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o

ggo - Return of Organization Exempt From Income Tax Y YT
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2009
Department of the Treasury benefit trust or private foundation) Open to Public
Internal Revenus Service P> The organization may have to use a copy of this retum to satisfy state reporting requirements. Inspection
A For the 2009 calendar year, or tax year beginning and ending
B Checkif Please C Name of organization D Employer identification number
applicable usse IRS

Sres’ oo HAZON, INC.

temee | "¢ | Doing Business As 13-4087102

e ses | Number and street (or P.0. box if mail 1s not delivered to street address) | Room/suite | E Telephone number

Temn- |- [125 MAIDEN LANE 8B 212-644-2332

e[ tens 1 Crty or town, state or country, and ZIP + 4 G_Gross receipts § 2,054,280,
[ Jpptear NEW YORK, NY 10038 H(a) Is this a group return

Pendnd | £ Name and address of pnncipal officerNIGEL SAVAGE for affillates? [Jves [XINo

125 MAIDEN LANE, #8B, NEW YORK, NY 10038 H(b) Are all affilates included? [ Jves [ INo

| Tax-exempt status. 501(c) ( 3 ) (nsertno) | J4g47@))or | 1507 If "No," attach a list (see instructions)
J Website: pr WWW . HAZON . ORG H(c) Group exemption number P>
K_Form of organization; [ X | Corporation [ ] Trust [ | Association [ ] Other B> | L Year of formation; 200 O] M State of legal domicite; NY

[Part1| Summary

o | 1 Brefly descnbe the organization’s mission or most significant actvites HAZON WORKS TO CREATE HEALTHY
g AND SUSTAINABLE COMMUNITIES IN THE JEWISH WORLD AND BEYOND BY (1)
:,E, 2 Check this box P> D if the organization discontinued its operations or disposed of more than 25% of its net assets
3 | 3 Number of voting members of the governing body (Part VI, line 1a) 3 29
g 4 Number of Independent voting members of the governing body (Part VI, ine 1b) 4 29
#| 5 Total number of employees (Part V, line 2a) 5 25
£ | 6 Total number of volunteers (estimate if necessary) 6 300
E 7a Total gross unrelated business revenue from Part WW_\ 7a 0.
b Net unrelated business taxable income from Form 490-T, b e e 7b 0.
5 Prior Year Current Year
o | 8 Contrbutions and grants (Part VIII, line 1h) g OC‘I 1 8 Zmﬂ g 1,030,729. 1,174,268.
g 9 Program service revenue (Part VIIl, line 2g) © [ 4 986,849. 878,964.
>
2|12 Otervovans par Vi oo 4, s 5, 60,50, 4o 10 QBREN, UT <283 ~048
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) 2,017,295. 2,054,280.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 163,571. 486 ,872.
14 Benefits paid to or for members (Part IX, column (A), ine 4)
@ | 16 Salanes, other compensation, employee benefits (Part X, column (A), lines 5-10) 1,042,307, 997,137.
2 | 16a Professional fundraising fees (Part IX, column (A), ine 11e)
§ b Total fundraising expenses (Part IX, column (D), ine 25) P> 142,815.
W 17 Other expenses (Part IX, column (A), ines 11a-11d, 11§-24f) 776,562, 485,113.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 1,982,440. 1,969,122.
19 Revenue less expenses Subtract line 18 from line 12 34,855, 85,158.
gg Beginning of Current Year End of Year
@91 20 Total assets (Part X, line 16) 510,905. 551,185.
<3| 21 Total liabilties (Part X, line 26) 319,548. 274,670.
Z2| 22 Netassets or fund balances Subtract line 21 from line 20 191,357, 276,515,

[_art Il_| Signature Bloek N

» Under penaltigf of perjury, | deglare that IHa:
and complet Declav‘ tion of pri (ot

ned this return, including accompanying schedules and statements, and to the best of my knowledge and felief, it 1s true, cormect,
icer) 1s based on all information of which preparer has any knowledge

Q 9[22l

Here } Signatue-qf bffid Z” Date *(

NIGEL SAVAGE, EXECUTIVE DIRECTOR
Type or print name and hitle

Paid Preparer's }/ ‘_/‘"' Date gg'?_ck if Fsr:eplar{:t: ;!lggg;ymg number
| signaure P77 | 09/21/10|employed » [

Preparer's Firm's name
Use 0nly yours if ul BILLET ’ F(EIV& PREIS P | C ’ e

satempioves, N 42 BROADWAY  SUITE 1815

address, and

ZIP+4 NEW YORK, N.Y. 10004 Phone no. P
May the IRS discuss this return with the preparer shown above? (see instructions) . L}_L] Yes |:] No
932001 02-04-10  LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009)
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Form 990 (2009) HAZON, INC. 13-4087102 pPage?2
[ Part lll | Statement of Program Service Accomplishments
1 Bnefly describe the organization’s mission
HAZON WORKS TO CREATE HEALTHY AND SUSTAINABLE COMMUNITIES IN THE
JEWISH WORLD AND BEYOND BY (1) CREATING TRANSFORMATIVE EXPERIENCES FOR
PEOPLE, (2) THOUGHT-LEADERSHIP AND (3) SUPPORTING THE JEWISH
ENVIRONMENTAL MOVEMENT IN AMERICA AND ISRAEL.

2 D the organization undertake any significant program services dunng the year which were not listed on

the prior Form 990 or 990-EZ? DYes No
If *Yes," descnbe these new services on Schedule O
3 Dd the organization cease conducting, or make significant changes in how it conducts, any program services? [:lYes No

If *Yes," descnbe these changes on Schedule O

4  Describe the exempt purpose achievements for each of the orgamization's three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, If any, for each program service reported

SEE SCHEDULE O FOR CONTINUATION(S)

4a (Code ) (Expenses $ 550,267. including grants of $ )(Revenue $ 441,241.)
OUTDOOR ADVENTURE - A SERIES OF BIKE RIDES IN THE UNITED STATES AND
ISRAEL AND YEAR-ROUND RELATED OUTDOOR ACTIVITIES WHICH TOUCH PEOPLE'S
LIVES, STRENGTHEN COMMUNITIES AND MAKE THE WORLD A BETTER PLACE FOR
ALL. DURING 2009 HAZON'S OUTDOOR ADVENTURE AND OTHER TRAVEL PROGRAMS
GREW STRONGLY: (1) IN THE UNITED STATES HAZON SUCCESSFULLY PRODUCED ITS
9TH "NEW YORK JEWISH ENVIRONMENTAL BIKE RIDE AND ANNOUNCED PLANS FOR A
CALIFORNIA RIDE IN 2010, (2) HAZON SUCCESSFULLY LED TWO ISRAEL RIDES
WITH THE ARAVA INSTITUTE FOR ENVIRONMENTAL STUDIES ("ARAVA INSTITUTE").

4b (Code ) (Expenses $ 769,972. including grants of $ ) (Revenue $ 289,003.)
FOOD PROGRAMS - A SERIES OF FOOD-RELATED PROGRAMS THAT ENCOURAGE PEOPLE
TO EAT IN A WAY THAT IS HEALTHY FOR THEM AND THE WORLD AROUND THEM.
DURING 2009 HAZON'S FOOD WORK GREW STRONGLY. (1) HAZON HAD A RECORD 638
PARTICIPANTS AT THE "HAZON FOOD CONFERENCE" IN PACIFIC GROVE,
CALIFORNIA WHO GATHERED TO STRENGTHEN THE JEWISH FOOD MOVEMENT - THE
CONNECTION BETWEEN JEWISH VALUES AND CONTEMPORARY FOOD
ISSUES/SUSTAINABLE FOOD SYSTEMS, (2) HAZON LAUNCHED 12 NEW
COMMUNITY-SUPPORTED AGRICULTURE ("CSA") PROGRAMS FOR A TOTAL OF 32
CSA'S, (3) INCREASED INSTITUTIONAL INVOLVEMENT IN HAZON'S "JEWISH FOOD
EDUCATION NETWORK ("JFEN") - A SUBSTANTIAL PACKAGE OF EDUCATIONAL
RESOURCES, (4)BY YEAR-END, "THE JEW & THE CARROT (WWW.JCARROT.ORG)
HAZON'S AWARD-WINNING FOOD BLOG HAD MORE THAN 100 COUNTRIES IN WHICH IT

4c (Code } (Expenses $ 194,742-|mmmmgmMSM$ 66,933-)mwmme$ 8:718-)
OTHER PROGRAMS - GRANTS TO OTHER ORGANIZATIONS THAT SHARE SIMILAR
MISSION STATEMENTS AND EDUCATIONAL PROGRAMS. DURING 2009, HAZON (1)
LAUNCHED THE "JEWISH CLIMATE CHANGE CAMPAIGN" IN ASSOCIATION WITH A
RANGE OF OTHER JEWISH ENVIRONMENTAL ORGANIZATIONS, (2) LED THE JEWISH
DELEGATION TO THE UNITED NATIONS SPONSORED WINDSOR CONFERENCE ON "FAITH
COMMITMENTS FOR A LIVING PLANET", (3) CONTINUED TO SUPPORT, WITH
MINI-GRANTS FROM THEIR RIDES, A WIDE RANGE OF INNOVATIVE YOUNG JEWISH
ENVIRONMENTAL PROGRAMS, INCLUDING ADAMAH, TEVA THE GREEN ZIONIST
ALLIANCE, AND OTHERS.

