o 990

Return of Organization Exempt From Income Tax |_oms no. 1545-0047
Under section 501(c), 527, or 4947(a)(1) of the internal Revenue Code (except private foundations) 2@24

Department of the Treasury Do not enter social security numbers on this form as it may be made public. Open to Public
Intemal Revenue Service Go to www.irs.gov/Form890 for instructions and the latest Information. Inspection

A For the 2024 calendar year, or tax year tmgl:'n'llrl__gI » 2024, and ending + 20

B Checkif applicable: | C Name of organization Surviver Mitzvah Project D Employer identification number
O] Address change Dolng business as 36-4630389

[ Name change Number and strest (or P.O. box If mall is not delivered to street address) Room/suite E Telaphone number

O tnitiat return 2658 Griffith Park Bivd Suite 299 (800)905-6160

[ Fenalretumnerminated | City or town, state or province, country, and ZIP or foreign postal code

[¥] Amanded retum Los Angeles, CA, 80039 G Gross receipts $ 733417

[ Apptication pending |F Name and address of principal officer: Zane Buzby
2658 Griffith Park Blvd Ste 289, Los Angeles, CA, 80039

Hi(a) Is his a group ratum for subordinztes? [_] Yes [¥] No
H(b) Are all subordinates included? [] Yes [JNo

| Tax-exempt status: ¥ 501(c)3) ] s0%e)( ) (insert no.) [ ] 4947(a)(1) or [:152? If *No,” attach a list, See instructions.
J  Website:  www.survivormitzvah.org . H({c) Group exempticn number
K Fomn of : [X] Corporation []Trust [ Association [] Other | L Year of formation: 2008 | M State of lagat domicile: _ CA
I Summary
1 Briefly describe the organization’s mission or most significant activities:
g To Alleviate the hunger, poverty and suffering of Jews who have survived the Holocaust and to maintain an achive.
g 2 Check this box [Jif the organization discontinued its operations or disposed of more than 25% of its net assets.
«| 3 Number of voting members of the governing body (Part VI, line 1a) . . e 3 5
2! 4 Number of independent voting members of the governing body (Part VI, line 1b} e e e 4 5
§ Total number of individuals employed in calendar year 2024 (Part V, line 2a) e e e 5 0
6  Total number of volunteers (estimate if necessary) . . e e e e e e 6 1
7a Total unrelated business revenue from Part Vill, column (Cj. itne 12 O I (- 0
—| b Net unrelated business taxable income from Form 980-T, Partl,line11 . . . . . . . |7b 0
. Prior Year Current Year
g| 8 Contributions and grants (Part VIIl, line 1h) . 781,156 631730
9 Program service revenue (Part VIl, line 2q) . 0 0
g 10  Investment income (Part VIll, column (A), lines 3, 4, and Td) 0 101,687
11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 118) . . . 0 0
42 Total revenue—add lines 8 through 11 (must equal Part Vil column (A), line 1g) 781,156 733,417
13  Grants and similar amounts paid (Part 1X, column (A), lines 1-3) . . 521,340 352,662
14 Benefits paid to or for members (Part IX, column (A), line 4) . . 0 0
15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5—10] 0| 0
16a Professional fundraising fees (Part IX, column (A), line11e¢) ., . , . ., .
b Total fundraising expenses (Part IX, column (D), line 25) 62,820
17  Other expenses (Part IX, column (A), lines 11a-11d, 11{-24g) .
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . 666,950 468,462
19 Revenue less expenses. Subtract line 18 from fine 12 . . . . 114,206 264,955
8 Beglnning of Current Year End of Year
g 20 Totalassets(PartX,line16) . . . . . . . . . . . . 1,491,821 1,745,129
3 E 21 Total liabilities (Part X, line 26) . . . . 0 0
22  Net assets or fund balances. Subtract llne 21 from llna 20 1,491,821 1,745,129
3ignature Block
Underpanalﬂasolpaﬂwy 1 have axamined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, comect, and com mpmrmh«mmumadnnanmmdehuww
| 11/15/2025
Date
l-lare Buzbmewm
Type or print namae and title
Paid § nama P"’Pm signature Chock (] 1t PTIN
Preparer [Tem Wellace AV 15/902.5| sett-empioyed|  P01244116
Use Only Flm's name Wallace Consulling Firm's EIN 83-1408895
Firm's address 312 Maverick Way Briggs TX 78608 Phone no. (512)335'3421__
May the IRS discuss this return with the preparer shown above? See instructions .. . . _[lYes KINo
For Paperwork Reduction Act Notlce, see the separate instructions. Cat. No. 11282Y Form 990 (2024)



Farm 990 (2024) Page 2
clll}  Statement of Program Service Accomplishments
Check if Schedule O contains a response or note toany lineinthisParti . . . . . . . . . . . . . []

1  Briefly describe the organization’s mission:
To alleviate the hunger, poverty and suffering of Jews who have survived the Holocaust and to maintain an archive.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 890 or 990-EZ? C e e . - [OYes [¥INo
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . . . . . i i e e e e e e e e e e e a e e e e e o« « + [OYes [XINo
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.

. . - . . . . e . .

4a (Code: _) (Expenses $ 405,641 including grants of $ _ 733,417 ) (Revenue $ 78,389 )

To alleviate the hunger, poverty and suffering of Jews who have survived the Holocaust and to maintain an archive.

_)(Revenue $ )

4b (Code: ) (Expenses $ ___ __ 62,821 including grants of $ __
Holocaust educational materials are created by and distributed by The Survivor Mitzvah project to educate and involve students, educators,
and the public as to the plight of elderly Holocaust survivors living in dire circumstances in Eastern Europe. Particular attention to the
contribution that such teaching can make to the realization of help for the survivors and as a guard against racism and antisemitism.

4c (Code: J(Expenses$ including grantsof$ ) (Revenue$ )
4d Other program services (Describe on Schedule O.)
(Expenses $ 0 including grants of $ 0 ) (Revenue $ 0)

4e Total program service expenses 468,462

Form 990 (2024)



Form 950 (2024)

[EXAT _ Checkiist of Required Schedules

1
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12a

13
14a

15

16

17

18

19

20a

21

Page 3

Is the organization described in section 501{0){3) or 494?(3](1) (other than a prlvate foundatlon)? If “Yes,”
complete Schedule A . . = =

Is the organization required to complete Schedule B, Schadule of Contnbutors‘? See instructions . .
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part! . .

Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a sectron 501 (h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . .

Is the organization a section 501(c)(4), 501(c)(5), or 501(c}(6) organization that receives membershlp dues
assessments, or similar amounts as defined in Rev. Proc. 98-197? If “Yes,” complete Schedule C, Part Il

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? Iif
“Yes,” complete Schedule D, Part |

Did the organization receive or hold a conservation easement, mcludlng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part If

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il

Did the organization report an amount in Parl X Ilne 21 for escrow or custodlal account Ilablhly, 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

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' . .

If the organization's answer to any of the following questions is “Yes,” then complete Schedule D Parls VI
VI, VIII, IX, or X, as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes,”
complete Schedule D, Part VI . . .

Did the organization report an amount for mvesimems-other secuntles in Part x Ime 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,"” complete Schedule D, Part Vil . .

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 Vil .

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 .

Did the organization report an amount for other liabilities in Part X, line 257 If “Yes,” compfete Schedufe D Parr X
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI and X/

Was the organization included in consohdated mdependent audlted flnanclal slatements for lhe lax year‘? If
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts Xi and Xl is optional

Is the organization a school described in section 170(b)(1)(A)ii)? If “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
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 | and IV .
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV .

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,"” complete Schedule F, Parts Il and IV, . .
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,"” complete Schedule G, Part I. See instructions .
Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on
Part Vi, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il .

Did the organization report more than $15,000 of gross income from gaming actwuttes on Part VIII hne 9a?

If “Yes,” complete Schedule G, Part Il e

Did the organization operate one or more hospital facllmes? If "Yes, comp!ete Schedufe H. .

if “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum?

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts land Il .

Yes | No

1| %

2 X

3 X
4 X
5 x
6 X
7 x
8 X
9 x

11a| X

11b X
11c X
11d X
11e b
11f b
12a X
12b X
13 X
14a X
14b| X

15 X
16 | %

17 X
18 X
19 X
20a X
20b

21 X

Form 990 (2024)



Form 980 (2024)
Checklist of Required Schedules (continued)

22

23

24a

28

38

Page 4

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If “Yes,” complete Schedule I, Parts | and Il

Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5, about compensatlon of the
organization's current and former officers, directors, trustees, key employees and highest compensated
employees? If “Yes,” complete Schedule J . e e e e e e e e e e e e e
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No," go to line 25a e e e .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .

Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? e e e e e e e e e e e e e e e e e

Did the organization act as an “on behalf of" issuer for bonds outstanding at any time during the year? .
Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | .

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the orgamzatlon s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part| .

Did the organization report any amount on Part X, line 5 or 22, for recewables from or payables to any 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,” complete Schedule L, Part Il

Did the organization provide a grant or other 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 Ill . .

