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~»990-PF

Department of the Treasury
Internal Revenue Service

Return of Private Foundation

or Section 4947(a)(1) Nonexempt Charitable Trust
Treated as a Private Foundation

Note. The foundation may be able to use a copy of this return to satisfy state reporting requirements

OMB No 1545-0052

2009

For calendar year 2009, or tax year beginning 01-01-2009

, and ending 12-31-2009

I_Inltlal return

I_ Final return

G Check all that apply I_Inltlal return of a former public charity
I_Amended return I_Address change I_Name change
Name of foundation A Employer identification number
Use the IRS THE MAZURSKY FAMILY FOUNDATION
95-4509550

label.

Otherwise B Teleph b 10 of th truct
rint ! Number and street (or P O box number if mall 1s not delivered to street address) |Room/ elephone number (see page of the nstructions)
p 501 SO BEVERLY DRIVE 3RD FLOOR suite 310) 277-7351
or type. (310)

See Specific

Instructions.

City or town, state, and ZIP code
BEVERLY HILLS, CA 902124514

H Check type of organization FSectlon 501(c)(3) exempt private foundation

Section 4947 (a)(1) nonexempt charitable trust

Other taxable private foundation

I Fair market

of year (from Part II, col. (c),

line 16)*$

value of all assets at end

I_ Other (specify)
215,385

J Accounting method

I7 Cash

(Part I, column (d) must be on cash basis.)

I_ Accrual

C If exemption application i1s pending, check here m I_
D 1. Foreign organizations, check here - I_
2. Foreign organizations meeting the 85% test, - l_
check here and attach computation
E If private foundation status was terminated
under section 507(b)(1)(A), check here - I_
F If the foundation I1s In a 60-month termination
under section 507(b)(1)(B), check here - I_

IEXYZEd Analysis of Revenue and Expenses (The (a) Revenue and (d) Disbursements
total of amounts m columns (b), (c), and (d) may not expenses per (b) Net investment (c) Adjusted net for chantable
necessanly equal the amounts in column (a) (see page 11 of books Income Income purposes
the instructions) ) (cash basis only)

1 Contributions, gifts, grants, etc , received (attach schedule) 10,000
2 Check I* |_ If the foundation i1s not required to attach Sch B
3 Interest on savings and temporary cash investments
- | Dividends and interest from securities. 6,817 6,817
Ba Gross rents
b Netrental income or (loss)
s 6a Netgainor (loss)fromsale of assets notonline 10
% b  Gross sales price for all assets on line 6a
E Capital gain net income (from Part IV, line 2) 0
& Net short-term capital gain
9 Income modifications
10a Gross sales less returns and allowances
b Less Cost of goods sold
c Gross profit or (loss) (attach schedule)
11 Other income (attach schedule)
12 Total.Add lines 1 through 11 16,817 6,817
13 Compensation of officers, directors, trustees, etc 0 0 0

” 14 Other employee salaries and wages

ﬁ 15 Pension plans, employee benefits

E- 16a Legal fees (attach schedule).

ﬁ b Accounting fees (attach schedule).

g ¢ Other professional fees (attach schedule)

E 17 Interest

5 | 18  Taxes (attach schedule) (see page 14 of the instructions) ] 10 0 0

§ 19 Depreciation (attach schedule) and depletion

=

= |20 Occupancy

g 21 Travel, conferences, and meetings .

% 22 Printing and publications

E 23 Other expenses (attach schedule) . 'E 150 0 0

‘E 24 Total operating and administ rative expenses.

E Add lines 13 through 23 160 0 0

= 25 Contributions, gifts, grants paid. 28,219 28,219

26 Total expenses and disbursements. Add lines 24 and 25 28,379 0 28,219
27  Subtract line 26 from line 12

a Excess of revenue over expenses and disbursements -11,562

b Net investment income (If negative, enter -0-) 6,817

¢ Adjusted net income (if negative, enter-0-)

For Privacy Act and Paperwork Reduction Act Notice, see page 30 of the instructions.

Cat No 11289X

Form 990-PF (2009)



Form 990-PF (2009) Page 2
m Balance Sheets Attached schedules and amounts In the description column Beginning of year End of year
should be for end-of-year amounts only (See Instructions ) (a) Book Value (b) Book Value (c) Fair Market Value
Cash—non-interest-bearing . 11,647 64,173 64,173
Savings and temporary cash investments 214,180 150,000 151,212
Accounts receivable I
Less allowance for doubtful accounts I*
4 Pledges receivable &
Less allowance for doubtful accounts I*
Grants receivable
Recelvables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see page 15 of the
instructions) .
7 Other notes and loans receivable (attach schedule) ¥
" Less allowance for doubtful accounts I*
:'IE 8 Inventories forsale oruse
":.E 9 Prepaid expenses and deferred charges .
10a Investments—U S and state government obligations (attach schedule)
b Investments—corporate stock (attach schedule) .
¢ Investments—corporate bonds (attach schedule).
11 Investments—Iland, buildings, and equipment basis
Less accumulated depreciation (attach schedule)
12 Investments—mortgage loans
13 Investments—other (attach schedule)
14 Land, buildings, and equipment basis I
Less accumulated depreciation (attach schedule)
15 Other assets (describe )
16 Total assets (to be completed by all filers—see the
instructions Also, see page 1, item 1) 225,827 214,173 215,385
17 Accounts payable and accrued expenses
18 Grants payable .
$ 19 Deferred revenue
E 20 Loans from officers, directors, trustees, and other disqualified persons
-E 21 Mortgages and other notes payable (attach schedule)
- 22 Other liabilities (describe I )
23 Total liabilities (add lines 17 through 22) 0 0
Foundations that follow SFAS 117, check here W [~
and complete lines 24 through 26 and lines 30 and 31.
§ 24 Unrestricted .
% 25 Temporarily restricted
E 26 Permanently restricted
E Foundations that do not follow SFAS 117, check here I 2
u:. and complete lines 27 through 31.
E 27 Capital stock, trust principal, or current funds . 0 0
nl28 Paid-in or capital surplus, or land, bldg , and equipment fund 0 0
E 29 Retained earnings, accumulated income, endowment, or other funds 225,827 214,173
<30 Total net assets or fund balances (see page 17 of the
E instructions) . 225,827 214,173
31 Total liabilities and net assets/fund balances (see page 17 of
the instructions) 225,827 214,173
m Analysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year—Part II, column (a), ine 30 (must agree
with end-of-year figure reported on prior year’s return) 1 225,827
2 Enter amount from Part I, ine 27a 2 -11,562
3 Other increases not included in line 2 (itemize) 3 0
4 Add lines 1,2, and 3 . 4 214,265
5 Decreases not included in line 2 (itemize) * ¥ 5 92
6 Total net assets or fund balances at end of year (line 4 minus line 5)—Part II, column (b), line 30 . 6 214,173

