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Eoif 990 . CHANGEZ OF. ACCOUNTING PERIOD OMB No 1545-0047
.o Return of Organization Exempt From Income Tax 2008
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)
Eﬁgranrglnsgslgrfwﬁgeszﬁcs: v > The organization may have to use a copy of this return to satisfy state reporting requirements Open to Public Inspection'
For the 2008 calendar year, or tax year beginning 1/01 /&9 2008; and ending 6/30 , 2009
B Check if applicable D Employer Identification Number
Address change | inelaber [MAZON A JEWISH RESPONSE TO HUNGER 22-2624532
. Name change 2:5';'2_ 10495 SANTA MONICA BLVD. #100 E Telephone number
. Inutial return spif:lehc LOS ANGELES, CA 90025 (310) 442-0020
Instruc-
. Termination tions.
. Amended return G Gross receipts $ 3,069,071.
. Application pending| F Name and address of principal officer H(a) Is this a group return for affiiates? EYes % No
SAME AS C A'BOVE ne Il?r'il:.l'l :tftﬂallrar:e: l:::lﬁzg-’mslruchons) Yes No
| Tax-exempt status m 501() (3 )< (insert no ) H 4947 (@)(1) or l_l 527
J Website: » WWW.MAZON.ORG H(c) Group exemption number ™
K Type of organization Iﬂ Corporation H Trust I_-I Association Other ™ i L vYear of Formation 1985 I M State of legal domicile CA
[Partl | Summary
1 Briefly describe the organization's mission or most significant activites EDUCATING THE JEWISH COMMUNITY ABOUT _
g ITS OBLIGATION_TO END_HUNGER AND ITS CAUSES, RAISING FUND AND MAKING GRANT_FOR_THE _
§ RELIEF _QF HUNGER._  _ _ _ _ _ _ o _
% 2 Check this box * D‘_If the org;m_zatlon dls&)n_tl_r;ued its Bp;ér_atl_o;s_or—deEo_s-eTj of more than 25% of its assets
g 3 Number of voting members of the governing body (Part VI, line 1a) 3 31
o | 4 Number of iIndependent voting members of the governing body (Part VI, ine 1b) 4 31
:3 5 Total number of employees (Part V, line 2a) 5 19
% 6 Total number of volunteers (estimate If necessary) 6 3
< | 7a Total gross unrelated business revenue from Part Vill, line 12, column (C) 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part ViIl, line Th) 6,641,021. 3,056,610.
2| 9 Program service revenue (Part VI, line 2g)
% 10 Investment income (Part Vill, column (A), hines 3, 4, and 7d) 76,874. 12,461.
@ | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢c, 10c, and 11e)
12 Total revenue — add lines 8 through 11 (must equal Part Vill, column (A), line 12) 6,717,895, 3,069,071.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 4,863,721. 1,953,295.
14 Benefits paid to or for members (Part X, column (A), line 4)
o | 15 Salaries, other compensation, empleyee-treTes Z columr] (A), lines 5-10) 999, 545. 531, 643.
§ 16a Professional furdraising fees (Paft 1X, CCR
§ b Total fundraising expenses (Part [X, ¢olumn (D), ine 25) » 2 294,594. - 2 ok e {
“117 Other expenses (Part IX, column (A, ImNAYa-ﬂ](ﬂ 12@2‘1{}) ‘\J) 668, 781. 620,619.
18 Total expenses Add lines 13-17 ( o equal Part IX, column (A7 bne 25) 6,532,047. 3,105,557,
19 Revenue less expenses Subtract ljne 18-xgm Mg:‘?’g\]l uTt - 185,848. -36,486.
Eg At Beginning of Year End of Year
23| 20 Total assets (Part X, line 16) 1,935,827. 2,398,394.
5; 21 Total liabilities (Part X, line 26) 76,588. 523,763.
20| 22 Net assets or fund balances Subtract line 21 from line 20 1,859,239. 1,874,631.
Part i{ Signatute Block
e B B g A s R S Sl S AR st of my krowlece and e =
sign > Z/ |__5/11/10
Here ﬂnature of officer Date 4 7
> BARBARA H. BERGEN ACTING PRESID.
Type or print name and title
Date Check ReEarers faniyma number
Paid Preparer's /%%% 5 :fvifl:;loyed > D
Pre- , signature > .~ / 7// 0 N/A
pacers Frmisome @ CHAN & ASSOCTATES, CPAS
Only smployed). » 10817 SANTA MONICA BLVD., #302 en > N/A
ZIP +4 LOS ANGELES, ‘CA 90025-3273 Phonero » 310-235-2888
May the IRS discuss this return with the preparer shown above? (see instructions) li("l Yes l—l No
BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEEAQ112L 1222/08  Form 990 (2008)
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Form 990 (2008) MAZON A JEWISH RESPONSE TO HUNGER 22-2624532 Page 2
[Partlll_| Statement of Program Service Accomplishments (see instructions)
1 Briefly describe the organization's mission
SEE SCHEDULE O

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

Form 990 or 990-E2? [] ves No
If 'Yes,' describe these new services on Schedule O
3 Dud the organization cease conducting, or make significant changes in how 1t conducts, any program services? l:l Yes No

If 'Yes,' describe these changes on Schedule O

4 Describe the exempt purpose achievements for each of the organization'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

1,953,295, including grants of $ 1,953,295, ) Revenue $ 3,056,610.)

197,350. including grants of $ ) (Revenue $ )

4c¢ (Code ) (Expenses $ 315,086. including grants of $ ) (Revenue $ )
PUBLIC EDUCATION/ADVOCACY:

4d Other program services (Describe in Schedule O ) SEE SCHEDULE O
(Expenses  $ including grants of  $ ) (Revenue $ )
4e Total program service expenses » $ 2,465,731, (Mustequal Part IX, Line 25, column (B) )
BAA TEEAOI02L 12/24/08 Form 990 (2008)
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Form 990 (2008) MAZON A JEWISH RESPONSE TO HUNGER 22-2624532 Page 3
[Part IV [Checklist of Required Schedules

Yes | No
1 Is the organization described 1n section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,’ complete
Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage 1in 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
Section 501(c)3) organizations Did the organization engage in lobbying activities? If 'Yes,' complete Schedule C, Part I 4 X
Section 501(cX4), 501(cX5), and 501(cX6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If 'Yes,’ complete Schedule C, Part Ilf 5
6 Did the orgamization maintain any donor advised funds or any accounts where 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 | 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 7 X
8 Did the organmization maintain collections of works of art, historical treasures, or other similar assets? If '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 fisted 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 hold assets in term, permanent, or quasi-endowments? If 'Yes,' complete Schedule D, Part V 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 25? /f 'Yes,' complete Schedule D, Parts VI,
Vil, Viil, IX, or X as applicable 11 X
12 Did the organization receive an audited financial statement for the year for which it i1s completing this return that was
prepared in accordance with GAAP? If 'Yes,' complete Schedule D, Parts XI, Xll, and Xill 12 X
13 Is the orgamzation 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 U S ? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng, fundraising,
business, and program service activities outside the U S ? If 'Yes,’ complete Schedule F, Part | 14b X
15 Did the organization report on Part X, column (A), hne 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes,' complete Schedule F, Part I 15 X
16 Did the organization report on Part IX, column (A), hne 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If "Yes,' complete Schedule F, Part 11l 16 X
17 Did the organization report more than $15,000 on Part X, column (A), line 11e? If 'Yes,' complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total on Part VIII, lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il | 18 X
19 Did the organization report more than $15,000 on Part VIII, line 9a? If 'Yes,' complete Schedule G, Part Il 19 X
20 Did the organization operate one or more hospitals? If 'Yes,' complete Schedule H 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), line 17 If ‘Yes,' complete Schedule I, Parts | and Il 21 X
22 Did the orgamization report more than $5,000 on Part IX, column (A), line 27 If 'Yes,' complete Schedule I, Parts | and Iil 22 X
23 D the organization answer 'Yes' to Part VII, Section A, questions 3, 4, or 5? 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, and that was 1ssued after December 31, 20027 If 'Yes,' answer questions 24b-24d and
complete Schedule K If 'No,’go to question 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an 'on behalf of' 1ssuer for bonds outstanding at any time during the year? 24d
25a Section 501(cX3) and 501(cX4) organizations. Did the orgamization engage n an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part | 25a X
b Did the organization become aware that 1t had enlgaged in an excess benefit transaction with a disquahfied person from
a prior year? If 'Yes,' complete Schedule L, Part 25b X
26 Was a loan to or by a current or former officer, director, trustee, key emplo¥ee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If 'Yes, "complete Schedule L, Part I 26 X
27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key em})loyee, or substantial
contributor, or to a person related to such an individual? If 'Yes,' complete Schedule L, Part Il 27 X
BAA Form 990 (2008)