4d Other program services (Descnbe in Schedule O.)

(Expenses $ 153,782. including grants of $ ) (Revenue $ 140,002. )
4e__Total program service expenses P> $ 1,668,763.
Form 990 (2009)
932002
02-04-10
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Form 990 (2009) ' _HAZON, INC. 13-4087102 Page3
[Part IV [ Checkiist of Required Schedules

Yes [ No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If *Yes," complete Schedule A . 1 [ X
2 s the organization required to complete Schedule B, Schedule of Contributors? 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 | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes, " complete Schedule C, Part Il 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c){6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes, " complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonc structures? /f "Yes, " complete Schedule D, Part i 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes, " complete
Schedule D, Part il 8 X
9 Did the organization report an amount in Part X, line 21; 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 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If “Yes," complete Schedule D, Part V 10 X
11 Is the organization’s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts Vi, VII, VIll, IX, or X
as applicable 11| X
¢ Did the organization report an amount for land, buildings, and equipment in Part X, ine 107? If "Yes, " complete Schedule D,
Part Vi
® Did the organization report an amount for investments - other securnties in Part X, Iine 12 that 1s 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vi
¢ Did the organization report an amount for iInvestments - program related in Part X, ine 13 that 1s 5% or more of its total
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part Vil
® Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, ine 167 If "Yes, " complete Schedule D, Part IX.
® Did the organization report an amount for other liabilties in Part X, line 25? If "Yes," complete Schedule D, Part X.
® Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 487 If "Yes," complete Schedule D, Part X
12 Dud the organization obtain separate, Independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI, Xll, and Xill 12| X
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No
If "Yes," completing Schedule D, Parts Xi, Xil, and Xill 1s optional | 12A X
13 Is the organization a school described in section 170(b)(1)(A)(n)? If “Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? /f "Yes, " complete Schedule F, Part | 14b| X
15 Did the organization report on Part [X, column (A), ine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? /f “Yes," complete Schedule F, Part I 15 | X
16 Did the organization report on Part [X, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If “Yes, " complete Schedule F, Part lil 16 X
17 D the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If "Yes, " complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part VI, ines
1c and 8a? /f "Yes," complete Schedule G, Part Il 18 X
19 D the organization report more than $15,000 of gross income from gaming activities on Part VIlI, line 9a? If "Yes,"
complete Schedule G, Part ill ) 19 X
20 _ Did the organization operate one or more hosprtals? If “Yes, " complete Schedule H . 20 X
Form 990 (2009)
932003
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Form 990 (2009) ' HAZON, INC. 13-4087102 Page4
| Part IV [ Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
Unrited States on Part IX, column (A), line 1? If "Yes, " complete Schedule I, Parts | and Il 21| X
Did the organization report more than $5,000 of grants and other assistance to individuals in the Unrted States on Part IX,
column (A), line 27 If "Yes," complete Schedule |, Parts | and Il 2| X

23 Did the organization answer "Yes" to Part VI, 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 23 X

24a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was 1ssued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K. If "No", go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time dunng the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person dunng the year? If "Yes," complete Schedule L, Part | 25a X

b |s the organization aware that it engaged in an excess benefit transaction with a disqualified person 1n a pnor year, and
that the transaction has not been reported on any of the organization’s pnor Forms 990 or 990-EZ? If "Yes," complete

Schedule L, Part | 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes, " complete Schedule L, Part Il 26 X

27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnibutor, or a grant selection committee member, or to a person related to such an individual? /f "Yes, " complete
Schedule L, Part Il 27 X

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

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was
an officer, director, trustee, or direct or indirect owner? If “Yes, " complete Schedule L, Part IV 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 20 | X
30 D the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes," complete Schedule M 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il 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 7701-3? /f "Yes, " complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If °Yes, " complete Schedule R, Parts Il, lll, IV, and V, Iine 1 k2] X
35 s any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes," complete Schedule R, Part V, line 2 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If "Yes, " complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s 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 in Schedule O for Part Vi, ines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O. . 38 | X
Form 990 (2009)
932004
02-04-10
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Form 990 (2009) ' HAZ20N, INC. 13-4087102 Paged
| Part V| Statements Regarding Other IRS Filings and Tax Compliance

Yes { No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- if not applicable 1a 15
b 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 to pnze winners? . 1c | X
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 this return 2a 25
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? 26 | X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file this return. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by this retumn? 3a X
b If "Yes," has it filed a Form 990-T for this year? If °No," provide an explanation in Schedule O 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, secunities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country* P
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank and
Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? 5a X
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction? 5b X
c If "Yes," to ine 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contnbutions that were not tax deductible? 6a X
b If “Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 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 to the payor? 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ D the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year L?d L
e D the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7e
f Did the organization, durning the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g For all contnbutions of qualified intellectual property, did the organization file Form 8899 as required? 79
h For contnbutions of cars, boats, arrplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings
at any time dunng the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667? 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? Sb
10 Section 501(c)(7) organizations. Enter.
a Initiation fees and capital contributions included on Part Vill, line 12 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter
a Gross iIncome from members or shareholders . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 n lieu of Form 1041? 12a
b_If “Yes" enter the amount of tax-exempt interest received or accrued dunng the year 12b
Form 990 (2009)
932005
02-04-10
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Form 990 (2009) ' HAZON, INC. 13-4087102 Page6
I Part Vi | Governance, Management, and Disclosure ror each "Yes" response to lines 2 through 7b below, and for a *No" response
to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body 1a 29
b Enter the number of voting members that are independent ) 1b 29
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its organizational documents since the pnor Form 890 was filed? 4 X
5 Did the organization become aware dunng the year of a matenal diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? ) 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken durnng the year
by the following
a The governing body? g8a | X
b Each committee with authority to act on behalf of the governing body? g8 | X
9 Is 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 in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the intemal Revenue Code )
Yes | No
10a Does the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affilates,
and branches to ensure their operations are consistent with those of the organization? 10b
11 Has the organization provided a copy of this Form 990 to all members of its goveming body before filing the form? 11 | X
11A Descnibe in Schedule O the process, If any, used by the organization to review this Form 990
12a Does the organization have a wntten conflict of interest policy? If "No," go to line 13 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? 120 | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," descrnibe
in Schedule O how this is done 12¢ | X
13 Does the organization have a written whistleblower policy? 13 X
14 Does the organization have a wntten document retention and destruction policy? 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?
a The organization's CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 15b | X
If “Yes"” to line 15a or 15b, descnbe the process in 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 dunng the year? 16a X
b If "Yes," has the organization adopted a wntten policy or procedure requirng the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's
exempt status with respect to such arrangements? 16b

Section C. Disclosure
17  Ust the states with which a copy of this Form 990 1s required to be filed »NY , CA
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection Indicate how you make these available Check all that apply.
|:l Own website C] Another's website I—_i' Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the publhc. -
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization.
JONATHAN FISH - 212-644-2332
125 MAIDEN LANE, SUITE 8B, NEW YORK, NY 10038

Form 990 (2009)
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Form 990 (2009) ‘  HAZON, INC. 13-4087102 Page?

|Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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 Use Schedule J-2 if additional space Is needed

® Lst 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) f no compensation was paid.

® { st all of the organization’s current key employees See instructions for definition of "key employee.”

