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» The organization may have to use a copy of this return to satisfy state reporting requirements
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Open to Public Inspection

For the 2009 calendar year, or tax year beginning
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6/30

, 2010

B Check if applicable
] Address change
B Name change
| Initsal return
| Termination

X Amended return

Application pending

Cc
Please use

IRsiabel [MAZON A JEWISH RESPONSE TO HUNGER
obre |10495 SANTA MONICA BLVD. #100
see |1,0S ANGELES, CA 90025

specific
Instruc-
tions

D Employer Identification Number

22-2624532

(310)

E Telephone number

442-0020

G Gross receipts $

6,555,899.

F Name and address of principal officer

SAME AS C ABOVE

)< (nsert no )

H(a) Is this a group return for affiliates?

H(b) Are all affiliates included?
If ‘No,’ attach a list (see instructions)

Yes |X|No
Yes No

| Tax-exempt status IYISOMC) (3

[ 149a7@) or [ ]527

J Website: » WWW.MAZON.ORG H(c) Group exemption number ™
K Form of organization |Y| Corporation I_l Trust I_] Association I_l Other™ | L Year of Formaton 1985 I M State of legal domicite  CA
Parti | Summary
1 Briefly describe the organization's mission or most significant activittes 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 e e _
2| 2 Check this box » [ ] if the organization discontinued its operations or disposed of more than 25% of fts assets
g 3 Number of voting members of the governing body (Part VI, line 1a) 3 26
o | 4 Number of iIndependent voting members of the governing body (Part VI, ine 1b) 4 26
2| 5 Total number of employees (Part V, line 2a) 5 15
% 6 Total number of volunteers (estimate if necessary) 6 3
< | 7a Total gross unrelated business revenue_from Part MiH—eetmi (C), line 12 7a 0.
b Net unrelated business taxatile mc@d:ﬂﬁhﬁérn‘ §9ﬂT hne|34 7b 0.
- 10 Prior Year Current Year
o | 8 Contributions and grants (Pa[hrV Il, hne 1h) 8 3,056,610. 6,501, 386.
2 9 Program service revenue (Part MI!l, “Q%g)a 3 sz )
% 10 Investment income (Part VI, Bdlumn (A), lines 3, 4, and 78 12,461. 14,924,
C | 11 Other revenue (Part VIII, col§mn G Ew 8(:! zc! 10c, &nd 11e)
12 Total revenue — add lines Siﬂrou m - Lolumn (A), line 12) 3,069,071. 6,516, 310.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 1,953,295. 4,130,060.
14 Benefits paid to or for members (Part IX, column (A), line 4)
» | 15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10) 531,643. 1,144,140.
§ 16a Professional fundraising fees (Part X, column (A), line 11e)
§ b Total fundraising expenses (Part IX, column (D), line 25) » 207,186. \
“117 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24f) 620,619, 1,020,036.
18 Total expenses Add lines 13-17 (must equal Part 1X, column (A), line 25) 3,105, 557. 6,294,236,
19 Revenue less expenses Subtract hne 18 from line 12 -36,486. 222,074.
Eg Beginning of Year End of Year
%21 20 Total assets (Part X, ine 16) 2,398,394, 2,331,320.
€3] 21 Total habilities (Part X, line 26) 523,763. 82,513.
22 22 Net assets or fund balances Subtract line 21 from line 20 1,874,631. 2,248,807.
= [Parth Signature)Block
< 33392337/'% o sss:sislmﬁ&,'ffézg O S g S  Fh Siele S R of myprowiede and e,
23\
o2 Sign CULA. |/ /7//0
') Here Signature of officer Dale
Lt > BARBARA H. BERGEN PRESIDENT
J Type or print name and title
a Date Check if Preparer's identifying number

self

(see instructions)

. y employed ™
 Pre- e > “/ / Mo i N/A
3 TS [Fumsame @ CHAN & ASSOCIETES, CPAS ’
“ Only  |smpoyed. > 10817 SANTA MONICA BLVD., #302 en_> N/A
Z8%a ™™ LOS ANGELES, CA 90025-3273 Phoneno > (310) 235-2888

May the IRS discuss this return with the preparer shown above? (see instructions)

|Y| Yes

[ ]nNo

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2009) MAZON A JEWISH RESPONSE TO HUNGER 22-2624532 Page 2
[Partlll_| Statement of Program Service Accomplishments

1 Briefly describe the organization's mission
SEE SCHEDULE O

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

Form 990 or 990-E2? D Yes No
If 'Yes,' describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program services? D 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) organizattons 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