TEEAQ103L 10/13/08
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Form 990 (2008) MAZON A JEWISH RESPONSE TQ HUNGER 22-2624532 Page 4
[Part IV [Checklist of Required Schedules (continued)

Yes | No
28 During the tax year, did any person who is a current or former officer, director, trustee, or key employee.
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee),
or an indirect business relationship through ownership of more than 35% in another ent{t)/ (individually or collectively
with other person(s) histed in Part VII, Section A)? If 'Yes,' complete Schedule L, Part | 28a X
b Have a family member who had a direct or indirect business relationship with the organization? If ‘'Yes,' complete
Schedule L, Part IV 28b X
c Serve as an officer, director, trustee, key employee, partner, or member of an ent;y (or a shareholder of a professional
corporation) doing business with the organization? /f 'Yes,' complete Schedule L, Part IV 28c¢ X
29 D 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 30 X
31 Dd the organization hiquidate, terminate, or dissolve and cease operations? If 'Yes,’ complete Schedule N, Part | 31 X
32 Did the or?\?nlzatlon sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part Il 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-3? If 'Yes,' complete Schedule R, Part | 33 X
\/Nas Ithe organization related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Parts I, lil, 1V, and V, " X
ine
35 Is an{/related organization a controlled entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R,
PartV, line 2 35 X
36 Section 501(cX3) organizations. Did the or,ganlzatlon make any transfers to an exempt non-charitable 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 1s not a related orgamzation and that 1s
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI 37 X
BAA Form 990 (2008)

TEEAO104L 12/18/08
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Form 590 (2008) MAZON A JEWISH RESPONSE TO HUNGER 22-2624532 Page 5
[PartV__ |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. la 10
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 prize winners? 1¢| X
2 a 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 19
2b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b] 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) J
3a Did the org7an|zat|on have unrelated business gross income of $1,000 or more during the year covered by
this return’? 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 authority over, a
financial account In a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If 'Yes,' enter the name of the foreign country » CT e
See the instructions for exceptions and fiing requirements for Form TD F 90-22.1, Report of Foreign Bank and :
Financial Accounts b
5a Was the organization a party to a prohtbited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
c If 'Yes,' to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? 5¢
6a Did the organization solicit any contributions 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
deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c). |
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $75? 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did 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 I 7dI T
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 71 X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h For all contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h X
8 Section 501(cX3) and other sponsoring organizations maintaining donor advised funds and section 509(aX3) l
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring orgamzation, have
excess business holdings at any time during the year? 8 X
9 Section 501(c)3) and other sponsoring organizations maintaining donor advised funds. . 4= ]
a Did the orgamzation make any taxable distributions under section 49662 9a X
b Did the organization make any distribution to a donor, donor advisor, or related person? 9b X
10 Section 501(cX7) organizations. Enter » o
a Inihiation fees and capital contributions included on Part VIII, ine 12 10a N
b Gross Receipts, inciuded on Form 990, Part VIII, line 12, for public use of club facilities 10b !
11 Section 501(cX12) organizations. Enter- -
a Gross income from other members or shareholders 1a C.
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 fiing Form 990 in heu of Form 10412 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year | 12b| c e |
BAA Form 990 (2008

TEEAOIO05L 04/08/09
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Form 990 (2008) MAZON A JEWISH RESPONSE TO HUNGER 22-2624532

Page 6

IPart Vi ] Governance, Management and Disclosure (Sections A, B, and C request information about policies not

required by the Internal Revenue Code.)

Section A. Governing Body and Management

For each 'Yes' response to lines 2-7b below, and for a ‘No' response to lines 8 or 9b below, describe the circumstances, Yes | No
processes, or changes in Schedule O See instructions )
1a Enter the number of voting members of the governing body 1a 31
b Enter the number of voting members that are independent 1b 31
2 Dud 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 customarily 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 Dud the orgamization make any significant changes to its organizational documents 4 X
since the prior Form 990 was filed?
5 Did the organization become aware during the year of a material 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 during the year by % N ; f
the following: <
a The governing body? 8a X
b Each committee with authority to act on behalf of the governing body? 8b X
9a Does the organization have local chapters, branches, or affihates? 9a X
b If 'Yes,' does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 9b
10 Was a copy of the Form 990 provided to the organization's governing body before it was filed? All or?_fznlzatlons must
describe in Schedule O the process, If any, the organization uses to review the Form 990 SEE SCHEDULE O 10 | X
11 Is there any officer, director or 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 Q 11 X
Section B. Policies
Yes | No
12a Does the organization have a wnitten conflict of interest policy? If ‘No,' go to line 13 12al] X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12b| X
¢ Does the organization regularly and consstentE monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this i1s done SEE SCHEDULE Q 12¢] X
13 Does the organization have a wniten whistieblower policy? 13 | X
14 Does the organization have a written 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 E
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 of key employees of the organization? 15b] X
Describe the process in Schedule O (see instructions) ( ’i&
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a taxable -
entity during the year? 16a X
£ N
b If 'Yes,' has the organization adopted a written policy or procedure requiring the organization to evaluate its participation| # :
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's exempt L
status with respect to such arrangements? 16b

Section C. Disclosures

17 List the states with which a copy of this Form 990 is required to be fled = CA IL MA NY

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

Own website Another's website 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 public

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization
» MAZON, 10495 SANTA MONICA BLVD., SUITE #100, LOS ANGELES CA 90025 (310) 442-0020

BAA

TEEAQ106L 12/18/08

Form 990 (2008)
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Form 990 (2008) MAZON A JEWISH RESPONSE TO HUNGER 22-2624532 Page 7

[Part VIl | 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 Iisted Use Schedule J-2 if additional space is needed

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

® | st the organization's five current highest compensated emplozees (other than an officer, director, trustee, or key employee) who
recelvgd reportatble compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) or 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 compensatton from the organmization 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 officer, director, trustee, or key employee