Form 990-PF (2009)



Form 990-PF (2009) Page 3
m Capital Gains and Losses for Tax on Investment Income

(b) How acquired
P—Purchase
D—Donation

(a) List and describe the kind(s) of property sold (e g, real estate,
2-story brick warehouse, or common stock, 200 shs MLC Co)

(c) Date acquired (d) Date sold
(mo , day, yr) (mo , day, yr)

l1a

(f) Depreciation allowed (g) Cost or other basis (h) Gain or (loss)
(e) Gross sales price
(or allowable) plus expense of sale (e) plus (f) minus (g)
a
b
c
Complete only for assets showing gain in column (h) and owned by the foundationon 12/31/69 (1) Gains (Col (h) gain minus
. (j) Adjusted basis (k) Excess of col (1) col (k), but not less than -0-) or
() FMV asof12/31/69 as of 12/31/69 over col (3), Ifany Losses (from col (h))
a
b
c
d
If gain, also enterin PartI, line 7
2 Capital gain net income or (net capital loss) If (loss), enter -0- in Part I, line 7
? ? 2
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6)
If gain, also enterin PartI, line 8, column (c) (see pages 13 and 17 of the instructions)
If (loss), enter-0- inPartl, line 8 3

m Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income

(For optional use by domestic private foundations subject to the section 4940(a) tax on net Investment income )

If section 4940(d)(2) applies, leave this part blank

Was the foundation liable for the section 4942 tax on the distributable amount of any year in the base period? [T Yes ¥ No
If “Yes,” the foundation does not qualify under section 4940(e) Do not complete this part

1 Enter the appropriate amount in each column for each year, see page 18 of the instructions before making any entries

(a) (d)
yezars(eoF?:gdygaera[)segﬂri?ga;1) Adjusted quallf(:)lr)m distnbutions Net value of nonc(t::arltable—use assets (col (Ig;szr:s::jt'e%nb?tgl ()
2008 54,147 244,790 0221198
2007 55,561 241,822 0229760
2006 35,748 299,934 0119186
2005 33,159 322,366 0102861
2004 34,975 278,858 0125422
Total of line 1, column (d). . . + .« +« « « &« & « &« & & & « & a w4 . . 2 0798427
Average distribution ratio for the 5-year base period—divide the total on line 2 by 5, or by
the number of years the foundation has been in existence if less than 5 years . . . 3 0159685
4 Enter the net value of noncharitable-use assets for 2009 from Part X, ine5. . . . . 4 216,700

5 Multiply line 4 by line 3.

5 34,604
6 Enter 1% of net investment income (1% of PartI, ine27b). . . . . . . . .+« . . 6 68
7 Addlines 5and 6. . . . . .+ & & & 4 4 4 a e e e e e e e e 7 34,672
8 Enter qualifying distributions from Part XII, line4. . . . . . . « .+« +« « « .« . 8 28,219

If ine 8 Is equal to or greater than line 7, check the box inPart VI, line 1b, and complete that part using a 1% tax rate See
the Part VI instructions on page 18

Form 990-PF (2009)



Form 990-PF (2009)

Page 4

m Excise Tax Based on Invest ment Income (Section 4940(a), 4940(b), 4940(e), or 4948—see page 18 of the instructions)

1a Exempt operating foundations described in section 4940(d)(2), check here W |_ and enter “N/A” on line 1
Date of ruling or determination letter (attach copy of letter if necessary-see
instructions)
b Domestic foundations that meet the section 4940(e) requirements 1n Part V, check 1 136
here I [T and enter 1% of Part I, line 27b
c All other domestic foundations enter 2% of line 27b Exempt foreign organizations enter 4% of Part I, ine 12, col (b)
2 Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-) 2 0
3 Add lines 1 and 2. 3 136
a Subtitle A (income) tax (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-) a 0
5 Tax based on investment income. Subtract line 4 from line 3 Ifzero orless, enter-0- . 5 136
6 Credits/Payments
a 2009 estimated tax payments and 2008 overpayment credited to 2009 6a
b Exempt foreign organizations—tax withheld at source . . . . . . . 6b
¢ Tax paid with application for extension of time to file (Form 8868) 6¢C
d Backup withholding erroneously withheld. . . . . . . . . . . 6d
Total credits and payments Add lines 6a through 6d. 0
Enter any penalty for underpayment of estimated tax Check here [T 1f Form 2220 1s attached
9 Tax due. Ifthe total of lines 5 and 8 i1s more than line 7, enteramountowed . . . . . . . W 9 136
10 Overpayment. If line 7 1s more than the total of lines 5 and 8, enter the amount overpaid. . . 10
Enter the amount of line 10 to be Credited to 2010 estimated tax Refunded I 11
m Statements Regarding Activities
During the tax year, did the foundation attempt to influence any national, state, or local legislation or did Yes | No
It participate or intervene In any political campaign? l1a No
b Did it spend more than $100 during the year (either directly or indirectly) for political purposes (see page 19 of
the instructions for definition)? 1ib No
If the answer 1s "Yes” to 1a or 1b, attach a detailed description of the activities and coptes of any materials
published or distributed by the foundation in connection with the activities.
¢ Did the foundation file Form 1120-POL for this year?. 1c No
d Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year
(1) On the foundation I $ 0 (2) Onfoundation managers * ¢ 0
e Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed
on foundation managers W $ 0
2 Has the foundation engaged I1n any activities that have not previously been reported to the IRS? 2 No
If "Yes,” attach a detailed description of the activities.
3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles
of Incorporation, or bylaws, or other similar instruments? If "Yes,” attach a conformed copy of the changes 3 No
d4a Did the foundation have unrelated business gross income of $1,000 or more during the year?. da No
b If“Yes,” has it filed a tax return on Form 990-T for this year?. 4b
5 Was there a liquidation, termination, dissolution, or substantial contraction during the year? 5 No
If "Yes,” attach the statement required by General Instruction T.
6 Are the requirements of section 508 (e) (relating to sections 4941 through 4945) satisfied either
® By language In the governing instrument, or
® By state legislation that effectively amends the governing instrument so that no mandatory directions
that conflict with the state law remain in the governing instrument? No
7 Did the foundation have at least $5,000 in assets at any time during the year? If "Yes,” complete Part II, col (c), and Part XV Yes
8a Enter the states to which the foundation reports or with which 1t 1s registered (see page 19 of the
instructions) CA
b Ifthe answeris “Yes”to line 7, has the foundation furnished a copy of Form 990-PF to the Attorney
General (or designate) of each state as required by General Instruction G? If "No,” attach explanation . 8b | Yes
9 Is the foundation claiming status as a private operating foundation within the meaning of section 4942(3)(3)
or4942(3)(5) for calendar year 2009 or the taxable year beginning in 2009 (see Instructions for Part XIV on
page 27)? If "Yes,” complete Part XIV 9 No
10 Did any persons become substantial contnibutors during the tax year? If "Yes,” attach a schedule listing their names and addresses 10 No