4a (Code _) (Expenses $ 4,136,348. including grants of $ 4,136,348. ) (Revenue $ 6,501,386.)
GRANTS MAKING (SEE STATEMENT A)

4b (Code _) (Expenses $ 910,092. including grants of $ ) (Revenue $ )
PUBLIC EDUCATION/ADVOCACY:

4¢ (Code __) (Expenses § 884,439. including grants of $ ) Revenue § )
GRANTS MANAGEMENT AND GRANTEE RELATED EXPENSES, DIRECT COSTS ASSOCIATED WITH THE

4d Other program services (Describe in Schedule O) SEE SCHEDULE O
(Expenses  $ including grants of ~ $ ) (Revenue $ )
4e Total program service expenses » 5,930,879.

BAA TEEA0102L  07/20/09 Form 990 (2009)



Form 990 (2609) MAZON A JEWISH RESPONSE TO HUNGER 22-2624532 Page 3
[Part IV |Checklist of Required Schedules
Yes | No
1 Isthe organlzatuon descnibed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organlzatlon 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(cX3) organlzatlons Did the organization engage in lobbying activities? /f 'Yes,' complete
Schedule C, Part Il a4 X
5 Section 501(cX4), 501(cX5), and 501(c);6) organlzatlons Is the orgamzahon subject to the section 6033(e) notice and
reporting requirement and proxy tax? /f 'Yes,' complete Schedule C, Part Il 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
govulie advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, 6 X
art
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 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
10 Dd the organization, directly or through a related organization, hold assets tn term, permanent, or quasi-endowments? /1
'Yes, ' complete Schedule D, Part V 10
11 Is the organization's answer to any of the following questions 'Yes'? If so, complete Schedule D, Parts VI, VI, VII, IX, or
X as applicable 1 X
L B|dpthe organization report an amount for land, builldings and equipment in Part X, line 10? /f 'Yes,' complete Schedule
. Part VI
® Did the organization report an amount for investments— other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part Vi
® Did the organization report an amount for investments— program related in Part X, line 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, line 167 If 'Yes,' complete Schedule D, Part I1X
® Did the orgamization report an amount for other liabihties in Part X, ine 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 organizaiton's liability for uncertain tax positions under FIN 487 If'Yes, ' complete Schedule D, Part X
12 Did the organization obtain separate, independent audited financial statement for the tax year? If 'Yes,' complete
Schedule D, Parts XI, Xli, and Xl 12 | X
12 AWas the organization included in consolidated, independent audited financial statement for the tax Yes| No
year? If 'Yes,' completing Schedule D, Parts XI, Xll, and XIll is optional 12 A X ‘
13 Is the organization a school descnbed in section 170(L)(1)(AY()? 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? If 'Yes,' complete Schedule F, Part | 14b X
15 Did the organization report on Part IX, column (A), ine 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 Il 15 X
16 Dud the organization report on Part X, column (A) Ime 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? i ‘Yes,' complele Schedule F, Part Il 16 X
17 Did the organization report a total of more than $15,000 of e ,genses for professional fundraising services on Part IX,
column (A), lines 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 contributions on Part Vill,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il 18 X
19 Dud the organization report more than $15,000 of gross income from gaming activities on Part VIil, ine 9a? If 'Yes,'
complete Schedule G, Part Il 19 X
20 Dud the organization operate one or more hospitals? If 'Yes,' complete Schedule H 20 X

BAA TEEA0IO3L 02/12/10

Form 990 (2009)



Form 990 (2009) MAZON A JEWISH RESPONSE TO HUNGER 22-2624532

Page 4
[PartIV  [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
United States on Part IX, column (A), line 1? If 'Yes,' complete Schedule |, Parls | and Il 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), ine 2? If 'Yes,' complete Schedule |, Parts | and 1l 22 X
23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
Schedule J 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 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 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' issuer for bonds outstanding at any time during the year? 24d
25 a Section 501(cX3) and 501(cX4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? /f 'Yes,' complete Schedule L, Part | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
Schedule L, Part | 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 Did the organization provide a grant or other assistance to an officer, director, trustee, key emgloyee, substantial
contributor, or a grant selection comittee member, or to a person related to such an individual? If 'Yes,' complete
Schedule L, Part Il 27 X
28 Was the organization a party to a business transation with one of the following parties (see Schedule L, Part IV '
instructions for applicable filing thresholds, condttions, 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 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part | 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organmization under Regulations sections
301 7701-2 and 301 7701-37 If 'Yes,' complete Schedule R, Part | 33 X
34 \INas Ithe organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts Il, Ill, IV, and V, " %
ine
35 Is 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(cX3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization and that I1s
treated as a partnership for federa! income tax purposes? If 'Yes,' complete Schedule R, Part VI 37 X
38 Did the organmization 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
BAA Form 990 (2009)