A) ® ©) @) (E) )
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours . compensation from compensation from amount of other
per week | @ Fl 3 ;9: FS 3 g c:,‘ the organization related organuzahons compensation
2zl = a ‘; 101 13 (W-2/1099-MISC) (W-2/1099-MISC) from the
8215712 1821° ra veiated
= = ?—. % § organizations
3 % g
BARBARA H. BERGEN _ _____ |
ACTING PRESID. 35 X[ X 0. 0. 0.
ERIC SCHOCKMAN (RESIGNED) * |
PRESIDENT 35 X X 90, 000. 0. 0.
LESLIE FRIEDMAN * |
VICE PRESIDENT 35 X X 57,500. 0. 0.
JANE KRUEGER *_________ |
CONTROLLER 0.25 X X 37,500. 0. 0.
JOEL JACOB_ _ _ _ ________|
BOARD CHAIR 0.25 X 0. 0. 0.
DAVID PINZUR _ _________|
VICE CHAIR 0.25 X 0. 0. 0.
EVELY LASER SHLENSKY _ _ __ |
VICE CHAIR 0.25 X 0. 0. 0.
ADAM L. BERGER __ __ _____ |
TREASURER 0.25 X 0. 0. 0.
RUTH SEGAL_LAIBSON _ __ __ |
SECRETARY 0.25 X 0. 0. 0.
BARBARA LEVIN _________ |
BOARD MEMBER 0.25]1 X 0. 0. 0.
BRADLEY J. HAAS ______ _ |
BOARD MEMBER 0.25 | X 0. 0. 0.
DANIEL GLICKMAN __ _____ |
BOARD MEMBER 0.25 ] X 0. 0. 0.
ELLEN K. MARCUS __ ______ |
BOARD MEMBER 0.25 | X 0. 0. 0.
EVE BISKIND KLOTHEN __ _ __ |
BOARD MEMBER 0.25 | X 0. 0. 0.
JAYE MARISA SNYDER _ _ _ __ |
BOARD MEMBER 0.25 ] X 0. 0. 0.
JEFF HOLLANDER _ _______ |
BOARD MEMBER 0.25 | X 0. 0. 0.
JOSH LEVIN _ __________ |
BOARD MEMBER 0.25 | X 0. 0. 0

BAA TEEAO107L  04/24/09 Form 990 (2008)




Form 990 (2008) MAZON A JEWISH RESPONSE TQ HUNGER 22-2624532 Page 8
| Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)

A) B (©) () (E) ()
Name and Title Average | Position {check all that apply) Reportable Reportable Estimated
hours = = compensation from compensation from amount of other
per week|S 3 2 Q|Z B2l | the organization related orgamzahons compensation
s2lzl8 (a2 BR]3 (W-2/1099-MISC) (W-2/1099-MISC) from the
85|g| |2 E 3" *ond raiated
= 5 % % é organizations
8|2 i
LEONARD FEIN _ ________________
BOARD MEMBER 0.25| X 0. 0. 0.
1OIS FRANK _ __ ___ ____________
BOARD MEMBER 0.25| X 0. 0. 0.
MARK R. SCHUSTER __ _ ___________
BOARD MEMBER 0.25]1 X 0. 0. 0.
NEIL SALOWITZ _ __ _ ______ ______
BOARD MEMBER 0.25| X 0. 0. 0.
PHILIP KLEIN __ _______________
BOARD MEMBER 0.25] X 0. 0. 0.
PROF._ERWIN CHEMERINSKY _ __ __ ___
BOARD MEMBER 0.25] X 0. 0. 0.
RABBI ARNOLD RACHLIS _ _ _________
BOARD MEMBER 0.25| X 0. 0. 0.
RABBI (DR.) RICHARD MARKER _ __ ___
BOARD MEMBER 0.25( X 0. 0. 0.
RABBI ELLIOTT KLEINMAN _ __ ______
BOARD MEMBER 0.25|1 X 0. 0. 0.
RABBI HAROLD KRAVITZ __ __ ___ ____
BOARD MEMBER 0.25| X 0. 0. 0.
RABBI JACK STERN ______________
BOARD MEMBER 0.25| X 0. 0. 0.
RABBI LEE BYCEL _ ______________
BOARD MEMBER 0.25( X 0. 0. 0.
RABBI MARK LOEB __ _____________
BOARD MEMBER 0.25[ X 0. 0. 0.
1b Total > 185, 000. 0. 0.

2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the
organization ™ 0

Yes | No
s Y

3 Did the orgamzatlon list any former officer, director or trustee, key employee, or highest compensated employee I
on line 1a? If 'Yes,' complete Schedule J for such indwidual 3 X

4 For any indvidual listed on line 1a, 1s the sum of reportable compensation and other compensation from CE i

the organization and related organizations greater than $150,000? If ‘Yes' complete Schedule J for such

individual 4 X

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services J
rendered to the organization? If 'Yes,' complete Schedule J for such person i 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

A) (B) ©)
Name and business address Description of Services Compensation

2 Total number of independent contractors (including those 1n 1) who received more than $100,000 in
compensation from the organization » 0 .
BAA TEEAQ108L 10/13/08 Form 990 (2008)




Fotm 990 (2008) MAZON A JEWISH RESPONSE TO HUNGER

22-2624532 Page 9
[Part VIII| Statement of Revenue
| * (B) ©) (D)
l Total revenue Related or Unrelated Revenue
i exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514
0 ,| 1a Federated campaigns. 1a S :
E% b Membership dues 1b ’
g.% ¢ Fundraising events 1c .
Eg d Related organizations 1d
wE e Government grants (contributions) le
ZH . e B
gﬁ f All other contnbutions, gifts, grants, and oo,
EE stmilar amounts not included above 1f| 3,056,610. . »
x P <
Lol g Noncash contribns included 1n Ins Ta-1f $ . u X o . “ .
82| h Total. Add lines la-1f » 3,056,610. IERERRERE : :
u Business Code ) e s N . &
=
E 2z2_
[ b
wl P
S e ______
é| d__________________
g e _ __ _ o ______
§ f All other program service revenue
€ | g Total. Add lines 2a-2f > fart I g o0
3 Investment income (including dividends, interest and
other similar amounts) 12,461. 12,461.
4 Income from investment of tax-exempt bond proceeds ™
5 Royalties >
(1) Real (1) Personal 4. . 5 2« o e R B ; b ‘:é i ": 2
£3 £ i ] 1 . M
6a Gross Rents Paes e R KO S SN
o e P i e o A n o
b Less rental expenses dow 5w ° St
* E # &
¢ Rental income or (loss) X D o P
d Net rental income or (loss) >
7a Gross amount from sates of @ Securties () Other <o AN AN
assets other than inventory ’ " ’ s B s
b Less cost or other basis ) RN - s e
and sales expenses - s R DA
4 H
¢ Gain or (loss) I
d Net gain or (loss) >
- s P Y
w | 8a Gross income from fundraising events N i we eyl s .
2 (not including b st s R B .
> of contributions reported on line 1c) L. ORI .
p : T v O Poeow
& See Part IV, line 18 a \:me&v) AN - & “
£ b Less direct expenses b R ] D
° c Net income or (loss) from fundraising events >
& 3 . BEEREEEEE iy .
9a Gross income from gaming activities M R : M
See Part IV, ne 19 a LI N e ) .
b Less direct expenses b o s b sx ik
¢ Net income or (loss) from gaming activities >
10a Gross sales of inventory, less returns T S .
and allowances a
b Less cost of goods sold b
¢ Net income or (loss) from sales of inventory >
Miscellaneous Revenue Business Code - > J
va__ ________
b___
c_ _
d All other revenue
e Total. Add lines 11a-11d > |
12 Total Revenue. Add lines 1h, 2g, 3, 4, 5, &d, 7d, 8c, 9c,
10¢, and 11e > 3,069,071. 0. 0. 12,461.