Form 990-PF (2009)



Form 990-PF (2009)

11

12

Page 5
m Statements Regarding Activities (continued) ]
At any time during the year, did the foundation, directly or indirectly, own a controlled entity within the
meaning of section 512(b)(13)? If "Yes," attach schedule (see page 20 of the Instructions). 11 No
Did the foundation acquire a direct or indirect interest in any applicable insurance contract before August 17,2008? | 12 No
Did the foundation comply with the public inspection requirements for its annual returns and exemption application? 13 | Yes

13

14

15

3a

da

Website address WN/A

The books are in care of WFRANCIS ASSOCIATES INC

Telephone no W(310)277-7351

Located at M501 S BEVERLY DRIVE 3RD FLOOR BEVERLY HILLS CA ZIP+4 W902124514
Section 4947 (a)(1) nonexempt charitable trusts filing Form 990-PF In lieu of Form 1041 —Check here . . [
and enter the amount of tax-exempt interest received or accrued during theyear. . . . . | 15 |
Statements Regarding Activities for Which Form 4720 May Be Required
File Form 4720 if any item is checked in the “Yes” column, unless an exception applies. Yes | No
1a During the year did the foundation (either directly or indirectly)
(1) Engage In the sale or exchange, or leasing of property with a disqualified person? [~ Yes ¥ No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from)
a disqualified person?. . . . .+ .+ & 4. & 4 4 4w e e e e e e e e e [~ Yes ¥ No
(3) Furnish goods, services, or facilities to (or accept them from) a disqualified person? [~ Yes ¥ No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? [~ Yes ¥ No
(5) Transfer any income or assets to a disqualified person (or make any of either available
for the benefit or use of a disqualified person)?. . . . .+ . .+ .+ « & &« « & & « = [~ Yes ¥ No
(6) Agree to pay money or property to a government official? (Exception. Check “No”
If the foundation agreed to make a grant to or to employ the official for a period
after termination of government service, If terminating within 90 days ). . . . . . . . . [~ Yes ¥ No
If any answer s “Yes”to 1a(1)-(6), did any of the acts fail to qualify under the exceptions described in Regulations
section 53 4941(d)-3 orin a current notice regarding disaster assistance (see page 20 of the instructions)?. 1ib
Organizations relying on a current notice regarding disaster assistance check here. . . . . . . . W[
Did the foundation engage in a prior year in any of the acts described In 1a, other than excepted acts,
that were not corrected before the first day of the tax year beginning in 200972, 1c No
Taxes on failure to distribute income (section 4942) (does not apply for years the foundation was a private
operating foundation defined in section 4942 (3)(3) or 4942(3)(5))
At the end of tax year 2009, did the foundation have any undistributed income (lines 6d
and 6e, Part XIII) for tax year(s) beginning before 20092. . . . . . .+ .« .+ .+« .+ « .« .« . [~ Yes ¥ No
If“Yes,” list the years® 20___ , 20___, 20___, 20___
Are there any years listed in 2a for which the foundation 1s not applying the provisions of section 4942 (a)(2)
(relating to Incorrect valuation of assets) to the year’s undistributed income? (If applying section 4942(a)(2)
to all years listed, answer "No” and attach statement—see page 20 of the instructions ). 2b
If the provisions of section 4942 (a)(2) are being applied to any of the years listed in 2a, list the years here
20 , 20_ , 20__ , 20__
Did the foundation hold more than a 2% direct or indirect interest in any business
enterprise at any time during the year?. . . . . . . .+ & & 4 4 4 a4 a e e . [ Yes [ No
If “Yes,” did it have excess business holdings 1In 2009 as a result of (1) any purchase by the foundation
or disqualified persons after May 26, 1969, (2) the lapse of the 5-year period (or longer period approved
by the Commissioner under section 4943 (c)(7)) to dispose of holdings acquired by gift or bequest, or (3)
the lapse ofthe 10-, 15-, or 20-year first phase holding period? (Use Schedule C, Form 4720, to determine
if the foundation had excess business holdings 1n 2009.). . .« « « « « « « x « s x 5 x = = = 5 x 3b
Did the foundation invest during the year any amount in a manner that would jeopardize its charitable purposes? da No
Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its
charitable purpose that had not been removed from jeopardy before the first day of the tax year beginning in 20097 4b No

Form 990-PF (2009)



Form 990-PF (2009)
GCIRAIC) -l Statements Regarding Activities for Which Form 4720 May Be Required (continued)

5a

6a

7a
b

Page 6

During the year did the foundation pay or incur any amount to
(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))? [ Yes [ No
(2) Influence the outcome of any specific public election (see section 4955), or to carry

on, directly or indirectly, any voter registrationdrive®. . . + + + + + + + « +« « « | Yes [¥ No
(3) Provide a grant to an individual for travel, study, or other similar purposes? [ Yes [ No
(4) Provide a grant to an organization other than a charitable, etc , organization described

In section 509(a)(1), (2), or (3), or section 4940(d)(2)? (see page 22 of the instructions). . . [ Yes [v No
(5) Provide for any purpose other than religious, charitable, scientific, literary, or

educational purposes, or for the prevention of cruelty to childrenoranimals?. . . . . . . .[ Yes [¥ No
If any answer s “Yes”to 5a(1)-(5), did any of the transactions fail to qualify under the exceptions described In

Regulations section 53 4945 orin a current notice regarding disaster assistance (see page 22 of the instructions)?

5b

Organizations relying on a current notice regarding disaster assistance check here. . . . . . . . W I

If the answer 1s “Yes” to question 5a(4), does the foundation claim exemption from the

tax because It maintained expenditure responsibility for the grant>. . . . . . . . . . . . [ Yes [ No
If "Yes,” attach the statement required by Regulations section 53.4945-5(d).