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) 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.
List persons in the following order: individual trustees or directors, institutional trustees, officers; key employees; highest compensated employees,
and former such persons

|:] Check this box if the organization did not compensate any current officer, director, or trustee

(A) (B) €) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per = from from related other
week § - the organizations compensation
5| g organization (W-2/1099-MISC) from the
2|2 " Z.’ (W-2/1099-MISC) organization
R 2 |8g| _ and related
g = g ;’ i'i:'_é g organizations
CHERYL COOK
0]0] 40.00|X X 95,015. 0. 1,777,
ZELIG GOLDEN
MEMBER-AT-LARGE 2.001X 0. 0. 0.
NIGEL SAVAGE
EXECUTIVE DIRECTOR 40.00(X X X 111,100, 0. 1,400.
RICHARD DALE
CHAIRMAN OF THE BOARD 2.001X 0. 0. 0.
ADAM BERMAN
MEMBER-AT-LARGE 2,.00|X 0. 0. 0.
RUTH MESSINGER
MEMBER-AT-LARGE 2.001X 0. 0. 0.
HOWARD RODENSTEIN
MEMBER-AT-LARGE 2.00(X 0. 0. 0.
ELLEN GOODMAN
MEMBER-AT-LARGE 2.00|X 0. 0. 0.
RABBI ERIC SOLOMON
MEMBER-AT-LARGE 2.00(X 0. 0. 0.
DR. PHYLLIS BIERI
MEMBER-AT-LARGE 2.00(X 0. 0. 0.
ANDREW BLAU
MEMBER-AT-LARGE 2.00)X 0. 0. 0.
DR. HENRY KAMINER
MEMBER-AT-LARGE 2.00(X 0. 0. 0.
DANIEL MAX KESTIN
MEMBER-AT-LARGE 2.00(X 0. 0. 0.
MANDY PATINKIN
MEMBER-AT-LARGE 2.00|X 0. 0. 0.
JONATHAN DRILL
MEMBER-AT-LARGE 2.00{X 0. 0. 0.
DAVID WOLFE
MEMBER-AT-LARGE 2.00(X 0. 0. 0.
RABBI STEVEN GREENBERG
MEMBER-AT-LARGE 2.00(X 0. 0. 0.
932007 02-04-10 Form 990 (2009)
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Form 990 (2009) ‘' HAZON, INC. 13-4087102 Page8
| Part Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) ©) D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per s from from related other
week é - the organizations compensation
5|3 3 organization (W-2/1099-MISC) from the
g|2 g g.' (W-2/1099-MISC) organization
5|2 NN and related
£|2 B _E, £ g g organizations
DANNY DUNN
MEMBER-AT-LARGE 2.001X 0. 0. 0.
DR. MIRELE GOLDSMITH
MEMBER-AT-LARGE 2.001X 0. 0. 0.
CLARE GOLDWATER
MEMBER-AT-LARGE 2.001X 0. 0. 0.
BARBARA LERMAN-GOLOMB
OFFICER 40.00 (X X 43,208. 0. 1,792.
TRISHA MARGULIES
MEMBER-AT-LARGE 2.00(X 0. 0. 0.
RABBI RACHEL KAHN-TROSTE
MEMBER-AT-LARGE 2.00(X 0. 0. 0.
SHULAMITH PASSOW
MEMBER-AT-LARGE 2.00(X 0. 0. 0.
DIANE TRODERMAN
MEMBER-AT-LARGE 2.00X 0. 0. 0.
STUART KURTZ
MEMBER-AT-LARGE 2.00(X 0. 0. 0.
SASHA LANSKY
MEMBER-AT-LARGE 2.001X 0. 0. 0.
1b Total [ 2 249,323. 0. 4,969.
2 Total number of individuals (iIncluding but not imrted to those listed above) who received more than $100,000 in reportable
compensation from the organization P> 1
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, i1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? /f “Yes," complete Schedule J for such indvidual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? /f “Yes, " complete Schedule J for such person 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 NONE

(A) (B) (©€)
Name and business address Descnption of services Compensation

2 Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 in compensation from the organization P> 0

SEE SCHEDULE J-2 FOR PART VII, SECTION A CONTINUATION Form 990 (2009)

832008 02-04-10
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Form 990 (2009) '

HAZON, INC.

13-4087102

Page 9

[Part VIl | Statement of Revenue

(A)
Total revenue

(8)
Related or
exempt function
revenue

©)
Unrelated
business
revenue

(D)
Revenue
excluded from
tax under
sections 512,
513, or514

- 0o a0 oo

and other similar amounts
@

IContributions, gifts, grants

=

evenue

Pro?qram Service
la - o a0 OO

Federated campaigns 1a

Membership dues 1b

Fundraising events 1c

Related organizations id

Government grants (contributions) 1e

All other contributions, gifts, grants, and
similar amounts not included above 1

1

-

,174,268.

Noncash contributions included in lines 1a-1f $

25,000.

Total. Add lines 1a-1f

| 2

1,174,268.

OUTDOOR ADVENTURE

Business Code

611710

441,241,

441 ,241.

FOOD PROGRAMS

611710

289,003.

289,003.

FISCAL SPONSORSHIPS

611710

140,002.

140,002.

OTHER PROGRAMS

611710

8,718.

8,718.

All other program service revenue
Total. Add lines 2a-2f

878,964.

Other Revenue

0 o

b Less rental expenses

Investment income (including dividends, interest, and

other similar amounts)
Income from investment of tax-exempt bond
Royalties

| 2
4
proceeds P>

| 2

1,048.

1,048.

(1) Real

(ii) Personal

Gross Rents

Rental income or (loss)

Net rental income or (loss)

>

Gross amount from sales of (1) Securities

() Other

assets other than inventory

Less cost or other basis
and sales expenses

Gan or (loss)

Net gain or (loss)

Gross iIncome from fundraising events (not
including $ of
contributions reported on line 1¢) See

Part IV, line 18

Less direct expenses

Net income or (loss) from fundraising events
Gross income from gaming activities See
Part IV, ine 19

Less direct expenses

Net income or (loss) from gaming activities
Gross sales of inventory, less returns

and allowances .

Less cost of goods sold

Net income or (loss) from sales of inventory

b

b

| -

Miscellaneous Revenue

Business Code

O a6 T o

All other revenue
Total. Add lines 11a-11d
Total revenue. See instructions.

>
| 4

210541280.

878,964.

1,048.

12
932009
02-04-10
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1990021

Form 990 (2009)

13-4087102 Pagei0

[ 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) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, (A) (B) (C) D)
75, 8b, 9b, and 10b of Part VIl Total expenses P panses | _generyexpenes Fé‘x"ééﬁ'ssé’ég
1 Grants and other assistance to governments and
organizations n the U.S. See Part 1V, line 21 486,872. 486,872.
2 Grants and other assistance to individuals in
the US See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the U S
See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 254,292, 108,467. 82,146. 63,679.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages 572,127. 495,815. 32,952. 43,360.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)
9 Other employee benefits 102,372. 74,732. 14,332, 13,308.
10  Payroll taxes 68,346. 49,893. 9,568. 8,885,
11 Fees for services (non-employees).
a Management
b Legal
¢ Accounting
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other 83,225. 76 ,957. 6,268.
12 Advertising and promotion 30,101. 30,101.
13  Office expenses 34,306. 34,306.
14 Information technology 5,567. 5,567.
16 Royalties
16 Occupancy 63,278. 49,356, 7,594. 6,328.
17 Travel 93,118. 84,824. 2,696. 5,598.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 1,343. 1,343.
23 Insurance 10,503. 10,503.
24  Other expenses. ltemize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below.)
a PROFESSIONAL FEES 29,955, 29,955.
b ON-LINE PROCESSING FEES 26,1009. 26,109,
¢ PRINTING 23,070. 23,070.
d LIBRARY 18,760. 18,760.
e UTILITIES 16,569. 12,924. 1,988. 1,657.
f All other expenses 49,2009. 49,209.
25  Total functional expenses. Add hines 1 through 24f 1,969,122, 1,668,763. 157,544. 142,815.
26  Joint costs. Check here P> (]« following
SOP 98-2. Complete this ling only if the orgamzation
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation
932010 02-04-10 Form 990 (2009)
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Form 990 (2009) HAZON, INC. 13-4087102 Page !
| Part X | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - non-nterest-beanng 319,271.] 1 111,900.
2  Savings and temporary cash Investments 157,693.] 2 200,195.
3 Pledges and grants recewvable, net 15,000.] s 90,242.
4  Accounts recevable, net o 4 105,596.
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il
of Schedule L 5
6 Recewvables from other disqualified persons (as defined under section
4958(f)(1)) and persons descnbed in section 4958(c)(3)(B) Complete
Part Il of Schedule L 6
a8 7 Notes and loans receivable, net 7
§ 8 Inventones for sale or use 8
< | o Prepad expenses and deferred charges 7,181.] 9 7,835.
10a Land, buildings, and equipment. cost or other
basis Complete Part VI of Schedule D 10a 25,789.
b Less' accumulated depreciation 10b 25,372. 1,760.]{10¢c 417.
11 Investments - publicly traded secunties 11
12  Investments - other secunties. See Part IV, line 11 12 25,000.
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15  Other assets See Part IV, line 11 10,000.] 15 10,000.
___ 116  Total assets. Add lines 1 through 15 (must equal ine 34) 510,905.] 16 551,185,
17 Accounts payable and accrued expenses 250,648.[ 17 230,970.
18 Grants payable 68,900.] 18 43,700.
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
a |21 Escrow or custodial account liability Complete Part IV of Schedule D 21
£ |22 Payables to current and former officers, directors, trustees, key employees,
E highest compensated employees, and disqualified persons. Complete Part II
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabiities Complete Part X of Schedule D 25
| 26 Total liabilities, Add Iines 17 through 25 319,548.| 26 274,670,
Organizations that follow SFAS 117, check here P> m and complete
b4 lines 27 through 29, and lines 33 and 34.
g 27 Unrestncted net assets 103,360.| 27 186,265.
T |28 Temporanly restncted net assets 87,997.| 28 90, 250.
] 29 Permanently restncted net assets 29
Z Organizations that do not follow SFAS 117, check here P> D and
] complete lines 30 through 34.
% 30 Caprtal stock or trust principal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, buillding, or equipment fund 31
% |32 Retaned earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 191,357.] 33 276 ,515.
___ 134 Total habilties and net assets/fund balances 510,905.] 34 551,185.
Form 990 (2009)
932011 02-04-10
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Form 990 (2009) * HAZON, INC.

