All other contributions, gifts, grants, and
similar amounts not included above . . .

¢ Moncash cantributions included in
lines 1a-1f . ..o

676,846,

h Total. Add tines 1a-1f..................

Program Service Revenue

Business Code

2a

it

c

d

e

f All other program service revenue . ..

g Total. Add lines 2a-2f..................

Other Revenue

other similar amounts)

5 Royalties........ ...l

3 Investment income (including dividends, interest, and

4 Income from investment of tax-exempt bond proceeds

¥

{i) Real

(i) Personal

6 a Gross rents

6a

b Less: rental expenses
¢ Rental income or (loss)

6b

6¢

d Net rental income or {loss).............

7 a Gross amount from () Securities

(ii) Other

sales of assets
other than invento

b Less: cost or gther basis
and sales expenses

¢ Gainor (loss)......

d Netgainor(less)......................

8a Gross income from fundraising events
(not including §
of contributions reported on line 1¢).

SeePart IV, line18.............

8a

h Less: direct expenses....... 8b

¢ Net income or (loss) from fundraising events... ...... >

9 a Gross income from gaming activities.

See Part iV, dine 19, ............
b Less: direct expenses. .. .. ..

10a Gross sales of inventory, less. . .. ..
returns and allowances . .........

b Less: cost of goods sold .. ..

9a

9b

¢ Net income or {loss) from gaming activities......... .. -

t0a

10b

¢ Net income or (loss) from sales of inventory

Business Code

Miscellaneous

676,846.

0. 0.

0

BAA

TEEAD109L

10107120

Form 990 (2020)



90 (2020)

THE SURVIVOR MITZVAH PROJECT

36-4630389

Page 10

el Statement of Functional Expenses

Section 01(c)(3) and 501 (c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check it Schedufe O contains a response or note to any line in this Part [X

Do
6b,

not include amounts reported on lines
7b, 8b, 9b, and 10b of Part Viil.

(A)
Total expenses

B
Program service
expenses

1

10
1

Grants and cther assistance to domestic
organizations and domestic governments.
SeePart IV, line 21, .......................

Grants and other assistance to domestic
individuals. See Part IV, line22............

Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals, See Part IV, lines 15 and 16

Benefits paid tc or for members. ...........

Compensation of current officers, directors,
trustees, and key employees...............

Compensation not included above to
disqualified persons (as defined under
section 4958(M(13) and persons described

in section 4958(cHDB). .. ...l

Other sataries andwages. ............ ...

Pension plan accruals and contributions
(include section 401 (k) and 403(b)
employer contributions). ...................

Other employee benefits, ..................
Payroll taxes. ... ..............c o,
Fees for services (nonemployees):

dlobbying................
e Professional fundraising services. See Part IV, line 17. ..
f Investment managementfees..............

g Other. (If line 11? amount exceeds 10% of line 25, column

12
13
14
15
16
17
18

19
20
21
22

23
24

25

(A) amount, list line 11g expenses on Schedule 0.). . . ..
Advertising and promotion.................

Office expenses. .. ..., e
Information technology. .. ... ...
Rovalties............. ...
CCCUPANGY. - oo

Payments of travel or entertainment
expenses for any federal, state, or local
public officials. . ............ ...
Conferences, conventions, and meetings. . ..

Interest. . ...
Payments to affiliates......................
Depreciation, depletion, and amortization . ..

BISUFANCE. ..t i
Cther expenses. ltemize expenses not
covered above (List miscellaneous expenses
on line 24e. If line 24e amount exceeds 10%

of line 25, column (A) amount, list line 24e
expenses on Schedule O).................

494,769.

494,769,

e

0.

©
Management and
general expenses

’&% ¥

o
Fundraising
expenses

139.

139,

5,978,

5,978,

20,051.

4,005.

16,046.

2,500.

~2,500.

10,850.

10,850.

2,718,

2,718,

2,400.

2,400,

75.

75.

5,332.

5,332,

6,138.

41,205,

41,205.]

6,138,

24,141,

24,141,

261.

261.

95,

95.

Total functional expenses. Add lines 1 through 24e . . .

616,652,

571,927.

44,725,

26

Joint ¢osts. Complete this line only if

the organization reperted in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » [ ] if foliowing

SOP 98-2 (ASC 858-720) . .................

BAA

TEEAQT10L 10/07/20

Form 990 (2020)
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THE SURVIVOR MITZVAH PROJECT

36-4630389

Page 11

Balance Sheet

Check if Schedule O contains a response or note to any lineinthisPart X.......... ...

Beginni(rj"u\g) of year End(c?f)year
1 Cash — non-interest-bDearing. .. ... ... o i 65,393.[ 1 58, 861.
2 Savings and temporary cash investments ... 2 103.
3 Pledges and grants receivable, net ........... ... 3
4 Accounts receivable, Net. ... .. e 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributer, or 35%
controlled entity or family member of any of these persons. ....................
6 Loanrs and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), and persons described in section 4958(cY3)(B).............
7 Notes and ioans receivable, net .. ... . o 7
A1 8 Inventorios for Sale OF USE.. . ...\t 8
§' 9 Prepaid expenses and deferred charges. .. .............. -]
< 10a Land, buildings, and equipment: cost or other basis. :
Complete Part Vi of Schedule D................... 10a 51,777 ; ‘
b Less: accumulated depreciation. ............. ... .. 10b 26,274 29,859, 10c 25,503.
11 Investments — publicly traded securities . ............. .. 11
12 Investments — other securities. See Part IV, line 11....................... ... 12
13 Investments — program-related. See Part IV, line 11........................... 13
14 IMtangible @SSELS .. ... .o 966,229.|14 1,040,981.
18 Other assets. See Part IV, line 11 .. ... i i 15
16 Total assets. Add lines 1 through 15 (must equal line 33)....................... 1,061,481.(16 1,125,448.
17 Accounts payable and accrued expenses. ...
18 Grants payable. ... oo e
19 Deferred FEVENUE . . ..o ittt et e e e
20 Tax-exempt bond tiabilities. ... o
,3 21 Escrow or custodial account tiability. Complete Part IV of Schedule ..........
£ | 22 Loans and other payables to any current or former officer, director, trustee,
B key empioyee, creator or founder, substantial contributor, or 35%
:g controlled entity or family member of any of these persens.....................
23 Secured mortgages and notes payable to unrelated third parties................
24 Unsecured notes and loans payable to unrelated third parties................... 37,986.124 41,757,
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24), Complete Part X of Schedule D. 25 2.
26 Total liabilities. Add lines 17 through 25. .. ............ .. o i 37,986.| 26 41.759.
» Organizations that follow FASB ASC 958, check here » | |
§ and complete lines 27, 28, 32, and 33.
'(% 27 Net assets without donor restrictions. .. ... . o e
m| 28 Net assets with domor restrictions. ... ... o i
g Organizations that do not follow FASB ASC 958, check here »
e and complete lines 29 through 33.
] 29 Capital stock or trust principal, or currentfunds. . ........................on
2 30 Paid-in or capital surplus, or land, building, or equipment fund .................
§ 31 Retained earnings, endowment, accumulated income, or other funds............ 1,023,4985.| 31 1,083,689.
5’ 32 Total net assets or fund balances. .. ... ... i 1,023,495.] 32 1,083,689,
£ 33 Total liabilities and net assetsffund balances . ......... ... . i i 1,061,481.]33 1,125,448,
BAA TEEAD111L  10/07/20 Form 990 (2020)