Was the organization a party to a business transaction with one of the following parties? (See the Schedule
L, Part IV, instructions for applicable filing thresholds, conditions, and exceptions).
A current or former officer, director, trustee, key emplnyee creator or founder, or substantial contributor? If

Yes | No
22 X
23 X
24a x
24b
24¢c
24d
25a x
25b X
26 X

“Yes,” complete Schedule L, Part IV . . 28a X

A family member of any individual described in Ilne 28a? If "Yes compfete Schedu!e L, Pan‘ !V . 28b x

A 35% controlled entity of one or more individuals and/or organlzatlons described in line 28a or 28b? If

“Yes,” complete Schedule L, Part IV . e e ... . . 28c x

Did the organization receive more than $25,000 in noncash contnbuhons'? If “Yes comp!ete Schedufe M 29 X

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? If “Yes,” complete Schedule M e e e e 30 x

Did the organization liquidate, terminate, or dissolve and cease operations? .\‘f “Yes comp.'ete Schedule N, Part! | 31 x

Did the organization sell, exchange, dlspose of, or transfer more than 25% of its net assets? If “Yes,”

complete Schedule N, Part Ii 32 x

Did the organization own 100% of an entity dlsregarded as separate from the organ:zatlon under F{egulallons

sections 301.7701-2 and 301.7701-37 If “Yes,"” complete Schedule R, Part | . 33 x

Was the organization related to any tax- exemm or taxable entlty? If “Yes,” complete Schedu!e H Part i m

orlV, and Part V, line 1 . . e e e e e 34 X

Did the organization have a control[ed entlty wllhm the meaning of sectlon 51 2(b)(1 3)? 35a X

If “Yes” to line 35a, did the organization receive any payment from or engage in any 1ransact|0n W|lh a

controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . 35b

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable

related organization? If “Yes,” complete Schedule R, Part V, line 2 . . 36 x

Did the organization conduct more than 5% of its activities through an entity that is not a related organlzatlon

and that is treated as a partnership for federal income tax purposes? If “Yes,"” complete Schedule R, Part VI a7 X

Did the organization complete Schedule O and provide explanations on Schedule O for Part Vi, lines 11b and

19? Note: All Form 980 filers are required to complete Schedule O . .. e 38| X
Statements Regarding Other IRS Filings and Tax Compliance

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

Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 24
Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable . . . 1b

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? e e e e e e

Form 990 (2024)



Form 930 (2024)
m_Statements Regarding Other IRS Filings and Tax Compliance (continued)

3a

4a

S5a

oo

T 0 a

16

17

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum | 23

If at least one is reported on line 2a, did the organization file all required federal employment tax returns? .

Did the organization have unrelated business gross income of $1,000 or more during the year?

If “Yes,” has it filed a Form S90-T for this year? If “No” to line 3b, provide an explanation on Schedule O

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

& lelels
*®

If “Yes," enter the name of the foreign country

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

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

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

Does the organization have annual gross receipts that are normally greater than $100 000 and dld the
organizaticn solicit any contributions that were not tax deductible as charitable contributions? .

If “Yes,"” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? .

Organizations that may receive deducttble contnbuttons under section 170(c)
Did the organization receive a payment in excess of $75 made parlly as a contribution and partly for goods
and services provided to the payor? . e e e

If “Yes," did the organization notify the donor of the value of the goods or services provtded‘? .

Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which |t was
required to file Form 82827 . e e

If “Yes,” indicate the number of Forms 8282 ﬁled dunng the year . . . . |74 | ==y

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?

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

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? .

Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667 . .

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?

Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part Vlll, line12 . . . . 10a

Gross receipts, included on Form 990, Part VI, line 12, for public use of club fac:htles . 10b

Section 501(c)(12) organizations. Enter:

Gross income from members or shareholders . . . . 11a

Gross income from other sources. (Do not net amounts due or pald to other sources

against amounts due or received fromthem.) . . . . . . 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organlzation ﬁlmg Form 990 in ||eu of Form 10417
If “Yes,"” enter the amount of tax-exempt interest received or accrued during the year. . 12b

Section 501(c){29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans in more than one state?
Note: See the instructions for additional information the organization must report on Schedule 0
Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b | _
Enter the amount of reservesonhand . . . . 13c =
Did the organization receive any payments for undoor tanmng services dunng the tax year? 1

If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation on Schedua‘e 0 14b

Is the organization subject to the section 4360 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? . Coe Ce e

If “Yes,” see the instructions and ﬁle Forrn 4720 Schedule N.

If “Yes,” complete Form 4720, Schedule O.
Section 501(c}{21) organizations. Did the trust, or any disqualified or other person, engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952, or 49537 .o

If “Yes,” complete Form 6069.

Form 990 [2024)



Form 990 (2024) Page 6
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 aresponse ornote to any lineinthisPartVl . . . . . . . . . . . . . @&
Section A. Governing Body and Management

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

b Enter the number of voting members included on line 1a, above, who are independent . 1b
2 Did any officer, director, trustee, or key employee have a tamiiy relationship or a business relationship with
any other officer, director, trustee, or key employee?

3 Did the organization delegate control over management duties customarlly perlormed by or under the dlrect

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 filed? | 4 b
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
7a Did the organization have members, stockholders, or other persorts who had the power to e[ect or appolnt

x

one or more members of the governing body? . . . . 7a
b Are any governance decisions of the organization resewed to {or subjel::t to approval by) members
stockholders, or persons other than the goveming body? .
8 Did the organization contemporaneously document the meetings held or written act:ons undertaken dunng e
the year by the following:
a The governing body? .

b Each committee with authority to act on behalf of the gcwemmg body?
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at

the organization’s mailing address? If “Yes,” provide the names and addresses on Schedule O . . . . 9 x
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Coae.)

Yes | No

10a Did the organization have local chapters, branches, or affiliates? . . . . 10a x

b If “Yes,” did the organization have written policies and procedures governing the actwltles oi such chapiers.
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes?
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 .
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conﬂ|cts?
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe on Schedule O how this was done. . e e ..
13  Did the organization have a written whistleblower poltcy? . RN
14 Did the organization have a written document retention and destruction pollcy’?
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEOQ, Executive Director, or top management official
b Other officers or key employees of the organization . . .
if “Yes" to line 15a or 15b, describe the process on Schedule O. See mstructlons
16a Did the organization invest in, contribute assets to, or participate in a jcunt venture or similar arrangement
with a taxable entity during the year? . e e e e e e e e e e e e e e
b If “Yes,” did the organization follow a written polu:y or procedure requmng the organization to evaluate its [HiEaiis
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements?
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 (1024 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.
[®*] ownwebsite [ Another's website  [¥]1 Uponrequest [ Other (explain on Schedule O)
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.
20 State the name, address, and telephone number of the person who possesses the organization's books and records.
Zane Buzby 2625 Griffith Park Bivd # 299, Los Angeles, CA, 90039 (800)305-6160

Form 9980 (2024)




Form 890 (2024) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part Vil . . . . . P
Section A. Officers, Directors, Trustees, Key Employees, and Highest Cc;mpensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

« List all of the organization's current key employees, if any. See the 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, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) 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 organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

See the instructions for the order in which to list the persons above.
[¥] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©
Position
W . ® (do not check more than one ®) ® ©
Name and title Average | pox, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week —T= = o from the from related compensation
tstany [2Z|1 8 [8|Z|5& |8 | oroanization W-2/ [organizations W-2/ from the
hours for =g: E 8le %i g 1099-MISC/ 1099-MISC/ organization and
related ég g A E 35| 1099-NEC) 1099-NEC) related organizations
organizations| = = | B g g
below 8= 3
dotted line) 2 % g
2
(1) Chic Wolk 1
CFO 0 x X 0 0 0
(2) Conan Berkeley 20
Secretary 0 X X 0 0 0
(3) Phil Joffe 1
Director 0 X 0 0 0
(4) Richard Nathan 1
Director 0 X 0 0 0
(5) Jules Freeman 3
Director 0 X 0 0 0
(6) Zane Buzby 60
President 0 x| x 0 0 0
@
(8)
©)
(10)
(11)
12)
{13)
(14)

Form 990 (2024)



Page 8

Form 930 (2024)
UL Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
Position
W ©) (do not check more than one ©) € i ®
Name and title Average | pox, untess person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) | Ccompensation compensation of other
per week o =] == from the from related compensation
Gistany (3 8|2 g E & | § |organization (W-2/|organizations w-2/ from the
hoursfor |F 5[5 |8 s H 3| 1009-MISC/ 1099-MISC/ organization and
related g.g g% |3 g 2|  1099-nEC) 1099-NEC) | related organizations
organizations| § < | 8 g|°8
below E g § g
dotted ling) 2la
8 &
(15)
(16)
{17)
(18)
(19)
(20)
(21)
(22)
23)
(29)
(25)
1b Subtotal . . . . 0 0 0
¢ Total from conllnuatlm sheets to Part VII Sectlon A
d Total (add lines 1b and 1c) . 0 0 0

reportable compensation from the organization ¢

2 Total number of individuals (including but not I|m|ted to thoee Ilsted above) who received more than $100,000 of

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual . .

4  For any individual listed on line 1a, is the sum of reportable compensation and other compeneatlon frern the
organization and related organlzatlons greater than $150,0007 If “Yes, compfete Schedule J for such
individual . . . . . . . .

5 Did any person listed on line 1a receive or accrue compensallon from any unrelated organlzatlon or individual

for services rendered to the organization? /f “Yes,” complete Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

A
MName and business address

(B)
Description of services

<

Compensation

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

received more than $100,000 of compensation from the organization

Form 990 (2024)
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Page 9

Rl Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII .

(A)
Total revenue

(B)
Related or exempt
function revenus

(C)
Unrelated
business revenue

O
(D)

Revenue excluded
from tax under
sections 512-514

g 9| 1a Federated campaigns . 1a
& 3| b Membership dues 1b
o &| ¢ Fundraising events . ic
£ <! d Related organizations . 1d
q-g e Government grants [contnbutlons] 1e
g & | T Al other contributions, gifts, grants,
= E and similar amoulnts I?Ot lnt?luded abolve 1f 631,730
% 5 g I‘.\Ioncash contributions included in
g T lines 1a-1f. - 1g
owm h Total. Add lines 1a-1f . e BT B 631,730
Business Code
- R e s S e RS0t 30
Sgl b 4
0 c c
£< PR I W e i
o o
5| o R L
E f All other program service revenue .
g Total. Add lines 2a-2f . 0
3 Investment income (including d|u|dends |nterest and
other similar amounts) . § b G 101,687
4  Income from investment of tax-exempt bond proceeds
5 Royalties elniiay o o skl fad.
(i) Real (ii) Personal
6a Gross rents 6a
b Less: rental expenses | 6b
¢ Rentalincome or (loss) | 6¢ 0 0
d Net rental income or (loss) il [l it 0
7a Gross amount from (i) Securities (i) Other :
sales of assets
other than inventory | 75
2 b Less: cost or other basis
g and sales expenses 7b
2 ¢ Gainor (loss) . 7c 0 0
E d Net gain or (loss) 3 0
E 8a Gross income from fundralsmg
o events (not including $
of contributions reported on line
1c). See Part IV, line 18 8a
b Less: direct expenses . 8b
¢ Netincome or (loss) from fundralsmg events 0
9a Gross income from gaming
activities. See Part IV, line 19 9a
b Less: direct expenses . 9b
¢ Netincome or (loss) from gaming actmtles : 0
10a Gross sales of inventory, less
returns and allowances 10a
b Less: cost of goods sold 10b
¢ Netincome or (loss) from sales of inventory . 0
1] Business Code
-
2 8 11a
s§| b Bt
33| W i )
o T d All other revenue :
= e Total. Add lines 11a-11d . 0
12  Total revenue. See instructions 733,417 0 0 0

Form 990 (2024)



Form 890 (2024)
=1l )@ Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

page 10

Check if Schedule O contains a response or note to any line in this Part IX : - - O
Do not include amounts reported on lines 6b, 7b, Total e[fg:enses Prograig:'servi:e Managéﬁl]ent and Fund"r?:-:’ising
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 .
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16 352,662 352,662
4  Benefits paid to or for members
5 Compensation of current officers, dlrectors
trustees, and key employees 1 o
6  Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .
7  Other salaries and wages
8  Pension plan accruals and contnbunons (:nclude
section 401(k) and 403(b) employer contributions)
9  Other employee benefits .
10  Payroll taxes . :
11 Fees for services (nonemployees)
a Management
b Legal
¢ Accounting 10,706 10,706
d Lobbying . .
e Professional fundra:smg services. See Part N Ime 17
f Investment managementfees . . .
g Other. (If line 11g amount exceeds 10% of line 25, column
(A), amount, list line 11g expenses on Schedule 0.) 19,840 19,840
12 Advertising and promotion
13  Office expenses 7,639 7,639
14 Information technology 13,144 13,144
15 Royalties .
16  Occupancy
17 Travel . 1,144 1,144
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings
20  Interest :
21 Payments to aﬁthates : ;
22  Depreciation, depletion, and amorhzatlon 1,859 1,859
23 Insurance . e B E R s R
24  Other 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.)
a Holocaust Education 43,463 43,463
b  Humanitarian SurvivorAi'é-F-’-r'(;gram e s ¥ 9,517 9,517
¢ Licenses, Fees, Dues and Membership 698 698
d Miscellanous o e 7,790 7,790
e All other expenses 0 0 0
25  Total functional expenses. Add lines 1 through 24e 468,462 405,642 62,820
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here [] if
following SOP 98-2 (ASC 958-720) 5

Form 990 (2024)
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Balance Sheet

page 11

Check if Schedule O contains a response or note to any line in this Part X . ]
(A) (B)
Beginning of year End of year
1  Cash—non-interest-bearing iow 45,350 1 188,165
2 Savings and temporary cash investments . 0| 2
3 Pledges and grants receivable, net 3
4  Accounts receivable, net ; 4
5 Loans and other receivables from any current or former ofﬁcer dlrector
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6
2| 7 Notes and loans receivable, net 7
@ | 8 Inventories for sale or use 8
< 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D . 10a 63,996 i
b Less: accumulated depreciation 10b 42,719 23,136/ 10¢ 21,277
11 Investments—publicly traded securities 11 2,004
12  Investments—other securities. See Part IV, line 11 12
13  Investments—program-related. See Part IV, line 11 . 13
14 Intangible assets : 1,423,335| 14 1,533,683
15  Other assets. See Part IV, Ime 11 : 15
16 Total assets. Add lines 1 through 15 (must equa! [me 33} 1,491,821 16 1,745,129
17  Accounts payable and accrued expenses . 17
18  Grants payable . 18
19  Deferred revenue ; 19
20 Tax-exempt bond liabilities . 20
21 Escrow or custodial account liability. Complete Par’t IV of Schedule D 21
® 22 Loans and other payables to any current or former officer, director,
£ trustee, key employee, creator or founder, substantial contributor, or 35%
E controlled entity or family member of any of these persons 20
= |23 Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 2 25
26  Total liabilities. Add lines 17 through 25 0| 26 0
@ Organizations that follow FASB ASC 958, check here []
e and complete lines 27, 28, 32, and 33.
'L:: 27  Net assets without donor restrictions 27
g 28  Net assets with donor restrictions 28
= Organizations that do not follow FASB ASC 958 check here D
s and complete lines 29 through 33. Lk
g 29 Capital stock or trust principal, or current funds . 29
E 30 Paid-in or capital surplus, or land, building, or equipment fund 30
g 31 Retained earnings, endowment, accumulated income, or other funds . 1,491,821| 31
% | 32  Total net assets or fund balances . : 1,491,821| 32 1,745,129
Z |33 Total liabilities and net assets/fund balances : 1,491,821| 33 1,745,129

Form 990 (2024)



Form 990 (2024)
IEEXE Reconciliation of Net Assets

Page 12

Check if Schedule O contains a response or note to any line in this Part XI . .. d

1 Total revenue (must equal Part VIil, column (A), line 12) . 1 733,417

2 Total expenses (must equal Part IX, column (A), line 25) 2 468,462

3 Revenue less expenses. Subtract line 2 from line 1 . 3 264,935

4 Net assets or fund balances at beginning of year (must equal Part X Ilne 32 column (A)) 4 1,491,821
5 Net unrealized gains (losses) on investments . s . = s . . - 5
6 Donated services and use of facilities 6
7 Investment expenses . 7
8  Prior period adjustments . 8
9  Other changes in net assets or fund ba1ances {explaln on Schedule 0} 9

10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part )( |Il'le
32 column (B)) . e e e e e e e e e e e e 10 1,756,776

Financial Statements and Reportmg

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

3a

Accounting method used to prepare the Form 990: [JCash [ Accrual [¥] Other See Sch O
If the organization changed its method of accounting from a prior year or checked “Other,” explain on
Schedule O.

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

If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or

reviewed on a separate basis, consolidated basis, or both.

[J Separate basis  [] Consolidated basis [] Both consolidated and separate basis

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 audttad on a
separate basis, consolidated basis, or both.

[ Separate basis [] Consolidated basis [] Both consolidated and separate basis

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain on |;

Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F?

If “Yes,” did the organization undergo the required audit or audlts‘? It the organlzatlon dld not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits .




| OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support

(Form 990) Complete if the organization is a section 501(c}(3) organization or a section 4947(a){1) nonexempt charitable trust. 2© 24
Depariment of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

Survivor Mitzvah Project 36-4630389

Reason for Public Charity Status. (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 [ A church, convention of churches, or association of churches described in section 170(b){1)(A)(i).
2 [J A school described in section 170(b)(1)(A)ii). (Attach Schedule E (Form 980).)
3 [J A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 [ A medical research organization operated in conjunction with a hospital described in section 170(b}(1)(A)(iii). Enter the
hospital’s name, city, and state:

[J] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1}(A)(iv). (Complete Part Il.)

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

7 [JAn organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b}(1)(A)(vi). (Complete Part Il.)