BAA

TEEAQ109L 12/18/2008

Form 990 (2008)




Form.990 (2008) MAZON A JEWISH RESPONSE TO HUNGER

22-2624532

Page 10

|Part IX | Statement of Functional Expenses

Section 501(cX3) and 501(cX4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do
6b,

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

(A)
Total expenses

(B)
Program service
expenses

©)
Management and
general expenses

Fundraising

1

10
n

12
13
14
15
16
17
18

19
20
21
22

23
24

25

Grants and other assistance to governments
and organizations in the US See Part IV,
line 21

Grants and other assistance to individuals in
the US See Part IV, line 22

Grants and other assistance to governments,

organizations, and individuals outside the
US See Part IV, lines 15 and 16

Benefits paid to or for members

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

Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1) and persons described in
section 4958(c)(3)(B)

Other salaries and wages

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

Other employee benefits
Payroll taxes
Fees for services (non-employees)
a Management
b Legal
¢ Accounting
d Lobbying
e Prof fundraising svcs See Part IV, In 17
f Investment management fees
g Other
Advertising and promotion
Office expenses
Information technology
Royalties
Occupancy

Travel

Payments of travel or entertainment
expenses for any federal, state, or local
public officials

Conferences, conventions, and meetings
Interest

Payments to affiliates

Depreciation, depletion, and amortization

Insurance

Other expenses Itemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25
below )

a NEWSLETTER

f All other expenses
Total functional expenses. Add lines 1 through 24f

1,368,980.

1,368,980.

expenses

584, 315.

584,315.{:

185, 000.

76,134.

69, 730.

39,136.

0.

0.

263,197,

108, 316.

99, 205.

55,676.

15,316.

6,303.

5,7173.

3,240.

27,298.

11,234.

10,289.

5,7175.

40,832.

16,804.

15,390.

8,638.

14,292.

3,147,

7,998.

3,147.

39,428.

8,681.

22,065.

8,682.

20,583.

8,471.

7,758.

4,354.

117, 388.

48,310.

44,246.

24,832.

31,423.

28,281.

3,142.

1,864.

1,864.

4,115.

1,694.

1,551,

2,489.

1,024.

938.

%

g o de F

e
& oA B

PPN Jg =
P

o
P

115, 644.

9,219,

9,219.

97,206.

115,595.

115,595.

43,100.

34, 480.

8,620.

27,597.

11,357.

10,402.

5,838.

19, 646.

6,112,

5,598.

7,936.

67,455.

15,410.

35,070.

16,975.

3,105, 557.

2,465,731.

345,232.

294,594.

26

Joint Costs. Check here » D if following
SOP 98-2 Complete this line only if the
organization reported in column (B) joint
costs from a combined educational
campaign and fundraising solicitation

BAA

TEEA110L

12/19/08

Form 990 (2008)
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Fotm 990 (2008) MAZON A JEWISH RESPONSE TO HUNGER

22-2624532 Page 11
{Part X | Balance Sheet
(A) 8)
Beginning of year End of year
1 Cash — non-interest-bearing 1
2 Savings and temporary cash investments 384,790.| 2 750,744.
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 2,898.| 4
5 Recelvables from current and former officers, directors, trustees, key employees,
or other related parties Complete Part Il of Schedule L 5
6 Receivables from other disqualified persons (as defined under section 4S58(f)(1)) 1
A and persons described in section 4958(c)(3)(B) Complete Part Il of Schedule L 6
g 7 Notes and loans receivable, net 7
$ 8 Inventories for sale or use 8
s | 9 Prepad expenses and deferred charges 49,451 .| 9 43,760.
10a Land, buildings, and equipment cost basis 10a 111, 200. el e s N - i J
b Less accumulated depreciation Complete Part VI of LR - “ -
Schedule D 10b 47,727. 15,933.{ 10¢c 63,473.
11 Investments — publicly-traded secunties 1
12 Investments — other securities See Part IV, line 11 1,461,342.]112 1,519,004.
13 Investments — program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, ine 11 21,413.115 21,413.
16 Total assets Add lines 1 through 15 (must equal hne 34) 1,935,827.116 2,398,394.
17 Accounts payable and accrued expenses 43,023.(17 27,137.
18 Grants payable 18 455,000.
19 Deferred revenue 19
{120 Tax-exempt bond hiabilities 20
Q 21 Escrow account habiity Complete Part IV of Schedule D 21
{ | 22 Payables to current and former officers, directors, trustees, key employees, “ e R AP A, o
_:_ highest compensated employees, and disqualifted persons Complete Part Il
! of Schedule L 22
s | 23 Secured mortgages and notes payable to unrelated third parties. 23
24 Unsecured notes and loans payable 24
25 Other labilites Complete Part X of Schedule D 33,565.| 25 41,626.
26 Total liabilities. Add ines 17 through 25 76,588.| 26 523,763.
N Organizations that follow SFAS 117, check here > and complete lines
T 27 through 29 and lines 33 and 34. R, v ¥Eee  vE
§ 27 Unrestricted net assets 1,107,699.| 27 1,265,366.
E| 28 Temporanly restricted net assets 210,890.| 28 68,615.
5129 Permanently restricted net assets 540,650.[ 29 540, 650.
8 Organizations that do not follow SFAS 117, check here > |:| and complete @ L L o .
g lines 30 through 34. PL v DS P 5y
B30 Capital stock or trust principal, or current funds 30
B 31 Paid-in or capttal surplus, or land, building, and equipment fund 31
L1 32 Retained earnings, endowment, accumulated income, or other funds 32
g 33 Total net assets or fund balances. 1,859,239.] 33 1,874,631.
S| 34 Total labihties and net assets/fund balances. 1,935,827.| 34 2,398,394.
[Part XI | Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990 |:| Cash Accrual D Other J
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? 2b| X
¢ If 'Yes' to 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? 2¢ X
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-1337 3a X
b If 'Yes,' did the orgamization undergo the required audit or audits? 3b

BAA

TEEAQ111L 12/22/08

Form 990 (2008)
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Open to Public
Inspection

ggn%g&’&%ﬁm Public Charity Status and Public Support

To be completed by all section 501 (cX3) organizations and section 4347(a)1)
nonexempt charitable trusts.

Department of the Treasury
Internal Revenue Service

» Attach to Form 990 or Form 9%0-EZ. » See separate instructions.

Name of the orgamization Employer identification number
MAZON A JEWISH RESPONSE TO HUNGER 22-2624532
{Part | |Reason for Public Charity Status (All organizations must complete this part.) (see instructions)
The organization i1s not a private foundation because 1t 1s. (Please check only one organization )

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

2 A school described in section 170(bX1XAXii). (Attach Schedule E )

3 A hospital or cooperative hospital service organization described in section 170(b)(1)AXiii). (Attach Schedule H)

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1XAXiii) Enter the hospital's
name, cty, andstate _

5 |:| An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section

170(b)(1XAXiv). (Complete Part Il )

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

7 An orgamization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)}1XAXvi). (Complete Part Il )

8 D A community trust descrnibed in section 170(bX1)XAXvi). (Complete Part 11 )

9 D An organtzation 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 Il )

10 An organization organized and operated exclusively to test for public safety See section 509(aX4). (see instructions)

1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or 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)X3). Check the box that
describes the type of supporting orgamization and complete lines 1te through 11h

a DType | b DType ] c I:I Type Il — Functionally integrated d |:| Type Ill— Other

e I:] By checking this box, | certify that the organization is 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)
f If the organization received a written determination from the IRS that 1s a Type |, Type Il or Type Il supporting organization, D
check this box
g Since August 17, 2006, has the organization accepted any qift or contribution from any of the following persons?
Yes| No
(i) a person who directly or indirectly controls, erther alone or together with persons described in (n) and ()
below, the governing body of the supported organization? 11g (i)
(i) a family member of a person described tn (i) above? 11 g (i)
(iii) a 35% controlled entity of a person described in (1) or (i) above? 11 g (iii)

h Provide the following information about the organizations the organization supports

