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Acknowledgement and General Information for

Entities That File Returns Electronically 2022

Name(s) as shown on return Employer Identification Number

MAOZ, INC **_%%%0369
Entity address

PO BOX 535788

GRAND PRAIRIE, TX 75053
Thank you for participating in IRS e-file.
1. IEI 2022 8868-01 income tax retumn for Federal was filed electronically.

The electronic filing services were provided by ALAN JEFF CPA PC

2. |z| 8868-01 income tax return was accepted on 05-15-2023 using a Personal Identification Number (PIN) as

an electronic signature. The entity entered a PIN or authorized the Electronic Retum Originator (ERO) to enter or generate a PIN signature.
The submission ID assigned to thisretumis 1613082023135clwltxn

PLEASE DO NOT SEND A PAPER COPY OF ENTITY'S RETURN TO THE
IRS. IF YOU DO, IT WILL DELAY THE PROCESSING OF THE RETURN.

EF_ACK.LD



fom 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Do not enter social security numbers on this form as it may be made public.
Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2022

Open to Public
Inspection

For the 2022 calendar year, or tax year beginning

, 2022, and ending

, 20

Check if applicable:
Address change
Name change

Initial return

Final return/terminated

Amended return

OO m | »

Application pending

C Name of organization INC

MAOZ,

Doing business as

D Employer identification number

51-0210369

Number and street (or P.O. box if mail is not delivered to street address) Room/suite

PO BOX 535788

E Telephone number

(214)677-0560

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

GRAND PRAIRIE, TX 75053 $

G Gross receipts

3,456,912

KOBI FERGUSON

F Name and address of principal officer:

SAME AS C ABOVE

Tax-exempt status:

X so10@ [ ] 5010 ¢ [] asara)t) or [] s27

) (insert no.)

H(a) Is this a group return for subordinates? |:| Yes |z| No
H(b) Are all subordinates included? |:| Yes |:| No

If "No," attach a list. See instructions

Website: WWW.MAOZISRAEL.ORG H(c) Group exemption number
K Form of organization: |Z| Corporation |:| Trust |:| Association |:| Other ‘ L Year of formation: 1976 M State of legal domicile: ~ TX
|Partl| Summary
1 Briefly describe the organization's mission or most significant activities: =~ SPREADING OF GODS WORD THROUGH CONGREGATIONAL
SUPPORT, GIVING TO THE POOR, WORKING WITH LEADERSHIP IN ISRAEL, MEDIA, PUBLICATION OF
§ LITERATURE, OUTREACH SUPPORT,AND, MONTHLY PUBLICATIONS EDUCATING BOTH JEWS AND NON-JEWS
g CONCERNING EVENTS TAKING PLACE IN MODERN ISRAEL.
% 2 Check this box |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
o 3 Number of voting members of the governing body (Part VI, line1a) « « ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ e 0 e 0 e o oo 3 8
: 4 Number of independent voting members of the governing body (Part VI, line1b) < ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ o o @ 4 5
:-aé 5 Total number of individuals employed in calendar year 2022 (Part V,line2a) « « « « o ¢ ¢ ¢ ¢ ¢ ¢ o o o o 5 12
8 6 Total number of volunteers (estimate if Nnecessary) o« ¢ o o o o o o o e e e e o o o o o o o o o oo eweaese 6 10
< 7a Total unrelated business revenue from Part VIII, column (C),line 12 ¢ ¢ ¢ v ¢ ¢ ¢ 6 ¢ 6 ¢ e o e 0 0 o o o 7a 0
b Net unrelated business taxable income from Form 990-T,Part |, line11 ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ e e e o o o o o« 7b 0
Prior Year Current Year
8 Contributions and grants (Part VIILIINE1h)  « v ¢ ¢ ¢ ¢ ¢ 0 0 o 6 o 0 0 o e o0 o oo 4,154,361 3,445,138
g 9 Program service revenue (Part VIILIINE2g) « ¢ ¢ ¢ o o o ¢ e e e e o o o o o o oo oo 0
§ 10 Investmentincome (Part VIII, column (A),lines 3,4,and 7d) « « ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ o o o« 57,098 (56,230)
& |11 Otherrevenue (Part VIII, column (A), lines 5, 6d,8c,9c,10c,and 11€) « ¢ ¢ ¢« ¢« ¢ ¢ o « & 16,086 68,004
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A),line12) . ... . 4,227,545 3,456,912
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ¢« « « ¢ ¢ ¢ ¢ ¢ ¢ o o o & 2,115,097 1,578,742
14 Benefits paid to or for members (Part IX, column (A),lin€4) <« ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ e e o o 0
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . . 485,310 491,025
§ 16a Professional fundraising fees (Part IX, column (A),line11e) « ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ o o & 0
§ b Total fundraising expenses (Part IX, column (D), line 25) 220,841
5 |17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24€)  « v ¢ v e ¢ e e o o 0 o« o « 1,343,071 1,702,299
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) .« ...« ¢ .. 3,943,478 3,772,066
19  Revenue less expenses. Subtractline 18 fromline12 . o ¢ ¢ ¢ ¢ o v 0 e e 0 e 0 o v o™ 284,067 (315,154)
'6§ Beginning of Current Year End of Year
~§§ 20 Totalassets (Part X,liN€16) « ¢ ¢ ¢ ¢ ¢ c e e e o o o o o o o o o o o o o o o ooeses 2,805,288 2,887,571
22|21 Total liabilities (Part X, liNE26) « ¢« o o o o o o e e o e e o oo oo e oo eosaesas 179,884 577,321
§’§ 22 Net assets or fund balances. Subtractline21 fromline20 « « ¢ ¢ v ¢ ¢ o ¢ e ¢ e o o oo 2,625,404 2,310,250
|Partll | Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
KOBI FERGUSON
Slg n Signature of officer Date
Here KOBI FERGUSON, PRESIDENT
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check |Z| if | PTIN
Paid Alan Jeff 07-17-2023 self-employed P00605464
Preparer Firm's name ALAN JEFF CPA PC Firm's EIN
Use Only Firm's address 2978 COLVIN BOULEVARD Phone no.
Tonawanda NY 14150 716-693-3797

May the IRS discuss this retum with the preparer shown above? See instructions

|:| Yes |z| No

For Paperwork Reduction Act Notice, see the separate instructions.

EEA
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Form 990 (2022) MAOZ, INC 51-0210369 Page 2
Part lll Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any iNEiNthiSPArt 1l « v o @ v v o o o o o o o o o o oo eeeneeeanee []
1 Briefly describe the organization's mission:
SPREADING OF GODS WORD THROUGH CONGREGATIONAL SUPPORT, GIVING TO THE POOR, WORKING WITH
LEADERSHIP IN ISRAEL, MEDIA, PUBLICATION OF LITERATURE, OUTREACH SUPPORT,AND, MONTHLY
PUBLICATIONS EDUCATING BOTH JEWS AND NON-JEWS CONCERNING EVENTS TAKING PLACE IN MODERN ISRAEL.

2  Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 0r 990-EZ7 & ¢ ¢ ¢ c ¢ ¢ o o o o o o o o o o o o o o s s s s e e e e e e e e e e e e e e e e e oo |:|Yes ElNO
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
SEIVICES? o o o o o o o o o o o o o o o o o o o o o o o oo o oo oo oo e e e e e e e e e e eeeeeeeeeeene |:|Yes ElNO
If "Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 1,015,222 including grants of $ ) (Revenue $ 650,296 )
MAOZ PROVIDES NEW AND FRESH MUSIC FROM ISRAEL AND PROFESSIONAL-LEVEL TRAINING AND PUBLISHING
OPPORTUNITIES TO BELIEVING ISRAELI MUSICIANS, SINGERS, SONGWRITERS AND ENGINEERS IN THEIR
WORLD-CLASS STUDIO IN JERUSALEM.

4b (Code: ) (Expenses $ 843,951 including grants of $ ) (Revenue $ 843,951)
MAOZ CONTRIBUTES MONETARILY TO INDIVIDUALS FOR THEIR BASIC LIVING NEEDS, TO VICTIMS OF TERRORISM,
AND TO VARIOUS MINISTRIES THAT ALSO SUPPORT THE SAME, BOTH ARAB AND JEWISH.

4c (Code: ) (Expenses $ 720,104 including grants of $ ) (Revenue $ 650,297)
MAOZ TRANSLATES, PRINTS, AND PUBLISHES OUTREACH AND DISCIPLESHIP MATERIALS INTO THE HEBREW
LANGUAGE. THEY DEVELOP OTHER FORMS OF MEDIA EXPOSURE FOR THE BUILDING OF A FOUNDATION OF BIBLE
BELIEVERS IN ISRAEL, THROUGH INTERNET WEBSITE, BOOKS, AND AUDIO/VIDEO.

4d Other program services (Describe on Schedule O.)
(Expenses $ 574,923 including grants of $ ) (Revenue $ 1,300,594)

4e Total program service expenses 3,154,200
EEA Form 990 (2022)




Form 990 (2022) MAOZ, INC 51-0210369 Page 3
|[PartIV | Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete SChEAUIE A « v ¢ ¢ v « o o o ¢ e o o o o o o o o o o o o o oo oo oo oseecesoseccccoccsoeooeos 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? See instructions « « o« ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ o & 2 X
3  Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part | « « « « ¢ ¢ ¢« ¢« ¢« ¢ ¢ ¢ ¢ o o o o s s s s s s s ssseses 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Part Il '« « « « ¢ ¢ « ¢ ¢« ¢ ¢ ¢ ¢ e o o o o o o oo oo 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Rev. Proc. 98-197? If "Yes," complete Schedule C, Part Il « « « « « « « « « « 5 X
6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes," complete Schedule D, Part | « « « « « « ¢ o ¢ ¢ o o o o o o o o o o s s s s s s s s s s s ssseeeeeeeccecese 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il « « « « « ¢ ¢ « « ¢ ¢ ¢ ¢ o 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part lll « « « « « « o o ¢ o o o o o o o o o o o o s s s s s s s s s s s ssssseeeeeecccoes 8 X
9  Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes," complete Schedule D, Part IV « « « « ¢ ¢ ¢ ¢ ¢« ¢ ¢ ¢ ¢ e o o o o o o o o oo oeoeeaos 9 X
10  Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If "Yes," complete Schedule D, Part V e « « « « ¢ ¢ ¢ ¢ ¢« ¢ ¢ ¢ ¢ o o o o o o o o oo oeeeeaos 10 X
" If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VII, VIIL, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part VI e « « « o o o o o o o o o o o o o o o o o s s s s s s s s s s ssssseeeeeeccccoses 11a | X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl « « « « « ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ o o o o o oo 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIll « « « « « ¢ ¢ ¢ ¢« ¢ ¢ ¢ ¢ ¢ o o o o o oo 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX « « « « « « ¢ ¢ ¢ ¢ o o o o o o o o o o s s s s s s s sss 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X « « « « « « . 11e | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X « « . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X1 and Xl « « « « o o o« o o o o o o e o o s ¢ o o s ¢ s s s ¢ s s s s s s ¢ s s s s s s s s s s s oo oee 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional « « « « « « « 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E '« « « « « « « « ¢ ¢ ¢ ¢ ¢ o 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? « ¢ ¢ v ¢« ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ e 0 0 o 14a | X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
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 1and IV « « « « v « ¢ ¢ ¢ ¢ « o ¢ o o « 14b | X
15  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 11and V. « « o« « « ¢ ¢ ¢ ¢ ¢ ¢ 6 6 6 o o s s s o o o o o 15 | X
16  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 l11and 1V « « « « ¢ ¢ ¢ ¢« ¢ ¢ ¢ ¢ ¢ o o o o o o 16 | X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part| Seeinstructions « « « « « ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ o o o 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Partll o « « « « « ¢ ¢ ¢ ¢ ¢ 6 6 o o o o s s s s s s s s o o oo 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Part lll. « « « « « « o o ¢ o o o o o o o o o o e o o o o o o s s s s s s s s sssessssess 19 X
20 a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H « « « « « « « « ¢ ¢ ¢ ¢ ¢« ¢ ¢ ¢ o 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisretum? . . . ... ¢ ¢ ¢ ¢ o .. 20b
21 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 |, Parts land Il « « « « o ¢ ¢« v v o« o o o o« 21 X
EEA Form 990 (2022)