2a

3a

Act and OMB Circular A-1337?

932012 02-04-10

13-4087102 Pagei2
[ Part Xl [ Financial Statements and Reporting
Yes | No
Accounting method used to prepare the Form 990 I:I Cash LY_' Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
Were the organization's financial statements audited by an independent accountant? 2b| X
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 dunng the tax year, explain in Schedule O.
If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
consolidated basis, separate basis, or both
l__X] Separate basis [:] Consolidated basis D Both consolidated and separate basis
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
3a X
If "Yes," did the organization undergo the required audit or audits? if the organization did not undergo the required audit
or audts, explain why in Schedule O and descnbe any steps taken to undergo such audits 3b
Form 990 (2009)
12
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SCHEDULE A . . . . OMB No 1545-0047
(Form 990 or 990-E2) Public Charity Status and Public Support 2009
Complete if the organization is a section 501(c)(3) organization or a section
Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
HAZON, INC. 13-4087102

[Partl | Reason for Public Charity Status (All organizations must complete this part ) See instructions

The organization is not a pnvate foundation because 1t i1s: (For ines 1 through 11, check only one box )

E] A church, convention of churches, or association of churches descnbed in section 170(b)(1}(A)(1).

D A school descnbed in section 170(b)( 1)(A)(ii). (Attach Schedule E)

|:] A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)(iii).

A medical research organization operated in conjunction with a hospital described in section 170{b){1)(A)ii1). Enter the hospital’s name,

city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in

section 170(b)(1)(A)(iv). (Complete Part Il)

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

An organization that normally receives a substantial part of its support from a govermmental unit or from the general public descnbed in

section 170(b)(1)(A)(vi). (Complete Part Il)

A community trust descnbed in section 170(b)(1)(A)}{vi). (Complete Part Il )

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 Ill.)

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

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 descnbed In section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box that

describes the type of supporting organization and complete nes 11e through 11h.

a D Type | b [:l Type Il c D Type llI - Functionally integrated d D Type lll - Other

e ‘:‘ By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2)

L WON

0 ®0 O

10
11

0]

f If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type Ill
supporting organization, check this box |:|
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in () and () below, Yes | No
the governing body of the supported organization? 11g(i)
(ii) A family member of a person described In (1) above? 11g(ii)
(i) A 35% controlled entity of a person described In (j) or (i) above? 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN g'r'émz‘;‘;’l o s t(r:;lgtgeznll;até%r: (9 i you oty te orgabton g, | (vi) Amountof
‘ organization (described on hines 1-9  fo 0raing documZnt’P (i)%f your support? 0 °’gad‘§er§’ In the support
| above or IRC section -
; (see instructions)) Yes No Yes No Yes No
|
Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.

932021 02-08-10
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Schedule A (Form 990 or 990-EZ) 2009 HAZON ,

INC.

v .

13-4087102 Page2

| Partll | 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 | )

Section A. Public Support

Calendar year (or fiscal year beginning in)p»

1

6 Public support. Subtract ine 5 from line 4

Gifts, grants, contnbutions, and
membership fees received. (Do not
include any “unusual grants ")

Tax revenues levied for the organ-
1zation’s benefit and erther paid to
or expended on its behalf

The value of services or facilities
fumished by a governmental unit to
the organization without charge
Total. Add lines 1 through 3

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

column (f)

(a) 2005

(b) 2006

{c) 2007

(d) 2008

{e) 2009

{f) Total

535,517.

697,106.

1234632.

1030279.

1174268.

4671802.

535,517,

697,106.

1234632.

1030279.

1174268.

4671802.

213,570,

4458232.

Section B. Total Support

Calendar year (or fiscal year beginning in)p»>

7
8

10

11
12
13

Amounts from line 4

Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources
Net income from unrelated business
activities, whether or not the
business i1s regularly carrned on
Other income Do not include gain
or loss from the sale of capital
assets (Explain in Part IV)

Total support. Add lings 7 through 10

(a) 2005

{b) 2006

{c) 2007

(d) 2008

(e) 2009

{f) Total

535,517,

697,106.

1234632.

1030279.

1174268.

4671802.

991.

12,685.

519.

<289.

> 1,048.

14,954.

3,743.

3,743.

4690499.

Gross receipts from related activities, etc (see instructions)
First five years. If the Form 990 s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

12 |

2,133,782,

[ |

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2008 Schedule A, Part ll, line 14
16a 33 1/3% support test - 2009.If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

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

stop here. The organization qualifies as a publicly supported organization

14

95.05 %

15

91.54 %

» [X]

b 33 1/3% support test - 2008.If the organization did not check a box on line 13 or 16a, and hne 151s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization

17a 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,
and If the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances" test The organization qualifies as a publicly supported organization

b 10% -facts-and-circumstances test - 2008.If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or

more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the

organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization

»[ ]

»[ ]

»[ ]
p[ ]

932022
02-08-10
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Schedule A (Form 990 or 990-EZ) 2009 _ Page 3
[ Part Il [ Support Schedule for Organizations Described in Section 509(a)(2) (complete only if you checked the box on line 9 of Part 1.)

Section A. Public Support
Calendar year (or fiscal year beginning in)p» (a) 2005 (b) 2006 {c) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants ")

2 Gross recelpts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that 1s related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

5 The value of services or facilities
furnished by a governmental untt to
the organization without charge

6 Total. Add Iines 1 through 5
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 disqualfied persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

c Add lines 7aand 7b
8 Public support (Subtractling 7c from line 6 )

Section B. Total Support
Calendar year (or fiscal year beginning in)p» (a) 2005 {b) 2006 (c) 2007 {d) 2008 (e) 2009 (f) Total

9 Amounts from hne 6
10a Gross income from interest,
dividends, payments received on
securnities loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in ine 10b,
whether or not the business 1s
regularly carrned on

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part 1V)

13 Total support (Add lines 8, 10c, 11, and 12)

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here > |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2008 Schedule A, Part lll, ine 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (ine 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment iIncome percentage from 2008 Schedule A, Part lll, ine 17 18 %
19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . | I:]

b 33 1/3% support tests - 2008. if the organization did not check a box on line 14 or ine 19a, and fine 16 1s more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box andstop here. The organization qualffies as a publicly supported organization » D

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » |:]

Schedule A (Form 990 or 990-EZ) 2009
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OMB No 1545-0047

Schedule D | - - Supplemental Financial Statements 2009

(Form 990) P> Complete if the organization answered "Yes," to Form 990,
Partlv, line 6, 7, 8, 9, 10, 11, or 12. Open to Public
afgf,':::\t,:,:utzzzve,acs:w P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
HAZON, INC. 13-4087102