(1) Name of Supported
Organization

i) EIN

(in) Type of organization
(described on hines 1-9
above or IRC section

() Is the
orgamzation in col
(1) hsted n your

(v) Did you notify
the organization in
col (1) of

(v1) Is the
organization in col
(1) organized in the

us-z

(see instructions)) overning your support?
ocument?
Yes No Yes No Yes No

(vi) Amount of Support

Total

B

+
Ea
Bos 0%

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

TEEAQ40IL 12/17/08

Schedule A (Form 990 or 990-EZ) 2008
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Schedule A (Form 990 or 990-E2) 2008 MAZON A JEWISH RESPONSE TO HUNGER 22-2624532 Page 2
| Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)}(AXiv) and 170(b}(1XA)vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | )
Section A. Public Support

gg;?:ﬁ?;gyfna)' (or fiscal year (@) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 @ Total
1 Gifts, grants, contributions and
membership fees received SDo

not include 'unusual grants '

2 Tax revenues levied for the
organization's benefit and
either paid to 1t or expended
on its behalf 0.

3 The value of services or
facihties furrished to the
organization by a governmental
unit without charge Do not
include the value of services or
faciities generally furnished to

4,965,514./6,048,400.(6,094,275.|6,641,021.{9,604,443.]33,353,653.

the public without charge 0.
4 Total. Add lines 1-3 4,965,514./6,048,400.16,094,275./6,641,021.(9,604,443.| 33,353, 653.
5 The portion of total ' A SR DU PN
contributions by each person ’ o . .. ‘ of & bR ey
(other than a governmental T T "; . v 2y & ¢ » e
unit or publicly supported N E b - . . . T
organization) included on line 1 X 1s & . 4. - Coam g
that exceeds 2% of the amount i Wy o PR TR
shown on hine 11, column (f) L. ] . RN R 0.
'
6 Public support. Subtract ine 5 ||~ % . I IR
from line & SR Lot fes ses 33,353, 653.
Section B. Total Support
pasenday year (or fiscal year () 2004 (b) 2005 (©) 2006 (d) 2007 (€) 2008 @ Total
7 Amounts from line 4 4,965,514./6,048,400.|6,094,275.]16,641,021.]|9,604,443.| 33,353, 653.

8 Gross iIncome from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources 22,973. 40,788. 59, 951. 76,874. 65, 789. 266,375.

9 Net income form unrelated
business activities, whether or
not the business Is regularly
carrnied on 0.

10 Other income Do not include
gain or loss form the sale of
capital assets (Explain in

Part IV ) 0.
¢ - N ]
11 Total support. Add lines 7 5 . . . - bwed
through 10 ST P B - 5 »°%33,620,028.
12 Gross receipts from related activities, etc (see instructions) | 12 0.
13 First five years. If the Form 990 1s for the orgamization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (Iine 6, column (f) divided by hine 11, column (f) 14 99.2%
15 Public support percentage for 2007 Schedule A, Part IV-A, line 26f 15 99.39%

16a 33-1/3 support test — 2008. If the organization did not check the box on line 13, and the line 14 1s 33-1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization. >

b 33-1/3 support test — 2007. if the organization did not check a box on line 13, or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization »> |:|

17 a 10%-tacts-and-circumstances test — 2008. 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 orgamization meets the 'facts-and-circumstances' test The organization qualifies as a publicly supported orgamization > l:]

b 10%-facts-and-circumstances test — 2007. 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 IV how the

organization meets the 'facts-and-circumstances' test The orgamization qualifies as a publicly supported organization >
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 ™
BAA Schedule A (Form 990 or 990-EZ) 2008

TEEA0402L 12/17/08
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' Schedule A (Form 990 or 990-E2) 2008 MAZON A JEWISH RESPONSE TO HUNGER 22-2624532 Page 3
[Part lll_|Support Schedule for Organizations Described in Section 509(aX2)
(Complete only if you checked the box on line 9 of Part 1)
Section A. Public Support

Calendar year (or fiscal yr beginning in)> (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (H) Total

1 QGifts, grants, contributions and
membership fees recetved (Do
not include 'unusual grants '

2 Gross receipts from
admissions, merchandise sold
or services performed, or
facihties furnished in a activity
that 1s 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 or expended on
its behalf

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

6 Total. Add lines 1-5

7a Amounts included on lines 1,
2, 3 received from disquahfied
persons

b Amounts included on lines 2

and 3 received from other than
disqualifted persons that
exceed the greater of 1% of
the total of lines 9, 10c 11,
and 12 for the year or $5,000

¢ Add lines 7a and 7b
8 Public support (Subtract line

7¢ from line 6) SRS toE M
Section B. Total Support
Calendar year (or fiscal yr beginning in) » (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

9 Amounts from line &

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975

c Add hines 10a and 10b

11 Netincome from unrelated business
activities not included inhine 10D,
whether or not the business I1s
reqularly carried on

12 Other income Do not include

gan or loss from the sale of
capital assets (Explain in
Part IV)

A

13 Total support. (add Ins 9, 10c, 11, and 12) L R . . e ) . s . v a
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 > B
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h 18 %
19a 33-1/3 support tests — 2008. If the organization did not check the box on Iine 14, and line 15 1s 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 > D
b 33-1/3 support tests — 2007. If the organization did not check a box on line 14 or 19a, and line 16 1s more than 33-1/3%, and line 18
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > H
20 Private foundation. if the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions »

BAA TEEA0403L 01/29/09 Schedule A (Form 990 or 990-EZ) 2008




Schedule A (Form 990 or 990-E7) 2008 MAZON A JEWISH RESPONSE TO HUNGER 22-2624532 Page 4

Part IV_| Supplemental Information. Complete this part to provide the explanation required by Part il, line 10;
Part Il, ine 17a or 17b; or Part lll, line 12. Provide any other additional information. (see instructions)

BAA TEEA0404L  10/07/08 Schedule A (Form 990 or 990-EZ) 2008




SCHEDULE D ] ) OMB No_1545-0047
(Form 990) Supplemental Financial Statements 2008

n reasu Attach to Form 990. To be completed by organizations that Open to Public
Ewelgranr;rlnsetg;g;eszr%?csery answered 'Yes,' to Form 990, PartFI'V, Iinesy6, ,8,9,10,11, 0r 12, Inggection
Name of the organization Employer ldentification number
MAZON A JEWISH RESPONSE TO HUNGER 22-2624532

[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.

(@) Donor advised funds (b) Funds and other accounts
1 Total number at end of year 6
2 Aggregate contributions to (during year) 699, 671.
3 Aggregate grants from (during year) 557,396.
4 Aggregate value at end of year 68,614.
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? Yes D No

6 Did the orgamization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for chanitable purposes and not for the benefit of the donor or donor advisor or other
impermissible private benefit?? I_il Yes [_] No

[Part Il | Conservation Easements Complete If the organization answered 'Yes' to Form 990, Part 1V, 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 historically important land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space

2 Cfonp]plete lines 2a-2d if the organization held a quallfléd conservation contribution in the form of a conservation easement on the last day
of the tax year

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

4 Number of states where property subject to conservation easement 1s located »

(3]

Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and
enforcement of the conservation easement i1t holds? D Yes D No

Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year »
Amount of expenses incurred In monitoring, inspecting, and enforcing easements during the year > $

0 N O

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

170(h)(@)B)() and 170(h)@)B)(11)? [Jyes [] No

9 InPart XIV, 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

Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered 'Yes' to Form 990, Part 1V, line 8.