Form 990 (2022) MAOZ, INC 51-0210369 Page 4
|PartIV | Checklist of Required Schedules (continued)

Yes | No

22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes," complete Schedule |, Parts 1and Il « « « « « « « ¢ ¢ ¢ ¢ ¢ o 6 o o o s o o e s o o o o 22 X
23  Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete SChedule J. « « « « ¢ o o o o o o« o o o o o o s s s s s s s s s s s s s s s s s o o oo eses 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b

through 24d and complete Schedule K. If "NO," GO tOINE 258. « « « « ¢ « ¢ ¢ o ¢ ¢ ¢ o o o o o o e o s o o o o oo ooeos 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. « « « ¢« « ¢ ¢ ¢ ¢ ¢ ¢ « 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptboNdS? e o o ¢ ¢ ¢ ¢ o o o o o e e e e e e e s s s o o o e s s s s s s e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringtheyear? « « « « « ¢ ¢ ¢ ¢ ¢ ¢ ¢ . & 24d
25a 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, Partl. « « « « « « « ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ o « 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part] o o« « « « « « o o o o o o o o o s s s s s s o o o o o s s s s s s s s ssosseseseass 25b X
26  Did the organization report any amount on Part X, line 5 or 22, for receivables 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 or any of these persons? If "Yes," complete Schedule L, Partll. « « « « « « « ¢« ¢ ¢ ¢« « o 26 X
27 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 « « « « « ¢ ¢ ¢ o ¢ ¢ ¢ ¢ o o o o o o o o s s s s s s s s ssessseesese 27 X
28  Was the organization a party to a business transaction with one of the following parties (see the Schedule L,
Part 1V, instructions, for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f

“Yes,” complete Schedule L, Part IV e « « « « ¢ o o ¢ o o o o o o o o o o o s s s s s s s s s s s s s s s s s s s o o o oo 28a| X
A family member of any individual described in line 28a? If “Yes,” complete Schedule L, Part IV « « « « ¢ ¢ ¢ ¢ ¢« ¢ ¢ ¢ ¢ o o« 28b| X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If
“Yes,” complete Schedule L, Part IV e « « « « « o ¢ ¢ o o o o o o o o o o o s s s s s s s s s s s s s s s s s s s o o oo oo 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M. « « « « « « « « « . 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M. « « « « « « « ¢« ¢ ¢ ¢ ¢ e o o o o o o o o o o oo e e eeoan 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Partl. . « « . . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il « « « ¢ o ¢ o ¢ o o o o o o o o o o o o o s s s s s s s s s s ssssseeeeecccccse 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37? If "Yes," complete Schedule R, Parth « « « « ¢ ¢ « « ¢ ¢ ¢ ¢ ¢ ¢ o o o o o o o o oo 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part I, il
orlV,and Part V, liN€ 1 o« « o« « o« o o o o o o o o o o o o e o s o e o s o e o e o e o o o oo oo esesesssssssasse 34 | X
35a Did the organization have a controlled entity within the meaning of section512(b)(13)? « « ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ o o o o o o o« 35a X
b If"Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line2. « « « « « « « « « « « 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization?/f "Yes," complete Schedule R, Part V, liN€ 2 « « « ¢ « « « ¢ ¢ ¢ ¢ ¢ ¢ o o o o o o o o o o o oeeeoese 36 | X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI. . . « « « « « . . 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O ¢ ¢ ¢ ¢ ¢t et e e o o e o o o o o o o o o oo o oo 38 | X
Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV. ................ ... [
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable. « « « ¢« « ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ o & 1a 14
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable « « « « ¢ ¢ ¢ ¢ ¢ ¢« ¢ ¢ ¢ & 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) Winnings t0 Priz€ WINNEIS? ¢« ¢ ¢ ¢ o o o o o o o o o o o o o o o o o o o o o o o o o o o oo 1c | X

EEA Form 990 (2022)



Form 990 (2022) MAOZ, INC 51-0210369 Page 5
|Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisretum .« « . « ¢ o . . 2a 12
b If at least one is reported on line 2a, did the organization file all required federal employmenttax retums? . « « ¢ ¢ ¢ ¢ ¢ ¢ ¢ & & 2b | X
3a Did the organization have unrelated business gross income of $1,000 or more duringthe year?. « « « ¢ ¢« ¢ ¢ ¢ ¢ ¢ e o o o o « 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O« « « « « « « « « ¢ ¢ & 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? « « « « ¢ « « « & da | X
b If "Yes," enter the name of the foreign country IS
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time duringthe taxyear? « « ¢ « ¢« ¢ ¢ ¢« ¢« ¢ ¢ ¢« ¢ o & 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . « « « ¢ ¢ « . . . 5b X
¢ If"Yes" to line 5a or 5b, did the organization file FOrm 8886-T? « « ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ o o o o o o o o o o o oeeeoeone 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? « « ¢« ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ o @ 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? o o o o o o o o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided tothe PAYOr? o o o o o o o o o o o o o o o o o o o o o o o o oo oo oooooeoccecoccococosos 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? « « ¢« ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ 0 o o o o @ 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredto file FOrM 82827 & ¢ ¢ ¢ ¢ ¢ ¢ o o o o o o o o o o o o o o o o o o o o o o o oo oeeeocoocccccccceoese 7c X
d If"Yes," indicate the number of Forms 8282 filed duringtheyear. « « « « ¢ ¢« o ¢ ¢t e 0 v 0 0 0 0 o 0 o ’ 7d ‘
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? « « « « « ¢ ¢ o o« 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? « « « « « ¢ ¢ ¢ ¢ ¢ ¢ & 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?. . . . 79
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? « « « « o « « « & 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any timeduringtheyear? . . ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ e e 0 o o o o 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under Section 49667 « « « ¢ ¢ ¢« ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ o o 0 o o o o o 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? < ¢« ¢ « ¢ ¢ ¢ ¢ ¢ o o o o o 9b
10  Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included onPart VIILIINe 12 « ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ e 0 e e o o o o 10a
b  Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities « « « « « ¢ ¢ ¢« « « 10b
11 Section 501(c)(12) organizations. Enter:
a Grossincome frommembers orshareholders v « o ¢ ¢ ¢ e o ottt 0 o o e e e e o o b e oo e e 11a
b  Gross income from other sources (Do not net amounts due or paid to other sources
againstamounts due orreceived fromthem.) « ¢ ¢ ¢ ¢ o ¢ o o ¢ e 6 e e e e 6 e o e e e e e e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 . . . . . . . . . 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear « « « ¢ ¢ ¢ ¢ ¢ ¢ ¢ . . ’ 12b ‘
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? &« « ¢« ¢ ¢ ¢« ¢ ¢ ¢ ¢ ¢ 0 e e 6 0 e 0 o o o 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans  « « ¢ ¢ ¢« ¢« ¢ ¢ ¢ ¢ ¢ e 6 0 0 e e e 0 0 0 0 o @ 13b
¢ Enterthe amountofreservesonhand « ¢ ¢ ¢ ¢ ¢ ¢ o o 0 0t o e e e e o o o o e e e e eeeceeeon 13c
14a Did the organization receive any payments for indoor tanning services duringthe taxyear? « « ¢« ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ o e o o o 14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule Q « « « « « « ¢ « « « . 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) duringthe year? o« ¢ o o o o o o o o o o o o o o o o o o o o o o oo oeoococccccocoeose 15 X
If "Yes," see the instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investmentincome? « « « « ¢ ¢ ¢ . . . 16 X
If "Yes," complete Form 4720, Schedule O.
17  Section 501(c)(21) organizations. Did the trust, or any any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 0r 49537 @ ¢ ¢ ¢ ¢ ¢ ¢ ¢ e e o o e s o o o s o o 17
If "Yes," complete Form 6069.
EEA Form 990 (2022)



Form 990 (2022) MAOZ, INC 51-0210369 Page 6
Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any liN€iNthiSPart VI ¢ ¢ v v o o ¢ v v e o o e o e o o o o o o o o o o o oo X
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of thetaxyear « « « « ¢ ¢« ¢« ¢« ¢ ¢ & 1a 8
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 in line 1a, above, who are independent . « « « ¢ ¢ ¢ ¢ o o & 1b 5

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? .« ¢ o ¢ ¢ o o o o e e e e e e e e e e e e e e e e e e e 2 X

3  Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person? . « « ¢ ¢ ¢ ¢ ¢ ¢ o &

5 Did the organization become aware during the year of a significant diversion of the organization's assets? .« « « ¢ « ¢« ¢ ¢ ¢ ¢ « &
6  Did the organization have members Or STOCKNOIAEIS? v ¢ ¢ o ¢ ¢ o o ¢ 6 e o o o e e o o o o o o o o o oo oo eeeoeoesos
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governingbody? « o ¢ o o o o o o o 6 e e e e e e e e e e e e e e e e oo 00 oo oo 7a
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? « ¢ ¢ ¢ ¢ ¢ ¢ o o o o e e e e e o o o o o o o oo eeeeeeeoeose 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:

oG~ W
LB R L]

™

b Each committee with authority to act on behalf of the governingbody? . « ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ e 6 6 e et e e o o o o o o oo een 8b | X

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 Q « « « « « ¢« ¢ ¢ v e« o o o o o 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affiliates? « ¢ ¢ ¢ ¢ ¢ ¢ ¢ o 0 0 0 0 0 0 e 0 0 e e e e o oo oo eesen 10a X

b If"Yes," did the organization have written policies and procedures governing the activities of such chapters,

affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? « « « ¢ ¢ ¢ ¢ ¢ ¢ o & 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . . . 11a | X

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," got0liN€ 13¢ « « ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ o o o o o o o o o o o 12a | X

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? . . 12b| X

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"

describe on Schedule O how thiS WaS dONB « « « « « ¢ ¢ ¢ ¢ ¢ o ¢ ¢ o o o o o o o o o o o o o o o oo oeoeosoeoeoaos 12¢ | X
13 Did the organization have a written whistleblower policy? « ¢« ¢ ¢ ¢ ¢ ¢ ¢ o o o o o o o e e e e e o o o o o oo oo eeeeses 13 | X
14  Did the organization have a written document retention and destruction PoliCy? « « o« ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ o o o o o e e e e o o o o 14 | X

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?
The organization's CEO, Executive Director, or top managementofficial « « « « « ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ o 6 e e 0 0 o 0 o o oo oo 15a | X
b Other officers or key employees of the Organization  « « « « ¢ ¢ ¢ ¢ o o ¢ ¢ ¢ e o o e o o o o o o o o oo oo oooeeoeoes 15b| X
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity duringthe year? . ¢ o o o o o o o o 6 e e e e e e e e o o o o e o o o oo o o o o e e oo 16a X
b If"Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

D

organization's exempt status with respect to such arrangements? o @ ¢« o o e e e e e e e o o o o o o o o e e e e e e e e 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed Statement #17

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.