Form 990 (2020) THE SURVIVOR MITZVAH PRQJECT 36-4630389 Page 12
7| Reconciliation of Net Assets

1 Total revenue {must equal Part VIII, column (A), line T2). . ... i 1 676,846,
2 Total expenses (must equal Part IX, column (A}, ine 25). ... 2 616,652.
3 Revenue less expenses. Subtract line 2fromline 1.... ... ... i 3 60,194.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A))................. 4 1,023,495,
5 Net unrealized gains {losses) on investiments. ... ... ... ... 5
6 Donated services and use of facilities. ... .. ... i i e 6
7 IVESIMENT BXPEMSES .. o e 7
8 Prior period adjustments. ... ... e 8
9 Other changes in net assets or fund balances {explain on Schedule O) ..., 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 threugh 9 (must equal Part X, line 32,
COMUMIN (B ). . oot i ea et 10 1,083,689.
Financial Statements and Reporting
Check if Schedule O contains a response or note to any lineinthis Part XIL.......... ... i

1 Accounting methed used to prepare the Form 990: Cash Accrual X|Other T SCH.
Sk 0

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

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

Separate basis DConsolidated basis DBoth consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? ... ...

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

D Separate basis DConsolidated basis DBoth consolidated and separate basis

¢ If 'Yes' to line 2a or 25, 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? ............... ...

If the crganization changed either its oversight process or selection process during the tax year, explain

on Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act AN OMB CIrCUIAF A-T337. o e ettt e et e e 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits........................... 3b

BAA TEEAO112L 10/19/20 Form 990 (2020)



SCHEDULE A Public Charity Status and Public Support |ove o 154 00er

(Form 990 or 990-EZ) Complete If the organization is a section 501(cX3) organization or a section 2020
4947(a)X1) nonexempt charitable trust. -
» Attach to Form 990 or Form 290-EZ,

Depariment of the Treasury . N . . .
.mgma‘ Revenue Service *» Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization Employer identification number

THE SURVIVOR MITZVAH PROJECT 36-4630389
Reason for Public Charity Status. (All organizations must complete this part.) See instructions.

The ganization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

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

2 A school described in section 170(b)1XAXii). (Attach Schedule E (Form 990 or 990-E2).)

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

4 A medical research organization operated in conjunction with 2 hospitai described in section 170(bX1)XAXiii). Enter the hospital's
name, city, and state: e

5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)X1)XAXiv). (Complete Part 11.)

6 A federal, state, or local government or governmental unit described in section 170(b)1)XAXv).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)X1XAXvi). (Complete Part I1.)

8 D A community trust described in section 170(b)(1)XA)vi). (Complete Part 11.)

9 An agricultural research organization described in section 170(bX1XAXIx) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 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 éxempt functions, subject to certain exceptions; and (2) no more than 33-1/3% of its support from gross
investrment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)2). (Complete Part lil.}

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

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of ane
or more publicly supported organizations described in section 509(a)(1) or section 509(a}(2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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

b D Type Il, A supporting organization supervised or contrelled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

¢ D Type |ll functionally integrated. A supporting crganization operated in connection with, and functionally integrated with, its supported
crganization(s) (see instructions}. You must complete Part IV, Sections A, D, and E.

d D Type Iil non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

€ D Check this box if the organization received a written determination from the IRS that it is a Type 1, Type I, Type Ill functionally
integrated, or Type !ll non-functionally integrated supporting organization.

f Enter the number of supported organizations. .. ... . l:i

g Provide the following information about the supported organization{(s).

(i) Name of supported organization (i EIN (i) Type of organizaiion (V) Is the (v) Amount of monetary (vi} Amount of other
(described on lines 1-10 organization listed | support (see insiructions) support (see instructions)
above (see instructions)) in your governing

document?
Yes No

)

(B)

(C)

()]

(E)

7 e
Total ' o ;
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-E2) 2020 THE SURVIVOR MITZVAH PROJECT 36-4630382 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)XA)(iv) and 170(b)(1)(AXvi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the crganization failed to gualify under Part IIl. if the
organization fails to qualify under the tests listed below, please complete Part 1.}

Section A. Public Support

Calendar year (or fiscal year
beginning in) * (a) 2016 (b) 2017 (c}2018 (d) 2019 (e) 2020 ({f) Totat
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any ‘unusual grants.’y . ......

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

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

4 Total. Add lines 1 through 3. ..

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on ling 11, column (f) ..

6 Public support. Subtract line &
fromlined...................

Section B. Total Support

gg'g‘;gg?n'gyﬁsf (or fiscal year (2) 2016 (by 2017 {c) 2018 (d) 2019 (e) 2020 (f) Total

7 Amounts fromlined... ... ...

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

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

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part VIY . ..o

11 Total support. Add lines 7
through 10............ ..ot i

12 Gross receipts from related activities, etc. (see instructions).

13 First 5 years, If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here. ... ... o > |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2020 (line 6, column {f), divided by line 11, column (M. ... 14 %
15 Public support percentage from 2019 Schedule A, Part 1, line 14........ooii e 15 %

16a 33-1/3% support test—2020. 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 OrGaANIZAtION . ..o > D

b 33-1/3% suppont test—2019. If the crganization did not check a box on line 13 or 162, and tine 15 is 33-1/3% or more, check this box
and stop here. The crganization qualifies as a publicly supported organization.............. oo - |:|

17a 10%-facts-and-circumstances test—2020. if the organization did not check a box on line 13, 16a, or 16b, and line 14is 10%
or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how
the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization........... > D

b 10%-facts-and-circumstances test—2019, 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 VI how the
crganization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization............. H
[ 4

18 Private foundation. If the crganization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions. ..

BAA Schedule A (Form 990 or 990-EZ) 2020
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Scnedule A (Form 990 or 990-E7) 2020 THE SURVIVOR MITZVAH PROJECT 36-4630389 Page 3
Support Schedule for Organizations Described in Section 50%a}(2)

(Complete only if you checked the vox on line 10 of Part | or if the crganization failed to qualify under Part Il. If the organization
faiis to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in} ™ () 2016 (b) 2017 (c)2018 (d) 2019 (e) 2020 (f) Total
1 Gifts, grants, contributions,
and membership fees
received. (Do not |nclude
any ‘unusual g'ants-)mg ----- 711,181, 725,767, 667,501, 667,559, 674,327.! 3,446,335,
2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities
furnished in any activity that is
related to the crganization's
tax-exempt purpose .......... 0.
3 Gross receipts from activities
that are not an unrelated trade
or business under secticn 513. 0.
4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf .................... 0.
5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . .. 0

6 TOta‘-AdC_’ lines 1 through 5. .. 711,181. 125,767, 667,501, 667,559, 674,327.| 3,446,335,

7a Amounts included on lines 1,
2, and 3 received from
disqualified persons .......... 36,000, 48, 000. 32,600. 32,000, 31,100. 179,700,

b Amounts included on iines 2
and 3 received from other than
disgualified persons that
exceed the greater of $5,000 or
1% of the amcunt on line 13

¢ Addlines7aand7h..........