1a If the orgaruzation 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 describes these items

b If 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 the following
amounts relating to these items

(i) Revenues included in Form 990, Part VIII, ine 1 -3
(ii) Assets included in Form 990, Part X >$

2 If the orgamzation received or held works of art, historical 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 VIII, line 1 >S5
b Assets included in Form 990, Part X >3
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008

TEEA3301L 12/23/08



Schedule D (Form 990) 2008 MAZON A JEWISH RESPONSE TO HUNGER 22-2624532 Page 2
| Part lll_|Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's accession and other records, check any of the following that are a significant use of its collection items (check all

that apply)
a Public exhibition d Loan or exchange programs
b Scholarly research e Other

c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the orgarization's exempt purpose In

Part XIV
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? |——| Yes |—[No

Part IV | Trust, Escrow and Custodial Arrangements Complete If organization answered 'Yes' to Form 990, Part
IV, line 9, or reported an amount on Form 990, Part X, ne 21.

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X? [Jves [ ]No

b If 'Yes,' explain the arrangement in Part XIV and complete the following table

Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year le
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21? |:| Yes D No

b If 'Yes,' explain the arrangement in Part XIV
| Part V | Endowment Funds Complete if organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current year {b) Prior year {c) Two years back (d) Three years back
1a Beginning of year balance - A |
b Contributions
¢ Investment earnings or losses
d Grants or scholarships.

e Other expenditures for facilities
and programs

f Administrative expenses ;

g End of year balance s
2 Provide the estimated percentage of the year end balance held as

a Board designated or quasi-endowment *» %

b Permanent endowment » %

¢ Term endowment *» %

(e) Four years back

e

£

e
T
W b

o

Fo ff
AR

[ > b o

A g ¥
%
¥
- 4
we fy g pF

EX
E
B

P PR PN
-
Bl
2| 4
ENPEE R
“

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 3a(i)
(ii) related organizations 3a(ii)
b If 'Yes' to 3a(n), are the related organizations listed as required on Schedule R? 3b
4 Describe 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.

Description of investment (a) Cost or other basis| (b) Cost or other (c) Depreciation (d) Book Value
(investment) basis (other)
laland : L ie

b Buildings

¢ Leasehold improvements 10,576. 10,576.

d Equipment 70,513. 43,414. 27,099.

e Other 30,111. 4,313. 25,798.
Total. Add lines 1a-1e (Column (d) should equal Form 990, Part X, column (B), line 10(c).) > 63,473.

BAA Schedule D (Form 990) 2008

TEEA3302L 12/23/08
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Schedule D (Form 990) 2008 MAZON A JEWISH RESPONSE TO HUNGER

22-2624532 Page 3

| Part VIl |Investments—Other Securities See Form 990, Part X, line 12.

(@) Description of security or category
(including name of securnity)

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

Financial derivatives and other financial products

Closely-held equity interests
Other 1% AT JEWISH COMMUNITY FUND POOL

1,519,004./END OF YEAR MARKET VALUE

Total. (Column (b) should equal Form 990 Part X, col (B) line 12) »

1,519,004.}:« =

| Part VIt | Investments—Program Related (See Form 990, Part X, line 13)

N/A

(a) Description of investment type

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

Total. Column (b)(should equal Form 990, Part X, Col (B) line 13 ) >

lPart IX [Other Assets (See Form 990, Part X, line 15) N/A

(a) Description

(b) Book value

Total. Column (b) Total (should equal Form 990, Part X, col (B), line 15)

[Part X | Other Liabilities (See Form 990, Part X, line 25)

(a) Description of Liability (b) Amount v R e B %
Federal Income Taxes EET o
ACCRUED VACATION 41,626. PO . ®
Total. Column (b) Total (should equal Form 990, Part X, col (B) ine 25)  » 41,626.

in Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain tax

posttions under FIN 48

BAA

TEEA3303L 10/29/08

Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 MAZON A JEWISH RESPONSE TO HUNGER

22-2624532 Page 4
[Part XI [Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1 Total revenue (Form 990, Part VIil,column (A), line 12) 3,069,071.
2 Total expenses (Form 990, Part IX, column (A), line 25) 3,105,557.
3 Excess or (deficit) for the year Subtract line 2 from line 1 -36,486.
4 Net unrealized gains (losses) on investments 51,878.
5 Donated services and use of facilities
6 Investment expenses
7 Prior penod adjustments
8 Other (Describe In Part XIV)
9 Total adjustments (net) Add lines 4-8 51,878.
10 Excess or (deficit) for the year per financial statements Combine lines 3 and 9 15,392.
{Part XlIi |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 3,120,949.
2 Amounts included on line 1 but not on Form 990, Part VIII, ine 12:
‘ a Net unrealized gains on investments 2a 51,878.
| b Donated services and use of facilities 2b
‘ c Recoveries of prior year grants. 2c
| d Other (Describe 1n Part XIV) 2d L
| e Add lines 2a through 2d 2e 51,878.
| 3 Subtract line 2e from line 1 3 3,069,071.
: 4 Amounts included on Form 990, Part VIil, line 12, but not on line 1 o
a Investments expenses not included on Form 990, Part VIII, line 7b 4a b
b Other (Describe In Part XIV) 4b o
c Add lines 4a and 4b 4c
5 Total revenue Add lines 3 and 4c. (This should equal Form 990, Part |, line 12.). 5 3,069,071.
| Part XIll [ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 3,105, 557.
2 Amounts included on hine 1 but not on Form 990, Part IX, line 25 .
a Donated services and use of facilities 2a =
b Prior year adjustments 2b i P
¢ Losses reported on Form 990, Part 1X, line 25 2c Ty
d Other (Describe in Part XIV) 2d Lo
e Add lines 2a through 2d 2e
3 Subtract ine 2e from line 1 3 3,105,557.
4 Amounts included on Form 990, Part 1X, line 25, but not on line 1: ’
a Investments expenses not included on Form 990, Part Vill, line 7b 4a
b Other (Describe in Part XIV) 4b .
¢ Add lines 4a and 4b 4c
5 Total expenses Add lines 3 and 4¢ (This should equal Form 990, Part |, line 18) 5 3,105,557.

[Part XIV :| Supplemental Information

Complete this part to provide the descriptions required for Part I, hnes 3, 5, and 9, Part lif, ines 1a and 4, Part IV, lines 1b and 2b, Part V,
hne 4, Part X, Part XI, ine 8, Part Xli, lines 2d and 4b, and Part X!lI, lines 2d and 4b

BAA

TEEA3304L 12/23/08

Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 Page 5
[Part XIV | Supplemental Information (continued)

BAA TEEA3305L 07/24/08 Schedule D (Form 990) 2008



Schedule F
(Form 990)

Department of the Treasury
Interna! Revenue Service

Statement of Activities Outside the United States

» Attach to Form 990. Complete if the organization answered 'Yes' to B

Form 990, Part IV, line 14b, line 15, or line 16.

OMB No 1545-0047

2008

Open to Public
Inspection

Name of the organization

MAZON A JEWISH RESPONSE TO HUNGER

Employer identification number

22-2624532

[Partl | 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' eligibihity for the grants or assistance, and the selection cnteria used to award the grants or assistance?