X Own website [X Another's website [X Upon request [] 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.

KOBI FERGUSON (214)677-0560, PO BOX 535788, GRAND PRAIRIE, TX 75053

EEA Form 990 (2022)
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Page 7

Part VIl | 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 VII

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

organization's tax year.

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

« List all of the organization's current key employees, if any. See 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.

- 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 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.

)
*) ®) Positon ©) ® F)
(do not check more than one
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week from the from related compensation
list ] organization (W-2/ organizations (W-2/ from the
hf) frsafr:j;: 23 3 g 3 58 g  109e-misc 1099-MISC/ organization and
5 8 8 o 23 3 1099-NEC) 1099-NEC) related organizations
related Q < 3 = 3 5 o %
SIS 1 S 29
organizations - 5 % S
below Z < © -(E
dotted line) ° g 2
g
(1) ARI SORKO-RAM _ ______________| _“ 40.00
CHAIRMAN X X 57,845 0 0
(2) KOBI_FERGUSON | _“ 40.00
PRESIDENT/CEO X X 24,166 0 0
(3) SHANI FERGUSON | _“ 40.00
SECRETARY/TREASURER X X 15,000 0 0
(4) RAY WILKERSON _______________| __1.00
DIRECTOR X 3,434 0 0
(5) ARI WALDMAN _________________|__1.00
DIRECTOR X 0 0 0
(6) RITA TSUKAHIRA ______________| __1.00
DIRECTOR X 0 0 0
(7) scoTT VOLK _ _______________|__1.00
DIRECTOR X 0 0 0
(8) JONATHAN A BERNIS | __1.00
VICE PRESIDENT/DIRECTOR X X 0 0 0
e Lo
ao._ Lo
aow._ L
(L ) A
a@e. L
ae. Lo

Form 990 (2022)



Form 990 (2022) MAOZ, INC 51-0210369 Page 8
| Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

)
Position
A B D E F
® ® (do not check more than one ® ® ®
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week from the from related compensation
(list any ] organization (W-2/ organizations (W-2/ from the
hours for 23 z g 3 58 g  109e-misc 1099-MISC/ organization and
5 8 8 o 23 3 1099-NEC) 1099-NEC) related organizations
related Q < 3 = 3 5 o %
oL 3 O ?a
organizations - 5 % S
below Z2 < © ®
) o gl 2
dotted line) 3 o
@
ol
aws. L
ao. L
@ L
ae. L
a._ ol __
@ _____l_o____
@y o ____l_____
@)_ ...
@) oo __
@4 _____l_o____
@S ____l_____

b Subtotal . . ¢ @ 0 ¢t i i i b e et e e et e e e e e e e e e e e
c Total from continuation sheets to Part VII, Section A e s e s e s e s e s e e

d Total(addlinesiband1C) . « ¢ ¢ v ¢ e ottt e o o e e e o o oo o o ooeane 100,445 0 0
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization 0
Yes | No

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 suchindividual « « « « « ¢ ¢« « ¢« ¢« ¢ ¢ ¢ ¢ e o o o o o s s o oo 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such
INAIVIAUAT ¢ « o ¢ ¢ ¢ @ @ o o 6 o e o o o o o o o o o o o o o oo o oo oseecseosecsscoccscocccssoeose 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes," complete Schedule J for SUCh PErSON « « « « ¢ ¢ v @ o o ¢ o o o o o o o 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) (B) )

Name and business address Description of services Compensation

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

received more than $100,000 of compensation from the organization
EEA Form 990 (2022)
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Part VI

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 revenue

(%)
Unrelated
business revenue

(D)
Revenue excluded
from tax under
sections 512-514

1a Federated campaigns « « « « « . . . 1a
20 b Membershipdues « « « ¢ ¢« ¢ o ... 1b
§§ ¢ Fundraisingevents « .. ... ... ic
o2 d Related organizations « « « « « « . .« 1d
g; e Government grants (contributions) . . 1e
@ E f All other contributions, gifts, grants,
é‘z’ and similar amounts not included above 1f 3,445,138
ég g Noncash contributions included in
Ev lines1a-1f v v v e v o e v e aean 1g | $
os h Total. AdAlNES 1a-1f v v v v v e v o o e e e e e e e 3,445,138
Business Code
2a
8 b
R
e
£f | o
e e
E f All other program servicerevenue « « « « « «
g Total. AddliNeS2a-2f ¢ ¢ o ¢ ¢ o ¢« ¢ o e ¢ o o o o o o o o
3 Investmentincome (including dividends, interest, and
other similaramounts) « « ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ e e e 0 e oo o (56,230 (56,230
4 Income from investment of tax-exempt bond proceeds e e e
5 RoyalieS e o o ¢ ¢ ¢ ¢ o o o e e e o o o e o o oo s o oo 7,835 7,835
(i) Real (i) Personal
6a Grossrents .« . ... . 6a
b Less: rental expenses . . | 6b
¢ Rental income or (loss) 6¢c
d Netrental incOMe or (I0SS) e ¢ ¢ ¢ ¢« e e e e o o o o o o o oo
7a Gross amount from (i) Securities (i) Other
sales of assets
other than inventory 7a
b Less: cost or other basis
] and sales expenses . . |7b
§ ¢ Gainor(loss) .. ... 7c
& d Netgainor (I0SS) « « « o o o o ¢ o o e o o o o e o o o oees
E 8a Gross income from fundraising
o) events (not including  $
of contributions reported on line
1c). See Part IV, line18 . . ... ... 8a
b Less:directexpenses .« . ¢ ¢ ¢ .. .. 8b
¢ Netincome or (loss) from fundraisingevents . . . . ... ..
9a Gross income from gaming
activities, See Part IV, line19 . ... .. 9a
b Less:directexpenses .« . ¢ ¢ ¢ .. .. 9b
¢ Net income or (loss) from gaming activities ¢ « « « ¢ ¢ ¢ ¢ o &
10a Gross sales of inventory, less
retums and allowances « « « « « ¢« . . . 10a 60,169
b Less:costofgoodssold .« . ... ... 10b
¢ Netincome or (loss) from sales of inventory ¢ « ¢ ¢ ¢ ¢ ¢« . . . 60,169 60,169
Business Code
0 11a
§ ] b
£
° 2 ¢
§ T d Allotherrevenue « « ¢ ¢ « ¢ ¢ ¢ ¢ ¢ o o o
= e Total. AddliNes 11a-11d  « v v v oo oo oo onnnnns.
12 Total revenue. SEe inStruCctions v v o o o o o o o o o o o o » 3,456,912 11,774 0

Form 990 (2022)
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| Part IX | Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b, 7b,

(A)

(B)

©)

(D)

Total expenses Program service Management and Fundraising
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 . e 31,171 31,171
2  Grants and other assistance to domestic
individuals. SeePart IV, line22 . ¢« ¢ v ¢« ¢ ¢ o ¢ o o &
3  Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15and 16 . . . . 1,547,571 1,547,571
4 Benefitspaidtoorformembers « « « ¢ ¢ ¢ v o o 0.
5  Compensation of current officers, directors,
trustees,and key employees < « ¢« ¢« ¢« ¢ e e 0 o o .. 100,445 97,011 3,091 343
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 Othersalariesandwages < ¢ ¢ o o o o o o o o o o « 340,093 158,550 116,982 64,561
8  Pension plan accruals and contributions (include
section 401 (k) and 403(b) employer contributions) ..
9 Otheremployee benefits « ¢ ¢ v ¢« ¢ ¢ ¢ v 0 0 o o v 31,064 14,000 11,077 5,987
10 PayrolltaxesS « o o ¢ ¢ ¢ o o e o o 0 0 0 0 0 0 o o o 19,423 8,753 6,926 3,744
11 Fees for services (nonemployees):
a Management « ¢ ¢ ¢ ¢ ¢ 6 b e et e e e e e e e e e
b Legale ¢ ¢ ¢ ¢ ¢ttt e e e e e e e e oo 9,278 4,639 4,639
C ACCOUNING o o ¢ ¢ o ¢ o o e o o o o oo o ooweweoes 9,972 9,972
d Lobbying « ¢ ¢ ¢ ¢ ¢ o et et e e e e e
e Professional fundraising services. See Part IV, line 17 .
f Investmentmanagementfees . . . . .. ¢ ...
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.) . . 24,366 19,493 4,873
12  Advertisingand promotion ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ e e o o .. 196,430 171,374 25,056
13 OfficeeXpenses o ¢ o o o o o o o o o o o o o o o o e 113,177 109,379 3,505 293
14  Informationtechnology « « ¢ ¢ ¢ ¢« ¢ ¢ ¢ ¢ ¢ 0 ¢ ¢ o« 30,060 16,376 13,144 540
15 RoyaltieS e ¢ ¢ ¢ ¢ o o e e 0 o o o o o o o o oo oo
16 OCCUPANCY ¢ ¢ « o o o o o o o o o o o o o oo ooeaes 257,105 248,072 9,033
17 Travel o o o o o o o o o o o o o o o o o oo oeesese 130,230 120,133 700 9,397
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials . « « . «
19  Conferences, conventions, and meetings « « « « « « «
20 InteresSte ¢ o o o o e e e b e e o e e e e o0 e e 17,259 17,259
21 Payments to affiliates « « « « ¢ ¢ ¢ ¢ ¢ ¢ e o oo .
22  Depreciation, depletion, and amortization . . . « . . . 110,860 99,774 5,543 5,543
23 INSUMANCE ¢ o o o o o o o o s o o s s s s s s s o o« 2,830 2,830
24  Other expenses. Itemize 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 PARTNER RELATIONS 80,681 3,342 77,339
b MEDIA 508,321 480,610 27,711
¢ HOSPITALITY 19,747 18,602 818 327
d RETIREMENT OF CAPITAL ASSETS 186,633 186,633
e All other expenses 5,350 5,350
25 Total functional expenses. Add lines 1 through 24e. . 3,772,066 3,154,200 397,025 220,841
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) @ « o o o o o o « »
EEA Form 990 (2022)