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

9 [Oan agricultural research organization described in section 170(b)(1)(A)(ix) 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 normaliy receives (1) more than 33'3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functionsbsubject to certain exceptions; and (2) no more than 33'3% of its

support from gross investment income and unrelated business taxable income Sless section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lll.)

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

12 [J An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 508(a)(1) or section 509(a){2). See section 508(a)(3). Check
the box on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g,

a [0 Typel A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

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

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

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

e [J Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type lll
functionally integrated, or Type lll non-functionally integrated supporting organization.

@<

f Enter the number of supported organizations . . . . . . . . . |_—__]
g Provide the following information about the supported organization(s).

{7) Name of supported organization (i) EIN (i) Type of organization | (iv) Is the organization | (v) Amount of monetary (vi) Amount of
(described on lines 1-10 |listed in your goveming support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No
(A
(8)
(©
(D)
(E)
Total i e (P e s AR 0 0

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Cat. No. 11285F Schedule A (Form 990) 2024



Schedule A (Form 990) 2024

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170({b)(1)(A){vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part IIl. If the organization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year (or fiscal year beginning in)

1

6

(a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total

Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) . . . 0

Tax revenues levied for the
organization’s benefit and either paid
to or expended onits behalf . . . 0

The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge . . . . 0

Total. Add lines 1 through 3

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

Public support. Subtract line 5 from line 4

Section B. Total Support

Calendar year (or fiscal year beginning in)

7
8

10

1
12
13

(a) 2020 {c) 2022 (d) 2023 (e) 2024 {f) Total
Amounts from lined4 . . . . 0 0 0 0 0 0

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

similarsources . . . . . . . . 0
Net income from unrelated business

activities, whether or not the business
is regularly cariedon . . . . . . 0
Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartV1.). . . . . . 0
Total support. Add lines 7 through ‘10 i 2
Gross receipts from related activities, etc. (see |nstructlcns}
First 5 years. If the Form 990 is for the organization's first, second thlrd fourth or fifth tax year as a section 501(c)(3)
organization, check this box and stop here B e e e e e

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

Public support percentage for 2024 (line 6, column (f), divided by line 11, column (f)) . 14 0
Public support percentage from 2023 Schedule A, Part Il line 14 15
33113% support test—2024, If the organization did not check the box on line 13 and Ilne 14 is 33'3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization

33'/3% support test—2023. If the organization did not check a box on line 13 or 16a, and Ilne 15 is 33“:3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . R

10%-facts-and-circumstances test—2024. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a pub!icly supported
organization . . .. . .

10%-facts-and-circumstances test—2023. If the organization did not check a box on line 13, 16a, 16b, or 173, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organizalion qualiﬁes as a publicly supported
organization . c + s e s

Private foundation. If the organlzatlon dld n01 check a box on |Il"|8 13 16a 16b 17a or 1?b check thls box and see
instructions

L
%
%

O

O

O

O
0

Schedule A (Form 990) 2024
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Xl  Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.

Page 3

If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support
Calendar year (or fiscal year beginning in) {a) 2020 {b) 2021 (c) 2022 (d) 2023 {e) 2024 (f) Total
1 Gifis, grants, contributions, and membership fees
received. (Do not include any “unusual grants.”) 674,327 979,296 1,116,413 781,156 733,417 4,284,609
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose . 0
3  Gross receipts from activities that are not an
unrelated trade or business under section 513 0
4 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf 0
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge . 0
6 Total. Add lines 1 through 5 . .. 674,327 979,296 1,116,413 781,156 733,417 4,284,609
7a Amounts included on lines 1, 2, and 3
received from disqualified persons 31,100 66,000 38,582 135,682
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year 0
¢ Add lines 7aand 7b . 135,682
8 Public support. [Subtrac1 line 7¢ from
line 6 } .. e . 4,148,927
Section B. Total Suppor!
Calendar year (or fiscal year beginning in) {(a) 2020 {b) 2021 {c) 2022 {d) 2023 {e) 2024 (f) Total
9 Amounts from line 6 . 674,327 979,296 1,116,413 781,156 733,417 4,284,609
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royaities, and income from similar sources 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 1] 0 0 0
11 Net income from unrelated business
activities not included on line 10b, whether
or not the business is regularly carried on 0
12  Other 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.) .. 674,327 979,296 1,116,413 781,156 733,417 4,284,609
14  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 e e e e e e e e e e e e e e e e e e 0O
Section C. Computation of Public Support Percentage
16  Public support percentage for 2024 (line 8, column (f), divided by line 13, column (f)) . 15 97 %
16 Public support percentage from 2023 Schedule A, Part I, line 15 .. 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2024 (line 10c, column (f), divided by line 13, column (f)) . 17 0%
18  Investment income percentage from 2023 Schedule A, Part lll, line17 . . . 18 0%
19a 33'1% support tests—2024, If the organization did not check the box on line 14 and Ilne 15 is more than 33'5%, and line
17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization . . [J
b 33's% support tests—2023. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'3%, and
line 18 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization . []
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . |

Schedule A (Form 990) 2024



Schedule A (Form 980) 2024 Page 4
Supporting Organizations
(Complete only if you checked a box on line 12 of Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part I, 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 organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

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

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If “Yes,” answer
lines 3b and 3¢ below.

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and |
satisfied the public support tests under section 509(a)(2)? If “Yes,” describe in Part VI when and how the
organization made the determination.

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

4a Was any supported organization not organized in the United States (“foreign supported organization”)? If

“Yes,” and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below.

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

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? if “Yes,” explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.
5a Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,”
answer lines 5b and 5c below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN |:
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iij) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

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

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

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

7 Did the organization provide a grant, loan, compensation, or 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).

8 Did the organization make a loan to a disqualified person {as defined in section 4958) not described on line
77 If “Yes,” complete Part | of Schedule L (Form 990).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations
described in section 509(a)(1) or (2))? If “Yes,” provide detail in Part VI.
b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If “Yes,” provide detail in Part VI.
¢ Did a disqualified person (as defined on 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 VI.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section

4943(f) (regarding certain Type Il supporting organizations, and all Type I non-functionally integrated
supporting organizations)? If “Yes,” answer line 10b below.

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to |i

determine whether the organization had excess business holdings.)

Schedule A (Form 980) 2024



Schedule A (Form 990) 2024
Supporting Organizations (continued)

1
a

b
c

Has the organization accepted a gift or contribution from any of the following persons?
A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11¢ below, the governing body of a supported organization?

A family member of a person described on line 11a above?
A 35% controlled entity of a person described on line 11a or 11b above? If “Yes” to line 11a, 11b, or 11c,
provide detail in Part VI.

Section ﬁype | Supporting Organizations

1

Yes| No

Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more 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.

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)? /f “No,” describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed

the supported organization(s).

Section D. All Type lll Supporting Organizations

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 980 that was most recently filed as of the date of notification, and (jil) copies of the
organization's goveming documents in effect on the date of notification, to the extent not previously provided?

Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s), or (i) serving on the governing body of a supported organization? If “No," explain in Part VI
how the organization maintained a close and continuous working relationship with the supported organization(s).

By reason of the relationship described on 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 organization’s
income or assets at all times during the tax year? If “Yes,” describe in Part VI the role the organization’s
supported organizations played in this regard.

Section E. Type Ill Functionally Integrated Supporting Organizations

1
a
b
c

2

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

[J The organization satisfied the Activities Test. Complete line 2 below.

[J The organization is the parent of each of its supported organizations. Complete line 3 below.

[ The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).
Activities Test. Answer lines 2a and 2b below.

Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes,” then in Part Vi identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

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

Parent of Supported Organizations. Answer lines 3a and 3b below.

Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? If “Yes” or “No,” provide details in Part VI.

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

Schedule A (Form 990) 2024



Schedule A (Form 990) 2024
IE  Type iil Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 {explain in Part VI). See
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Page 6

Section A—Adjusted Net Income

. (B) Current Year
(A) Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

Gl [N |-

DS |W| |-

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)

7

Other expenses (see instructions)

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

X |~N|D

0 0

Section B—Minimum Asset Amount

(B) Current Year
(optional)

(A) Prior Year

1

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

Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total (add lines 1a, 1b, and 1c)

o a0 |on

Discount claimed for blockage or other factors
(explain in detail in Part Vi)

[

Acquisition indebtedness applicable to non-exempt-use assets

Subtract line 2 from line 1d.

win

oW

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|? |t

Minimum Asset Amount (add line 7 to line 6)

[=]

Section C—Distributable Amount

D D |

Current Year

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 Section B, line 8, column A)

Enter greater of line 2 or line 3.

ojlo|jo|o

Income tax imposed in prior year

bW |-

DW=

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

[J Check here if the current year is the organization's first as a non-functionally integrated Type Il supportmg organization

(see instructions).