Yes D No

2 For grantmakers. Descnibe in Part IV the organization's procedures for monitoring 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
offices in the
region

(c) Number of
employees or
agents in
region

(d) Activities conducted in
region (by type) (1 e,
fundraising, program

services, grants to recipients
located In the region)

(e) If activity histed In
(d) 1s a program
service, describe
specific type of

service(s) In region

() Total
expenditures in
region

Totals

»

0

0

0

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

TEEA3501L 12/23/08

Schedule F (Form 990) (2008)
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Schedule F (Form 990) 2008 MAZON A JEWISH RESPONSE TO HUNGER 22-2624532 Page 4

|Part IV _| Supplemental Information

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

PART |, LINE 2 - GRANTMAKERS EXPLANATION FOR GRANTS OUTSIDE US

BAA

TEEA3504L  01/06/09 Schedule F (Form 990) 2008
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-2 . . OMB No 1545-0047
(SFS,',*,FgBé{LE J Continuation Sheet for Form 990 2008
Deoartment of the Treasu Attach to Form 990 to list additional information for Form 990, Part VII, Section A, line 1a. Open to Public
In?granarlnlgevenue Servu:ery Inspection «
Name of the Organization Employler Identification number
MAZON A JEWISH RESPONSE TO HUNGER 22-2624532
|Part | |Continuation: Officers, Directors, Trustees, Key Employees, and Highest Compensated
Employees
A (8) © (V) (E) ()
Name and Title Average hours Position (check all that apply) Reportable Reportable Estimated
per week T - compensation from compensation from amount of other
ez 312131532 ¢ the or%amzatlon related organizations compensation
23 &q a : ‘g_ Z| 3 (W-2/1099-MISC) (W-2/1099-MISC) from the
HEHMEIEHE i reated
g2 | 3 =1 °8 organizations
gz s e
g g g
SHIRLEY DAVIDOFE _ _ _ _ _
BOARD MEMBER 0.25 X 0. 0. 0.
THEODORE MANN _ _____ _
BOARD MEMBER 0.25 X 0. 0. 0.
*_COMPENSATION REFLECTS
ONLY 6 MONTHS 0 0 0 0
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule J-2 (Form 990) 2008

TEEA4301L  12/19/08



OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990

(Form 990) 2008
> Attach to Form 930. To be completed by organizations to provide

Department of the Treasu additional information for responses to specific questions tor the Open to Public

Intornal Revenue Service Form 990 or to provide any additional information. Inspection

Name of the organization Employer identification number

MAZON A JEWISH RESPONSE TO HUNGER 22-2624532

BAA For Privacy Act and paperwork Reduction Act Notice, see the instructions for Form 990. TEEA4901L  12/19/08 Schedule O (Form 990) 2008



Schedule O (Form 990) 2008

Page 2

Name of the organization

MAZON A JEWISH RESPONSE TO HUNGER

Employer identification number

22-2624532

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

TEEA4902L 12/11/2008

Schedule O (Form 990) 2008



S H O R T Y E A R Mazon A Jewisn Response to Hunger 222624532

Form 8868 Application for Extension of Time To File an
(Rev Apni 2008) Exempt Organization Return OMB No 1545-1709

Department of the Treasury
Internal Revenue Service
@ If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box
e |f you are filing for an Additional {Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part 1l uniess you have already been granted an automatic 3-month extension on a previously filed Form 8868
| Part. | Automatic 3-Month Extension of Time. Only submit original {(no copies needed).

» File a separate application for each return

A corporation required to file Form 990-T and requesting an automatic 6-month extension—check this box and complete [:|
Part | only >

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of
time to file income tax retums

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file
one of the returns noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868
electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group
returns, or a composite or consolidated Form 990-T Instead, you must submit the fully completed and signed page 2 (Part ll) of Form
8868. For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Chanties & Nonprofits.

Type or Name of Exempt Organization Employer identification number
print Mazon A Jewish Response to Hunger 22-2624532
File by the Number, street, and room or suite no If a P O box, see instructions

e | 10495 Santa Monica Bivd . Suite 100

fﬁé‘{,’gcu%ﬁi City, town or post office, state, and ZIP code For a foreign address, see Instructions

Los Angeles, CA 90025
Check type of return to be filed (file a separate application for each return)

Form 990 [} Form 990-T (corporation) [} Form 4720
| | Form 990-BL [ '] Form 990-T (sec 401(a) or 408(a) trust) [] Form 5227
[] Form g80-E2 (] Form 990-T (trust other than above) [[] Form 6069
[] Form 990-PF [] Form 1041-A [ ] Form 8870
© The books are i the care of » _Mazon

Telephone No. > (310) 442-0020 FAX No. » . . .

@ |If the organization does not have an office or place of business in the United States, check thisbox ................ .. b D
@ If this 1s for a Group Retumn, enter the orgamization's four digit Group Exemption Number (GEN) If this is

for the whole group, checkthisbox.......... > D If it 1s for part of the group, check this box ........... > D and attach

a hst with the names and EINs of all members the extension will cover.

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
untl _2/15 , 2010, to file the exempt organization return for the organization named above. The extension is
for the organization's return for.

» [ | calendaryear20______ or
> tax year beginning 01/01 .20 09 , and ending 06/30 ,20 09

2 Mf this tax year is for less than 12 months, check reason: D Initial return D Final return Change n accounting period

3a |If this application is for Form 990-BL, 990-PF, 980-T, 4720, or 6069, enter the tentative tax,

less any nonrefundable credits. See instructions. 3a$ 0.
b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax
payments made Include any prior year overpayment allowed as a credit. 3bi$

¢ Balance Due. Subtract line 3b from line 3a inciude 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 3c[$ 0

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO
for payment instructions

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 4-2008)

BKA

WKO P FON13Q-001 7



A JEWISH RESPONSE TO HUNGER

EIN 22-2624532

2008 Short Year - Form 990

January 1 to June 30, 2009 Grants

Total Grants $ 1,953,295
Organization Name Amount Granted City State
Arkansas Foodbank Network $9,000 Little Rock AR
Association of Arizona Food Banks $27,000 Phoenix AZ|
Association of Nutrition Services Agencies (ANSA) $15,000 Washington DC
Berkshire Food Project $5,000 North Adams MA
California Food Policy Advocates* $53,400 Qakland CA
Califormia Hunger Action Coahtion (CHAC) $7,000 Los Angeles CA
Cambridge Economic Opportunity Committee $5,000 Cambridge MA]
Care and Share Food Bank $7,000] Colorado Springs CO
Center for Civil Justice $20,000 Saginaw MI
Central Pennsylvania Food Bank $8,000 Harrisburg PA
Children's Alliance $30,000 Seattle WA
Children’s Hunger Alliance $13,000 Columbus OH
Christians Reaching Out to Society $5,000 Lake Worth FL
Community Action Partnership of Orange County $15,000 Garden Grove CA
Community Action Project of Tulsa County $20,000 Tulsa OK
Community Food Connections $10,000 Phoenix AZ
Community impact $5,000 New York NY
Community Legal Services $21,000 Philadelphia PA|
Council of Senior Centers & Services of New York City 58,000 New York NY]
Denver Urban Ministries (DenUM) $10,000 Denver CO
Empire Justice Center $15,000 Rochester NY]|
End Hunger Connecticut! $12,000 Hartford CT|
Failure to Thrive Clinic $8,000 Torrance CAl
Familia Center $8,000 Santa Cruz CA
Farmwaorkers Self-Help $8,000, Dade City FL
Florida Impact Education Fund $25,000 Tallahassee FL]
FOCUS $5,000 Albany| NY|
Food & Friends $5,000 Washington DC
Food Bank For New York City $10,000 New York NY
Food Bank of Central & Eastern North Carolina $10,000 Raleigh NC
Food Bank of Central New York $12,000 East Syracuse| NY]
Food Bank of Contra Costa and Solano $7,000 Concord CA
Food Bank of Northern Nevada $10,000, McCarran NV
Food Bank of the Albemarle $9,000 Ehizabeth City] NC
Food For People $15,000 Eureka CA
Foodbank of Santa Barbara County $7,000 Santa Barbara CA
Forgotten Harvest $12,000 Oak Park MI
Good People Fund $5,300 Milburn NJ
Greater Boston Food Bank $15,000 Boston MA
Greater Chicago Food Depository $5,000 Chicago IL|
Greater Philadelphia Coalition Against Hunger $12,000 Philadelphia PA
Grow Clinic for Children (Boston Medical Center-fuscal Agent) $7,000 Boston| MA