TEEA0104L 02/12/10



Form 990 (2609) 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 1a 17
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable 1b 0 ‘
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming F
(gambling) winnings to prize winners? 1c¢| X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, filed for the i
calendar year ending with or within the year covered by this return 2a 15 '
2b If at least one 1s 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 I1s 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 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 Q 3b
4a At any time during 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, securities account, or other financial account)? 4a X
bif "Yes,' enter the name of the foreign country * ‘
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 during the tax year? 5a X
b Did any taxable party notfy the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible? 6a X
b If 'Yes,' did the orgamization 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 receive a payment in excess of $75 made partly as a contribution and partly for goods and services| - - I
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
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827 7¢ X
d If 'Yes," indicate the number of Forms 8282 filed during the year ‘ 7d| )
e Did the organmization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7e X
f Did the orgamzation, 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
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h
8 Sponsoring organizations maintaining donor advised funds and section 50%(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 during the year? 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 45662 9a
b Did the orgamization make any distribution to a donor, donor advisor, or related person? 9b
10 Section 501(cX7) organizations. Enter
a Initiation fees and capital contributions included on Part VIII, line 12 10a
b Gross Receipts, included on Form 990, Part VIII, hne 12, for public use of club facilities 10b
11 Section 501(cX12) organizations. Enter
a Gross income from other 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. |s the organization filing Form 990 in leu of Form 10417? 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year I 12b|
BAA Form 990 (2009)

TEEAQ105L 02/12/10



Form 990 (2009) MAZON A JEWISH RESPONSE TO HUNGER 22-2624532

Page 6

Part VI | Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body 1a 26 |
b Enter the number of voting members that are independent 1b 26 ;
2 Did any officer, dwector, trustee, or key employee have a fam{n}irelatlonsmp or a business relationship with any other 1
officer, director, trustee or key employee? SEE SCHEDULE O 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 Did the organization make any significant changes to its organizational documents 4 X
since the prior Form 990 was filed? SEE SCH O
5 Did the organization become aware during 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 Dud the organization contemporaneously document the meetings held or written actions undertaken during the year by :
the following [ I A
a The governing body? 8al X
b Each committee with authority to act on behalf of the governing body? 8h| X
9 s 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 O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal
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, affiliates,
and branches to ensure their operations are consistent with those of the organization? 10b| X
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11 X
11 ADescribe in Schedule O the process, If any, used by the organization to review this Form 990 SEE SCHEDULE O !
12a Does the organization have a wnitten 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 nise
to conflicts? 12b] X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this 1s done SEE SCHEDULE O 12¢| X
13 Does the organization have a written whistleblower 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
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? | e
a The organization's CEO, Executive Director, or top management official 15a] X
b Other officers of key employees of the organizaton SEE SCHEDULE O 15b] X
If "Yes' to ine 15a or 15b, describe 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 during the year? 16a X
b iIf 'Yes,' has the organization adopted a wnitten policy or procedure requirnng 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. Disclosures

17 List the states with which a copy of this Form 990 1s required to be filed » CA IL MA NY

18 Section 6104 requires an organization to make 1ts 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 Descnbe in Schedule O whether (and 1f so, how) the orﬁeElzn%atlon makes its governing documents, conflict of interest policy, and financial

statements available to the public SEE SCHEDU

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 02/05/10

Form 990 (2009)



Form 990 (2009)

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 listed Report compensation for the calendar year ending with or within the
orgamzations's tax year. Use Schedule J-2 if addittonal space is needed

® | st all of the organization's current officers, directors, trustees (whetheréndlwduals or organizations), regardless of amount of

compensation Enter -0-"in columns (D), (E), an

d )

if no compensation was pai

¢ List all of the organization's current key employees See instructions for definition of 'key employees

® |ist 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

® |ist 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

® |st 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

D Check this box If the organization did not compensate any current officer, director, or trustee