Schedule A (Form 980) 2024



Schedule A (Form 990) 2024
Me 11l Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D—Distributions

Page 7

Current Year

Amounts paid to supported organizations to accomplish exempt purposes

1
2

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required —provide details in Part VI)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

~N |G| AW

NG| & W

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

[o+]

w0

Distributable amount for 2024 from Section C, line 6

Line 8 amount divided by line 9 amount

10

Section E—Distribution Allocations (see instructions)

0 o
Excess Distributions Pre-2024

Underdistributions

(iii)
Distributable
Amount for 2024

Distributable amount for 2024 from Section C, line 6

Underdistributions, if any, for years prior to 2024
(reasonable cause required —explain in Part VI). See
instructions.

(]

Excess distributions carryover, if any, to 2024

From 2019

From 2020

From 2021

From 2022

From 2023 0

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2024 distributable amount

Carryover from 2019 not applied (see instructions) 0

—[=|=T|a|=+lo a0 |o|w

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

E=Y

Distributions for 2024 from 0
Section D, line 7: $

Applied to underdistributions of prior years L

o

Applied to 2024 distributable amount : 0

Remainder. Subtract lines 4a and 4b from line 4.

Remaining underdistributions for years prior to 2024, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2024. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2025. Add lines 3j of
and 4c.

Breakdown of line 7:

Excess from 2020 .

Excess from 2021

Excess from 2022 .

Excess from 2023 .

oalo|o|w

Excess from 2024 .

Schedule A (Form 990) 2024
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Page 8
Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il line 17a or 17b; Part

lll, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Schedule A (Form 990) 2024



Schedule B Schedule of Contributors

(Form 990)
(Rev. January 2025) Attach to Form 890, 990-EZ, or 980-PF. OMB No. 1545-0047
Department of the Treasury Go to www.irs.gov/Form990 for the latest information.
Internal Revenue Service
Name of the organization Employer identification number
Survivor Mitzvah Project 36-4630389
Organization type (check one):
Filers of: Section:
Form 990 or 980-EZ (®1 501(c)( 3 ) (enter number) organization
3 4947(a)(1) nonexempt charitable trust not treated as a private foundation
[0 527 political organization
Form 990-PF [0 501(c)(3) exempt private foundation

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

[0 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

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

General Rule

[®] For an organization filing Form 980, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and Il. See instructions for determining a
contributor's total contributions.

Special Rules

O For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33'/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990), 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 VI, line 1h; or (i) Form 980-EZ, line 1. Complete Parts | and Il

[0 For an organization described in section 501(c)(7), (8), or (10) filing Form 980 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
“N/A" in column (b) instead of the contributor name and address), Il, and Il

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

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn’t file Schedule B (Form 990), but it
must answer “No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line
2, to certify that it doesn’t meet the filing requirements of Schedule B (Form 930).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Cat. No. 30613X Schedule B (Form 990) (Rev. 1-2025)



Schedule B (Form 980) (Rev. 1-2025)

Page 2

Name of organization
Survivor Mitzvah Project

Employer identification number

36-4630389

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

(a
No.

(b)

Name, address, and ZIP + 4

()
Total contributions

(d)
Type of contribution

Part | Contributors Statement

Person O
Payroll a
Noncash O

{Complete Part |l for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person O
Payroll O
Noncash O

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person O
Payroll 0O
Noncash O

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

()
Total contributions

(d)
Type of contribution

Person O
Payroll a
Noncash O

(Complete Part |l for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person O
Payroll O
Noncash O

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

Person O
Payroll O
Noncash O

(Complete Part Il for
noncash contributions.)

Schedule B (Form 850) (Rev. 1-2025)



Schedule B (Form 990) (Rev. 1-2025)

Page 3

Name of organization
Survivor Mitzvah Project

Employer identification number

36-4630389

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

(8) No. ®) © (@

from . N FMV (or estimate) .
Part | Description of noncash property given (See instructions,) Date received
rom. (b) FMV (o ebtimae) @

m I or estimate| .
Part| Description of noncash property given (See instructions) Date received
(a) No. (b) {c) @
from - . FMV (or estimate]

Part| Description of noncash property given {See(instru ctions) ) Date received
(& Ko. (©) () @

m FMV (or estimate) .
Part| Description of noncash property given (See Instructions.) Date received
(?:o No. (b) ( (c) ) (d)

m . . FMV (or estimate "

Part | Description of noncash property given (See instructions,) Date received
(&) No. ) © )
from . . i .
Part | Description of noncash property given F?g:eﬁ;t:uscttli':nast.)el Date received

Schedule B (Form 920) {Rev.

1-2025)



Schedule B (Form 990) (Rev. 1-2025) Page 4
Name of organization Employet identification number
Survivor Mitzvah Project 36-4630389

Part lll

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or

(10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part Ill, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) $

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

a) No.
‘g]-o';nl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
—ran
{e) Transfer of gift
Transferee’'s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. e
I!-'mr‘tnl {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
—ranl
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. j
'i;r:rrtnl {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. . .
l‘;r:r?‘l (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

Schedule B (Form 850 (Rev. 1-2025)



SCHEDULE D Supplemental Financial Statements

OMB No. 1545-0047
{(::r;'o:?:;! 2024) Complete if the organization answered “Yes” on Form 990,

’ Part iV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. .
Department of the Treasury Attach to Form 980. Open tq Public
Intemal Revenue Service Go to www.irs.gov/FormS90 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Survivor Mitzvah Project 36-4630389

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts

Complete if the organization answered “Yes” on Form 990, Part IV, line 6.

b WN -

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

Total number at end of year .

Aggregate value of contributions to {dunng year}
Aggregate value of grants from (during year)
Aggregate value at end of year .

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

funds are the organization’s property, subject to the organization's exclusive legal control? . . . . . O Yes [ No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private benefit? . . . . . . . . . . . . . . . . .. . . . . OYes [ONo

Conservation Easements

Complete if the organization answered “Yes” on Form 990, Part IV, line 7.

1

ao oo

Purpose(s) of conservation easements held by the organization (check all that apply).
O Preservation of land for public use (for example, recreation or education) [ Preservation of a historically important land area
O Protection of natural habitat [ Preservation of a certified historic structure

[ Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the ton-n of a conservation

easement on the last day of the tax year. i Hetd at the End of the Tax Year
Total number of conservationeasements . . . . . . . . . . . . . . . . . 2a

Total acreage restricted by conservationeasements. . . . . . . . . .« . | 2b

Number of conservation easements on a certified historic structure |nc1uded on l|ne 2a . . 2c

Number of conservation easements included on line 2¢ acquired after July 25, 2006, and not

on a historic structure listed in the National Register . . . . . . . . . . . . . |9og

Number of conservation easements modified, transferred, released, extinguished, or terminated by
the organization during the tax year . . . « & . e e e e e e

Number of states where property subject to conservatlon easement is Iocated C e
Does the organization have a written policy regarding the periodic monitoring, |nspechon handlmg of

viclations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [ Yes []No
Staff and volunteer hours devoted to monitoring, inspscting. handling of violations, and enforcing

conservation easements duringtheyear . . . . . . e e e e

Amount of expenses incurred in monitoring, inspecting, handllng of violations, and enforclng

conservation easements duringtheyear . . . . . . . . . . . . . . . . . . . . $

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

(i) and section 170(h)(4)B}iH? . . . . . e e e e e e e e v v v v v o OYes ONo

In Part Xlil, describe how the organization reporls conservauon easernents in its revenue and expense statement and balance
sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

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

Complete if the organization answered “Yes” on Form 990, Part |V, line 8.

1a

If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XlIl 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.

() Revenue included on Form 990, PartVlll,line1 . . . . . . . . . . . . . . . . . %
(ii) Assets included in Form 990, Part X . . . . e e $

2 If the organization received or held works of art, hnstoncal lreasures or other similar assets for tmanc:al gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items.

a Revenue included on Form 980, PartVill,line1 . . . . . . . . . . . . « .+ . .« . . &

b Assets included in Form 990, Part X . . . . T T T

For Paperwork Reduction Act Notice, see the Instructions for Forrrl 990. Cat, No. 52283D Schedule D (Form 990) (Rev. 12-2024)



Schedule D (Form 930) (Rev. 12-2024) Page 2
eIl  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 [ Scholarly research e [ Other
¢ [0 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
Xl
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . [J Yes [J No

IS  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.
1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
includedonForm880,PartX? . . . . . . . . . .+ « « . . + + « « + o v« =« « +[OYes ONo

If “Yes,"” explain the arrangement in Part XIIl and complete the following table.