Form 990 (2022) MAOZ, INC 51-0210369 Page 11
Part X Balance Sheet

Check if Schedule O contains a response or note to any lineinthisPart X . . ¢ o v v vt ittt v v v oo o v oo []
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing  « « ¢ ¢ ¢ ¢ ¢ ¢ e e o o e o o o o oo oo oseseses 799,078 | 1 449,521
2  Savings and temporary cashinvestments « « ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢t c e e e o o o 1,216,486 | 2 1,154,377
3 Pledgesand grantsreceivable,net o « ¢ ¢ ¢« ¢t t ettt et e e e o e e 3
4 Accountsreceivable,Net ¢ ¢« ¢ ¢ ¢t c e e e e e e e e e e e e e e e 14,491 4 6,022
5 Loans and other receivables from 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 . « ¢ ¢ ¢ ¢ ¢ ¢ ¢ o & 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
° 7 Notesandloansreceivable,Net o« ¢ ¢ ¢ ¢ ¢ o ¢ o ¢ o o o o 0 o 0 0 00 0o o 7
'8,'5 8 Inventoriesforsale oruse o ¢ o o o o o o o e o o o o o o o e e e e oo oo 8
2 9  Prepaid expenses and deferredcharges ¢ ¢ ¢« ¢ ¢ ¢ ¢ ¢ e e 0 0 0 0 0 0 0 o o 16,491 | 9 3,617
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD . ... .. 10a 1,622,630
b Less: accumulated depreciation « « « « ¢« ¢« ¢ . o 10b 348,596 758,742 | 10c 1,274,034
11 Investments - publicly traded SECUNLIES ¢ ¢« ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ o o o o o o o o o o @ 1
12  Investments - other securities. SeePartIV,line11 . ¢ ¢ ¢ ¢« ¢ ¢ ¢ ¢ ¢ o o ¢ o » 12
13  Investments - program-related. SeePartIV,line11 « ¢ ¢ ¢ ¢ v v 0 o v v 0 v o 13
14 Intangible assets ¢ ¢ ¢ ¢ ¢ o o o o o o e e e e e e e e e e e e oo e e 14
15 Otherassets. SeePartIV,line11 ¢ ¢ ¢ v ¢ o o 6 6 o e 0 o ot e 0 oo oo oo 15
16  Total assets. Add lines 1 through 15 (mustequalline33) ¢ ¢« ¢ ¢ ¢ ¢ ¢ ¢ ¢ o . . 2,805,288 | 16 2,887,571
17  Accounts payable and acCrued eXpensSesS « ¢ o o o o o o o o o o o o o o o o o o 28,094 | 17 28,618
18 Grantspayable « ¢ ¢ ¢ ¢ o o o 6 6 e e b et e e bt e e e et 18
19 Deferredrevenue o ¢ « c o o o o o o o o o o o o o o o o o o o o oo oeesos 19
20 Tax-exemptbondliabilitieS « ¢ o o o ¢ ¢ ¢ ¢ 0 e e e e e e e e e e e ... 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD .. .. .. 21
@ 22 Loans and other payables to any current or former officer, director,
E trustee, key employee, creator or founder, substantial contributor, or 35%
E controlled entity or family member of any of these persons . « ¢ ¢ ¢ ¢ ¢ ¢ ¢ o & 22
- 23  Secured mortgages and notes payable to unrelated third parties . . . . . . . . 23 398,799
24  Unsecured notes and loans payable to unrelated third parties « « « ¢ ¢ ¢ ¢ o o & 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 v ¢ ¢ v o o o o e e e o o o o o o oo oo ooeeocecesoese 151,790 | 25 149,904
26 Total liabilities. Add lines 17through 25 « ¢ ¢ ¢« v ¢ ¢ ¢« ¢ ¢ ¢ ¢ o o e o o o o & 179,884 | 26 577,321
Organizations that follow FASB ASC 958, check here  [X]
® and complete lines 27, 28, 32, and 33.
§ 27  Net assets without dONOr restriCtions ¢ « ¢« ¢ ¢ ¢ ¢ ¢ ¢ ¢ 6 o e o o o o o o o o 2,594,013 | 27 2,101,895
T | 28 Netassets withdonor restrictions  « « o o o o v o e e v o oo v a o oo ennn 31,391| 28 208,355
g Organizations that do not follow FASB ASC 958, check here [ ]
é and complete lines 29 through 33.
5 29  Capital stock or trust principal, or cumentfunds « « ¢« ¢ ¢ ¢ ¢ ¢ e ¢ o e e 0 0 .. 29
% 30 Paid-in or capital sumplus, or land, building, or equipmentfund . . . . . . ... 30
ﬁ 31 Retained earnings, endowment, accumulated income, or other funds . . . . . . 31
ol 32 TotalnetassetsorfundbalanCces « « « o o o ¢ ¢ ¢ e e e e o o o o o o oo oo 2,625,404 | 32 2,310,250
< 33 Total liabilities and net assets/fund balanCes o « o ¢ ¢ e ¢ ¢ o e ¢ o 0 0 o o o 2,805,288 | 33 2,887,571
EEA Form 990 (2022)



Form 990 (2022) MAOZ, INC 51-0210369 Page 12
Part XI Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthisPart XI . . . . v vt v i v vt v oo o v v (]
1 Total revenue (must equal Part VIII, column (A),liIN€12) ¢ ¢ ¢ ¢ « ¢ ¢ ¢ o o o o o o o o o o o o o o oo oweweses 1 3,456,912
2 Total expenses (must equal Part IX, column (A),lIN€25) & ¢ ¢ ¢ o o o o o o o e o o o o o o o o oo eeeeeaes 2 3,772,066
3 Revenue less expenses. Subtractline2fromline1 .o ¢ o o v ot 0 o i 0 i i o i et e e e e e et 3 (315,154)
4 Net assets or fund balances at beginning of year (must equal Part X, line 32,column (A)) « « « ¢ ¢ ¢ ¢ ¢ ¢ ¢ o o « 4 2,625,404
5 Net unrealized gains (10SSES) ONINVESIMENTS ¢ ¢ & ¢ ¢ o ¢ ¢ ¢ e ¢ o o e o o e e s o e o o o o s o ooooseaes 5
6 Donated servicesand use of faCilitieS o o o o o o o o o o o 6 6o e e o o e o o e e e e e e oo oo oo oo 6
7 INVeSIMENtEeXPENSES ¢ o o o o o o o o o o o o o o o o o o o o o o oo oo ooooeoeeoeoccccoccoccococoes 7
8 Priorperiod adiustments o« o o o o o o e e e e e e e e 6 e e e e e e e e e e e e e e e e e e e 8
9 Other changes in net assets or fund balances (explainonSchedule O) « v ¢ ¢ ¢ ¢ ¢ e ¢ o 6 e 6 e 0 o e o o oo 9 0
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32,C0IUMN(B)) o o o o o o o o o o o o o o o o o o o o o o oo oo oo oo oo oo eceeoeseesosoeoeoeoenese 10 2,310,250
Part Xl | Financial Statements and Reporting
Check if Schedule O contains a response or note to any lineinthisPart XIl . . .. .00 i ittt i e e eeess (]
Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash |z| Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain on
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independentaccountant? « « « « ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ o & 2a X
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:
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by anindependentaccountant? ¢ ¢ ¢ ¢ ¢« ¢ ¢ ¢ ¢ ¢ ¢ ¢ e e e e e e e .. 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
|z| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
c 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? . . . . . ¢ ¢ ¢ ¢ ¢ .. 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.
3a As aresult 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, SUDPart F? v ¢ o ¢ ¢ ¢ ¢ o o o o o o o o o o o o o e s e s o o s o s s s s s osssss 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits  « « « ¢ ¢ ¢ ¢ ¢ o « & 3b

EEA

Form 990 (2022)



. . 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. 20 2 2
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gow/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
MAOZ, INC 51-0210369

|Part]l | 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 |:| A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)
3 |:| 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:
5 |:| 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 II.)
6 |:| A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 |Z| An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part I1.)
8 |:| A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)
9 |:| An 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 normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part IIl.)

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

12 |:| An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(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 |:| Type I. 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.

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 Il 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 |:| Check this box if the organization received a written determination from the IRS that it is a Type I, Type Il, Type llI
functionally integrated, or Type Ill non-functionally integrated supporting organization.

f  Enter the number of supported organizations  « « « ¢ ¢ ¢ ¢ ¢ o ¢ o et et s e e e e s e e e e b e e e e e e e I:|
g Provide the following information about the supported organization(s).

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

Yes No
(A)
(B8)
©
(D)
(E)
Total

IE=I?Ar Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2022



Schedule A (Form 990) 2022 MAOZ, INC 51-0210369 Page 2
Part Il 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 Ill. If the organization fails to qualify under the tests listed below, please complete Part lIl.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") .... (4,370,755 |3,586,735 (3,666,701 (4,101,861 (3,445,138 [19,171,190
2  Tax revenues levied for the
organization's benefit and either paid to
orexpended onitsbehalf ......
3  The value of services or facilities
furnished by a governmental unit to the
organization without charge ... ..
4 Total. Add lines 1 through3 ... .. 4,370,755 |3,586,735 |3,666,701 |4,101,861 |3,445,138 (19,171,190
5  The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount

shown on line 11, column (f) ... ..
6 Public support. Subtract line 5 from line 4. 19,171,190
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total
7 Amountsfromline4 .......... 4,370,755 |3,586,735 |3,666,701 |4,101,861 |3,445,138 [19,171,190

8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar Sources  « ¢ v ¢« v e e s e o o 27,244 62,405 55,239 54,798 22,262 221,948

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

10  Other income. Do not include gain or
loss from the sale of capital assets

(ExplaininPartVIL.) .. ........ 15,178 11,995 9,752 14,563 60,169 111,657
11 Total support. Add lines 7 through 10 19,504,795
12  Gross receipts from related activities, etc. (see instructions) . . . . ¢ v v v v v vttt i i e 12 \
13  First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisbox and stop here. . . .« c vttt i i v o e o o o o e o o o o o oo o o o oo o oo oo oessoeeses []
Section C. Computation of Public Support Percentage
14  Public support percentage for 2022 (line 6, column (f), divided by line 11, column (f)) ... ... 14 98.29 %
15  Public support percentage from 2021 Schedule A, PartIl,line14 ... ... ... 15 98.25 %
16a 33 1/3% support test - 2022. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization. . « « « ¢ ¢ v ¢ ¢ ¢ v v v e v e v v v v un x|
b 33 1/3% support test - 2021. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization. . . « « ¢« v v ¢ e v v v v v v v oo [l

17a 10%-facts-and-circumstances test - 2022. 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 publicly supported
OFGANIZAtION @ v 4 v o e e e e e e e e o e e s oo e e ooeesaneseenesoneesanesoeeesneesaneeenans ]
b 10%-facts-and-circumstances test - 2021. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported

OFGANIZAtION @ v 4 v o e e e e e e e e o e e s oo e e ooeesaneseenesoneesanesoeeesneesaneeenans ]
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSITUCHONS @ e e e e e e e e e e e e o e o o e o oo o o o oo o oo o oo oo oo aesaoeaeenesneanenesneans []

EEA Schedule A (Form 990) 2022



Schedule A (Form 990) 2022 MAOZ, INC 51-0210369 Page 3
Partlllf 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 1.
If the organization fails to qualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total
1 Gifts, grants, contributions, and membership fees

received. (Do not include any "unusual grants.")

2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished in any activity that is related to the
organization's tax-exempt purpose . . . .

3  Gross receipts from activities that are not an
unrelated trade or business under section 513
4 Tax revenues levied for the
organization's benefit and either paid to
orexpended onitsbehalf ......
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . ...
6 Total. Add lines 1 through5 ... ..
7a Amounts included on lines 1, 2, and 3
received from disqualified persons .
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

¢ Addlines7aand7b .........
8 Public support. (Subtract line 7c from
INEB.) & o v e o oo oo ooeeenss
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total
9 Amounts fromline6 ..........
10a Gross income from interest, dividends, .

payments received on securities loans, rents,
royalties, and income from similar sources .
b  Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 . . . . .
¢ Addlines10aand10b.........
11 Net income from unrelated business
activities not included on line 10b, whether
or not the business is regularly carried on
12  Other income. Do not include gain or
loss from the sale of capital assets

(ExplaininPartVIL) « « ¢« v v v v v u
13  Total support. (Add lines 9, 10c, 11,
and12.) ¢ v i ittt i e e e
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 thisbox and stop here . . . o v v vt i v i i o e o o o e o o o o o o oo o o oo o o oo oo oeoesoeas []
Section C. Computation of Public Support Percentage
15  Public support percentage for 2022 (line 8, column (f), divided by line 13, column (f)) .. ... .. 15 Y%
16  Public support percentage from 2021 Schedule A, Partlll, line15 . . ... .0 i i e v v o 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2022 (line 10c, column (f), divided by line 13, column (f)) . . . 17 %
18  Investment income percentage from 2021 Schedule A, Partlll, line17 ... ... ... 18 %

19a 33 1/3% support tests - 2022. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization [ ]
b 33 1/3% support tests - 2021. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . |:|
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . . []
EEA Schedule A (Form 990) 2022




Schedule B Schedule of Contributors OMB No. 1545-0047
(Form 990)

Attach to Form 990 or Form 990-PF. 20 22
Department of the Treasury Go to www.irs.gov/Form990 for the latest information.
Internal Revenue Service
Name of the organization Employer identification number
MAOZ, INC 51-0210369

Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ |z| 501(c)( 3 ) (enter number) organization
|:| 4947(a)(1) nonexempt charitable trust not treated as a private foundation

527 political organization

(|

Form 990-PF 501(c)(3) exempt private foundation

(|

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

(|

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

Special Rules

|Z| For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the
regulations under sections 509(a)(1) and 170(b)(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 (ii) Form 990-EZ, line 1. Complete Parts | and Il.

|:| 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, 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), II, and 111

|:| 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 duriNgthE YEar v « o o ¢ o o o e o o e o e o o e o o s s e o o o s s s o oo osoeos $

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 1V, 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 990).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (2022)
EEA



Schedule B (Form 990) (2022)

Page 2

Name of organization
MAOZ, INC

Employer identification number

51-0210369

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

JIM KING MINISTRIES

PO BOX 700209

TULSA OK 74170

$ 132,000

Person g
Payroll ]
Noncash ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person ]
Payroll ]
Noncash ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person ]
Payroll ]
Noncash ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person ]
Payroll ]
Noncash ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person ]
Payroll ]
Noncash ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person ]
Payroll ]
Noncash ]

(Complete Part Il for
noncash contributions.)