8 Public support. (Subtract line
7ecfromiine B . ... ...

Section B. Total Support
Calendar year {or fiscal year beginning in} > (ay 2016 (b) 2017 {c)2018 (d) 2019 (e) 2020 (N Total

9 Amounts fromline 6.......... 711,181. 725,767. 667,501, 667,559, 674,327.] 3,446,335,

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
SImifar SousCes. . ... 0.
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 .. 0.
¢ Add lines 10a and 10b........ 0. 0. 0. 0. 0. 0.
11 Net income from unretated business
activities not inciuded in line 10b,
whether or not the business is
regularly carrieden. .............. 0.
12 Cther income. Do not include
gain or loss from the sale of
capital assets (Explain in

Part Vi) . ..o 0.
13 Total support. {Add lines 9,
10c, 11, and 12) ..ol 711,181. 725,767, 667,501. 667,559. 674,327.| 3,446,335,
14 First5 years. If the Form 990 is for the crganization's first, second, third, fourth, or fifth tax year as a section 501(¢)(3)
organization, check this box and stop here. . ... ... » D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2020 (line 8, column (f), divided by line 13, column (f)). ... 15 94.79 %
16 Public support percentage from 2019 Schedule A, Partlll, line 15.. .. ..., . o0y ee 16 94.72 %
Section D. Computation of Investment Income Percentage
17 lnvestment income percentage for 2020 (line 10¢, celumn (f), divided by iine 13, column My 17 0.00 %
18 Investment income percentage from 2019 Schedule A, Part IIl, line 17. ... 18 0.00 %

19a 33-1/3% support tests—2020, If the organization did not ¢heck 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 crganization qualifies as a publicly supported organization........... >

b 33-1/3% support tests—2019, If the organization did nct check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization.... ™ B

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions............ >
BAA TEEAGA0IL C9/14/20 Schedule A (Form 990 or 990-EZ) 2020




Schedule A (Form 990 or 990-E2) 2020  THE SURVIVOR MITZVAH PROJECT 36-4630389 Page 4
Supporting Organizations

omplete only if you checked a box in line 12 on Part |. if you checked box 12a, Part [, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

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

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

3a Diddtge gr?anization have a supported organization described in section 501(c)(4), (8), or (6)7 If 'Yes,” answer lines 3b
and 3c below.

b Did the organization cenfirm that each supported organization quatified under section 501(c)(®), (5, or (6) and
satisfied the public support tests under section 509(a)(2)? If 'Yes,' describe in Part VI when and how the organization
made the determination.

c Did the organization ensure that all support te such organizations was used exclusively for section 170(c)(2)(B)
purposes? If 'Yes,' explain in Part Vi what controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States (‘foreign supported organization')? /f 'Yes' and
if you checked box 12a or 12b in Part I, answer lines 4b and 4c below.

b Did the grganization have ultimate contro! and discretion in deciding whether to make grants 1o the foreign supported
organization? If 'Yes,' describe in Part VI how the organization had such control and discretion despite being controlled
or supervised by or in connection with its supported organizations.

¢ Did the organization suppert any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)7 if 'Yes,' explain in Part VI what conlrols the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes.

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

b Type | or Type Il only. Was any added or substituted supported organization part of a class already designated in the
organization's organizing docurnent?

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

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

7 Did the organization provide a grant, loan, compensation, cr other similar payment to a substantial contributor
{as defined in section 4958(c)(3)(C)}, a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If 'Yes,” complete Part | of Schedule L (Form 990 or 990-E2}.

8 Did the organization make a loan to a disqualified persen (as defined in section 4958) not described in line 77 If 'Yes,’
complete Part | of Schedule L (Form 990 or 990-£2).

9a Was the organization controlled directly or indirectly at any time during the tax year by cne or more disqualified persons,
as defined in section 4946 (other than foundation managers and organizations described in section 509(ay(1) or (2))7
if 'Yes,' provide detail in Part VI,

b Did one or more disqualified persons {as defined in line 9a) hold 2 controfling interest in any entity in which the
supporting organization had an interest? If ‘Yes,’ provide detail in Part V.

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? If 'Yes,' provide detail in Part V1

10a Was the organization subject to the excess business holdin?s rules of section 4943 because of section 4943(f) (regarding
certain Type Il supporting organizations, and all Type |Il non-functionally integrated supporting organizations)? f 'ves,’
answer line 10b below.

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

BAA TEEAQ4DAL 0142021 Schedule A (Form 990 or 990-EZ) 2020




Schedule A (Form 990 or 990-E2) 2020 THE SURVIVOR MITZVAH PROJECT 36-4630389 Page 5
| Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controis, either alone or together with persons described in lines 116 and 11c below,

the governing body of a supported organization? 1a
b A family member of a person described in line 11a above? 11b
& A 35% controlled entity of a person described in ling 11a or t1h above? Jf "Yes'to fine 11a, 116, or 11c, provide detail in Part VI. NMe

Section B. Type | Supporting Organizations

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one
or mare supported organizations have the power to regularly appoint or elect at least a majority of the organization's
officers, directors, or trustees at all times during the tax year? If 'No,” describe in Part Vi how the supported
organization(s) effectively operated, supervised, or controlled the organization 's activities. If the organization had more
than one supported organization, describe how the powers to appoint and/or remove officers, directors, or trustees
were allocated among the supported organizations and what conditions or restrictions, if any, applied to such powers

during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If 'Yes," explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting organization.

Section C. Type Il Supporting Organizations

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

Section D. All Type Hll Supporting Organizations

Yes
1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i} a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization('s) or {ii) serving on the governing body of a supported organization? If ‘No,’ expiain in Part Vi how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in line 2, above, did the organization's supported organizations have a significant
voice in the organization's investment policies and in directing the use of the arganization's income or assets at
all times during the tax year? /f 'Yes,' describe in Part Vi the role the organization's supported organizations played

in this regard.
Section E. Type lll Functionally Integrated Supporting Organizations

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

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

2 Activities Test. Answer lines 2a and 2b below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? /f "Yes,’ then int Part Vi identify those supported
organizations and explain how these activities directly furthered their exempt ptirposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities.

b Did the activities described in line 2a, above, constitute activities that, but for the organization's invclvement, one or
more of the organization's supported organization(s) would have been engaged in? If 'Yes," explain in Part Vi the
reasons for the organization's position that its supported organization(s) would have engaged in these activities
but for the organization’s involvement.