-3

Amount

Beginningbalance . . . . . . . . . . . . o o 000 1c

Additions duringtheyear . . . . . . . . . . . . . . . . . .. 1d

Distributions duringtheyear . . . . . . . . . .. . . . . . . . 1e

Ending balance . . . 1f 0

2a Did the organization mclude an amount on Form 990 Pan X Iine 21 for escrow or custodual account liability? [J Yes [J No

b _If “Yes,” explain the arrangement in Part XlIl. Check here if the explanation has been providedin Part XIll . . . . I:_I
Endowment Funds

Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
{a) Current year {b) Prior year (c) Two years back | {d) Three years back | (e) Four years back

o Qo0

1a Beginning of year balance
b Contributions
¢ Net investment eammgs gains
and losses
d Grants or scholarshlps
e Other expenditures for facilities and
programs . . e
f Administrative expenses . .
End of year balance . . . 0 0 0 0 0
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%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes| No
() Unrelated organizations? . . . . . . . . . . .+ .+ . . . . 0 4 e w e e . o . |3a0)
(i) Related organizations? . . . . e <= (0

b If “Yes" on line 3a(ii), are the related organizatlons Ilsted as requured on Schedule R'J‘ e e e e e 3b |

4 Describe in Part Xlli the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a) Cost or other basis | {b) Cost or other basis e} Accumulated (d) Book value
(investment) (other) depreciation

1a Land e e e e e e e 0 S 0

b Buu!dmgs e e e e . 0

¢ Leasehold |mprovements e e 0

d Equipment . . . . . . . . . 63,996 42,719 21,277

e Other . . . 0
Total. Add lines 1a through 1e (Co!umn rd) musr equal Form 990, Part X, line 10c, coumn(B)) . . . . . 21,277

Schedule D (Form 950) (Rev. 12-2024)



Schedule D {Form 980) (Rev. 12-2024) Page 3
Investments —Other Securities
Complete if the organization answered “Yes” on Form 990, Part 1V, line 11b. See Form 980, Part X, line 12.

(&) Description of security or category {b) Book value {c) Method of valuation:
(including name of security) Cost or end-of-year market value

(1) Financial derivatives .
(2) Closely held equity interests .
{3) Other

A

B)

(€

(D)

(3]

)

©)

H)
Total. (Column (b) must equal Form 990, Part X, line 12, col. (B)) .
investments—Program Related

Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X line 13.

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

L)

cEEEEEErR

Total. (Column (b) must equal Form 990, Part X, line 13, col. (B)) .
Other Assets
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1)
(2
(3
4
5
(6
@
8
@
Total. (Column (b) must equal Form 990, Part X, line 15,col.(B) . . . . . . . . . . . . . . 0
Other Liabilities
Complete if the organization answered “Yes” on Form 980, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
1. {a) Description of liability {b) Book value
(1) Federal income taxes
2
3
4
(8)
(6)
7
(8)
)]
Total. (Column (b) must equal Form 990, Part X, line 25,col.B)) . . . . . 0
2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organlzatlon s imancml 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 XIll . [J

Schedule D (Form 990) (Rev. 12-2024)




Schedule D (Form 980) (Rev. 12-2024)
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Page 4

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

1

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

1

2  Amounts included on line 1 but not on Form 980, Part VIII, line 12:

a Net unrealized gains (losses) on investments 2a

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants . 2¢

d Other (Describe in Part XIII) . 2d i

e Add lines 2a through 2d . 2e 0
3 Subtract line 2e from line 1 . 3 0
4  Amounts included on Form 990, Part VIII Ilne 12 bu1 not on llne 1 i

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

b Other (Describe in Part XIII.) . 4b

¢ Add lines 4a and 4b 4c 0
5 Total revenue, Add lines 3 and 4c (T?us must equa.' Form 990 ParH !me 12 ) 5 0

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Complete if the organization answered “Yes” on Form 980, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 ]
2 Amounts included on line 1 but not on Form 980, Part IX, line 25: it

a Donated services and use of facilities 2a :

b Prior year adjustments 2b i

¢ Other losses . 2¢c =

d Other (Describe in Part XIII } 2d

e Add lines 2a through 2d . 2e 0
3  Subtract line 2e from line 1 3 0
4  Amounts included on Form 990, Part [X line 25 but not on line 1: e

a Investment expenses not included on Form 980, Part VIII, line 7b 4a

b Other (Describe in Part XIII.) . 4b it

¢ Add lines 4a and 4b 4c 0
5 Total expenses. Add lines 3 and 4c {'ﬂus must equai’ Form 990 Paru Ime 18 ) 5 0

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

Schedule D {Form 980) (Rev. 12-2024)
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Supplemental Information (continued)
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o 250 Statement of Activities Outside the United States OMB No. 1545-0047

(Rev. December 2024) Complete if the organization answered “Yes" on Form 990, Part IV, line 14b, 15, or 16.
Attach to Form 990.

Department of the Treasury . ; ; Open to Public
Intemal Revenue Service Go to www.irs.gov/Form890 for instructions and the latest information. Inspection

Name of the organization Employer identification number
Survivor Mitzvah Project 36-46303829

General Information on Activities Outside the United States. Complete if the organization answered “Yes” on
Form 980, Part IV, line 14b.
1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and
other assistance, the grantees’ eligibility for the grants or assistance, and the selection criteria used to
award the grantsorassistance? . . . . . . . . . . . . . . . . . . . .+ . . .. [Oxfes [ No

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

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

Region Number | (¢) Number of Activities conducted in the {e) If activity listed in (d) is () Total
@ ﬁiofﬁuor:s iz: employees, kﬂlreg;il:un § t.;ropellfsuch :s - pml;ﬂrzm serv;r.e. expenditures for
the region agents,and | p,ngraising, program services, describe specific type of and investments
'mg‘;f;:‘ investments, grants to recipients service(s) in the region in the region
in the region located in the region)
(1) Europe Countries 0 0 Grantmaking Grantmaking 0
2)
@)
(4)
(5)
(6)
7
(8)
@
(10)
(11)
(12)
(13)
(14)
(15)
(16)
(17)
3a Subtotal . . . . . . 0 0 0
b Total from continuation
sheets to Part | . 2
¢ Totals (add lines 3a and 3b) 0 0 2 0

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50082W Schedule F (Form 990) (Rev. 12-2024)



Schedule F (Form 990) (Rev. 12-2024)

Page 2

Part IV, line 15, for any recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.

Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered “Yes" on Form 990,

1

(a) Name of
organization

(b) IRS code
section and EIN
(if applicable)

(c) Region

(d) Purpose of
grant

(e) Amount of
cash grant

(f) Manner of
cash
disbursement

(g) Amount of
noncash
assistance

(h) Description
of noncash assistance

(i) Method of
valuation
(book, FMV,
appraisal, other)

(1)

2

)

(4)

(5)

(6)

(7

(8)

9

. =

(11)

(12)

(13)

(14)

(16)

2

3

Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as a tax

exempt 501(c)(3) organization by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter
Enter total number of other organizations or entities .

Schedule F (Form 990) (Rev. 12-2024)



Schedule F (Form 980) (Rev. 12-2024)

Page 3

GEIMIl  Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered “Yes" on Form 980, Part IV, line 16.
Part lll can be duplicated if additional space is needed.
T g st i o] @mmen [ kel T aimna [ wonepn [ Ot
disbursement assistance ap(t;;l;j fng‘\;;ar}

(1) Assistance Poland 1 18,300 | Various na book

(2) Assistance Latvia 1 16,695 | Various na book

(3) Assistance Estonia 1 12,082 |Various na book

(4) Assistance Lithuania 2 39,351 |various na book

(5) Asistance Moldova 3 69,922 |Various na book

(6) Assistance Ukraine 10 196,312 |Various na book

iyg]

(8)

(]

(10)

(1)

(12)

(13)

(14)

(15)

(16)

(17

(18)

Schedule F (Ferm 890) (Rev. 12-2024)



Schedule F (Form 890) (Rev. 12-2024)

Foreign Forms

1

Page 4

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If “Yes,”
the organization may be required to file Form 926, Retun by a U.S. Transferor of Pmper!‘y to a Fore;gn
Corporation (see the Instructions for Form 926) Vo e e e e e e e ...

Did the organization have an interest in a foreign trust during the tax year? If “Yes,” the organization may
be required to separately file Form 3520, Annual Return To Report Transactions With Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a
U.S. Owner (see the Instructions for Forms 3520 and 3520-A; don't file with Form 990) .

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

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 Forergn Investment Company or Qualified Electing Fund
(see the Instructions for Form 8621) .o BN e e e e e e

Did the organization have an ownership interest in a foreign partnership during the tax year? If “Yes,” the
organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain Foreign
Partnerships (see the Instructions for Form 8865) . e e e e e e e e e e

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 Boycort Report (see the
Instructions for Form 5713; don't file with Form 990) . C e e ...

O Yes

O Yes

O Yes

J Yes

O Yes

O Yes

¥ No

[*] No

[®] No

® No

¥l No

*] No

Schedule F (Form 990) (Rev. 12-2024)



Schedule F (Form 990) (Rev. 12-2024)

Page 5

Supplemental Information

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

Part1 Line2 Grantmakers part1 line 2 There is an intake application for the aid verifying the status,
"Explanafion for Montonng use of background and circumsiancas of subslanfigl impovenshment or
Part1 Line2 Grantmakers part 1 line 2 An extensive, detailed database is maintained incorporating all of
‘Explanafion for Monofing use of Our Survivorsa medical Risiories, personal informafion and other
Part1 Line2 Granimakers part 1 line 2 Home visits: Local volunteers make periodic home visits, analyze
"Explanafion for Monitonng use of fhe riéed and distribufé financial aid. Under the audience of officer
Part 1, Line 3F part 1 line 2 Europe and neighboring states: Cash
Part 1, Line 3F part 1 line 2 Europe Countries (Others): Cash

Schedule F (Form 980} (Rev. 12-2024)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(FOI’I'II 990) Complete to provide information for responses to specific questions on OMB No. 1545-0047

(Rev. December 2024) Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

MName of the organization Employer identification number
Survivor Mitzvah Project 36-4630389

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 990) (Rev. 12-2024)



Survivor Mitzvah Project

Statement - 990 / 990EZ Schedule O

36-4630389

Form Name And Line number Reference

Explanation

Form 990 Part I11, 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 Linc 8 - Explanation of No Contemporancously Documentation
of Meetings

The Organization does not have any Committees, therefore no is intentionally
answered.