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

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

Total number at end of year
Aggregate contnbutions to (dunng year)
Aggregate grants from (dunng year)
Aggregate value at end of year
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive legal control? [:] Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible pnvate benefit? E] Yes |:| No
[Part Il [ Conservation Easements. Complete if the organization answered “Yes" to 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 (e.g , recreation or pleasure) Preservation of an histoncally important land area
|:| Protection of natural habitat |___| Preservation of a certified histonc structure
I:] Preservation of open space
2 Complete ines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the last
day of the tax year

N b ON

Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restnicted by conservation easements 2b
c Number of conservation easements on a certified histonc structure included in (a) 2c
d Number of conservation easements included in (¢) acquired after 8/17/06 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p»

4 Number of states where property subject to conservation easement 1s located p>
5 Does the organization have a wrtten policy regarding the penodic monitoring, mmspection, handling of
violations, and enforcement of the conservation easements it holds? [:] Yes ':] No
6 Staff and volunteer hours devoted to monitorning, iInspecting, and enforcing conservation easements during the year p
7 Amount of expenses incurred In monitoning, inspecting, and enforcing conservation easements dunng the year p $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(h)@)(B)(1)? Clves [Ino
9 In Part X1V, 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 descnbes the organization’s accounting for
conservation easements

| Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8

1a [f the organization elected, as permitted under SFAS 116, 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 XIV, the text of
the footnote to its financial statements that descnbes these items
b If the orgamization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, histonical 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) Revenues included in Form 990, Part VI, line 1 » 3
(i) Assets included in Form 990, Part X . > 3

2 If the organization received or held works of art, histoncat treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these items-

a Revenues included in Form 990, Part VI, ine 1 . L . N
b Assets included i Form 990, Part X . . > 3
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
020710
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Schedule D (Form 990) 2009 HAZON, INC. 13-4087102 Page2
[Part T 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 are a significant use of ts collection tems
(check all that apply):
a D Public exhibition d D Loan or exchange programs
b [:] Scholarly research e [:] Other
c D 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 XIV
5 Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? D Yes [ Ino

l Part IV | Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990, Part IV, ine 9, or
reported an amount on Form 990, Part X, line 21

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, Part X? El Yes D No
b If “Yes," explain the arrangement in Part XIV and complete the following table:

Amount
¢ Beginming balance 1c
d Additions dunng the year - 1d
e Distnbutions dunng the year 1e
f Ending balance 1
2a Did the organization include an amount on Form 990, Part X, line 21? I:] Yes [:—_I No

b_If "Yes," explain the arrangement in Part XIV
[PartV | Endowment Funds. Complete if the organization answered "Yes" to 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 year balance
Contnbutions
Net investment earnings, gams, and losses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses
g End of year balance
2 Provide the estimated percentage of the year end balance held as
a Board designated or quasrendowment P> %
Permanent endowment p» %
¢ Term endowment P> %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations 3ali)
(ii) related organizations | 3a(ii)
b If "Yes" to 3a(i), are the related organizations hsted as required on Schedule R? 3b
4 Descnbe in Part XIV the intended uses of the organization's endowment funds
[Part VI |Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10

o Qoo

-

-3

Descnption of investment (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land

b Buildings

¢ Leasehold improvements .

d Equipment 25,789. 25,372. 417,

e Other .
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), hne 10(c)) » 417,

Schedule D (Form 990) 2009
932052
02-01-10
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Schedule D (Form 990) 2009 HAZON, INC. 13-4087102 Page3
[ Part VII] Investments - Other Securities. See Form 990, Part X, line 12.

(a) Descnption of secunty or category
(including name of secunty)

(c) Method of valuation:

(b) Book value Cost or end-of-year market value

Financial denvatives
Closely-held equrty interests
Other

Total. (Col (b) must equal Form 990, Part X, col (B) line 12.) p»>
[Part Vil Investments - Program Related. See Form 990, Part X, Iine 13

{c) Method of valuation-

(a) Descnption of investment type (b) Book value Cost or end-of-year market value

Total (Col {b) must equal Form 990, Part X, col (B) line 13.) >
[Part IX] Other Assets. See Form 990, Part X, Ine 15
(a) Description (b) Book value

Total. (Column (b) must equal Form 990, Part X, col (B) iine 15) | 2
[Part X T Other Liabilities. See Form 990, Part X, Iine 25
: 1 (a) Descnption of liability (b) Amount

| Federal income taxes

Total. (Column (b) must equal Form 990, Part X, col (B) ine 25) >
2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization’s hability for

uncertain tax posttions under FIN 48

3510 Schedule D (Form 990) 2009
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Schedule D {Form 990) 2008 HAZON, INC. 13-4087102 Paged
| Part XI [ Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 930, Part VIII, column (A), line 12) 1 2,054,280.
Total expenses (Form 990, Part IX, column (A), line 25) 1,969,122,
Excess or (deficit) for the year Subtract line 2 from line 1 85,158.
Net unrealized gains (losses) on investments
Donated services and use of facilities
Investment expenses
Pnor penod adjustments
Other (Descnbe in Part XIV)
Total adjustments (net) Add lines 4 through 8 0.
10 Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9 10 85,158.
[Part XII | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 2,054,280.
2 Amounts included on line 1 but not on Form 990, Part VII|, line 12
Net unrealized gains on investments 2a
Donated services and use of facilities 2b
Recovenes of prior year grants 2c
Other (Describe in Part XIV.) 2d
Add lines 2a through 2d 2e 0.
3 Subtract line 2e from Ine 1 3 2,054,280,
4 Amounts included on Form 890, Part VIII, ine 12, but not on line 1.
Investment expenses not included on Form 990, Part VIIl, ine 7b P
Other (Describe in Part XIV) 4b
¢ Add lines 4a and 4b 4c 0.
Total revenue. Add lines 3 and 4e, (This must equal Form 990, Part |, ine 12) 5 2,054,280,
| Part XIII] Reconciliation of Expenses per Audited Fmancual Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 1 z 969 z 122.

© 0O ~NOOO d_WON
© [0 [N | O[> WD

O o0 o0 oo

o

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities 2a
Pnor year adjustments 2b
Other losses 2c
Other (Descnbe in Part XIV) 2d
Add lines 2a through 2d 2e 0.
3 Subtract line 2e from line 1 3 1,969,122,
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1.
a Investment expenses not included on Form 990, Part VIil, hne 7b 4a
b Other (Descnbe in Part XIV) 4b
¢ Add lines 4a and 4b ac 0.
Total expenses Add lines 3 and 4c. (This must equal Form 990, Part I, ine 18 ) 5 1,969,122,
] Part XIV| Supplemental Information
Complete this part to provide the descnptions required for Part |l, ines 3, 5, and 9, Part lll, ines 1a and 4; Part IV, lines 1b and 2b, Part V, line 4; Part
X, line 2; Part XI, line 8, Part XI!, ines 2d and 4b, and Part XlII, lines 2d and 4b Also complete this part to provide any additional information.

o 00 T o

Schedule D (Form 990) 2009
932054
02-01-10
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Schedule F
(Form 990)

Department of the Treasury
Internal Revenue Service

. Statement of Activities Outside the United States

P Complete if the organization answered "Yes" to Form 990,

P> Attach to Form 990. P> See separate instructions.

Part IV, line 14b, 15, or 16.

OMB No_1545-0047

2009

Open to Public
Inspection

Name of the organization

HAZON, INC.

Employer identification number

13-4087102

Part| | General Information on Activities Outside the United States. Complete if the organization answered "Yes"
to Form 990, Part IV, line 14b

1 For grantmakers. 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 critena used to award the grants or assistance?

[I] Yes D No

2 For grantmakers. Describe in Part IV the organization's procedures for monitonng the use of grant funds outside the United States
3 Activities per Region (Use Schedule F-1 (Form 990) if additional space 1s needed.)
(a) Region (b) Number of | (c}) Number of | (d) Activities conducted in region (e) If activity listed in (d) (f) Total
offices employees or (by type) (1 e., fundraising, IS @ program service, expenditures
in the region agents in program services, grants to descnbe specific type for region
region recipients located in the region) of service(s) in region
[SRAELI FOOD TOUR,
[SRAEL BIKE RIDE AND
ISRAEL 0 0 PPROGRAM SERVICES 2008 HIKE 4,208,
Totals » 0 0 4,208,
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2009
932071
02-01-10
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Schedule F (Form 990) 2009  HAZON, INC.