EEA
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SCHEDULE D Supplemental Financial Statements OMB No. 1545-0047

(Form 990) Complete if the organization answered "Yes" on Form 990, 2022
Part1V, line6,7,8,9,10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury Attach to Form 990. Open tO. Public

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number

MAOZ, INC 51-0210369

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Totalnumber atendofyear « « « ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ o o @
2 Aggregate value of contributions to (during year) . . . .
3 Aggregate value of grants from (duringyear) ... ..
4 Aggregate value atendofyear « « « ¢ ¢ ¢ o 0 0 o ..
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? < « ¢« ¢« ¢« ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ o & |:| Yes |:| No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

Part Il Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
|:| Preservation of land for public use (for example, recreation or education) |:| Preservation of a historically important land area
|:| Protection of natural habitat |:| Preservation of a certified historic structure
[ ] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservation easementSe « ¢« ¢ « ¢ ¢ ¢ e ¢ ¢ o e o o e o o o e o s o o oo oeoseoeoe 2a
b Total acreage restricted by conservationeasements « « ¢ ¢ ¢ ¢ ¢ ¢ ettt et e e e o e e 0o oo 2b
¢ Number of conservation easements on a certified historic structure includedin (&) « « « « ¢ ¢ ¢ ¢ ¢ ¢ « & 2c
d Number of conservation easements included in (c) acquired after July 25, 2006, and not on a
historic structure listed in the National Register « ¢« ¢ ¢ ¢ ¢ ¢ ¢ ¢ o o o o o e e e e e o o o o oo owoos 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year

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

violations, and enforcement of the conservation easements itholds? v ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ 6 e 6 e e e e e e 0 0 0 0 0o oo |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and Section 170(N)(4)(B)(il)? = « « « « = « « o o o o o o o o s o o e o o e s seaeeneanseneeneansennees [lYes []No
9 In Part XlIl, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements.
Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part 1V, 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 XllI the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:
(i) Revenue included on Form 990, Part VIILIINE T v ¢ ¢ ¢ ¢ ¢ ¢ 6 e ¢ 6 o e ¢ o o e o o o o o o o o oo oeses $
(ii) Assetsincludedin FOrm990,Part X « ¢ o o ¢ o ¢ o e e e e e 6 o o o o o o o o oo eeeeecoccecoese $
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenueincluded on Form 990, Part VIILIINET @ v ¢ ¢ ¢ ¢ ¢ o e ¢ 6 o e o o e e o o o o o o o oo oeseweeaes $
b Assetsincluded in FOrm 990, Part X « « « o « o o « o o o o o o o o o s e o o o s s s s ¢ s s s s s s a s o o o $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2022
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Schedule D (Form 990) 2022 MAOZ, INC 51-0210369 Page 2
| Partlll | 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 [X| Public exhibition d [ Loan or exchange program
[] Scholarly research e [] Other
c |:| Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
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? « « « ¢ ¢ ¢ ¢ ¢ ¢ o o & |:| Yes |z| No
PartlV | Escrow and Custodial Arrangements.
Compilete 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
included oNFOrm 990, Part X? & ¢ o o e o e o e o e o o o o o o s o s s s o s o s o s s 6 s e s e o 0o 0sesaesaesa |:| Yes |:| No
b If"Yes," explain the arrangement in Part XlIl and complete the following table:

Amount
c Beginningbalance . « ¢ ¢ ¢ ¢ ¢t o e et e e e et e e e e e e e 1c
d Additionsduringtheyear .« ¢ ¢ o o o o o o o o o o o o o o o o o oo oo e eeeececeoen 1d
e Distributionsduringtheyear . ¢ c o o o o o o o o 6 6 6 6 6 o o o o o oo e e e eeeee e 1e
f EndingbalanCe « « o o ¢ ¢ ¢ ¢ ¢ ¢ e e o o o o o o o o o o o o o o e o e o e e e e e oo e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? « « « « « « . . |:| Yes |:| No
b If "Yes," explain the arrangement in Part XIIl. Check here if the explanation has been providedonPart XHll @ ¢ ¢ v v ¢ ¢ ¢ ¢ 0 o o o |:|
Part V Endowment Funds.
Compilete if the organization answered "Yes" on Form 990, Part 1V, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of yearbalance . ... ..
Contributions « « ¢ ¢ ¢ ¢ ¢ o e 0 0 o
¢ Net investment earnings, gains, and
I0SSES ¢ ¢ ¢ ¢ o e e e 0 0 e 0 0 oo
d Grants or scholarships « « « « ¢ ¢ ¢ &
e Other expenditures for facilities and
PrOgrams « « « o o o o o o o o o o o o
f Administrative expenses .« . . . . . .
g Endofyearbalance .........
2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment %
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 « « « « o o o o o o o o o o o o o o o o o o o o o oo oo oooooeccecocsooooososos 3a(i)
(ii) Related organizationS « « « « o o o o o o o o o o o o o o o o o o o o oo oo ooooeooeocososooooososos 3a(ii)
b If "Yes" on line 3a(ii), are the related organizations listed as requiredon Schedule R?. v ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ 6 o o o o o o 3b

Describe in Part XIll the intended uses of the organization's endowment funds.

Part VI | Land, Buildings, and Equipment.
Compilete if the organization answered "Yes" on Form 990, Part 1V, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
- T 1= 4
b BuilldingS « ¢« ¢ ¢ ¢ et e e 537,071 13,771 523,300
¢ Leasehold improvements .« ¢ ¢ o0 0. . 443,624 93,069 350,555
d Equpment .« .t e et e e oo 353,326 136,964 216,362
e Other o« v v v e v oo e eenes STMDIE . 288,609 104,792 183,817
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10C.) « « « « « « « « o o o o o « 1,274,034

EEA Schedule D (Form 990) 2022



Schedule D (Form 990) 2022 MAOZ, INC 51-0210369 Page 3
Part VI Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

(1) Financial derivatives « « o o o o o o o e e e o o o o o o o o o o oo oe
(2) Closely-held equity interests o o ¢ ¢ ¢ ¢ o ¢ ¢ ¢ o e o o e o o oo oo
(3) Other

(A)

(H)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.). « « . . . .
Part VlIll| 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 (¢) Method of valuation:
Cost or end-of-year market value

(1)
2
3)
4
(5)
(6)
(7)
8)
)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.). « « « « « .
Part IX Other Assets.
Compilete if the organization answered "Yes" on Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

(1)
@)
3)
4
®)
(6)
@)
@®)
9)
Total. (Column (b) must equal Form 990, Part X, col. (B) iN@ 15.)s « « « ¢ ¢ ¢ « e e o ¢ o o o o o o o o o o o o o o
Part X Other Liabilities.
Complete if the organization answered "Yes" on Form 990, 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

(2LIABILTY UNDER ANNUITY 149,904

(3)

4)

(5)

(6)

@)

(8)

9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.)« « 149,904
2. Liability for uncertain tax positions. In Part XIlI, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xlll. . . . . . |:|

EEA Schedule D (Form 990) 2022
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51-0210369 Page 4

Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1  Total revenue, gains, and other support per audited financial statements « « « ¢« ¢« ¢« ¢ ¢ ¢ ¢ ¢ ¢ ¢ e 0 0 o o o 1 3,535,404
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) oninvestMeNntS. « « « ¢ ¢ ¢ ¢« ¢ o ¢ ¢ o o o o o @ 2a

b Donated servicesand use of facilities « « « ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ e 0 0 0 o oo 2b

¢ Recoveriesof prioryeargrantS « « « o ¢ ¢ ¢ ¢ ¢ o e e e e e e e e e e oo o 2c

d Other (Describe inPart XIIL) v e o ¢ ¢ ¢ ¢ o o 6 6o e o o oo oo oeeeceos 2d

e Addlines2athrough2d . « ¢ ¢ ¢ ¢ ¢ttt o o o o o o oo oo oo oooeeon e e s e e e s e e e 2e
3 Subtractline2efromlinel « ¢ ¢ ¢ ottt e 0 o ot e e bttt e e e e e e e e e e e e 3 3,535,404
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line7b . . . « « . . 4a

b Other (Describe inPart XIl) o o ¢ ¢ ¢« ¢ o o 6 e 6 e o o oo o oo e eeeos 4b

C Addlinesd4aanddb . . ¢ ¢ ¢ttt et e e e e b e e e e e s s e e s e e e s e e s e e e s e e e 4c

Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Part,in€ 12.)e « « « « « ¢ ¢ o« « ¢ o o o o o 5 3,535,404
Part Xll | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements ¢ « ¢« ¢ ¢ ¢« ¢ ¢ ¢ ¢ ¢ o ¢ e e o e e o o 0 0. e 1 3,850,558
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated servicesand use of facilitieS « « « ¢ ¢ ¢ ¢ ¢ ¢ ¢ 0 0 0 e e e e e e .. 2a

b Prioryearadiustments .« ¢ ¢ ¢ o ¢ ot c e e e e e e o e o 0 e oo oo e 2b

C OtherloSSES « o o o o o o e o o o o o o o o o o s o oo oeeeeooceceoses 2c

d Other (Describe inPart XIIL) v e o ¢ ¢ ¢ ¢ o o 6 6o e o o o oo ooeeeceos 2d

e Addlines2athrough2d . « ¢ ¢ ¢ ¢ ¢t ottt ot o o o e o oo oo oooeoeon c e e s e e e s e e e 2e
3 Subtractline2efromlinel « ¢« ¢ ¢ ottt e e ot i e e b et e e e e e e e e e e e e e 3 3,850,558
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b « « « « « ¢ « « 4a

b Other (Describe inPart XIl) o o ¢ ¢ ¢ ¢ o ot e 6 e o o oo o oo eeeeos 4b

C Addlinesd4aanddb . . ¢ ¢ ¢ttt it e e b et e e e e e s s e e s e e e s e e s e e e s e e 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part ], in€ 18.)« « « « « « ¢ o o o o o o o 5 3,850,558

| Part XIll| Supplemental Information.

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

EEA
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SCHEDULE F OMB No. 1545-0047

Statement of Activities Outside the United States

(Form 990) 2022
Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.