Form 990, Part VI, Linel1B - Form 990 Review Process

Drafls of Form 990 are circulated to the Board of Directors and each Director is
asked to review the draft and has an opportunity to provide comments prior to filing
with the IRS as well members who are not on the Board of Directors may review the
draft upon request and approval of the Board.

Form 990, Part VI, Line 12C - Explanation of Monitoring and Enforcement of
Contflicts

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
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.

Form 990, Part V1, Line 12C - Explanation of Monitoring and Enforcement of
Conflicts

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 is discussed and voted upon. The remaining Board
or committee members shall decide if a conflict of interest exists. An interested
person may make a presentation at the Board or committee meeting, but after such a
presentation, He / She shall leave the meeting during the discussion of, and vote on,
the transaction or arrangement that results in the conflict of interest.

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

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 transactions
or arrangements with reasonable efforts from a person or entity that would not give
rise to a conflict of interest.

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

If a more advantageous transaction or arrangement is not 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 the
transaction or arrangement is in the Corporation in conformity with such
determination. If the Board or committee has reasonable cause to believe thata
member failed to disclose actual or conflicts of interest, it shall inform the member
of the basis for such belief and afford the member and opportunity to explain the
failure to disclose.

Form 990,Part V1, Line 12C - Explanation of Monitoring and Enforcement of
Conflicts

If; after hearing the response of the members and making such further investigation
as may warrant in the circumstances. The Board or committee determines that the
member has in fact failed to disclose an actual or conflict of interest, it shall take
appropriate disciplinary and corrective action.

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

Organizations governing documents, conflict of interest policy, and Financial
statements available to the public upon request.

Form 990, Part XII, LIn¢ 1 - Other Accounting Method

Modificd Cash




39562 Depreciation and Amortization

(Including Information on Listed Property)
nt of the Treasury Attach to your tax retumn.

OMB No. 1545-0172

2024

mavanua Service Go to www.irs.gov/Form4562 for instructions and the latest information. gm&%"&a 179
Name(s) shown on return Business or activity to which this form relates Identifying number
Survivor Mitzvah Project 990 36-4630389
Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |.

1 Maximum amount (see instructions) . .. 1 1,220,000

2 Total cost of section 179 property placed in service (see |nstruct|ons} .o 2 0

3 Threshold cost of section 179 property before reduction in limitation (see instructions) . 3 3,050,000

4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- . ... 4 0

5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or Iess, enter -0-. If mamed ﬁlmg

separately, see instructions e e . ... 5 1,220,000
[+ (a) Description of property {bl Cost (bushess use onM (o]l Elected cost
7 Listed property. Enter the amount from line29 . . . . | 7

8 Total elected cost of section 179 property. Add amounts in column (c) ||nes 6and 7

9 Tentative deduction. Enter the smaller of line 5 orline 8 .

10 Carryover of disallowed deduction from line 13 of your 2023 Form 4562

11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 See mstructlons

8 0
9 0
10 0
11 0

12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 11_.
13 _Carryover of disallowed deduction to 2025. Add lines 9 and 10, lessline12 . [ 13 |

Note: Don't use Part Il or Part lll below for listed property. Instead, use Part V.

Special Depreciation Allowance and Other Depreciation (Don't include listed property.

See instructions.)

14 Special depreciation allowance for qualified property (other than listed properly) placed in service
during the tax year. See instructions.

15 Property subject to section 168(f){1) election .

16 Other depreciation (including ACRS)

14 0
15 0
16 0

|EI||| MACRS Depreciation (Don’t include Ilsted property See msiruotlons)

Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2024 .
18 If you are electing to group any assets p!aced in service dunng the tax year into one or more general
asset accounts, check here . .

Section B—Assets Placed in Service Duﬁng 2024 Tax Year Using the General Deprecratlon

{a) Classification of property " Mpi'gcmeﬁm ‘&va‘fé?ﬁ?ﬁ’é (d} Recovery | () Gonvention () Method (g) Depreciation deduction
i only—see instructions) period
19a 3-year property 0 0 0
b 5-year property 0 0 0
¢ 7-year property 0 0 0
d 10-year property 0 0 0
e 15-year property 0 0 0
f 20-year property 0 0 0
___g 25-year property 0| 25yrs. SiL 0
h Residential rental 0| 27.5yrs. MM SiL 0
property 0| 27.5yrs. MM S/L 0
i Nonresidential real 0| 39yrs. MM S/L 0
property 0 1] MM S/L 0
Section C—Assets Placed in Service During 2024 Tax Year Using the Alternative Depreciation System
20a Class life 0 0 SiL 0
b 12-year o] 12yrs. SiL 0
¢ 30-year 0} 30yrs. MM SIL 0
d 40-year o| 40yrs. MM S/L 0
Summary (See instructions.)
21 Listed property. Enter amount from line 28 21 0

22 Total. Add amounts from line 12, lines 14 through 17, Imes 19 and 20 in colurnn (g) and Ime 21 Enter
here and on the appropriate lines of your return. Partnerships and S corporations—see instructions

23 For assets shown above and placed in service during the current yea: enter the
portion of the basis attributable to section 263Acosts . . . . Coe e 23

For Paperwork Reduction Act Notice, see separate instructions. Cat. No. 12906N

Form 4562 (2024)



Form 4562 (2024)
Listed Property (Include automobiles, certain other vehicles, certain aircraft, and property used for

Page 2

entertainment, recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,

24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable.

Section A—Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)

24a Do you have evidence to support the business/investment use claimed? []Yes [INo | 24b If “Yes,” is the evidence written? [] Yes (] No
@y b) Butebey/ o) Basis for c(j?pracialion 0 (@) i i)
T L1 P ] oo G || "o | ot | Cpriten | St tn 7
25 Special depreciation allowance for qualified listed property placed in service during
the tax year and used more than 50% in a qualified business use. See instructions . 25
26 Property used more than 50% in a qualified business use:
%
%
%
27 Property used 50% or less in a qualified business use:
% 5/L -
% S/L -
% S/L -
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 . | 28
29 Add amounts in column (i), line 26. Enter hereandonline7,page1 . . . . . . . .

Section B—Information on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, partner, or other “more than 5% owner,” or related person. If you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.

(a) ®) {c) (d) (e U]
30 Total business/investment miles driven during Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
the year (don't include commuting miles) . 0 0 0 0 0 0
31 Total commuting miles driven during the year 0 0 0 0 0 0
32 Total other personal (noncommuting}
miles driven . . . . . . 0 0 0 0 0 0
33 Total miles driven during the year. Add
lines 30 through32 . . . . . 0 0 0 0 0 0
34 Was the vehicle available for personal Yes | No | Yes | No | Yes | No | Yes | No | Yes | No | Yes | No
use during off-duty hours? .
35 Was the vehicle used primarily by a more
than 5% owner or related person? . .
36 s another vehicle available for personal use?
Section C—Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who aren't
more than 5% owners or related persons. See instructions.
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by | Yes | No

38

39
40

M

youremployees? . . . . . . . .
Do you maintain a written policy statement thai prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners

Do you treat all use of vehicles by employees as personal use? . . . . .

Do you provide more than five vehicles to your employees, obtain |nformat|on from yuur employees abuut the
use of the vehicles, and retain the information received? . . . . . C e e e e e e e e e e
Do you meet the requirements concerning qualified automobile demonstratlon use? See instructions

Note: If your answer to 37, 38, 39, 40, or 41 is “Yes,” don't complete Section B for the covered vehicles.

ETs@E Amortization

(e}

) Date am(:];tization (c) (d) Amortization )
Description of costs i Amortizable amount Code section period or Amortization for this year
begins - .