Did the foundation, during the year, receive any funds, directly or indirectly, to pay

premiums on a personal benefitcontract?. . . + . + + + + + + + 2+ 2 v 2+ + « [ Yes [v No

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

6b

No

If "Yes ” to 6b, file Form 8870.
At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction? [~ Yes ¥ No

If yes, did the foundation receive any proceeds or have any net income attributable to the transaction? .

7b

Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

m and Contractors

1 List all officers, directors, trustees, foundation managers and their compensation (see page 22 of the instructions).

(b) Title, and average (c) Compensation (d) Contributions to
. (e) Expense account,
(a) Name and address hours per week (If not paid, enter employee benefit plans
other allowances
devoted to position -0-) and deferred compensation
PAUL MAZURSKY CEO/CFO &DIR 0 0 0
501 S BEVERLY DRIVE 3RD FLOOR [0 00
BEVERLY HILLS,CA 90212
BETSY MAZURSKY SEC & DIR 0 0 0
501 S BEVERLY DRIVE 3RD FLOOR [0 00
BEVERLY HILLS,CA 90212
JILL MAZURSKY-CODY DIRECTOR 0 0 0
501 S BEVERLY DRIVE 3RD FLOOR [0 00
BEVERLY HILLS,CA 90212
2 Compensation of five highest-paid employees (other than those included on line 1—see page 23 of the instructions).
If none, enter “"NONE.”
(b) Title, and average (d) Contributions to
(a) Name and address of each employee employee benefit (e) Expense account,
hours per week (c) Compensation
paid more than $50,000 plans and deferred other allowances
devoted to position
compensation
NONE
Total number of other employees paid over $50,000. . . . . .+ +« v & « & & & = 2 & & & . [ 0

Form 990-PF (2009)



Form 990-PF (2009)

Page 7
 Part VIII | Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,
and Contractors (continued)

3 Five highest-paid independent contractors for prof essional services (see page 23 of the instructions). If none, enter "NONE".
(a) Name and address of each person paid more than $50,000

(b) Type of service

(c) Compensation
NONE
Total number of others receiving over $50,000 for professional services. > 0
LEEREEEY Summary of Direct Charitable Activities
List the foundation’s four largest direct charntable activities during the tax year Include relevant statistical information such as the number of E
organizations and other beneficianes served, conferences convened, research papers produced, etc Xpenses
1
2
3
4
Cladd G-l Summary of Program-Related Investments (see page 23 of the instructions)
Describe the two largest program-related investments made by the foundation durnng the tax year on lines 1 and 2 A mount
1
2
All other program-related investments See page 24 of the instructions
3
Total. Add lines 1 through 3. > 0

Form 990-PF (2009)



Form 990-PF (2009)
IEXEEd Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,

see page 24 of the instructions.)

Page 8

1 Fair market value of assets not used (or held for use) directly in carrying out charitable, etc ,
purposes
a Average monthly fair market value of securities. 1a 0
b Average of monthly cash balances. 1ib 220,000
¢ Fair market value of all other assets (see page 24 of the instructions). 1c 0
d Total (add lines 1a, b, and c). id 220,000
Reduction claimed for blockage or other factors reported on lines 1a and
1c (attach detailed explanation). . . . . . .+ . . .+ .+ .« . . | le | 0
Acquisition indebtedness applicable to line 1 assets. 0
Subtract line 2 from line 1d. 220,000
Cash deemed held for charitable activities Enter 1 1/2% of line 3 (for greater amount, see page 25
of the Instructions). 4 3,300
Net value of noncharitable-use assets. Subtract line 4 from line 3 Enter here and on PartV, line 4 5 216,700
Minimum invest ment return. Enter 5% of line 5. e 6 10,835
'Part XI | Distributable Amount (see page 25 of the instructions) (Section 4942(3)(3) and (3)(5) private operating
foundations and certain foreign organizations check here I and do not complete this part.)
1 Minimum investment return from Part X, line 6. 1 10,835
2a Tax oninvestment income for 2009 from Part VI, line5. . . . . . 2a 136
b Income tax for 2009 (This does not include the tax from PartVI ). . . 2b
c¢ Addlines 2a and 2b. 2c 136
3 Distributable amount before adjustments Subtract line 2¢ from line 1. 3 10,699
4 Recoveries of amounts treated as qualifying distributions. 4 0
5 Add lines 3 and 4. 5 10,699
6 Deduction from distributable amount (see page 25 of the instructions). 6 0
7 Distributable amount as adjusted Subtract line 6 from line 5 Enter here and on Part XIII,
line 1. 7 10,699
[ETEE¢8l Qualifying Distributions (see page 25 of the instructions)
1 Amounts paid (including administrative expenses) to accomplish charitable, etc , purposes
a Expenses, contributions, gifts, etc —total from Part I, column (d), line 26. 1a 28,219
Program-related investments—total from Part IX-B. 1ib 0
2 Amounts pald to acquire assets used (or held for use) directly in carrying out charitable, etc ,
purposes. 2
3 Amounts set aside for specific charitable projects that satisfy the
Suitability test (prior IRS approval required). 3a
Cash distribution test (attach the required schedule). 3b
Qualifying distributions. Add lines 1a through 3b Enter here and on Part V, line 8, and Part XIII, line 4 4 28,219
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net iInvestment
income Enter 1% of PartI, line 27b (see page 26 of the instructions). 0
6 Adjust ed qualifying distributions. Subtract line 5 from line 4. 28,219

Note: The amount on line 6 will be used in Part V, column (b), iIn subsequent years when calculating whether the foundation qualifies for

the section 4940(e) reduction of tax In those years

Form 990-PF (2009)



Form 990-PF (2009)

m Undistributed Income (see page 26 of the instructions)

P apongo Weg o N#H

10

[1 20 = P o B - Y -]

Page 9

Distributable amount for 2009 from Part XI, lin

e7

Undistributed income, If any, as of the end of 2008

Enter amount for 2008 only.
Total for prior years 20, 20___,
Excess distributions carryover, if any, to 2009
From 2004.

20

21,057

(a)

Corpus

(b)

Years prior to 2008

(c)
2008

(d)
2009

10,699

From 2005.

17,178

From 2006.

20,996

From 2007.

43,702

From 2008.

42,091

Total of ines 3a throughe. . . . . .
Qualifying distributions for 2009 from Part
XII,line4 I ¢ 28,219

Applied to 2008, but not more than line 2a

Applied to undistributed income of prior years
(Election required—see page 26 of the instructions)

Treated as distributions out of corpus (Election
required—see page 26 of the instructions).