3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect & majority of the officers, directors, or trustees of
each of the supported organizations? If ‘'Yes’ or ‘No,' provide details in Part VI,
b Did the organization exercise a substantial degree of direction over the policies, programs, ang activities of each of its
supported organizations? If 'Yes,' describe in Part VI the role played by the organization in this regard.
BAA TEEAOADSL 09/14/20 Schedule A (Form 990 or 990-EZ) 2020




Schedule A (Form 990 or 990-E2Z) 2020 THE SURVIVOR MITZVAH PROJECT

36-4630389 Page 6

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

D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. Ali cther Type [l non-functionally integrated supporting crganizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

W ba Wik =

| b |jwiN|—

Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see instructions)

Other expenses (see instructions)

~ | Oy

0|~

Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B — Minimum Asset Amount

1

Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year):

a Average monthly value of securities

(A) Prior Year

(B) Current Year
(optional)

b Average monthly cash balances

¢ Fair market value of other non-exempt-use assets

d Total (add lines 1a, 1b, and 1c}

e Discount claimed for blockage or other factors

({explain in detail in Part VI):

Acquisiticn indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

w

E Y

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

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

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

|~ || n

Minimum Asset Amount (add line 7 to line 6)

|~ |||

Section C — Distributable Amount

Adjusted net income for prior year {from Section A, line 8, column A)

Enter 0.85 of line 1.

Minimum asset amount for prior year (from Secticn B, line 8, column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

b=

| AWIN|~

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions).

7

Current Year

D Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting crganization

{see instructions).

BAA

TEEAQ406L  01/25/21
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Schedule A (Form 990 or 990-E2) 2020  THE SURVIVOR MITZVAH PROJECT 36-4630389 Page 7
Type Ill Non-Functionally Integrated 50%a)(3) Supporting Organizations (continued)

Section D — Distributions Current Year
1 Amounts paid to supperted organizations to accomplish exempt purpases 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supparted organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualifiea set-aside amounts (prior IRS approval required — provide details in Part V) 5
6 Other distributions (describe in Part VI). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
B Distributiens to attentive supported organizations to which the organization is responsive (provide details
in Part VI). See instructions. 8
9 Distributable amount for 2020 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
. et . . . (@) (i), (i)
Section E — Distribution Allocations (see instructions) _Excess Underdistributions Distributable ;
Distributions Pre-2020 Amount for 2020

1 Distributable amount for 2020 from Section C, line &

2 Underdistributions, if any, for years prior to 2020 (reasonable
cause required — explain in Part Vi). See instructions.

3 Excess distributions carryover, if any, to 2020
aFrom2015...............
bFrom2016...............
cFrom2017...............
dFrom2018, ... ..........
eFrom2019............ ...

f Total of lines 3a through 3e

g Applied t¢ underdistributions of prior years

h Applied to 2020 distributable amount

i Carryover from 2015 not applied (see instructions)

j Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

4 Distributions for 2020 from Section D,
line 7:
a Applied to underdistributions of prior years
b Applied to 2020 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2020, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part V1. See instructions.

6 Remaining underdistributions for 2020. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part V1. See
instructions.

7 Excess distributions carryover to 2021, Add lines 3j and 4c.
8 Breakdown of line 7:

BAA Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-E7) 2020 THE SURVIVCOR MITZVAH PROJECT 36-4630389 Page 8

Supplemental Information. Provide the explanations required by Part I, line 10; Part 1l, line 172 or 17b; Part
ill, line 12; Part 1V, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,

3a, and 3b; Part V, line 1; Part V, Section B, line 1¢; Part ¥, Section D, lines 5, 6, and 8, and Part V, Section E,

lines 2, 5, and 6. Also complete this part for any additional information. {See instructions.)

BAA TEEAQ408L 09/14/20 Schedule A (Form 980 or 990-EZ) 2020



Schedule B S Pl-E}B(I]‘I? DIfSELOSUBg COPY OMB No. 1545-0047
C onwripu

{Form 920, 990-EZ, edule o tr tors 2020

g:pzﬁg‘;':f; e Tressur » Attach to Form 990, Form 990-EZ, or Form 990-PF.

ol Revenue Serviee > Go to www.irs.gov/Formg30 for the latest information.

Name of the organization ) Employer Identification number

THE SURVIVOR MITZVAH PROJECT 36-4630389

QOrganization type {check one):

Filers of: Section:

Form 990 or 930-E.2 501y 3 ) {enter number) organization

D 4947(a)(1) nenexempt charitable trust not treated as a private foundation
[ ] 527 political organization

Form 990-PF [:I 501(c)(3) exempt private foundation
D 4947(a)(1} nenexempt charitable trust treated as a private foundation

[} 501(c)(@) taxable private foundation

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

General Rule

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

Special Rules

D For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations
under sections 509(a){1) and 170(b}(13(A)(vi, that checked Schedule A (Form 990 or 990-E7), Part Il, line 13, 16a, or 16b, and that
received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i)
Form 990, Part VIII, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and IL.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any cne contributor,
during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering 'N/A' in column (b) instead of the
contributor name and address), 1, and I,

D For an organization described in section 501(c)(7), (8), or (10} filing Form 990 or 990-E7 that received from any one contributor,
during the year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than
$1,000. If this box is checked, enter here the total contributions that were received during the year for an exclusively religious,
charitable, etc., purpose. Don't complete any of the parts uniess the General Rule applies to this organization because
it received nonexclusively religious, charitable, etc., contributions totaling $5,000 or more during the year.. >3

Caution: An arganization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedute B (Form 990, 990-EZ, or
990-PF), but it must answer 'No' on Part IV, line 2, of its Forrm 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF,
Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-E2, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-E2Z, or 990-PF) (2020}

TEEAQ7OIL  07/28/20



Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

1 4 Page2

Name of organization

Employer Identification number

THE SURVIVOR MITZVAH PROJECT 36-4630389
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(b) {c) o
Name, address, and ZIP + 4 Total Type of contribution
contributions
} I Person
Payroli |:|
____________________________________________ 31,100.| Noncash D
(Complete Part It for
______________________________________ noncash contributions.)
Is]a b (c) @
0. Name, address, and ZIP + 4 Total Type of contribution
contributions
I D, Person
T - - - Payroll |:|
____________________________________________ 60,000.| Noncash D
{Complete Part Il for
______________________________________ noncash contributions.)
(2) (b) (c) @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
s ] Person
- - Payroll ]
____________________________________________ 50,000.| Noncash []
(Complete Part It for
______________________________________ rongash contributions.)
(a) (b) () @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
I Person
e 1 Payroll D
____________________________________________ 36,000.| Noncash |:|
{Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) () @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
I Person
[ Payroll D
____________________________________________ 30,000.| Noncash D
(Complete Part Il for
______________________________________ nonc¢ash contributions.)
(a) (b) (©) @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
I Person
il n e Payroll |:|
____________________________________________ 15,500.| Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
BAA TEEAQ702L 07/28/20 Schedule B (Form 990, 990-EZ, or 990-PF) (2020)



Schedule B (Form 990, 990-E2, or 990-PF) (2020)

7 4 Page2

Name of organization

Employer identification number

THE SURVIVOR MITZVAH PROJECT 36-4630389
=] Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
() () (d
Name, address, and ZIP + 4 Total Type of contribution

contributions

Person

7
20 Payroll B
____________________________________________ 12,226.| Noncash D
{Complete Part Il for
______________________________________ noncash contributions.)
rsa) {b) {c) o
. Name, address, and ZIP + 4 Total Type of contribution