42 Amortization of costs that begins during your 2024 tax year (see instructions):

43 Amortization of costs that began before your 2024 taxyear . . . .
44 Total. Add amounts in column (f). See the instructions for where to report

0

43
44

0

Form 4562 (2024)



s California Exempt Organization n —

2024  Annual Information Return 199
Calendar Year 2024 or fiscal year beginning (mm/dd/yyyy) - , and ending (mm/dd/yyyy)
Corporation/Organization name California corparation number
SURVIVOR MITZVAH PROJECT _ 3094273
Additional information. See instructions. FEIN
X X - X X X0 3 89
Strea! address (suite or room) PMB no.
2858 GRIFFITH PARK BLVD SUITE 299
Ciy Siate | ZIP code
LOS ANGELES CA [s0039
Foreign country name Foreign province/state/county Foreign posial coda
I i i n
Bt e B, S b o o G
© IRC Section 4847(a)(1) ISt .................cvonn.. Dves Bhof? oo e e etos? aca btructons, @ Clves Eo
D Final information return? K Is the organization exempt under R&TC Section 23701g7. . ® [ 1¥es ElNo
@ [ pissoived [ Surrendsred (Withdrawn) [ Merged/Reorganized If “Yes,” enter the gross receipts from nonmembersources.. $
Enter date: (mm/ddiyyyy) ® ___/____/ L Is the organization a limited liability company?.......... o[dYes Mo
E Check accounting method: (1)CJCash (2)0) Accrual ()3 0ther g 04 g organization fite Form 100 or Form 109 to report
F Federal return filed? (1)@ CJ 9807 (2) @ [ 9g0pF 12XabI8 IMCOME?. ... ... eeeeserennananenseenannns o[ves o
(3@ CIschH (990)  (4)(%] Other 990 series N Is the organization under audit by the IRS or has the IRS
G Isthisa group mmg? Seainstructions. .. .........unn.. o DYBS E auditedina pﬁm ,'ear? ............................. [ ] D Yes m No
H Is this organization in a group exemption ................ Oves [(XlnofO !s federal Form 1023/1024 pending?. .............ccoven Oves [dno
If “Yes,” what s the parent's name? Date filed with IRS

Partl Complele Part | unless not required to file this form. See General Information B and C.

1 Gross sales or receipts from other sources. From Side 2, Part ILlin8B. ... .......oiiiiiiiiininennnn.s
2 Gross dues and assessments from membersand affiliates ............. ...t
3 Gross contributions, gifts, grants, and similar amounts received. . ...........coiiiiiiiiiiiiiaaiat
Receipts | 4 Total gross receipls for filing requirement test. Add line 1 through line 3.
and This line must be completed. if the result is less than $50,000, ses General Information B
ROVNUES| 5 00t 0f GOOUS SO0 -~ - +eeveeereeeeeeseseraasaeeeneeeenens NE
6 Cos! or other basis, and sales expenses of assetssold ................... L J0]
7 Total CoStS. AdA N8 5N N8 6. .. . ... ouvvneenseninnensenneeeenaneeaesaneareneraeenenaenenes 1 0100
8 Total ine 7 B s ) 733417190
9 468462
Expanses X P s, Subtract line 9 from ling ¢ 10 264955 |00
11 Total payments ........................................................................... o1t
12 Use tax. 508 Gon0ral INOrMAtION K .............uoeevsersnenrenernemnanereesnesneneaaesenes eol12 0
13 Payments balance. If ine 11 is more than line 12, subtract line 12 fromiine 11 . ........ovvvreeeeiennnn. ® 0
m“"““f 14 Use tax balance. If line 12 is more than line 11, subtractling 11fromiine 12 ... ....ooviririnnnirirenss o4 0
15 Penalties and interast. See General INTOMANON . . ....ooerirreiniiinarensrnneerasassassnsansannns 18
16 Balanca ¢ due Add ling 12 and line 15. Then subtract line 11 fromtheresult........................... @16 0100
um 1 deciare that | have oxamtined this relum, including accompanying schedules and statements, and to Uha best of my knowledge and beia!, i is
dmw{oumm taxpayer) is based on all information of which preparer has any knowledge.
3?.: ﬁ Tits L' @ Telophone
s“’"““'" _ / PRESIDENT 7/”5/2‘0253_009058160
Check if sell- ®PTIN
Wre'/%a-/ﬁ’ Wf/ﬂoﬂjﬁ—aw'm P X X X X X X XX
wﬂ'm‘s JF""“ nama (o yours, _ yya| | AGE CONSULTING .)(Fn:l's ;me X 6895
Use Only :::Hrfwlwﬂtll > .
acdress 312 MAVERICK WAY elephone
BRIGGS T 78608 §126356421
|May the FTB discuss this return with the preparer shown above? See instructions .. ................. o R Yes[]No

W riooynonco garraimense,. 2011 3651244 | Form 199 2024 Side1 1



Part Il Organizations with gross receipts of more than $50,000 and private foundations
regardless of amount of gross receipis — complete Part Il or furnish substitute information.
1 Gross sales or receipts from all business activities. See instructions. . ............oiiiiiiiiiinaan.. e _1 0100
e N LI o B ol DL IR e ? 10168700
Receipis: [L3 DVIJENUS s s vini e o e s O B 0 T e e e i S e @ 3 00
from B GIOSSITONGS oo S s oo R W s S B e e D T G ST e 4 0]00
Other 5 GIOSS TOYAIIES « . . . oo e e e e et e e e e e ® 5 0]00
SOUFGRE 6 Gross amount received from sale of assets (See instructions)............ oo @ 6 00
7 Other income. Atach SCHBAUIE . . . ... ..ottt ettt ettt e e e e e e et e 7 0l00
8 Total gross sales or receipts from other sources. Add line 1 through line 7. Enter here and on Side 1, Part |, line 1 ...|_8 101687 |00
9 Contributions, gifts, grants, and similar amounts paid. Attach schedule . .................cooiieein... e 9 352662 |00
10 Disbursements 10 0F fOr MBMDBIS . . . ..ottt et et e e e et e e et @10 0l00
11 Compensation of officers, directors, and trustees. Attachschedule . ................oiiiiiiiiianin., o/ 11 0l00
12 Othersalanios antd WaOBS < oo ooy s e b e s S5 S o S Bopsans @12 0]00
EXPENSES |13 INIBIBS . o o oottt @ 13 0]00
and G O NN JAUPRNUNNG W, WO SO N o WUON L WOORR RN Y-8 e 14 0jo0
CESIIOTRO: |10 BR e Gmiini B oo o et s A ot el @15 0100
ments P i ; . 1859
16 Depreciation and depletion (See iNStUCtioNS) . .. .. ... i et e et e @16 00
17 Other expenses and disbursements. AHach SChedUIB. . .. ... ..o v i ir it iee e e 17 113941100
18 Total expenses and disbursements. Add line 9 through line 17. Enter here and on Side 1, Part I, line 9 ... ...... 18 468462 |
Schedule L Balance Sheet Beginning of taxable year End of taxable year
Assets (a) (b) (c) (d)
A s i S i i i S B 0 8 0
2 Netaccountsreceivable....................... 0 L ] 0
3 Netnotes receivable. . ...........o.ooooiiiii.. 0 @ 0
A INVENIOMIBS . . . oottt 0 ® 0
5 Federal and state government obligations ......... 0 [ ] 0
6 Investmentsinotherbonds.................... 0 &) 0
. InvestmentsinStock . wme wmmrs wows s was 0 [ ) 0
i MOTTJARBI0ANS umnn sl 0 [5) 0
9 Other investments. Attach schedule. ............. 0 [ 0
10 ‘a Dépreciabile assets oo e wsms s an s
b Less accumulated depreciation ............... 0 0
B 2 ]y o e SO SRS = | [ ]
12 Other assets. Attach schedule .................. ' 0 ® 0
13 Totalassets. . ........ooooeeieeneneeen... 0 0
Liabilities and net worth
14 Accountspayable................coiiiiii... ® 0
15 Contributions, gifts, or grants payable............ i S 0 1® 0
16 Bonds and notes payable . ...................... £ = [}
17 Mortgages payable. ... ....................... : 0 [ ) 0
18 Other liabilities. Attach schedule ................ 0
19 Capital stock or principal fund. ... ............... ®
20 Paid-in or capital surplus. Attach reconciliation.. . . .. L ]
21 Retained earnings or income fund............... ®
22 Total liabilities andnetworth. . . . .............. 0 0
Schedule M-1 Reconciliation of income per books with income per return
Do not complete this schedule if the amount on Schedule L, line 13, column (d), is less than $50,000.
1 Netineome:perbooks ... cueas i v wesis v [ ] 7 Income recorded on books this year
2 Faderal IncOme tale o s s et B [ ] not included in this return. Attach schedule. . |@
3 Excess of capital losses over capital gains. ........ @ 8 Deductions in this return not charged
4 Income not recorded on books this year. against book income this year.
AHaChEChEdIE e cvem i s s s @ Atach sehedile o.cis vovinge sms marens 3 @
5 Expenses recorded on books this year not = 2 9 Total. Add line 7andline8............... 0
deducted in this return. Attach schedule .......... [ ] 10 Net income per return.
6 Total. Add line 1 through line 5. ... .......... ... 0 Subtract line 9 from line 6 ............... 0
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CA 199 Part II Line 17 Other expenses and disbursements

Description ‘ i _ : Amount :
ACCOUNTING 10,706
OTHER 19,840
OFFICE EXPENSES 7,639
INFORMATION TECHNOLOGY 13,144
TRAVEL 1,144
HOLOCAUST EDUCATION 43,463
HUMANITARIAN SURVIVOR AID PROGRAM 9,517
LICENSES, FEES, DUES AND MEMBERSHIP 698
MISCELLANOUS 7,790
Total: 113,941