Statement A (1/3)




EIN 22-2624532

Organization Name Amount Granted City State
Gulf Coast Jewish Family Services 55,000 Clearwater| FL|
Hebrew Union College (FISCAL AGENT: Jewish institute of $100 New York NY
Hope-Net* 52,025 Los Angeles CA
Houston Food Bank $6,000 Houston TX
Hunger Action Network of New York State $9,000 Albany NY|
Idaho Foodbank Warehouse $15,000 Boise ID
Illinois Hunger Coalition $25,000 Chicago IL
Interfaith Community Services $8,000 Escondido CA
Interfaith Federation of Greater Baton Rouge {Fiscal Agent Greater $5,000 Baton Rouge LA
International AIDS Empowerment $9,000! El Paso X
Jewish Community Center* 5214 St Louis MO MO
Jewish Community Council of Canarsie* $100 Brooklyn NY)
Jewish Counclil for Public Affairs (JCPA)* $20,000 Washington DC
Jewish Family & Career Services $5,000 Atlanta GA
Jewish Family & Children’ Services $8,000 San Francisco CA
Jewish Family & Children's Service $8,213 St. Louis| MO
Jewish Family & Children’s Service of Pittsburgh $8,000 Pittsburgh PA
Jewish Family Service $8,000 Cincinnat OH
Jewish Family Service of Colorado $12,000 Denver CcO
Jewish Family Service of Los Angeles (SOVA Community Food & $17,500 Los Angeles CA
Jewish Family Service of Seattle $18,000 Seattle WA
Jewish Family Services of Greater Charlotte $7,000 Charlotte NC
Jewish Family Services of Greater Hartford $8,000 West Hartford CT
Jewish Federation Association of Connecticut $8,000 Hartford CT|
Jewish Federation of Metropolitan Chicago/EZRA Center $8,000 Chicago IL
Jewish Services Coalition* $2,125 Far Rockaway, NY
Just The Right Attitude (Fiscal Agent: Second Harvest Food Bank of $5,000 New Orleans LA
Kenai Peninsula Food Bank $12,000 Soldotna AK
Lambi Fund of Haiti* $8,400 Washington DC
Legal Services of Eastern Missouri* $10,213 St. Louis MO
Lehigh County Conference of Churches $5,000| Allentown PA
Los Angeles Community Action Network (LA CAN) $7,000 Los Angeles CA
Los Angeles Regional Foodbank 520,000 Los Angeles CA
Louisiana Food Bank Association $10,000 New Orleans LA
Maine Equal Justice Partners $11,000 Augusta ME
Make the Road New York $5,000 Brooklyn NY
MANNA $9,000| Nashville TN
MANNA Food Bank $14,000 Asheville NC
Metropolitan AIDS Neighborhood Nutrition Alliance (MANNA) $5,000 Philadelphia PA
Migrant Legal Action Program $20,000 Washington DC
Minnesota FoodShare 58,000 Minneapolis MN
Missouri Association for Social Welfare $10,000 Jefferson Clty MO
Montana Food Bank Network $15,000 Missoula MT|
Nashua Soup Kitchen & Shelter $5,000 Nashual NH
National Council of Jewish Women, New York Section* $100 New York NY
Neighbors Together 512,000 Brooklyn NY
New Mexico Association of Food Banks $7,000 Albuquerque] New Mexico
New Mexico Center on Law and Poverty $5,000 Albuquerque| New Mexico
New York City Coalition Against Hunger $15,000 New York City NY
Northern |llinois Food Bank $10,000 St. Charles IL|
Open Arms of Minnesota $7,000 Minneapolis MN
Open Pantry Community Services $8,000 Springfield MA

Statement A (2/3)



EIN 22-2624532

Organization Name Amount Granted City State
Oregon Food Bank 520,000 Portland OR
Ozarks Food Harvest $7,000 Springfield MO
Park Avenue Synagogue $5,000, New York NY
Part of the Solution (POTS) $12,000 Bronx NY|
Partners for Hunger-Free Oregon $25,000 Portland OR
Pennsylvania Association of Regional Food Banks $10,000 Canonsburg PA
People to People (Fiscal Agent: Help From People to People) $5,000! Nanuet NY
Redwood Empire Food Bank $15,000] Santa Rosa CA
Roadrunner Food Bank $18,000 Albuguerque) NM
Sacramento Hunger Coalition (Fiscal Agent: Community Services $8,000 Sacramento, CA
San Francisco Food Bank $10,000 San Francisco CA|
Schenectady inner City Ministry $7,000 Schenectady NY|
Second Harvest Food Bank of Middle Tennessee $8,000 Nashville TN
Second Harvest Food Bank of New Orleans and Acadiana $10,000 New Orleans LA
Second Harvest Food Bank of Northeast Tennessee $6,000 Gray TN
Second Harvest Food Bank of Santa Cruz County $12,000 Watsonville CA
Senior Community Centers of San Diego $7,000 San Diego CA
St Anthony Foundation $10,000 San Francisco CA
St. Jude Food Bank 58,000 Tuba City AZ
St. Mary’s Center $10,000 Oakland CA
Sunnyvale Community Services $8,000 Sunnyvale CA|
The ARK $11,000 Chicago IL|
The Resource Connection of Amador and Calavaras Counties $7,000, San Andreas CA
The Wilkinson Center $8,000, Dallas TX
Union Station Homeless Services $14,000 Pasadena CA
Vermont Campaign to End Childhood Hunger $20,000 Burlington VT
Vital Bridges $5,000 Chicago IL
West Side Campaign Against Hunger (Fiscal Agent. Westside $10,000 New York NY
Western Center on Law and Poverty $15,000 Los Angeles CA
Western Region Anti-Hunger Consortium $20,000 Seattle WA
White Earth Land Recovery Project $8,000 Callaway MN
Worcester County Food Bank $11,000 Shrewsbury MA
lkamva Labantu $5,000 New Rochelie NY
Las Lianas Resource Center for Science, Culture and Environment $5,000, Ambherst| MA
North American Conference on Ethiopian Jewry $20,000 New York NY
International Medical Corps (IMC)* $7,290 Santa Monica CA
TOTAL DOMESTIC GRANTS $1,368,980 Total Count 130

International Grantees
Hazon Yeshaya Institutions/Soup Kitchens INT 55,265 Jerusalem israel
Banco de Alimentos $5,000 San Martin Argentina
Institute for the Advancement of Education in Jaffa $10,000 Jaffa Israel
Leket: Israel National Food Bank* $555,000 Jerusalem Israel
Leo Baeck Education Center $9,050 Haifa Israel

TOTAL INTERNATIONAL GRANTS $584,315 Total Count 5
* Portion or Full Grant is a Donor Advised Grant
GRAND TOTAL ALL GRANTS JANUARY 1 TO JUNE 30, 2009 $1,953,295
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