Person

8
e Payroll D
____________________________________________ 10,302, | Noncash [l
{Complete Part |l for
______________________________________ noncash contributions.)
(@ (b) © o
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
T Person
- i - Payroll D
____________________________________________ 10,000.] Noncash D
(Complete Part Il for
______________________________________ noncash contributions.}
(2) (b) (c) o
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
w0 | Person
[ Payroll D
____________________________________________ 10,000.| Noncash |:|
{Complete Part 1) for
______________________________________ noncash contributions.)
(a) (b} (©) o
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
wol! Person
S Payroll D
____________________________________________ 10,000.| Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
'sa) (b) (c) d
[ Name, address, and ZIP + 4 Total Type of contribution

contributions

Person

12
e e Payroll ]
el ______8,527.| Noncash []
(Complete Part i for
______________________________________ noncash contributions.}
BAA TEEAQ702L  07/28/20 Schedule B (Form 990, 990-EZ, or 990-PF) (2020)



Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

3 4 Page2

Name of organization

Employer identification number

THE SURVIVOR MITZVAH PROJECT 36-4630389
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(2) (b) (c) dy
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
13 Person
Payroll |:|
el ______7,150.| Noncash D
(Complete Part !l for
______________________________________ nencash contributions.)
'Sa) (b) (c) @
o, Name, address, and ZIP + 4 Total Type of contribution
contributions
14 |l Person
5 Payroll D
e _____7,000.| MNoncash E
{Complete Part Il for
______________________________________ noncash centributions.)
(2) () (c) o
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
l- § I Person
- Payroll [:|
o ______6,000.| Noncash D
(Complete Part |l for
______________________________________ noncash contributions.)
(2) ) (c) (d)
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
16 |l Person
S e Paytoll (]
i ______5,800.| Noncash D
{Complete Part Il for
______________________________________ noncash contributions.)
() (b) (<) b
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
L Person
2 Payroll B
L ______5,350.| Noncash D
{Complete Part 1| for
______________________________________ noncash contributions.)
a) (b) () )y
0. Name, address, and ZIP + 4 Total Type of contribution
contributions
18 |l Person
e Payroll D
il ______5,000.| Noncash |:]
(Complete Part 1] for
______________________________________ noncash centributions.)
BAA TEEAQ702L 07/28/20 Schedule B (Form 990, 990-EZ, or 990-PF) (2020}



Schedule B (Form 990, 930-EZ, or 990-PF) (2020)

4 4 Page2

Name of organization

Employer identification number

THE SURVIVOR MITZVAH PROJECT 36-4630389
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(b) (c) d
Name, address, and ZIP + 4 Total Type of contribution
contributions
1-_9_ I Person
- Payroll |:|
e _____5,000.| Noncash |:|
(Complete Part |} for
______________________________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
20 | Person
Payroll [:I
s _____5,000.| Noncash []
(Complete Part 1l for
______________________________________ noncash contributions.)
(a) (b) (c) @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
Person []
I Payrotl D
_________________________________________________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.}
(2 (b} (c) @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
5 e Payroll (]
_________________________________________________ Noncash [:]
(Complete Part |l for
______________________________________ noncash contributions.)
(a) (b} (©) d
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
2 Payroll |:|
_________________________________________________ Noncash |:]
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) (c)
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
Person |:|
2 Payroll U]
_________________________________________________ Noncash |:|
{Complete Part || for
______________________________________ noncash contributions.)
BAA TEEAQ7Q2L  07/28/20 Schedule B (Form 990, 990-EZ, or 990-PF) (2020)



Schedule B (Form 990, 990-EZ, or 99C-PF) (2020)

1

1 Page 3

Name of organization

THE SURVIVOR MITZVAH PROJECT

Employer identification number

36-4630389

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

(a) No.
from
Part!

(b)
Description of noncash property given

(©)
FMV (or estimateg
(See instructions.

d
Date received

(a) No.
from
Part |

()
FMV (or estimate)
(See Instructions.)

(d)
Date received

{a) No,
from
Part |

{€)
FMV (or estimate)
(See instructions.)

)
Date received

(a) No.
from
Part |

()
FMV (or estimate)
(See instructions.)

{d)
Date received

(a) No.
from
Partl

b

()
FMV (or estlmate;
(See instructions.

d)
Date received

{a) No.
from
Part |

b

(©)
FMV (or estimateg
(See instructions,

d)
Date received

BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2020)
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1 1 Page 4

Name of organization Employer identification numbar

THE SURVIVOR MITZVAH PROJECT 36-4630389
' Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8),

Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

or (10) that total more than $1,000 for the year from any one contributor. Complete columns (2) through (e) and
the following line entry. For organizations completing Part 111, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.). ............ 5 N/A
Use duplicate copies of Part Il if additional space is needed. -
N 0.(?20"1 (b) Purpose of gift (c) Use of gift {d) Description of how gift is heid
Part|
N/A
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
No,(?zom (b) Purpose of gift (<) Use of gift (d) Description of how gift is held
Part |

(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
No. Yom (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
No. Fom (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift

Transferee's name, address, and ZIP + 4

BAA

Schedule B {Form 930, $90-EZ, or 990-PF) (2020)
TEEAQ704L  07/28/20
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SCHEDULE D Supplemental Financial Statements

(Form 980) » Complete if the organization answered 'Yes' on Form 990,
Part IV, line 6, 7, 8, 9, 10, 113, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.
» Attach to Form 990,
Department of the Treasury » Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization Employer

THE SURVIVOR MITZVAH PROJECT 36-4630389
Organizations Maintaining Donor Advised Funds cor Other Simitar Funds or Accounts.
Complete if the organization answered "Yes' on Form 990, Part IV, line 6.

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

Total number atend of year. ................

Aggregate vaiue of contributions to (duringyear) . ... ...

Aggregate value of grants from (duringyear) . .........

Aggregate value atend of year..............

g bW N

Did the organizaticn inform ali donors and doner advisors in writing that the assets held in donor advised funds
are the crganization's property, subject to the organization's exclusive legal control?. ..o DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used oniy
for charitable purpcses and not for the benefit of the donor or donor advisor, or for any other purpose conferring
IMPErMISsible Private DENEfit?. ... .. . oottt DYes [[]No

Conservation Easements.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the erganization {check all that apply).
Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat HPreservation of a certified historic structure
Preservaticn of open space

2 Compiete fines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements. ... ... e 2a
b Total acreage restricted by conservation easements ............. ... oo 2b
c Number of conservation easements on a certified historic structure included in{a@)............. 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic
structure listed in the National Register. . ... ... s 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year *

4 Number of states where property subject to conservation easement is located *
5 Dces the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements itholds?. ... ... ..o DYES D No
& Staff and volunteer hours devated to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>

7 Amount of expenses incurred in monitering, inspecting, handling of violations, and enforcing conservation easements during the year
» $ :

8 Does each conservation easement reperted on line 2(d) above satisfy the requirements of section 170(h){@)(B)()
and Section 1700 EANBYANT .. .« . v o v orr ettt e [[]yes LS

9 |n Part Xill, describe how the organization reports conservation easements in its revenue and expense statement and balance sheet, and
include, if applicable, the text of the footnote to the arganization's financial statements that describes the organizaticn's accounting for
conservation easements.