Applied to 2009 distributable amount.
Remaining amount distributed out of corpus

Excess distributions carryover applied to 2009

(If an amount appears in column (d), the
same amount must be shown in column (a).)
Enter the net total of each column as
indicated below:

Corpus Add lines 3f, 4c, and 4e Subtract line 5

Prior years’ undistributed income Subtract
line 4b from line 2b . e e e
Enter the amount of prior years’ undistributed
income for which a notice of deficiency has
been issued, or on which the section 4942 (a)
tax has been previously assessed.

Subtract line 6c from line 6b Taxable
amount—see page 27 of the instructions .
Undistributed income for 2008 Subtract line
4a from line 2a Taxable amount—see page 27
of the instructions . e e e
Undistributed income for 2009 Subtract
lines 4d and 5 from line 1 This amount must
be distributed iIn 2010 . .

Amounts treated as distributions out of
corpus to satisfy requirements imposed by
section 170(b)(1)(F) or4942(g)(3) (see page 27
of the Instructions) .

Excess distributions carryover from 2004 not
applied on line 5 or line 7 (see page 27 of the
instructions) . P e .

Excess distributions carryover to 2010.
Subtract lines 7 and 8 from line 6a .

Analysis of line 9

Excess from 2005. 17,178

145,024

10,699

17,520

162,544

21,057

141,487

Excess from 2006. 20,996

Excess from 2007. 43,702

Excess from 2008. 42,091

Excess from 2009. 17,520

Form 990-PF (2009)



Form 990-PF (2009) Page 10

Private Operating Foundations (see page 27 of the instructions and Part VII-A, question 9)

1la Ifthe foundation has received a ruling or determination letter that it 1s a private operating
foundation, and the ruling 1s effective for 2009, enter the date oftheruling. . . . . . W*»

b Check box to indicate whether the organization i1s a private operating foundation described In section I_ 4942(3)(3) or I_ 4942 (3)(5)

2a Enterthe lesser of the adjusted net Tax year Prior 3 years

income from Part I or the minimum (e) Total
Investment return from Part X for each (a) 2009 (b) 2008 (c) 2007 (d) 2006

year listed .
85% of line 2a .

Qualifying distributions from Part XII,
line 4 for each year listed .

d Amounts included In line 2c not used directly
for active conduct of exempt activities .

e Qualifying distributions made directly
for active conduct of exempt activities
Subtract line 2d from line 2c .

3 Complete 3a, b, or c for the
alternative test relied upon

a “Assets” alternative test—enter
(1) Value of all assets .
(2) Value of assets qualifying
under section 4942(3)(3)(B)(1)
b “Endowment” alternative test— enter 2/3
of minimum Iinvestment return shown in
Part X, ine 6 for each year listed.

¢ “Support” alternative test—enter

(1) Total support other than gross
Investment iIncome (interest,
dividends, rents, payments
on securities loans (section
512(a)(5)), orroyalties) .

(2) Support from general public
and 5 or more exempt
organizations as provided In
section 4942 (3)(3)(B)(in).

(3) Largest amount of support
from an exempt organization

(4) Gross investment income

m Supplementary Information (Complete this part only if the organization had $5,000 or more in
assets at any time during the year—see page 27 of the instructions.)
1 Information Regarding Foundation Managers:
a List any managers of the foundation who have contributed more than 2% of the total contributions received by the foundation
before the close of any tax year (but only if they have contributed more than $5,000) (See section507(d)(2))

See Additional Data Table

b List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the
ownership of a partnership or other entity) of which the foundation has a 10% or greater interest

2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:

Check here FF If the foundation only makes contributions to preselected charitable organizations and does not accept
unsolicited requests for funds If the foundation makes gifts, grants, etc (see page 28 of the instructions) to individuals or organizations
under other conditions, complete items 2a, b, ¢, and d

a The name, address, and telephone number of the person to whom applications should be addressed

b The form in which applications should be submitted and information and materials they should include

¢ Any submission deadlines

d Any restrictions or limitations on awards, such as by geographical areas, charitable fields, kinds of institutions, or other
factors

Form 990-PF (2009)



Form 990-PF (2009)

Page 11
X221 Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment
Reciplent If recipient 1s an individual, Foundation
show any relationship to Purpose of grant or
status of A mount
any foundation manager contribution
Name and address (home or business) recipient
or substantial contributor
a Paid during the year
See Additional Data Table
Total . e e . M 3a 28,219
b Approved for future payment
Total . * 3b 0

Form 990-PF (2009)



Form 990-PF (2009)

Page 12

Analysis of Income-Producing Activities

Enter gross amounts unless otherwise Indicated

1

u b WN

O W N

10
11

12
13

Program service revenue

o Q6 T o

f
g Fees and contracts from government agencies

Membership dues and assessments.

Interest on savings and temporary cash investments
Dividends and interest from securities.

Net rental iIncome or (loss) from real estate
a Debt-financed property.

b Not debt-financed property.

Net rental income or (loss) from personal property
Other investment income.

Gain or (loss) from sales of assets other than inventory
Net iIncome or (loss) from special events
Gross profit or (loss) from sales of Inventory.
Otherrevenue a

b

c

d

e

Subtotal Add columns (b), (d), and (e).
Total. Add line 12, columns (b), (d), and (e).

Unrelated business income

Excluded by section 512, 513, or 514

(a)

Business code

(b)

A mount

(c)

Exclusion code

(d)

A mount

(e)

Related or exempt

function income
(See page 28 of
the instructions )

14

6,817

6,817

(See worksheet in line 13 Instructions on page 28 to verlfy caIcuIatlons )

13

6,817

-1a® AL N Relationship of Activities to the Accomplishment of Exempt Purposes

Line No.

page 28 of the Iinstructions )

Explain below how each activity for which income 1s reported in column (e) of Part XVI-A contributed importantly to
the accomplishment of the organization’s exempt purposes (other than by providing funds for such purposes) (See

Form 990-PF (2009)



Form 990-PF (2009)

Page 13

m Information Regarding Transfers To and Transactions and Relationships With

Noncharitable Exempt Organizations

1 Did the organization directly or indirectly engage in any of the following with any other organization described in section
501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations?
a Transfers from the reporting foundation to a noncharitable exempt organization of
(1) Cash.
(2) Otherassets.
b Other transactions
(1) Sales of assets to a noncharitable exempt organization.
(2) Purchases of assets from a noncharitable exempt organization.
(3) Rental of facilities, equipment, or other assets.
(4) Reimbursement arrangements.
(5) Loans orloan guarantees.
(6) Performance of services or membership or fundraising solicitations.

c Sharing of facilities, equipment, mailing lists, other assets, or paid employees.