13-4087102  Pages

| Part IV [ Supplemental Information

Complete this part to provide the information required in Part |, line 2, and any additional information

SCHEDULE F, PART I,

LINE 3:

ORGANIZATION'S BOOKKEEPING SYSTEM.

032074 02-01-10

1£897°00%1 7017779 TATANT

Schedule F (Form 990) 2009
32

A9NNG NANNAN WA TANT TAI TIA I7NANT 1




6002 {066 Ww103) | 3Inpaysg

1522

01L-20-20 LOLCES

"066 W04 10} SUOKON.GSU| Y} 935 ‘@ONON 10V UORONPAY Yomidded pue }oy AdeAld 104 VH

P | SUOIEZIUEDIO 164]0 JO J8QWINU [€10} J8IUT €
< suoneziuebio Juswuianob pue (g)(0) LOG UOND8S JO Jequinu [BJO} JOJUT
"0 "00L 9 COTLBOD-ET $000T AN XMHOX MIN
HOOTd HILT ’AVMQVONE ST
TOOHOS WYV¥d HSIMACL
"0 "000 GT TE6ECIT-ET TE090 L0 dADVIIIA STIVd
avyod NOSNHOL 9TT
HVYRYAY
"0 "00E 9 9eLS8YVE-TT €OTLT ¥d SUNESIUYVH
g ALINS 'IITYLIS HWWIAH T¥0Z
dINIILSNI VAVYV J0 SANITHA
'0 000 VI 698€Z9T-¢T T000T AN YOX MIN
006 ALINS 'IONAAVY HIL LOE
HIINID ONINYVAT VAIL
'0 "000° 8 LZ80PST-9C 9pL8L XL NILSAV
¥IINID LSIUDTIIH $0€
HIONAH ¥Od HYTIVHO
. mw_mﬁu% eouejsisse
80UB)SISSE 10 eaouB)sISSe Ysea-uou k 00q) U ozbﬂﬂ yseo-uou jueib yseo sjqeoidde y wswuwIenoh 1o
yeib jo esoding () Jo uonduasaq (6) 10 pouioly (1) jo wnowy (d) | jo0wnowy (p) uonoas Oyl (9) N3 (q) uoneziuebio Jo ssesppe pue swep (e) |
D | papesu si 60eds (BUOIIPPE §i (066 WIO4) || 8INPaydS PUe Al Hed @sn "000'G$ UBY) eiotu paAiadal juaidioalr euod ou ji X0Qg SIY} ¥984D "000'S$ UBY) 810w paAiedal 1ey) jueidios)

Aue 1o} ‘|2 eul] ‘A] Hed ‘066 W04 0} ,SBA, Paiamsue uoieziuebio ey yi 919|dwo) *$81eIS PaliuN ay} Ul suoneziueb.iQ pue SjUdWUIBA0Y) O} AJUBISISSY J3Y10 pue sjueln Il Hed _

or_ ] s2A [X]

S8IeIS Payu() oul Ul Spuny Juelb JO oSN oy} BulojuoW 10§ Seanpsooid S,UOEZIUEDIO au} A] ed Ul equdseq ¢
$BOUBISISSE JO SJUBIb By} PJEME O} POSN BLIBIID
uoI}08|eS 8y} Pue ‘@oue)sIsse 10 sjuelb ayy 1oy Aujiqibie seajuelb ey ‘@ouelsiSse 1o slueIB ey JO JUNOWE BY) SJBIUBISYNS 0} SP10das ulejuiew uoneziuebio ey seoq |

92UB)SISSY PUE SIUBIE) UO UOIIEWIOU| [BI3UK)

| Hed

CO0TL8OV-E1

Jaquinu uonesiuapl 84ojdwgy

*ONI "NOZVYH

uoneziueblo ay) Jo sweN

uonoadsu|
aligngd o3 uadp

600¢

L¥00-GPSL ON BNO

"066 W04 0} yoeny «

Z2 10 L2 dul| ‘Al Hed ‘066 W04 Uo ,S3A, pasamsue uoneziuebio ayy J1 ajajidwo)

$9}1e1S PAYIUN 3yl Ul S|ENPIAIPU| PUE ‘SJUIWIUIIACK)
‘suonjeziuebiQ) 01 32ULISISSY JOYIQ PUE SjueID)

BOIAI9G BNUBABY {BUMBIU)
Aunsest) ey jo uswyedsq

(066 wo4)
1 3TINAIHOS




6002 (066 W104) | 9INPayds

01-20-20 2012€6

PE

*LNVYD HHL 40 SHAILOHLEO ANV STIVOD JHL ODNIHSITdWODOY

NI JQVH SSIYD0¥d HHL ONITIVLIJ LIOdHYE

SSHE¥O0¥d TVUNIJA ¥ LIWENS LSOAW SLNAIJIOHY LNVID

¢ ANIT "I I¥vd 'I dTINdIHOS

UOIJEWIO)Ul [EUOIIPPE J8Yl0 AUE DUE ‘g U] '| Wed Ul painbal uonewiojul ayy apraoid o} yed siyy ejsjdwo) ‘uonewsoju) [ejuswdiddng _ Al HEd _

8ouBISISSE Ysed-uou Jo uonduosaqg (3)

(1ayr0 ‘lesiesdde ‘AN4 YOOQ)
uoienjea jo poyiei ()

80UB]SISSEe YSBD yuelb yseo saidioal
-uou jo nowy (p)| o unowy (9) 40 saquinn (qQ) aouejsisse 10 Juelb jo edA ] (e)

‘papaau si 89eds [BUOINPPE JI (066 WI0H) |-| 8jNPBYDS pue A| bed s

22 9Ul| ‘Al Ued ‘066 Wi04 0} ,.S8A, paiemsue uoneziuebio ey i e18|dwon) "Sa3eIS PAlIUN 9Y3 Ul SIENPIAIPU| O} SOURISISSY JAYIO pue siuesn | |j ued

¢ obed COTLB8OV-ET

*ONI "NOZVH 600¢ (066 WI0d] | eiNPeyds




OMB No_1545-0047

2009

Open to Public
Inspection

SCHEDULE J-2

Continuation Sheet for Form 990
(Form 990)
P> Attach to Form 990 to list additional information for Form 990, Part VI, Section A, line 1a.

Department of the Treasury i
P> See the Instructions for Form 990.

Internal Revenue Service
Name of the Organization

Employer Identification number

HAZON, INC. 13-4087102
[Part | | Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
(A) (B) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per from from related other
week 8 the organizations compensation
5 S organization (W-2/1099-MISC) from the
S| s (W-2/1099-MISC) organization
g|g 2 and related
2ls £lg organizations
§ § 5 % % z
HETEHHEE
DAVID TEUTSCH
MEMBER-AT-LARGE 2.00 0. 0. 0.
HOWARD METZENBERG

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J-2 (Form 990) 2009

932201 02-02-10
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SCHEDULE M _ _ Noncash Contributions
(Form 990)

P Complete if the organizations answered "Yes" on Form

OMB No 1545-0047

2009

Department of the Treasury 990, Part IV, lines 29 or 30. Open to Public
Internal Revenue Service P Attach to Form 990. Inspection
Name of the organization Employer identification number

HAZON, INC. 13-4087102
[Partl | Types of Property

(a) (b) (c) (d)
Check if Number of Revenues reported on Method of determining
applicable | contnbutions |Form 990, Part VIII, line 1g revenues

Art - Works of art

Art - Histoncal treasures

Art - Fractional interests

Books and publications

Clothing and household goods

Cars and other vehicles

Boats and planes

Intellectual property

Secunties - Publicly traded

Securities - Closely held stock

- -
- O ® 0O ~NO O & WN =

Securtties - Partnership, LLC, or

trust interests X 1 25,000,

FATR MARKET VALUE

12 Secunties - Miscellaneous

13 Qualffied conservation contnibution -
Histonic structures

14 Qualified conservation contribution - Other

15 Real estate - Residential

16 Real estate - Commercial

17 Real estate - Other

18 Collectibles

19 Food inventory

20 Drugs and medical supplies

21 Taxdermy

22 Histoncal artifacts

23 Scientific specimens

24 Archeological artifacts

25 Other P )
26 Other P ( )
27 Other P ( )
28 Other P ( )
29 Number of Forms 8283 received by the organization dunng the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgment 29
Yes | No
30a Durning the year, did the organization receive by contribution any property reported in Part |, ines 1-28 that it must hold for
at least three years from the date of the initial contribution, and which 1s not required to be used for exempt purposes for
the entire holding penod? 30a X
b If "Yes," descnbe the arrangement i Part |l
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contnbutions? 31 X
32a Does the organization hire or use third parties or related organizations to solictt, process, or sell noncash
contnbutions? 32a X
b If "Yes," descnbe in Part Il
33 If the organization did not report revenues in column (c) for a type of property for which column (a) 1s checked,
descnbe in Part ||

LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

032141
03-12-10
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. OMB No_1545-0047
SCHEDULE O , . Supplemental Information to Form 990 =
(Form 990) Complete to provide information for responses to specific questions on 2009
Form 990 or to provide any additional information. Open to Public
ﬁfii’lu’"p?ﬁfﬁ:"szve?;”” P> Attach to Form 990. Inspection
Name of the organization Employer identification number
HAZON, INC. 13-4087102

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

CREATING TRANSFORMATIVE EXPERIENCES FOR PEOPLE, (2) THOUGHT-LEADERSHIP

AND (3) SUPPORTING THE JEWISH ENVIRONMENTAL MOVEMENT IN AMERICA AND

ISRAEL.

FORM 990, PART III, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS :

HAD AT LEAST 100 READERS, (5) HAZON LAUNCHED THE FIRST "ISRAEL FOOD

TOUR" IN PARTICIPATION WITH THE HESCHEL CENTER FOR ENVIRONMENTAL

LEARING AND LEADERSHIP, AND AN ISRAEL GREEN TEEN TOUR WITH THE JCC IN

MANHATTAN.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

FISCAL SPONSORSHIPS: SUPPORTING THE JEWISH ENVIRONMENTAL MOVEMENT -

HAZON BECAME FISCAL SPONSORS TO WILDERNESS TORAH AND CONTINUED THEIR

SPONSORSHIP OF THE JEWISH FARM SCHOOL. BOTH ORGANIZATIONS HAD STRONG

YEARS. WILDERNESS TORAH LAUNCHED A SERIES OF RETREATS IN CALIFORNIA AND

THE JEWISH FARM SCHOOL LED ALTERNATIVE SPRING BREAKS AND ANNOUNCED A

PARTNERSHIP WITH THE NEW EDEN VILLAGE CAMP IN NEW YORK.

EXPENSES § 153782. INCLUDING GRANTS OF $ 0. REVENUE $ 140002.

FORM 990, PART VI, SECTION B, LINE 11: THE DESIGNATED OFFICERS AND BOARD

MEMBERS REVIEW THE 990 AND COMMUNICATE WITH THE PREPARER VIA PHONE

CONFERENCE AND E-MATL, AS NECESSARY.

FORM 990, PART VI, SECTION B, LINE 12C: CERTIFICATION FORM CIRCULATED TO

ALL BOARD MEMBERS ANNUALLY.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211
02-03-10
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SCHEDULE O
(Form 990)

Department of the Treasury

Intermnal Revenue Service

OMB No 1545-0047

2009

Open to Public
Inspection

~ Supplemental Information to Form 990

Complete to provide information for responses to specific questions on
Form 990 or to provide any additional information.
> Attach to Form 990.

Name of the organization

Employer identification number

HAZON, INC. 13-4087102

1299°Nn091

FORM 990, PART

VI, SECTION B, LINE 15: THE EXECUTIVE DIRECTOR'S SALARY IS

APPROVED AFTER

REVIEWING A WRITTEN EVALUATION FOLLOWED BY THE

RECOMMENDATION

OF THE EXECUTIVE COMMITTEE AND A VOTE BY THE FULL BOARD OF

DIRECTORS. THE

REVIEW IS PERFORMED AND APPROVED ANNUALLY.

FORM 990, PART

VI, SECTION C, LINE 18: DOCUMENTS ARE AVAILABLE UPON

REQUEST AT THE

ORGANIZATION'S PLACE OF BUSINESS DURING REGULAR BUSINESS

HOURS.

FORM 9390, PART

VI, SECTION C, LINE 19: DOCUMENTS ARE AVAILABLE UPON

REQUEST AT THE

ORGANIZATION'S PLACE OF BUSINESS DURING REGULAR BUSINESS

HOURS.

FORM 990, PART

VII CONTACT ADDRESSES FOR OFFICERS, DIRECTORS, ETC:

CHERYL COOK -

125 MAIDEN LANE, SUITE 8B, NEW YORK, NY 10038

ZELIG GOLDEN -

125 MAIDEN LANE, SUITE 8B, NEW YORK, NY 10038

NIGEL SAVAGE -

125 MATDEN LANE, SUITE 8B, NEW YORK, NY 10038

RICHARD DALE -

125 MAIDEN LANE, SUITE 8B, NEW YORK, NY 10038

ADAM BERMAN - 125 MAIDEN LANE, SUITE 8B, NEW YORK, NY 10038

RUTH MESSINGER

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

932211
02-03-10

70177779 WIAm@NAW

- 125 MAIDEN LANE, SUITE 8B, NEW YORK, NY 10038
Schedule O (Form 990) 2009
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SCHEDULE O , . Supplemental Information to Form 990 YT YT-%

(Form 990) Complete to provide information for responses to specific questions on 2009

Department of the Treasury Form 990 or to provide any additional information. Open to Public

Internal Revenue Service_ P> Attach to Form 990. Inspection

Name of the organization Employer identification number
HAZON, INC. 13-4087102

HOWARD RODENSTEIN - 125 MAIDEN LANE, SUITE 8B, NEW YORK, NY 10038

ELLEN GOODMAN - 125 MAIDEN LANE, SUITE 8B, NEW YORK, NY 10038

RABBI ERIC SOLOMON - 125 MATDEN LANE, SUITE 8B, NEW YORK, NY 10038

DR. PHYLLIS BIERI - 125 MAIDEN LANE, SUITE 8B, NEW YORK, NY 10038

ANDREW BLAU - 125 MAIDEN LANE, SUITE 8B, NEW YORK, NY 10038

DR. HENRY KAMINER - 125 MATDEN LANE, SUITE 8B, NEW YORK, NY 10038

DANIEL MAX KESTIN - 125 MAIDEN LANE, SUITE 8B, NEW YORK, NY 10038

MANDY PATINKIN - 125 MAIDEN LANE, SUITE 8B, NEW YORK, NY 10038

JONATHAN DRILL - 125 MATDEN LANE, SUITE 8B, NEW YORK, NY 10038

DAVID WOLFE - 125 MAIDEN LANE, SUITE 8B, NEW YORK, NY 10038

RABBI STEVEN GREENBERG - 125 MATDEN LANE, SUITE 8B, NEW YORK, NY 10038

DANNY DUNN - 125 MAIDEN LANE, SUITE 8B, NEW YORK, NY 10038

DR. MIRELE GOLDSMITH - 125 MATIDEN LANE, SUITE 8B, NEW YORK, NY 10038

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009

932211
02-03-10
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SCHEDULE O , . Supplemental Information to Form 990 Y Y T4

(Form 990) Complete to provide information for responses to specific questions on 2 009

Department of the Treasury Form 990 or to provide any additional information. Open to Public

Internal Revenue Service P> Attach to Form 990. Inspection

Name of the organization Employer identification number
HAZON, INC. 13-4087102

CLARE GOLDWATER - 125 MAIDEN LANE, SUITE 8B, NEW YORK, NY 10038

BARBARA LERMAN-GOLOMB - 125 MATDEN LANE, SUITE 8B, NEW YORK, NY 10038

TRISHA MARGULIES - 125 MAIDEN LANE, SUITE 8B, NEW YORK, NY 10038

RABBI RACHEL KAHN-TROSTER - 125 MATDEN LANE, SUITE 8B, NEW YORK, NY 10038

SHULAMITH PASSOW - 125 MATDEN LANE, SUITE 8B, NEW YORK, NY 10038

DIANE TRODERMAN - 125 MAIDEN LANE, SUITE 8B, NEW YORK, NY 10038

STUART KURTZ - 125 MATIDEN LANE, SUITE 8B, NEW YORK, NY 10038

SASHA LANSKY - 125 MAIDEN LANE, SUITE 8B, NEW YORK, NY 10038

DAVID TEUTSCH - 125 MATDEN LANE, SUITE 8B, NEW YORK, NY 10038

THERE HAS BEEN NO CHANGE IN THE OVERSIGHT OR SELECTION PROCESS SINCE

THE PRIOR YEAR.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211
02-03-10

40

1LO7°9NAMNT TO17T7TD LIATZNAN TNNG NANNAN IR 7NN TATM TIA 7 NANT 1




562 |

Department of the Treasury
Internal Revenue Sesvice  (98)

Depreciation and Amortization 990
(Including Information on Listed Property)

P See separate instructions. P Attach to your tax return.