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

Complete if the organization answered 'Yes' on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under FASB ASC 958, not tc report in its revenue statement and balance sheet works of art,
histotical treasures, or other similar assets held for public exhibiticn, education, or research in furtherance of public service, provide in
Part XIil the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

(i) Revenue included on Form 990, Part VI, line 1. i >3
(i) Assets included in Form 990, Part X, ... . i >3

2 If the organization received or held works cf art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VI, line T. . o e >3
b Assets included in FOrm 980, Part X. . ... oottt L]
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, TEEA3301L.  (8/18/20 Schedule D (Form 990) 2020




Schedule D (Form 990) 2020 THE SURVIVOR MITZVAH PROJECT 36-4630389 Page 2

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 make significant use of its collection
items (check all that apply):

a Public exhibition d Loan or exchange program
b Schelarly 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 XIli.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold fo raise funds rather than to be maintained as part of the organization's collection?.. ... ... ........... |:| Yes |:|No

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

1als the organization an agert, trustee, custodian or other intermediary for contributions or other assets not included
ON oI GO0, Part X2 ittt e e

b It 'Yes,' explain the arrangement in Part X[l and complete the following table:

D Yes

Amount
CBeginning BalaNCe. ... o 1c¢
d Additions during the Year . ...... ... it e 1d
e Distributions during the Year .. ... 1e
§ ENding DAIBNCE. . ...\ ..ot e e 11
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? ... D Yes No
b If 'Yes, explain the arrangement in Part Xlil. Check here if the explanation has been provided on Part XIHL ...t H

Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.

{a) Current year {h) Prior year (¢) Two years back {d) Three years hack {e) Four years back

1 a Beginning of year balance. ... ..

b Contributions. .................

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

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

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

f Administrative expenses.......

g End of year balance...........

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment * %
b Permanent endowment » %
¢ Term endowment ™ %
The percentages on lines 2a, 2b, and 2¢ should equal 100%,

3 a Are there endowment funds not in the possessicn of the organization that are held and administered for the

organization by: Yes No
() Unrelated Organizalions. .. ... ... .uiii o 3a(i)
(i) Related Organizalions. ... .. ... ooi e 3a(ii)
b If ‘Yes' on line 3a(ii), are the related organizations listed as required on Schedule B2 e 3b
Describe in Part XlIl the intended uses of the organization's endowment funds.
Vi Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Daescription of property (a) Cost or other basis| (b} Cost or other {c) Accumulated (d) Book value
{investment) basis (other) depreciation
Taland ... . 4
bBUldingS. .. ..o
¢ Leasehold improvements....................
dEquipment. ... 51,777. 26,274, 25,503,
eOther. . ...
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), fine 10c.) ... ....... ... » 25,503,
BAA Scheduie D (Form 990) 2020

TEEA3302L 08/18/20



Schedule D (Form 930) 2020 THE SURVIVOR MITZVAH PROJECT 36-4630389 Page 3

nvestments — Other Securities. N/A
Complete if the organization answered 'Yes' on Form 290, Part 1V, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (including name of security) (b) Book valug (c) Method of valuation: Cost or end-of-year market value
(1) Financial derivatives. .. .............. .0 oo,
(2) Closely held equity interests .........................
(3) Other

| Investments — Program Related. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, fine 13.

(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

Q)
2
3
@
)]
&
1G]
&)
)]
a0
Total, (Column (b) must equal Form §90, Part X, column (B) line 13.). . ™|

Other Assets. . N/A )
Complete if the organization answered 'Yes' on Form 990, Part iV, line 11d. See Form 930, Part X, line 13,

(a) Description {b) Book value

a3
(2
3
2]
)]
(&)
)
®
®)
{10}
Total, (Column (b) must equal Form 990, Part X, column (B) line 15.) ... ... .. oo »-
Other Liabilities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, fine 25.
1. (a) Description of liability (h) Book value
(1) Federal income taxes
(&) ROUNDING 2.
3)
@
®
(6)
)
®
@
{0
(n
Total. (Column (b) must equal Form 990, Part X, column (B)ine 25.) . oo o\ > 2.
2. Liahility for uncertain tax positions. In Part Xill, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain
tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIIL .. ..ot e

BAA TEEA3303L 08/18/20 Schedule D (Form 990) 2020




Schedule D (Form 990) 2020 THE SURVIVOR MITZVAH PROJECT 36-4630389 Page 4
Al Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements. .. ... e

2 Amounts included on line 1 but not on Form 990, Part VIIL, line 12:

a Net unrealized gains (losses) on investments..................o 2a
b Donated services and use of facilities. ... o 2h
¢ Recoveries of prior year grants. ... oo 2c
d Other (Describe in Part XHLY ..o 2d

0 A TINES 28 MIOUGR 26 -+ - oo et e '
3 Subtract line 2€ from liNe 1. .. oot e et

4 Amounts included on Form 990, Part Vi1, line 12, but not an fine 1
a investment expenses not included on Form 990, Part VIli, line 7b............. 4a
b Other (Descrive in Part XIUL) . ... oot 4h Sior
C A lINES B8 AN Bb . . o 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 930, Part |, line 120 5

T Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. N/A
Complete if the organization answered "Yes' on Form 990, Part 1V, line 12a.

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

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

b Prior year adjustments. ... 2b

€ O NEE 05GOS « .ttt et e e e 2¢c B

d Other (Describe inPart XHLY. ... 2d

© A 1INes 28 through 20, . ..o ottt 2e
3 Subtract iNe 2 from N L.t ottt et e e 3
4 Amounts included on Form 930, Part 1X, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, ine7b ... da

b Other (Describe in Part Xill). ..o o 4h

C AdD NES 48 @t b . oo e 4c
5 Total expenses. Add tines 3 and 4c. (This must equal Form 990, Part , line 18.). ....... ... ... oo 5

| Supplemental Information.

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

BAA Schedule D (Form 990) 2020

TEEA3304L (8/18/20



SCHEDULE F Statement of Activities Outside the United States | oMBNo. 15450047

(Form 990) » Complete if the organization answered 'Yes' on Form 990, Part IV, line 14b, 15, or 16.
» Attach to Form 990.
Depariment of It greasey > Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization Employer Ident

RYIVOR MITZVAH PROJECT 36-4630389
| General Information on Activities Outside the United States. Complete if the organization answered 'Yes'
on Form 990, Part 1V, line 14b.