Yes | No
1a(1) No
1a(2) No
1b(1) No

.|1b(2) No
1b(3) No
1b(4) No
1b(5) No
1b(6) No

1c No

d Ifthe answer to any of the above I1s “Yes,” complete the following schedule Column (b) should always show the fair market value
of the goods, other assets, or services given by the reporting foundation Ifthe foundation received less than fair market value
In any transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received

(a) Line No (b) Amount involved (c) Name of nonchantable exempt organization (d) Description of transfers, transactions, and sharning arrangements

2a Is the foundation directly or indirectly affiliated with, or related to, one or more tax-exempt organizations

described in section 501(c) of the Code (other than section 501(c)(3)) orin section 52772.

b If “Yes,” complete the following schedule
(a) Name of organization (b) Type of organization

.I_Yes |7No

(c) Description of relationship

based on all information of which preparer has any knowledge

Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to
the best of my knowledge and belief, it Is true, correct, and complete Declaration of preparer (other than taxpayer or fiduciary) is

Preparer's ’ Russell D Francis

Sign Here

* ok kK ¥ Xk 2010-08-13 * ok kK ¥ Xk
Signature of officer or trustee Date Title
Date Preparer's

Check If self- identifying

ber (see
employed & ”f’m
I_ Signature on page

address, and ZIP code 501 S BEVERLY DR 3RD FL

BEVERLY HILLS,CA 902124514

EE Signature 30 of the instructions)
— =
= E:::

T
Egﬁ Firm's name (or yours FRANCIS & ASSOCIATES EIN

& = | if self-employed),

Phone no (310)277-7351

Form 990-PF (2009)



|efile GRAPHIC print - DO NOT PROCESS | As Filed Data - | DLN: 93491236004030

Schedule B Schedule of Contributors OMB No_1845-0047
(Form 990, 990-EZ,

or 990-PF) P Attach to Form 990, 990-EZ, or 990-PF.

Department of the Treasury 20 09
Internal Revenue Service

Name of organization Employer identification number
THE MAZURSKY FAMILY FOUNDATION

95-4509550

Organization type (check one)
Filers of: Section:

Form 990 or 990-EZ r 501(c)( ) (enter number) organization
r 4947(a)(1) nonexempt charitable trust not treated as a private foundation
I~ s27 political organization

Form 990-PF ~ 501(c)(3) exempt private foundation
r 4947(a)(1) nonexempt charitable trust treated as a private foundation

r 501(c)(3) taxable private foundation

Check If your organization 1s 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—

¥ Foran organization fiing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (In money or
property) fromany one contributor Complete Parts land II

Special Rules

[~ For a section 501(c)(3) organization 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)(v1), and received from any one contributor, during the year, a contribution of the
greater of (1) $5,000 or (2) 2% of the amount on (1) Form 990, Part VI, ine 1h, or (1) Form990-EZ, ine 1 Complete Parts | and |l

[~ Fora section 501(c)(7), (8), or (10) organization filng Form 990, or 990-EZ, that received from any one contributor,
during the year, aggregate contributions of more than $1,000 for use excl/usively for religious, charitable,
sclentific, Iterary, or educational purposes, or the prevention of cruelty to children or animals Complete Parts |, I, and
[l

[~ Fora section 501(c)(7), (8), or (10) organization filng Form 990, or 990-EZ, that received from any one contributor,
during the year, contributions for use exclusively for religious, charttable, etc , purposes, but these contributions did
not aggregate to more than $1,000 If this box 1s checked, enter here the total contributions that w ere received during
the year for an exclustvely religious, charttable, etc , purpose Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc , contributions of $5,000 or more
durngtheyear . . . . . . . . . . . . . . . . 00 0 e e s, F S

Caution. An Organization that 1s not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer “No” on Part IV, line 2 of ts Form 990, or check the box In the heading of its
Form990-EZ, or on line 2 of ts Form 990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990,
990-EZ, or 990-PF)

For Paperwork Reduction Act Notice, see the Instructions Cat No 30613X Schedule B (Form 990, 990-EZ, or 990-PF) (2009)
for Form 990, 990-EZ, or 990-PF



Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

Page 1 of 1 of Partl

Name of organization
THE MAZURSKY FAMILY FOUNDATION

Employer identification number

95-4509550

m Contributors (see Instructions)

(a)

(b)

(c)

(d)

No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1
_— Person [v
PAUL MAZURSKY Payroll I—
501 S BEVERLY DRIVE 3RD FLOOR
$ 10,000 Noncash [~
BEVERLY HILLS, CA 902124514 (Complete Part Il if there 1s
a noncash contnbution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
_— Person [
Payroll [
$ Noncash [~
(Complete Part Il if there I1s
a noncash contnbution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
_— Person [
Payroll [
$ Noncash [~
(Complete Part Il if there I1s
a noncash contnbution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
_— Person [
Payroll [
$ Noncash [~
(Complete Part Il if there I1s
a noncash contnbution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
_— Person [
Payroll [
$ Noncash [~
(Complete Part Il if there I1s
a noncash contnbution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution

Person [
Payroll [
Noncash [~

(Complete Part Il if there I1s
a noncash contnbution )

Schedule B (Form 990, 990-EZ, or 990-PF) (2009)



Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

Page 1 of 1 of Partll

Name of organization

THE MAZURSKY FAMILY FOUNDATION

Employer identification number

95-4509550

m Noncash Property (see Instructions)

(a) No. (c)
p (b) . (d)

rom Description of noncash property given FMV (or estimate) Date received
Part | (see Instructions)

a) No. c
(f ) (b) ) (d)

rom Description of noncash property given FMV (or estimate) Date received
Part | (see Instructions)

a) No. c
(f ) (b) ) (d)

rom Description of noncash property given FMV (or estimate) Date received
Part | (see Instructions)

a) No. c
(f ) (b) ) (d)

rom Description of noncash property given FMV (or estimate) Date received
Part | (see Instructions)

a) No. c
(f ) (b) ) (d)

rom Description of noncash property given FMV (or estimate) Date received
Part | (see Instructions)

a) No. c
(f ) (b) ) (d)

rom Description of noncash property given FMV (or estimate) Date received
Part | (see Instructions)

Schedule B (Form 990, 990-EZ, or 990-PF) (2009)



Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

Page 1 of 1 of Partlll

Name of organization
THE MAZURSKY FAMILY FOUNDATION

Employer identification number

95-4509550

m Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), (8), or (10) organizations
aggregating more than $1,000 for the year. (Complete columns (a) through (e) and the follow Ing line entry )
For organizations completing Part Il enter the total of exc/usively religious, charttable, etc ,
contributions of $1,000 or less for the year (Enter this information once See Iinstructions ) ke $

e R © @
Part | Purpose of gift Use of gift Description of how gift is held

Transferee's name, address, and ZIP 4

(e)
Transfer of gift
Relationship of transferor to transferee

e R © @
Part | Purpose of gift Use of gift Description of how gift is held

Transferee's name, address, and ZIP 4

(e)
Transfer of gift
Relationship of transferor to transferee

e © © @
Part | Purpose of gift Use of gift Description of how gift is held

Transferee's name, address, and ZIP 4

(e)
Transfer of gift
Relationship of transferor to transferee

e R © @
Part | Purpose of gift Use of gift Description of how gift is held

Transferee's name, address, and ZIP 4

(e)
Transfer of gift
Relationship of transferor to transferee

Schedule B (Form 990, 990-EZ, or 990-PF) (2009)



Additional Data

Software ID: 09000028
Software Version: 2009.03060
EIN: 95-4509550
Name: THE MAZURSKY FAMILY FOUNDATION

Form 990PF Part XV Line 1a - List any managers of the foundation who have contributed more than 2% of
the total contributions received by the foundation before the close of any tax year (but only if they have

contributed more than $5,000).

PAUL MAZURSKY

BETSY MAZURSKY




Form 990PF Part XV Line 3 - Grants and Contributions Paid During the Year or Approved for Future Payment

Recipient If recipient 1s an individual, Foundation Purpose of grant or Amount
show any relationship to status of contribution
Name and address (home or business) any foundation manager recipient
or substantial contributor
a Paid during the year
breast cancer?7 east lancaster avenue | NONE CHARITABLE HELP WOMEN AND THEIR 250
3rd fllor LOVED ONES TO MAKE THE
ardmore, PA 19003 BEST DECISIONS ABOUT
BREAST CANC
CENTER FOR CUBAN STUDIES231 NONE CHARITABLE |[RPOVIDE INFO ABOUT 100
WEST 29TH STREET 4 FL CONTEMPORARY CUBA &
NEWYORK,NY 10001 CONTRIBUTETO A
NORMALIZATION OF RELA
CUBA MEDICAL PROJECTONE NONE CHARITABLE |sending licensed shipments of 50
UNION SQUARE WEST SUITE 21 medical aid to the people of
NEWYORK,NY 10003 Cuba
AMERICAN DIABETES NONE charITABLE We lead the fight against the 15
ASSOCIATION5200 WEST deadly consequences of
CENTURY BLVD SUITE 480 diabetes and fight for
LOS ANGELES,CA 90045
A WINDOW BETWEEN WORLDS710 NONE CHARITABLE |USING ART TO HELP END 500
4TH AVENUE SUITE 5 DOMESTIC VIOLENCE
VENICE,CA 90291
goodwill15810 INDIANOLA DRIVE NONE CHARITABLE |INSPIRES HOPE AND 10
ROCKVILLE,MD 20855 SELFCONDIENCE, HELPING
PPLFR ALL BACKGROUNDS
kehillat 1srael16019 SUNSET BLVD NONE CHARITABLE |aninclusive spiritual Jewish 350
PACIFIC PALISADES,CA 90272 community
BEVERLY HILLS FIREMENS ASSOC NONE CHARITABLE |[SUPPORT COMMUNITY'S 15
PO BOX 1720 FIREMEN
BEVERLY HILLS,CA 902131720
BEVERLY HILLS POLICE OFFICER NONE CHARITABLE |[SUPPORT COMMUNITY'S 15
ASSOCPO BOX 301 POLICE OFFICERS
BEVERLY HILLS,CA 90213
BLUE HERON FOUNDATIONZ269 NONE CHARITABLE |PROVIDE ROMANIA'S 200
SOUTH BEVERLY DR SUITE 435 ABANDONED CHILDREN
BEVERLY HILLS,CA 90212 WITH GREATER AC
BENNINGTON COLLEGEONE NONE CHARITABLE |[edUCATION 100
COLLEGE DRIVE
BENNINGTON,VT 052016003
CENTER FOR SCIENCE IN THE NONE CHARITABLE |[CHARITY 100
PUBLIC INTEREST1875 CONN AVE
NW SUITE 300
WASHINGTON,DC 20009
COLORADO COLLEGE14 E CACHE NONE CHARITABLE |[CHARITY 1,874
LA POUDRE ST
COLORADO SPRING,CO 80903
CURTIS SCHOOL105 HAMILTON NONE CHARITABLE |[EDUCATION 5,680
AVE
STATEN ISLAND,NY 10301
NUCLEAR AGE PEACE NONE CHARITABLE |To advance initiatives to 50
FOUNDATION1187 COAST eliminate the nuclear weapons
VILLAGE ROAD SUITE 1 PMB threat to all life
121
SANTA BARBARA,CA 931082794
Total . - 3a 28,219




Form 990PF Part XV Line 3 - Grants and Contributions Paid During the Year or Approved for Future Payment