Attach to Form 990. Open to Public

Department of the T . - - . .
epartment ol fne Treasury Go to www.irs.gov/Form990 for instructions and the latest information.

Internal Revenue Service Inspection
Name of the organization Employer identification number
MAOZ, INC 51-0210369

Part | General Information on Activities Outside the United States. Complete if the organization answered "Yes" on
Form 990, 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 grants Or assistanCe? ¢ o o o o o o o o o o o o o o o o o o o e e e e e e e e e s e e e e e e e e e e e e E Yes |:| 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.)

(a) Region (b) Number (c) Number of (d) Activities conducted in the (e) If activity listed in (d) is (f) Total
of offices in employees, region (by type) (such as, a program service, expenditures for
the region agents, and fundraising, program services, describe specific type of and investments
independent investments, grants to recipients service(s) in the region in the region
contractors located in the region)
in the region
MIDDLE EAST AND
(1)NORTH AFRICA 1 16 PROGRAM SERVICES SUPPORT, TRAINING, ETC 1,686,995
MIDDLE EAST AND
(2)NORTH AFRICA 1 GRANT MAKING ASSISTANCE,GIVING 843,951
3)
4
®)
(6)
@)
@®)
9)
(10)
(11)
(12)
(13)
(14
(15)
(16)
a7
3a Subtotal .. ... ... 2 16 2,530,946
b  Total from continuation
sheetstoPartl « « « « ¢ o &
¢ Totals (add lines 3a and 3b) 2 16 2,530,946
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2022
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Schedule F (Form 990) 2022 MAOZ, INC 51-0210369 Page 2

Part Il Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" on Form 990,
Part IV, line 15, for any recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name of (b) IRS code (c) Region (d) Purpose of (e) Amount of (f) Manner of (g) Amount of (h) Description (i) Method of
organization section and EIN grant cash grant cash noncash of noncash assistance valuation
(if applicable) disbursement assistance (book, FMV,
appraisal, other)
MIDDLE EAST AND
(1) NORTH AFRICA |OUTREACH 53,332 |WIRE BOOK
MIDDLE EAST AND
(2 NORTH AFRICA |BENEVOLENCE 9,811 |WIRE BOOK
MIDDLE EAST AND
(3) NORTH AFRICA |BENEVOLENCE 126,600 |WIRE BOOK
MIDDLE EAST AND
(4) NORTH AFRICA |OUTREACH 4,707 |WIRE BOOK
MIDDLE EAST AND
(5) NORTH AFRICA |OUTREACH 200,555 |WIRE BOOK
MIDDLE EAST AND
(6) NORTH AFRICA |SUPPORT 836,000 |WIRE BOOK
MIDDLE EAST AND
(7) NORTH AFRICA |OUTREACH 55,000 |WIRE BOOK
(8)
9
(10)
(11)
(12)
(13)
(14)
(15)
(16)
2  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 ¢ ¢ v v ¢ ¢ ¢ ¢ v e e 0 e v P 7

3 Enter total number of other organizations Or €NtitIES  « ¢ ¢« ¢ ¢ ¢« o e o e o o o o o o o o o o o o o o o o o s s o o o oo oo o000 0seeeoeecees kP

EEA Schedule F (Form 990) 2022



Schedule F (Form 990) 2022 MAOZ, INC 51-0210369 Page 3

Partlll | Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 16.
Part 11l can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Region (c) Number of (d) Amount of (e) Manner of (f) Amount of (g) Description (h) Method of
recipients cash grant cash noncash of noncash assistance valuation
disbursement assistance (book, FMV,
appraisal, other)
MIDDLE EAST AND
(1)ELI NACHT INORTH AFRICA 16,000 [WIRE BOOK
MIDDLE EAST AND
(2)AMUTAT KAMTI INORTH AFRICA 12,000 [WIRE BOOK
MIDDLE EAST AND
(3)TIM ROGOVOY INORTH AFRICA 15,765 |[WIRE BOOK
EAST ASIA AND THE
(4)BYUNGHYUN GO PACIFIC 11,920 |[WIRE BOOK
MIDDLE EAST AND
(5)BIRGITTA LUNDVALL INORTH AFRICA 30,058 |WIRE BOOK
RUSSIA AND
(6)KYRYCHENKO VALENTYNA INEIGHBORING STATES 1,400 [WIRE BOOK
MIDDLE EAST AND
(7)GABRIEL ELBAZ INORTH AFRICA 25,260 |WIRE BOOK
MIDDLE EAST AND
(8)NAOMI ELBAZ INORTH AFRICA 20,175 |[WIRE BOOK
RUSSIA AND
(9)HALYNA KUKLINA INEIGHBORING STATES 2,780 |WIRE BOOK
RUSSIA AND
(10)DEMIANCHUK YURI INEIGHBORING STATES 2,670 |WIRE BOOK
MIDDLE EAST AND
(11)MERKAZ NETIVAH INORTH AFRICA 16,730 |[WIRE BOOK
(12)
(13)
(14
(15)
(16)
a7
(18)
EEA Schedule F (Form 990) 2022



Schedule F (Form 990) 2022 MAOQOZ, INC 51-0210369 Page 4

|PartIV| Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If "Yes,"
the organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for FOrm 926) « « « « « o« o o ¢ ¢ o o o o o o o o o o o o o o o o o o o oeeeceoeses |:| Yes E No

2 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 Instructions for Forms 3520 and 3520-A; don't file With FOrM 99Q) « « « « « « o e« o o o o o o o o [] Yes K] No

3 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 Instructions for FOrm 85471) « « ¢ ¢ « ¢« o ¢ ¢ ¢ o e o o o o o o o o o o o oo oo |:| Yes E No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If "Yes," the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund (see Instructions for FOrmM 8621) e« « o« ¢« « ¢ ¢ ¢ ¢ o o o o o o o o o o o s o o o o o o o o s oo oeeesesos |:| Yes E No

5 Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes,"
the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain
Foreign Partnerships (see Instructions for FOrm 8865) « « « « ¢« « ¢ ¢ ¢ ¢ ¢ ¢ o o o o o o 0 0 0 s o o o o oo ooeoese |:| Yes E No

6 Did the organization have any operations in or related to any boycotting countries during the tax year? If
"Yes," the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713; don'tfile With FOrm 990) « « « « ¢« ¢ o ¢ o« ¢ o o o o o o o o o o s o e s o e o o o oo ose |:| Yes E No

EEA Schedule F (Form 990) 2022



Schedule F (Form 990) 2022 MAOZ, INC 51-0210369 Page 5
Part V Supplemental Information
Provide the information required by Part I, line 2 (monitoring of funds); Part |, line 3, column (f) (accounting method;
amounts of investments vs. expenditures per region); Part Il, line 1 (accounting method); Part Ill (accounting method); and
Part Ill, column (c) (estimated number of recipients), as applicable. Also complete this part to provide any additional
information. See instructions.

01. Use of grant monitoring procedures (Part I, line 2)

MAOZ , INC REQUESTS THAT QUARTERLY REPORTS BE PROVIDED BY THE ORGANIZATION THAT IT

REGULARLY SUPPORTS. MAOZ ALSO REQUESTS FOLLOW-UP REPORTS FROM THE ONE-TIME GIFTS THAT ARE

MADE TO ANY OTHER ORGANIZATIONS AND/OR INDIVIDUALS.

02. Method of accounting for expenditures (Part I, line 3, col f)

ALL OF THE ORGANIZATION'S PROGRAMS ARE OPERATED IN THE MIDDLE EAST. THE ORGANIZATION

CONTROLS THE FUNDS THAT ARE DISTRIBUTED AND ACCOUNTS FOR THE FUNDS WITH RECEIPTS AND OTHER

DOCUMENTATION.

EEA Schedule F (Form 990) 2022



SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 1545-0047
(Form 990) Governments, and Individuals in the United States 2022
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22. o) to Publi
Department of the Treasury Attach to Form 990. pen to _u Ic
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
MAOZ, INC 51-0210369
[_Part I [ General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @ssSiStANCE? & v ¢ ¢ ¢ ¢ ¢ ¢ ¢ e o ¢ e o o o o o o o o o o o o o o o o o o s s s s s s s e e e e e e e e s e e e oo e @ Yes |:| No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.
Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash (e) Amount of g))o'gftrl]:?\;lj\/ofavallrj:ii%? (g) Description of (h) Purpose of grant
or government (if applicable) grant noncash assistance ’ oth’car)pp ’ noncash assistance or assistance
(1)YESHUA ISRAEL, INC.
PO BOX 535784 GENERAL
GRAND PRAIRIE TX 75053 26-3223810 501(C) (3) 31,171 CASH SUPPORT
&)
3
@
()
6)
@)
®)
)
(10)
2 Enter total number of section 501(c)(3) and government organizations listed inthe line 1table  « ¢ ¢ ¢ ¢« ¢ ¢ ¢ ¢t 6 6 6 o 6 e 6 e o e o o o o o o o oo s oesecosoeose 1
3 Enter total number of other organizations listed inthe line 1table & @ @ @ o @ o e o o e e e e o e e o o o o o o o o o o o o o o o o o o o o o oo oo oo o e e e eece.e

IE=I?Ar Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2022)



Schedule | (Form 990) (2022) MAOZ, INC

51-0210369 Page 2

Partlll | Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part 1V, line 22.

Part 11l can be duplicated if additional space is needed.

(a) Type of grant or assistance

(b) Number of
recipients

(c) Amount of
cash grant

(d) Amount of
noncash assistance

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

(f) Description of noncash assistance

7

| Part IV | Supplemental Information. Provide the information required in Part |, line 2; Part lIl, column (b); and any other additional information.

EEA

Schedule | (Form 990) (2022)



SCHEDULE L Transactions With Interested Persons OMB No. 1545-0047
(Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27,

28a, 28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b. 2022
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
Name of the organization Employer identification number
MAOZ, INC 51-0210369

Part | Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and section 501(c)(29) organizations only).
Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

1 (a) Name of disqualified person (b) Relationship between disqualified person and (c) Description of transaction (d) Corrected?
organization Yes | No
(1)
(2
3)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year
UNAEr SECHON 4958 & ¢ ¢ ¢ ¢ o o o o o o o o o o o o o o o o s s s s s s s s s s s s s s s s seeeccccccceoes $
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization . « ¢« « ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ 0 0 0 0 e o o $

Part Il Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part 1V, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.

(a) Name of interested person (b) Relationship (c) Purpose of (d) Loan to or (e) Original (f) Balance due (9) In default? | (h) Approved (i) Written
with organization loan from the principal amount by board or agreement?
organization? committee?
To From Yes | No | Yes | No | Yes | No
(1)
@)
3)
4
()
L R I I I I I I I A T $

Partlll | Grants or Assistance Benefiting Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part IV, line 27.
(a) Name of interested person (b) Relationship between interested (c) Amount of (d) Type of assistance (e) Purpose of assistance
person and the organization assistance
(1)
@)
3)
4
®)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990) 2022

EEA



Schedule L (Form 990) 2022 MAOZ, INC

51-0210369

Page 2

Part IV

Business Transactions Involving Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between (c) Amount of (d) Description of transaction (e) Sharing of
interested person and the transaction organization's

organization revenues?

Yes | No
(1) RAY WILKERSON FAMILY MEMBER 3,434 |ANNUAL WAGES X
(2) CHRISTY WILKERSON FAMILY MEMBER 75,275 |ANNUAL WAGES X
(3) KOBI FERGUSON FAMILY MEMBER 24,166 |ANNUAL WAGES X
(4) SHANI FERGUSON FAMILY MEMBER 15,000 |ANNUAL WAGES X
(5) ARI SORKO-RAM FAMILY MEMBER 57,845 |ANNUAL WAGES X

Part V

Supplemental Information.