OMB No 1545-0172

2009

Attachment
Sequence No 67

Name(s) shown on retum Business or activity to which this form relates

HAZON, INC. FORM 990 PAGE 10

Identifying number

13-4087102

[ Part | l Election To Expense Certain Property Under Section 179 Note: /f you have any listed property, complete Part V before you complete Part |.

1 Maximum amount See the instructions for a higher imit for certain businesses 1 250 ,000.
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in imitation 3 800,000.
4 Reduction in imitation. Subtract line 3 from line 2 If zero or less, enter -0- 4
5 Dollar imitation for tax year Subtract line 4 from line 1 _If zero or less, enter -0- If married filing separately, see instructions 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property Enter the amount from line 29 l 7
8 Total elected cost of section 179 property Add amounts in column (c), lines 6 and 7 8
9 Tentative deduction. Enter the smaller of ine 5 or ine 8 9
10 Carryover of disallowed deduction from line 13 of your 2008 Form 4562 10
11 Business income limitation Enter the smaller of business income (not less than zero) or line 5 11
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11 12
13 Carryover of disallowed deduction to 2010 Add lines 9 and 10, less line 12 > l 13 I
Note: Do not use Part Il or Part Il below for histed property Instead, use Part V.
rPart ] I Special Depreciation Allowance and Other Depreciation (Do not include listed property.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service dunng
the tax year 14
15 Property subject to section 168(f)(1) election 15
16 _Other depreciation (including ACRS) 16
[ Part Il | MACRS Depreciation (Do not include listed property ) (See instructions )
Section A
17 MACRS deductions for assets placed in service In tax years beginning before 2009 17 I 1,343.
18 you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here » l:l

Section B - Assets Placed in Service During 2009 Tax Year Using the General Depreciation System

(b) Month and (c) Basis for depreciation
(a) Ctassification of property year placed (business/investment use (dRecovery | gy convention | () Method (g) Depreciation deduction
in service only - see Instructions) pertod

19a 3-year property

b S-year property

c 7-year property

d 10-year property

e 15-year propenty

f 20-year property

g _ 25-year property 25 yrs S/L

h  Residential rental property J 275 yrs MM SA

/ 27.5 yrs MM S/L
. / 39 yrs. MM S/L
i Nonresidential real property / MM SIL
Section C - Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System

20a _ Class life S/L

b 12-year 12 yrs S/L

[ 40-year / 40 yrs. MM S/L
[Part IV]| Summary (See instructions.)
21 Listed property Enter amount from line 28 . 21
22 Total. Add amounts from line 12, ines 14 through 17, lines 19 and 20 in column (g), and line 21.

Enter here and on the appropnate lines of your return Partnerships and S corporations - see instr 22 1,343.
23 For assets shown above and placed in service dunng the current year, enter the
portion of the basis attnbutable to section 263A costs 23
918251s  LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2009)
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Form 4562 (2009) HAZON, INC. 13-4087102 Page 2

| PartV | Listed Propertff (Include' automobiles, certain other vehicles, cellular telephones, certain computers, and property used for entertainment,
recreation, or amusement )

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, completeonly 24a, 24b, columns (a)
through (c) of Section A, all of Section B, and Section C if applicable

Section A - Depreciation and Other Information (Caution: See the mstructions for imits for passenger automobiles)
24a Do you have evidence to support the business/investment use claimed? | | Yes D No | 24b If "Yes," 1s the evidence wntten? l l Yes |:] No

(a) Igg{e B (scr)l ss/ W © 0 (o) ) El (it)d
Type of property | i Cost or Basis for depreciation | Recovery [ Method/ Depreciation ecte
aced In investment (business/investment
(st vehicles first ) pserwce use percentage|  Other basis oy | penod Convention deduction 3902%2t179

25 Special depreciation allowance for qualified listed property placed in service dunng the tax year and

used more than 50% n a qualified business use 25
26 Property used more than 50% in a qualified business use
%
%
%
27 Property used 50% or less in a qualified business use.

% S/L -
% S/L -
% S/L -
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 28
29 Add amounts in column (i), line 26 Enter here and on line 7, page 1 29

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole propnetor, partner, or other "more than 5% owner," or related person
If you provided vehicles to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for
those vehicles.

(a) (b) () (d) “(e) ]

30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (do not include commuting miles)

31 Total commuting miles dnven dunng the year

32 Total other personal (noncommuting) miles
dnven

33 Total miles driven during the year
Add lines 30 through 32

34 Was the vehicle avallable for personal use Yes No Yes No Yes No Yes No Yes No Yes No
during off-duty hours?

35 Was the vehicle used pnmarily by a more
than 5% owner or related person?

36 Is another vehicle available for personal
use?

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than 5%
owners or related persons
37 Do you maintain a wnitten policy statement that prohibits all personal use of vehicles, including commuting, by your Yes | No
employees?
38 Do you maintain a wntten policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use?
40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the information received?
41 Do you meet the requirements conceming qualified automobile demonstration use?
Note: /f your answer to 37, 38, 39, 40, or 41 s "Yes, " do not complete Section B for the covered vehicles
| Part VI | Amortization

(a) (b) (c) (d) (e) {n
Description of costs Date amortization Amortizable Code Amortizaton Amortization
begins amount saction penod or percentage for this year

42 Amortization of costs that begins dunng your 2009 tax year

43 Amortization of costs that began before your 2009 tax year
44 Total. Add amounts in column (f} See the instructions for where to report

016252 11-04-09 Form 4562 (2009)
42
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A .

Form 8868 (Rev. 4-2009) Page 2

® [f you are filing for an Addi.tional (N'ot Automatic) 3-Month Extension, complete only Part Il and check this box > @
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868

® [f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)

[Part Il Additional (Not Automatic) 3-Month Extension of Time. Only file the onginal (no copies needed)

Name of Exempt Organization Employer identification number
Type or
Print  HAZON, INC. 13-4087102
::fe:ﬁ;ze Number, street, and room or surte no. If a P.O box, see instructions For IRS use only
awdateto 1 25 MAIDEN LANE, NO. 8B
return See | City, town or post office, state, and ZIP code For a foreign address, see instructions.
nefuctons INEW YORK, NY 10038

Check type of return to be filed (File a separate application for each retum)
(X1 Form 990 [ JForm9goEz [ Form990-T (sec. 401(a) or 408(a) trust) ] Form1041-A [ JForms227 [ Formss70
D Form 990-BL D Form 990-PF |:| Form 990-T (trust other than above) E] Form 4720 |:] Form 6069

STOP! Do not complete Part ll if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

JONATHAN FISH
® Thebooks areinthecareof p» 125 MAIDEN LANE, SUITE 8B - NEW YORK, NY 10038

Telephone No > 212-644-2332 FAXNo. > 212-644-7993
® |f the organization does not have an office or place of business in the United States, check this box » |:]
® |f this Is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) If this 1s for the whole group, check this

box P> D _If it 1s for part of the group, check this box B> D and attach a ist with the names and EINs of all members the extension is for
4  Irequest an additional 3-month extension of time unti _ NOVEMBER 15, 2010.

& Forcalendaryear 2009 , or other tax year beginning , and ending .
6  If this tax year is for less than 12 months, check reason D Initial return D Final return |:| Change in accounting penod
7  State in detall why you need the extension

INFORMATION NECESSARY TO FILE A COMPLETE AND ACCURATE RETURN
IS NOT YET AVAILABLE.
8a I this application i1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 8a| $
b If this application i1s for Form 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 and any amount paid

_previously with Form 8868 8|9
¢ Balance Due. Subtract line 8b from line 8a Include your payment with this form, or, if required, deposit
with FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System). See instructions | 8c | $ N/A

Signature and Verification
Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,

it 1s true, correct, and complete, and that | am authorized to prepare this form.
Signature > /&’_\ Tile p» EXECUTIVE DIRECTOR Date > 7/Z e/"" °

form 8868 (Rev. 4-2009)

923832
05-28-09
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