Recipient If recipient 1s an individual, Foundation Purpose of grant or Amount
show any relationship to status of contribution
Name and address (home or business) any foundation manager recipient
or substantial contributor
a Paid during the year
fund for an independent antioch716 NONE SCHOOL EDUCATION 25
XENIA AVE
YELLOW SPRINGS,OH 45387
DOCTORS WITHOUT BORDER333 NONE CHARITABLE |DELIVERS EMERGENCY AID 25
7TH AVENUE 2ND FLOOR TO PEOPLE AFFECTED BY
NEWYORK,NY 100015004 ARMED C
TRAVELERS AID1612 KST NW nonE CHARITABLE |To advance and support a 20
SUITE 206 network of human service
WASHINGTON,DC 20006 provider
EVERYCHILD FOUNDATION CO NONE CHARITABLE |MAKE A SERIOUS 5,000
NORTHERN TRUST SECURITIES DIFFERENCE IN THE LIVES
INCpo box 1808 OF CHILDREN I
pacific palisades,CA 90272
FRIENDS OF THE BH PUBLIC NONE CHARITABLE [MAINTAIN THE LIBRARY'S 50
LIBRARY444 NORTH REDFO XD TRADITION OF SERVICETO
DRIVE THE C
BEVERLY HILLS,CA 90210
GLOBAL GREEN USA2218 MAIN NONE CHARITABLE |stemming global climate change 250
STREET 2ND FLOOR by creating green buildings and
SANTA MONICA,CA 90405 cities
ISRAEL GUIDE DOG CENTER FOR NONE CHARITABLE |IMPROVE THE QUALIFTY OF 400
THE BLIND732 S SETTLERS CIRCLE LIFE OF BLIND PEOPLE THRU
WARRINGTON,PA 18976 THE FAITHFUL ASSIST OF
DOG
IDEPSCA2130 E FIRST ST SUITE 8 |NONE CHARITABLE |AID EDUCATIONAL 2,150
LOS ANGELES,CA 90033 INSTITUTION
JEWISH FAMILY SERVICE11223 NONE CHARITABLE |[CHARITY 25
CORNELL PARK DRIVE
CINCINNATI,OH 45242
KCET4401 SUNSET BLVD NONE CHARITABLE |[CHARITY 40
LOS ANGELES,CA 90027
KCRW1900 PICO BLVD NONE CHARITABLE |[CHARITY 125
SANTA MONICA,CA 90405
LOLLIPOP THEATER NETWORK NONE CHARITABLE bringing movie magic to 350
10351 SANTA MONICA BLVD hospitalized children
SUITE 200
LOS ANGELES,CA 90025
LIFE THROUGH ART FOUNDATION NONE CHARITABLE |funding educational 100
118 SOUTH CORDOVA STREET opportunities In the arts for
SUITE O underprivileged students a
BURBANK,CA 91505
OPERATION USA3617 HAYDEN NONE CHARITABLE | helps communities alleviate the 500
AVENUE SUITE A effects of disasters, disease
CULVERCITY,CA 90232 and endemic po
PLANNED PARENTHOOD NONE CHARITABLE |[AID WOMEN'S RIGHTS FOR 200
FEDERATION OF AMERICAS810 REPRODUCTION
SEVENTH AVENUE
NEWYORK,NY 10019
Total . - 3a 28,219




Form 990PF Part XV Line 3 - Grants and Contributions Paid During the Year or Approved for Future Payment

Recipient If recipient 1s an individual, Foundation Purpose of grant or Amount
show any relationship to status of contribution
Name and address (home or business) any foundation manager recipient
or substantial contributor
a Paid during the year
POPULATION CONNECTION2120L |NONE CHARITABLE |[CHARITY 350
STREET NW SUITE 500
WASHINGTON,DC 20037
RALLY FORTHE CURE20 WESTPORT | NONE CHARITABLE |SPREADING AWARENESS IN 20
ROAD BOX 855 THE FIGHT TO ERADICATE
WILTON,CT 06897 BREAST
NY ALUMNI8306 WILSHIRE BLVD NONE CHARITABLE |[EDUCATION 10
PMB 596
BEVERLY HILLS,CA 90211
THE ACTOR'S FUND OF AMERICA NONE CHARITABLE |[CHARITY 100
729 SEVENTH AVE 10TH FLOOR
NEWYORK,NY 10019
THERE WTIH CARE4949 N NONE CHARITABLE |[CHARITY 100
BROADWAY SUITE 124
BOULDER,CO 80304
THE SPIRAL FOUNDATIONZ211 NONE CHARITABLE Promote and/or participate In 200
VANCE STREET Humanitarian Projects
PACIFIC PALISADES,CA 90272
THE SUSAN G KOMEN BREAST NONE CHARITABLE |[CHARITY 490
CANCER FOUNDATIONS5005 LBJ
FREEWAY SUITE 250
DALLAS, TX 75244
rape foundationpo box 36193 none CHARITABLE |TO PROCESS RAPE KITS AND 1,025
PHOENIX,AZ 85067 RAISE AWARENESS
resist259 elm street suite 201 NONE CHARITABLE |supports grassroots organizing 20
somerville, MA 02144 for peace, economic, social and
environmental
UCLA10920 WILSHIRE BLVD SUITE |NONE CHARITABLE |[EDUCATION 1,500
1400
LOS ANGELES,CA 900246516
THE MAPLE COUNSELING CENTER NONE CHARITABLE | provides low-fee mental health 55
9107 WILSHIRE BLVD LOWER counseling for individuals,
LEVEL couples, families
BEVERLY HILLS,CA 90210
WESTSIDE CHILDREN'S CENTER nonE cHARITABLE providES comprehensive 165
12120 WAGNER STREET services to vulnerable children
CULTVERCITY,CA 90230 and their families
WESTSIDE LEADERSHIP MAGNET NONE SCHOOL DEVELOP LEADERSHIP 5,000
104 ANCHORAGE STREET SKILLS AND ACADEMIC
MARINA DEL REY,CA 90292 EXCELLENCE
WHEELS FORHUMANITY12750 NONE CHARITABLE |refurbish donated wheelchairs 250
RAYMER STREET UNIT 4 and hand fit them to children
NORTH HOLLYWOOD,CA 91605 and adults with
WITNESS80 HANSON PLACE FIFTH NONE CHARITABLE uses video to open the eyes of 350
FLOOR the world to human rights
BROOKLYN,NY 11217 violations
Total . - 3a 28,219




Form 990PF Part XV Line 3 - Grants and Contributions Paid During the Year or Approved for Future Payment

Recipient If recipient 1s an individual, Foundation Purpose of grant or Amount
show any relationship to status of contribution
any foundation manager reciplent
or substantial contributor

Name and address (home or business)

a Paid during the year

vietnam veterans of cal7270 EAST NONE CHARITABLE |PROVIDE COMPREHENSIVE 15
SOUTHGATE DRIVE EMPLOYEMENT, TRAINING,
SACRAMENTO,CA 95823 HOUSING & SUPPORT

SERVICES TO

Total. . . . . . & & & i e e e e e e e e e e e e e e e e e e e e e s 3a 28,219
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TY 2009 Other Decreases Schedule

Name: THE MAZURSKY FAMILY FOUNDATION
EIN: 95-4509550

Description Amount
FEDERAL INCOME TAXES 92




lefile GRAPHIC print - DO NOT PROCESS | As Filed Data - | DLN: 93491236004030]

TY 2009 Other Expenses Schedule

Name: THE MAZURSKY FAMILY FOUNDATION
EIN: 95-4509550

Description Revenue and Expenses Net Invest ment Adjusted Net Income Disbursements for
per Books Income Charitable Purposes

BROKER FEE 150 0 0




lefile GRAPHIC print - DO NOT PROCESS | As Filed Data - |

DLN: 93491236004030]

TY 2009 Taxes Schedule

Name: THE MAZURSKY FAMILY FOUNDATION
EIN: 95-4509550

Category

Amount

Net Investment
Income

Adjusted Net
Income

Disbursements for
Charitable
Purposes

FRANCHISE TAX BOARD

10