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

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

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

(a) Region (b) Number of | (€} Number of | (d) Activities conducted in | () If activity listed in N Total
offices in the employees, the region (by type) (such (d) is a program expenditures for
region agents, and as, fundraising, program service, describe and investments
independent services, investments, specific type of in the region
_contractors grants to recipients service(s) in
in the region located in the region) the region PT V
RUSSIA AND
(1) NEIGHBORING STATES GRANTMAKING 188,984.
EURQOPE COUNTRIES-
(2) UKRAINE GRANTMAKING 325,185,
3)
@
5)
{6}
)
8
9
(0)
an
(12
(3)
4
(15)
(16)
a7 )
3aSubtotal ............... : 514,169,
b Total from continuation .
sheets to Part l..........
¢ Totals (add lines 3a and 3b) . . 4] 0 b i : 514,169,
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule F {(Form 990) 2020

TEEAJB0IL 09116720
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Schedule £ (Form 990) 2020 THE SURVIVOR MITZVAH PROJECT 36-4630389 Page 4
Foreign Forms

1 Was the organization a U.S. transferor of property to a fareign 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 Insfructions for FOrm 826) .. ... . ... D Yes No

2 Did the organization have an interest in a foreign trust during the tax year? If 'Yes,' the organization may be
required to separalely file Form 3520, Annual Return To Report Transactions With Foreign Trusts and Receipt
of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Refurn of Foreign Trust With a U.S.
Owner (see Instructions for Forms 3520 and 3520-A; don't file with Form 990). .. ... DYes No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? if 'Yes,' the
organization may be required fo file Form 5471, informatiort Return of U.S. Persons With Respect to Certain
Foreign Corporations (see Instructions for Form B471) ... . i DYes 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? If 'Yes,' the organization may be required to file Form 8621, Information
Return by a Shareholder of a Passive Foreign investment Company or Qualified Electing Fund (see
ISHUCHONS FOF FOMM BB21) . o - o oot e e et e e e e e DYes 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, Return of U.S. Persons With Respect to Certain Foreign
Partnerships (see Instructions for Form 8865) .. ... .. i D Yes No

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 separately file Form 5713, international Boycott Report (see
Instructions for Form 5713; don't file with FOrm 990). . .. ..o o e D Yes No

BAA TEEA3505L 0%16/20 Schedule F (Form 990) 2020



Sche

dule F (Form 990) 2020 THE SURVIVOR MITZVAH PROJECT 36-4630389 Page 3
Supplemental Information

Provide the information required by Part 1, line 2 (monitoring of funds); Part [, line 3, column {f)
(accounting method; amounts of investments vs. expenditures per region); Part il, line 1 (accounting
method); Part Il (accounting method); and Part I, column () (estimated number of recipients), as
applicable. Also complete this part to provide any additional information. See instructions.

PART j, LINE 2 - GRANTMAKERS EXPLANATION FOR MONITORING USE OF FUNDS OUTSIDE US

1. THERE IS AN INTAKE APPLICATION FOR THE AID VERIFYING THE STATUS, BACKGROUND AND
CIRCUMSTANCES OF SUBSTANTIAL IMPOVERISHMENT FOR EACH RECIPIENT.

2 AN EXTENSIVE, DETAILED DATABASE IS MAINTAINED INCORPORATING ALL QOF OUR SURVIVORS'
MEDICAL HISTORIES, PERSONAL INFORMATION AND OTHER PATRICULARS TO ENSURE WE ARE ABLE
TO OVERSEE AND BE PROACTIVE IN THEIR CARE. 1IN THIS WAY, AND THROUGH OUR HOME VISITS
AND CORRESPONDENCE, WE ARE ABLE TQ TRACK THEIR PROGRESS AND SEE THE DIRECT RESULTS OF
OUR INTERVENTION AND HOW THE AID FROM THE SUVIVOR MITZVAH PROJECT HAS MADE A
MEANINGFUL IMPROVEMENT TO THEIR LIVES.

3. HOME VISITS: LOCAL VOLUNTEERS MAKE PERIODIC HOME VISTS, ANALYZE THE NEED AND
DISTRIBUTE FINANCIAL AID. OFFICER TRAVELS TC MEET THE INDIVIDUALS AT THEIR FOREIGN
RESIDENCE TO WITNESS FIRSTHAND THEIR HELPLESSNESS AND THE SQUALOR IN WHICH THEY LIVE
AND DETERMINES THE INDIVIDUALS' NEED FOR ASSISTANCE. SHE THEN PERSONALLY GIVES EACH
INDIVIDUAL ASSISTANCE BASED ON HER ANALYSIS.

PART |, LINE 3F - INVESTMENTS & EXPENDITURES PER REGION

RUSSIA AND NEIGHBORING STATES: CASH

EUROPE COUNTRIES (OTHERS): CASH

BAA

TEEA3I504L 09/16/20 Schedule F (Form 990) 2020



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | ove . 15450047

{Form 990 or 930-EZ) Complete to provide information for responses to specific questions on 20 20
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.

Department of the Treasury » Go to www.irs.gov/Form930 for the latest information.
Internal Revenue Service

Name of the arganization Employer identiflcal

THE SURVIVOR MITZVAH PROJECT 36-4630389

FORM 990, PART lll, LINE 1 - ORGANIZATION MISSION

THE SPECIFIC PURPOSE OF THIS CORPORATION IS TO ALLEVIATE THE HUNGER, POVERTY AND
SUFFERING OF JEWS WHO HAVE SURVIVED THE HOLOCAUST; TO MAINTAIN AN ARCHIVE OF
HOLOCAUST TESTIMONY FOR EDUCATIONAL AND HISTORICAL PURPOSES; AND TO CARRY ON OTHER
CHARITABLE ACTIVITIES ASSOCIATED WITH THESE GOALS AS ALLOWED BY LAW.

FORM 990, PART VI, LINE 8 - EXPLANATION OF NO CONTEMPORANEOUSLY DOCUMENTATION OF MEETINGS
THE ORGANIZATION DOES NOT HAVE ANY COMMITTEES, THEREFORE NO IS INTENTIONALLY
ANSWERED.

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

DRAFT OF FORM 990 IS CIRCULATED TO THE BOARD OF DIRECTORS. EACH MEMBER OF THE BOARD
OF DIRECTORS IS ASKED TO REVIEW THE DRAFT AND HAVE AN OPPORTUNITY TO PROVIDE
COMMENTS PRIOR TO FILING WITH THE IRS. MEMBERS WHO ARE NOT IN THE BOARD OF
DIRECTORS MAY REVIEW THE DRAFT UPON REQUEST AND UPON THE BOARD OF DIRECTORS
APPROVAL.