Provide additional information for responses to questions on Schedule L (see instructions).

EEA

Schedule L (Form 990) 2022



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047

(Form 990) Complete to provide information for responses to specific questions on 20 22
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 the latest information. Inspection

Name of the organization Employer identification number

MAOZ, INC 51-0210369

01. Officer, directors, etc. family relationship (Part VI, line 2)

CHRISTY WILKERSON AND RAY WILKERSON, HAVE A FAMILY RELATIONSHIP. ALSO, ARI SORKO-RAM AND

SHIRA SORKO-RAM, SHANI AND KOBI FERGUSON HAVE A FAMILY RELATIONSHIP.

02. Form 990 governing body review (Part VI, line 11)

THE COMPLETED FORM 990 IS SENT TO THE PRESIDENT,SECRETARY, AND INTERNATIONAL ADMINISTRATOR

FOR THEIR REVIEW AND INPUT BEFORE THE FILING WITH INTERNAL REVENUE SERVICE. COPIES ARE

PROVIDED TO ALL BOARD MEMBERS JUST PRIOR TO FILING.

03. Conflict of interest policy compliance (Part VI, line 12c)

A QUESTIONNAIRE IS SENT ANNUALLY TO THE BOARD OF DIRECTORS FOR THEM TO ANSWER IN

COMPLIANCE WITH THE POLICY. THESE COMPLETED FORMS ARE THEN PRESENTED TO THE BOARD AND

PERMANENTLY RETAINED IN THE ORGANIZATION'S RECORDS.

04. CEO, executive director, top management comp (Part VI, line 15a)

THE BOARD REVIEWS COMPENSATION AND COMPARES WITH OTHER SIMILAR ORGANIZATIONS. THE BOARD

VOTES ON AN ANNUAL BASIS REGARDING THE CEO'S AND INTERNATIONAL ADMINISTRATOR'S

COMPENSATION.

05. other officer or key employee compensation (Part VI, line 15b

THE BOARD REVIEWS COMPENSATION AND COMPARES WITH OTHER SIMILAR ORGANIZATIONS. THE BOARD

VOTES ON AN ANNUAL BASIS FOR THE COMPENSATION OF KEY MANAGEMENT PERSONNEL.

06. Governing documents, etc, available to public (Part VI, line 19)

THE ORGANIZATION ANNUALLY POSTS ON THEIR WEBSITE, AND ALSO IN THEIR NEWSLETTER, THAT THEIR

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2022
EEA



Page 2
Employer identification number
51-0210369

Schedule O (Form 990) 2022
Name of the organization
MAOZ, INC

AUDITED FINANCIAL STATEMENTS AND IRS FORM 990 ARE AVAILABLE UPON REQUEST. THESE DOCUMENTS

ARE AVAILABLE EITHER BY MAIL OR BY ELECTRONIC FORMAT.

EEA Schedule O (Form 990) 2022



SCHEDULER
(Form 990)

Related Organizations and Unrelated Partnerships

Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37.
Attach to Form 990.
Go to www.irs.gov/Form990 for instructions and the latest information.

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0047

2022

Open to Public
Inspection

Name of the organization
MAOZ, INC

Employer identification number
51-0210369

|Part | |

Identification of Disregarded Entities. Complete if the organization answered "Yes" on Form 990, Part IV, line 33.

(a) (b)

Legal dom‘gi?e (state (d)
Name, address, and EIN (if applicable) of disregarded entity Primary activity

. Total income
or foreign country)

(e)

End-of-year assets

Direct controlling
entity

(1)

)

3)

4

©)

one or more related tax-exempt organizations during the tax year.

Identification of Related Tax-Exempt Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34 because it had

(a) (b) ()

Name, address, and EIN of related organization Primary activity Legal domicile (state

or foreign country)

Exempt Code section

(d) (e)

Public charity status
(if section 501(c)(3))

Direct cf)?trollin Sec. 51g)b)(1 3)
. 9 controlled entity?
entity

Yes | No

(1) I STAND WITH ISRAEL,

HAMASGER 30

TEL AVIV IS RELIGIOUS IS N/A 1 N/A X
(2)
(3)
4)
(5)

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
EEA

Schedule R (Form 990) 2022



Schedule R (Form 990) 2022 MAOZ, INC 51-0210369 Page 2
Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 34,
because it had one or more related organizations treated as a partnership during the tax year.
(@) (b) (c) (d) (e) ® @ (h) (U] 0 (k)
Name, address, and EIN of Primary activity Legal Direct controlling Predominant Share of total Share of end-of- Disproportionate Code V-UBI General or Percentage
related organization domicile entity income (related, income year assets allocations? amount in box 20 managing ownership
(state or unrelated, of Schedule K-1 partner?
foreign excluded from (Form 1065)
country) tax under
sections 512-514) Yes | No Yes | No
(1)
@)
(&)
4
®)

Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered "Yes" on Form 990, Part 1V,
line 34, because it had one or more related organizations treated as a corporation or trust during the tax year.

(@) (b) () (d) (e) ) (@) (h) (U]
Name, address, and EIN of related organization Primary activity Legal domicile Direct controlling Type of entity Share of total Share of Percentage | Section 512(b)(13)
(state or foreign country) entity (C corp, S corp, or trust) income end-of-year assets ownership controlled
entity?
Yes No
(1)
&)
3
@
()
EEA Schedule R (Form 990) 2022



Schedule R (Form 990) 2022 MAOZ, INC 51-0210369 Page 3
Part V| Transactions with Related Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.

Note: Complete line 1 if any entity is listed in Parts Il lll, or IV of this schedule. Yes | No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts 1I-1V?

a Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rentfrom acontrolled entity « « « o ¢ ¢ ¢ ¢ ¢ ¢ ¢ e e e 6 e e e e o o o oo oo e ooooccccccoen .. 1a X
b Gift, grant, or capital contribution to related organization(S) « « « « o ¢ ¢ ¢ ¢ e ot e e e o o o 4 e o s o e e e s st e e e o s e e e e s s e e e e .. 1b | ¢

c Gift, grant, or capital contribution from related organization(S) « « « « o ¢ ¢ ¢ ¢ o o ¢ e 4 e o o o e o o o o o e e s s s e e o s e e e e e s e e e e e .. 1c x
d Loans or loan guarantees to or for related organization(S) ¢ « o o o o e e o e e e e o o o o o o o e e e e e e o s o s o o o o s s s s s s s e e e e e e e e e . 1d x
e Loans or loan guarantees by related organization(S) = « « « « o o o o o e o o o o o o o o o e e e e e o o s s s s 6 o o s s s s s s s s s e e e e e e .. 1e x
f Dividends fromrelated Organization(S) « « « « o o o o o o o o o o o o o o o s o o o o o o s s s s o s s s s s s e s e e e e s s s s s e e e e e e s e e e e .. 1f x
g Sale of assetstorelated organization(S) « « « o o o o ¢ ¢ o e o o o o e o o o e o o o o o e o s s s s e e s s s s e o s e e e e s s e e e e s e e e e . 1g x
h Purchase of assets fromrelated organization(S) « « « « ¢ ¢ ¢ o o o o o o o o o o o o o o o o o o o o o o o o oo oo o o o o o o e e e e e e e e e e e . 1h x
i Exchange of assets withrelated organization(S) « « « « « ¢ o o o o o o o o o o o o o o o o o o o o o o o o oo oo ooooooeoeocoecccoccoooooosososos .. 1i x
j Lease of facilities, equipment, or other assets to related Organization(S) « « « « ¢ ¢ ¢ ¢ ¢ ¢ o« ¢ o« o o o o o o o o o o o o o o o o o o o s s s e e e e e eee e . 1j x
k Lease of facilities, equipment, or other assets from related organization(S) « « o« ¢ ¢ ¢ ¢ ¢ o o o o o o o o e o e o o o o o o o o o o s o e e e e oo oo oo . 1k x
I Performance of services or membership or fundraising solicitations for related organization(S) « « ¢« ¢ ¢ ¢ ¢ ¢ ¢ o o o o o e e e e e o o o o o o o o e e oo e e . 1l x
m Performance of services or membership or fundraising solicitations by related organization(S) ¢ « « ¢ ¢ ¢ ¢ ¢ ¢ o o o o o o e o e o o o o o o o o e e e oo e e . 1m x
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(S) « « « « ¢ ¢ ¢ o o o ¢ ¢ o e o o o o o e o o o o o o o s o o ooeeoeoese . 1n x
o Sharing of paid employees with related organization(S) '« « « « ¢ « o o o ¢ ¢ ¢ o o o o o o o o o o o o o o o o o o o o s e e e s e e e e e e eeeen .. 10 x
p Reimbursement paid to related organization(s) for EXPENSES ¢ ¢ ¢ ¢ ¢ ¢ ¢ o o o o o o o o o o o o o o o o o o o o o s s e e e e e e s e s e e e e oo . 1p x
q Reimbursement paid by related organization(s) for eXpENSES ¢ o o o o o o o o e e e o o o o o o o e s e e e e e e o s s s o o s s s s s s s s e e e e e e e e . 1q x
r Other transfer of cash or property to related organization(S) « « « « « ¢ ¢ ¢ o o ¢ ¢ ¢ o o o o o o o o o o o o o o s o o o o oo oeeesosocescoeocoeaes .. 1r x
s Other transfer of cash or property from related organization(S)  « « e e o ¢ ¢ e o o o o o o o o o o o o o o o o o o o o o o o oo oo oo s s s eeoseseeceos .. 1s x
2 If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.

(@) (b) (c) (d)
Name of related organization Transaction Amount involved Method of determining amount involved
type (a-s)

(1)I STAND WITH ISRAEL B 396,696 BOOK

@)

3)

4

®)

(6)

EEA Schedule R (Form 990) 2022



Schedule R (Form 990) 2022 INC 51-0210369 Page 4
| Part VI | Unrelated Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 37.
Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets
or gross revenue) that was not a related organization. See instructions regarding exclusion for certain investment partnerships.
(@) (b) () (d) (e) ) (@) (h) (U] 0 ()
Name, address, and EIN of entity Primary activity Legal domicile Predominant Are all partners Share of Share of Disproportionate Code V-UBI General or | Percentage
(state or foreign income (related, section total income end-of-year allocations? amount in box 20 managing ownership
country) unrelated, excluded 501(c)(3) assets of Schedule K-1 partner?
from tax under organizations? (Form 1065)
sections 512-514)
Yes | No Yes | No Yes | No

(1)

&)

3

@

()

6)

@)

®)

)
(10)
(1)
(12)
EEA Schedule R (Form 990) 2022



8868 Application for Automatic Extension of Time To File an
Form Exempt Organization Return
(Rev. January 2022) OMB No. 1545-0047
Department of the Treasury > File a separate application for each return.
Internal Revenue Service » Go to www.irs.gov/Form8868 for the latest information.
Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.
Automatic 6-Month Extension of Time. Only submit original (no copies needed).
All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Type or Name of exempt organization or other filer, see instructions. Taxpayer identification number (TIN)
print MAOZ, INC 51-0210369

File by the Number, street, and room or suite no. If a P.O. box, see instructions.