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS

ANY MEMBER OF THE BOARD OF DIRECTORS AND ANY OTHER PERSON ASSOCIATED WITH THE
ORGANIZATION IS REQUESTED TO BRING A CONFLICT OF INTEREST ISSUE TO THE ATTENTION OF
THE BOARD OF DIRECTORS. IN CONNECTION WITH ANY ACTUAL OR POSSIBLE CONFLICTS OF
INTEREST, AN INTERESTED PERSON MUST DISCLOSE THE EXISTENCE OF HIS OR HER FINANCIAL
INTEREST AND MUST BE GIVEN THE OPPORTUNITY TO DISCLOSE ALL MATERIAL FACTS TO THE
DIRECTORS AND MEMBERS OF COMMITTEES WITH BOARD-DELEGATED POWERS CONSIDERING THE
PROPOSED TRANSACTION OR ARRANGEMENT. AFTER DISCLOSURE OF THE FINANCIAL INTEREST AND
ALL MATERIAL FACTS, AND AFTER ANY DISCUSSION WITH THE INTERESTED PERSON, HE/SHE
SHALL LEAVE THE BOARD OR COMMITTEE MEETING WHILE THE DETERMINATION OF A CONFLICT OF
INTEREST IS DISCUSSED AND VOTED UPON. THE REMAINING BOARD OR COMMITTEE MEMBERS

SHALL DECIDE IF A CONFLICT OF INTEREST EXISTS. AN INTERESTED PERSCN MAY MAKE A
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA49GIL  07/28/20 Schedule O (Form 990 or 990-EZ) (2020)




Schedule O (Form 990 or 990-E7) (2020) Page 2

Name of the organization Employer identification humber

THE SURVIVOR MITZVAH PROJECT 36-4630389

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS (CONTINUED)
PRESENTATION AT THE BOARD OR COMMITTEE MEETING, BUT AFTER SUCH PRESENTATION, HE/SHE
SHALL LEAVE THE MEETING DURING THE DISCUSSION OF, AND THE VOTE ON, THE TRANSACTION
OR ARRANGEMENT THAT RESULTS IN THE CONFLICT OF INTEREST. THE CHAIRPERSON OF THE
BOARD OR COMMITTEE SHALL, IF APPROPRIATE, APPOINT A DISINTERESTED PERSON OR
COMMITTEE TO INVESTIGATE ALTERNATIVES TO THE PROPOSED TRANSACTION OR ARRANGEMENT .
AFTER EXERCISING DUE DILIGENCE, THE BOARD OR COMMITTEE SHALL DETERMINE WHETHER THE
CORPORATION CAN OBTAIN MORE ADVANTAGEOUS TRANSACTION OR ARRANGEMENT WITH REASCNABLE
EFFORTS FROM A PERSON OR ENTITY THAT WOULD NOT GIVE RISE TO A CONFLICT OF INTEREST.
{F A MORE ADVANTAGEOUS TRANSACTION OR ARRANGEMENT IS NOT REASONABLY ATTAINABLE UNDER
THE CIRCUMSTANCES THAT WILL NOT GIVE RISE TO A CONFLICT OF INTEREST, THE BOARD OR
COMMITTEE SHALL DETERMINE BY A MAJORITY VOTE OF THE DISINTERESTED DIRECTORS WHETHER
THFE. TRANSACTION OR ARRANGEMENT IS IN THE CORPORATION'S BEST INTEREST AND FOR ITS OWN
BENEFIT AND WHETHER THE TRANSACTION IS FAIR OR REASONABLE TO THE CORPORATION AND
SHALL MAKE ITS DECISION AS TO WHETHER TO ENTER INTO THE TRANSACTION OR ARRANGEMENT
IN CONFORMITY WITH SUCH DETERMINTAION. IF THE BOARD OR COMMITTEE HAS REASONABLE
CAUSE TO BELIEVE THAT A MEMBER FAILED TO DISCLOSE ACTUAL OR POSSIBLE CONFLICTS OF
INTEREST, IT SHALL INFORM THE MEMBER OF THE BASIS FOR SUCH BELIEF AND AFFORD THE
MEMBER AN OPPORTUNITY TO EXPLAIN THE ALLEGED FAILURE TO DISCLOSE. IF, AFTER
HEARING THE RESPONSE OF THE MEMBER AND MAKING SUCH FURTHER INVESTIGATION AS MAY BE
WARRANTED IN THE CIRCUMSTANCES. THE BOARD OR COMMITTEE DETERMINES THAT THE MEMBER
HAS IN FACT FATLED TO DISCLOSE AN ACTUAL OR POSSIBKE CONFLICT OF INTEREST, IT SHALL
TAKE APPROPRIATE DISCIPLINARY AND CORRECTIVE ACTION.
FORMQQQPARTVLUNE19-OTHERORGANEAHONDOCUMENTSPUBUCLYAVA&ABLE

ORGANIZTION'S GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AMD FINANCIAL

STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST.

BAA Schedule O (Form 990 or 990-EZ) (2020)
TEEA4902L 07/28/20



Schedule O {Form 930 or 990-E7) {2020) Page 2

Name of the organization

THE SURVIVOR MITZVAH PROJECT

Employer identification number

36-4630389

FORM 990, PART XII, LINE 1 - OTHER ACCOUNTING METHOD

MODIFIED CASH

BAA Schedule O (Form 990 or 990-EZ) (2020)

TEEA4902L 07/28/20
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2020 FEDERAL EXEMPT ORGANIZATION TAX SUMMARY PAGE 1

THE SURVIVOR MITZVAH PROJECT 36-4630389

2020 2019 DIFF
REVENUE
CONTRIBUTIONS AND GRANTS........................ 676,846 667,559 9,287
TOTAL REVENUE ... ... 676,846 0 676,846
EXPENSES
GRANTS AND SIMILAR AMOUNTS PAID............. 494,769 365,650 129,119
OTHER EXPENSES. ... .. .o 121,883 108,170 13,713
TOTAL EXPENSES. ... ... i 616,652 0 616,652
NET ASSETS OR FUND BALANCES
REVENUE LESS EXPENSES.. ...................ooon. 60,194 0 60,194
TOTAL ASSETS AT END OF YEAR. .................. 1,125,448 886,122 239,326
TOTAL LIABILITIES AT END OF YEAR........... 41,759 37,986 3,173

NET ASSETS/FUND BALANCES AT END OF YEAR. 1,083,689 1,023,495 60,194




2020 GENERAL INFORMATION PAGE 1

THE SURVIVOR MITZVAH PROJECT 36-4630389

FORMS NEEDED FOR THIS RETURN
FEDERAL: 990, SCH A, SCH B, SCH D, SCH F, SCH O

CARRYOVERS TO 2021
NONE




2020

FEDERAL WORKSHEETS

THE SURVIVOR MITZVAH PROJECT

PAGE 1

36-4630389

FORM 990, PART Ill, LINE 4E
PROGRAM SERVICES TOTALS

PROGRAM
SERVICES

TOTAL FORM 990 SQURCE
TOTAL EXPENSES 571, 927. 571,927. PART IX, LINE 25, COL. B
GRANTS 494,769. 494,769, PART IX, LINES 1-3, COL. B
REVENUE 0. 0. PART VIII, LINE 2, COL. A
FORM 990, PART IX, LINE 11G
OTHER FEES FOR SERVICES

(A) (B) (C) (D)
PROGRAM MANAGEMENT FUND-
TOTAL SERVICES & GENERAL RAISING
ADMIN 4,005. 4,005.
CLERICAL 11, 046. 11, 046.
QUTSIDE SERVICES 5,000. 5,000.
TOTAL $§ 20,051. 8 4,005, § 16,046, $ 0.
SCHEDULE A, PART lll, LINE 7A
RECEIVED FROM DISQUALIFIED PERSONS
PERSONS 2016 2017 2018 2019 2020
MR. & MRS. CHIC WOLK 36,000. 48,000. 32,600. 32,000. 31,100.
TOTAL $ 36,000. 3 48,000. $ 32,600. $ 32,000. $ 31,100.