2::9“;;3:‘” PO BOX 535788

return. See City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions. GRAND PRAIRIE TX 75053

Enter the Retumn Code for the retumn that this application is for (file a separate applicationforeachretum) . « o ¢ ¢« ¢ ¢ ¢ ¢ ¢ ¢ ¢ 6 6 0 0 0 o o u

Application Return Application Return

Is For Code Is For Code
Form 990 or Form 990-EZ 01 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09

Form 990-PF 04 Form 5227 10

Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11

Form 990-T (trust other than above) 06 Form 8870 12

Form 990-T (corporation) 07

® The books are in the care of » KOBI FERGUSON, PO BOX 535788 GRAND PRAIRIE TX 75053

Telephone No»> 214-677-0560 FAX No.»
® |f the organization does not have an office or place of business in the United States, check thiSbOX ¢ « ¢ ¢ ¢ ¢ ¢ ¢ e ¢ ¢ 6 v e 0 o o e 0 o @ > |:|
® |[f this is for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) . If thisis
for the whole group, check thisbox « « « ¢« ¢ ¢ & & > |:| . If it is for part of the group, check thisbox. « . . » |:| and attach

a list with the names and TINs of all members the extension is for.

1 I request an automatic 6-month extension of time until 11-15 ,20 23 , to file the exempt organization retum for
the organization named above. The extension is for the organization's retum for:
> [X] calendar year 2022  or
> |:| tax year beginning ,20 , and ending ,20

2 If the tax year entered in line 1 is for less than 12 months, check reason: |:| Initial retum |:| Final retum
|:| Change in accounting period

3a |[f this application is for Forms 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a | $
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b |$
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3 |$

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-TE and Form 8879-TE for payment
instructions.

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2022)
EEA




- IRS e-file Signature Authorization OMB No. 1545-0047
~m 8879-TE for a Tax Exempt Entity

For calendar year 2022, or fiscal year beginning , 2022, and ending ,20
Department of the Treasury Do not send to the IRS. Keep for your records. 2022
Internal Revenue Service Go to www.irs.gov/Form8879TE for the latest information.
Name of filer EIN or SSN
MAOZ, INC 51-0210369

Name and title of officer or person subject to tax

KOBI FERGUSON, PRESIDENT
[Part] | Type of Return and Return Information

Check the box for the retum for which you are using this Form 8879-TE and enter the applicable amount, if any, from the retum. Form

8038-CP and Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a,
3a, 4a, 5a, 6a, 7a, 8a, 9a, or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b,
3b, 4b, 5b, 6b, 7b, 8b, 9b, or 10b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the
applicable line below. Do not complete more than one line in Part I.

1a Form 990 check here. . . . . |Z| b Total revenue, if any (Form 990, Part VIII, column (A), line 12). « « . . . 1b 3,456,912
2a Form 990-EZ check here . . . |:| b Total revenue, if any (Form 990-EZ,lin€9) « « « ¢ ¢ ¢« ¢ ¢ ¢ ¢ ¢ ¢ ¢ o &« 2b
3a Form 1120-POL check here. . |:| b Total tax (Form 1120-POL, iN€22) « « v ¢ ¢ ¢ ¢ ¢ ¢ ¢ e ¢ e o o o o o 3b
4a Form 990-PF check here . . . |:| b Tax based on investment income (Form 990-PF, Part V, line 5). . . . . 4b
5a Form 8868 check here . . . . |:| b Balance due (FOorm 8868,iN€3C)e « « « ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ o o o o o o 5b
6a Form 990-T check here. . . . |:| b Total tax (Form 990-T, Partlll,line4) « « « « ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ e e o o o 6b
7a Form 4720 check here . . . . |:| b Total tax (Form 4720, Partlll,lin€ 1) « « ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ e e o o o o 7b
8a Form 5227 check here . . . . |:| b FMV of assets at end of tax year (Form 5227, ltemD) « « « « ¢« « ¢ . & 8b
9a Form 5330 checkhere . . . . |:| b Tax due (Form 5330, PartI,ine19). « « ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ e e o o o« 9
10a Form 8038-CP check here . . |:| b Amount of credit payment requested (Form 8038-CP, Part lll, line 22) . 10b

|Partll| Declaration and Signature Authorization of Officer or Person Subject to Tax
Under penalties of perjury, | declare that |:| | am an officer of the above entity or |:| | am a person subject to tax with respect to (name
of entity) , (EIN) and that | have examined a copy of the

2022 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and
complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic retum. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the return to the IRS and to receive from the IRS (a) an
acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal
(direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this
retum, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (setlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to

the payment. | have selected a personal identification number (PIN) as my signature for the electronic retum and, if applicable, the consent to
electronic funds withdrawal.

PIN: check one box only
x| | authorize ALAN JEFF CPA PC to enter my PIN 10369 as my signature

ERO firm name Enter five numbers, but
do not enter all zeros
on the tax year 2022 electronically filed retum. If | have indicated within this retum that a copy of the retum is being filed with a state
agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on the
retumn’s disclosure consent screen.

D As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2022 electronically
filed retum. If | have indicated within this retum that a copy of the retum is being filed with a state agency(ies) regulating charities as part
of the IRS Fed/State program, | will enter my PIN on the retum’s disclosure consent screen.

Signature of officer or person subject to tax Date 06-27-2023

|Part lll] Certification and Authentication
ERO'’s EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN.

161308 91947
Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2022 electronically filed retum indicated above. | confirm that |
am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS e-file
Providers for Business Retums.

ERO's signature Date 07-17-2023

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

For Privacy Act and Paperwork Reduction Act Notice, see the instructions. Form 8879-TE (2022)
EEA




Statement of Program Service Accomplishments

2022 pco1

Name(s) as shown on return

MAOZ, INC

Your Social Security Number

51-0210369

FORM 990-PART III(A)
Statement of Service Accomplishment

PROGRAM SERVICE CODE

IN MODERN ISRAEL AND ITS RELATIONSHIP TO BIBLICAL PRINCIPLES.

PROGRAM SERVICE EXPENSES $511780
GRANTS AND ALLOCATIONS INCLUDED IN ABOVE EXPENSE $0
PROGRAM SERVICES REVENUE $650297
EXPLANATION

Statement #4

MAOZ WRITES MONTHLY PUBLICATIONS EDUCATING JEWS AND NON-JEWS CONCERNING EVENTS TAKING PLACE

STM.LD




Statement of Program Service Accomplishments | 5022 ;o1

Name(s) as shown on return Your Social Security Number
MAOZ, INC 51-0210369
FORM 990-PART III(B) Statement #4

Statement of Service Accomplishment

PROGRAM SERVICE CODE

PROGRAM SERVICE EXPENSES $63143
GRANTS AND ALLOCATIONS INCLUDED IN ABOVE EXPENSE $0
PROGRAM SERVICES REVENUE $650297
EXPLANATION

MAOZ UNDERWRITES A LOCAL ISRAELI CONGREGATION WHICH CONDUCTS CONGREGATIONAL ACTIVITIES
THROUGHOUT THE WEEK, INCLUDING WEEKLY SABBATH MEETINGS, CHILDREN'S CLASSES, HOLIDAY
FELLOWSHIPS, ONE-ON-ONE BIBLE TRAINING, AS WELL AS GROUP BIBLE STUDIES, HUMANITARIAN AID,
AND, SMALL WEEKLY GROUP MEETINGS.

STM.LD



Federal Supporting Statements 2022 PGO2

Name(s) as shown on return Tax ID Number
MAQZ, INC 51-0210369
FORM 990, PART VI, SECTION C, LINE 17 STATEMENT #017

States where a copy of this Form 990
is required to be filed:

Alaska
Colorado
Georgia
Tennessee
Virginia
Washington
Wisconsin
FOR YOUR RECORDS ONLY
PGO1
FORM 990 - SCHEDULE D - PART VI - LINE 1E STATEMENT #D1E
INVESTMENTS - OTHER
DESCRIPTION COST/BASIS COST/BASIS BOOK
OF INVESTMENT (INVESTMENT) (OTHER) DEPR VALUE
VEHICLES 0 260,233 87,494 172,739
IVANHOE FURNITURE (V] 9,944 711 9,233
WEBSITE 0 18,432 16,587 1,845

TOTAL 0 288,609 104,792 183,817

STATMENT.LD



Overflow Statement

990 (This page is not filed with the retumn. It is for your records only.) 2022 Page 1
Name(s) as shown on return FEIN
MAOZ, INC 51-0210369
PAGE 9, PART VIII, LINE 1F
Description Amount
FREEWILL GENERAL CONTRIBUTIONS S 2,380,747
TEMORARILY RESTRICTED CONTRIBUTIONS 1,064,391
Total: $ 3,445,138
PAGE 9, PART VIII, LINE 3, INVESTMENT INCOME
Description Amount
MARKET LOSS ON SECURITIES S (78,492)
INVESTMENT INCOME 22,262

Total:

OVERFLOW.LD




Form 990 Schedule A, Line 5 - Excess 2% Limitation Contributors
Worksheet
(This page is not filed with the retumn. It is for your records only.) 2022

Name(s) as shown on return Tax ID Number

MAOZ, INC 51-0210369
2% of the amount on Schedule A, Part 11, iN€ 11, COIUMN ()« « o o « ¢ « ¢ o o o « o o o o o o o o o o o o o o o o e o oo ooeeenoocecencccseneneeoes 390,096

(@) (b) () (d) (e) ) (@)
Name 2018 2019 2020 2021 2022 Total Excess contributions
(col. (f) minus
the 2% limitation)

VICTORY WORLD CHURCH 37,842 36,331 42,030 44,650 42,000 202,853
CHRIST FOR THE NATIONS 60,000 49,100 31,400 28,579 19,000 188,079
CHURCH OF THE HIGHLANDS 108,000 48,000 24,000 180,000
GATEWAY CHURCH 50,000 26,100 50,000 28,600 28,995 183,695
LIFEPOINT CHURCH 121,069 63,489 184,558
BRUCE GORDON 15,000 15,000
MAVIS ERICKSON 100,000 25,000 125,000
SPARK WORLDWIDE 64,798 64,798
BARBARA MACHEMER ESTATE 45,000 12,062 57,062
DAVID AND JAMIE DEAN 39,300 39,300
SCOTT VOLK 37,000 37,000
ELLA MAGRUDER ESTATE 160,000 152,000 25,000 337,000
JEWISH VOICE MINISTRIES 30,000 33,000 42,000 42,000 147,000
FIRST ASSEMBLY OF GOD 62,500 120,000 30,000 212,500
NANCY COX 57,200 57,200
ANDREW LOUIS 100,000 100,000
BUZZ AND BARBARA BURNER 50,025 50,025
EDNA ANDERSON 50,000 50,000
JIM KING MINISTRIES 132,000 132,000
RAYGAR FOUNDATION 29,000 29,000

IOTAL




FOR TAX YEAR 2022

MAOZ, INC

ALAN JEFF CPA PC
2978 COLVIN BOULEVARD
Tonawanda, NY 14150

(716)693-3797




ALAN JEFF CPA PC

2978 COLVIN BOULEVARD
Tonawanda, NY 14150
ALAN@ALANJEFFCP APC.COM
Phone: (716)693-3797 | Fax: (716)693-3797

July 17,2023

Maoz, Inc

PO Box 535788

Grand Prairie, TX 75053

Maoz, Inc:

Enclosed is the 2022 federal return for a tax-exempt organization, prepared for Maoz, Inc from the mformation
provided. The return will be e-filed with the IRS once we receive a signed Form 8879-TE, IRS e-file Signature
Authorization for an Exempt Organization,

The federal return reflects neither a refund nor a balance due.

Thank you for the opportunity to be of service. For further assistance with the organization's tax return needs, contact
our office at (716)693-3797.

Sincerely,

Alan Jeff
ALAN JEFF CPA PC
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