(A) (B) (©) (D) (E) F)
Name and Title A;g[‘arge Position (check all that apply) Reportable Reportable Estimated
perweek [ 23 [ 3] Q]Z (32T “Feomansaton related oroamatons Compensanon,
s |2l5|5]28%]3 (W 2/1099 MISC) W2/ 1038 - MISC) from the
g | 2| (3 [|gal? organization
g8 |8 S| 8a and related
= 3 % % § organizations
JOEL JACOB_ _ _ _________|
BOARD CHAIR 0.25} X X 0. 0. 0.
DAVID PINZUR __ ________ |
VICE CHAIR 0.25 ]| X X 0. 0. 0.
EVELY LASER SHLENSKY __ _ _ |
VICE CHAIR 0.25 [ X X 0. 0. 0.
NEIL SALOWITZ _ ________ |
TREASURER 0.25 [ X X 0. 0. 0.
RUTH SEGAL LAIBSON_ _ __ _ _ |
SECRETARY 0.25} X X 0. 0. 0.
BARBARA LEVIN _ ________ |
BOARD MEMBER 0.25 ] X 0. 0. 0.
DANIEL GLICKMAN ___ __ _ __ |
BOARD MEMBER 0.25 | X 0. 0. 0.
DAVID NAPELL _ _ ________ |
BOARD MEMBER 0.25| X 0. 0. 0.
ELLEN K. MARCUS __ __ ____|
BOARD MEMBER 0.25 [ X 0. 0. 0.
ERWIN CHEMERINSKY, PROF. _ |
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.
LEONARD FEIN __________ 1
BOARD MEMBER 0.25 | X 0. 0. 0.
LOIS FRANK____________/|
BOARD MEMBER 0.25 | X 0. 0. 0.
"MARK R. SCHUSTER __ _ ____ |
BOARD MEMBER 0.25 ] X 0. 0. 0

BAA

TEEAO0107L 11/10/09

Form 990 (2009)



Form 990 (2609) MAZON A JEWISH RESPONSE TO HUNGER 22-2624532 Page 8
[ Part VII | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)
R) (8) © (D) ® (F)
Name and Title A";g[large Position (check ali that apply) Reportable Reportable Estimated
o =] = compensatton from compensation from amount of other
per week ~a 3 g E ER g the organization related o(r)gamzahons compensation
AR RPEEHE! (W-2/1099 MISC) (W-2/1099-MISC) from the
&5ls| |2 E al ° o foraiod
h 5| & % :3: organizations
8 % é
NEIL SALOWITZ _ ___________ ____
BOARD MEMBER 0.25| X 0. 0. 0.
RABBI ARNOLD RACHLIS __ _________
BOARD MEMBER 0.25| X 0. 0. 0.
RABBI ELLIOTT KLEINMAN _ __ __ ____
BOARD MEMBER 0.25| 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, DR. RICHARD MARKER _ ______
BOARD MEMBER 0.25| X 0. 0. 0.
ROBIN THOMAS
BOARD MEMBER 0.25| X 0. 0. 0.
SHIRLEY DAVIDOFE _ _ __ _ __ __ _____
BOARD MEMBER 0.25/ X 0. 0. 0.
THEODORE MANN ________________
BOARD MEMBER 0.25| X 0. 0. 0.
BARBARA H. BERGEN
PRESIDENT 35 XX 34,982. 0. 4,260.
ERIC SCHOCKMAN (LEFT IN JUNE) __ __
PRESIDENT 35 X X 151,137. 0. 19,781,
LESLIE FRIEDMAN _ _____________
VICE PRESIDENT 35 X[ X 91, 333. 0. 11,068.
1b Total > 277,452. 0. 35,109.

2 Total number of individuals (including but not hmited to those listed above) who received more than $100,000 in reportable compensation

from the organizaton »> 1

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

4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007? /f 'Yes' complete Schedule J for such
individual

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

Yes | No

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 iIndependent contractors (including but not mited to those listed above) who received more than
$100,000 1n compensation from the organization » 0

!

BAA TEEAO108L 01/30/10

Form 990 (2009)



Form

990 (2009)

MAZON A JEWISH RESPONSE TO HUNGER

22-2624532

Page 9

[Part Vill| Statement of Revenue

A)
Total revenue

Related or
exempt
function
revenue

©)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512, 513, or 514

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

1a Federated campaigns la

b Membership dues 1b

¢ Fundraising events. 1c

45, 929.

d Related organizations 1d

e Government grants (contributions) le

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

6,455,457.

ow|=

g Noncash contribns included n Ins 1a-1f
h Total. Add lines 1a-1f

> 6,501, 386.

PROGRAM SERVICE REVENUE

2a

C

d

e

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

Business Code

OTHER REVENVUE

3 Investment income (including dividends, interest and

other similar amounts)

4 Income from investment of tax-exempt bond proceeds

5 Royalties

14,924.

14,924.

(1) Real

(n) Personal

6a Gross Rents

b Less rental expenses

¢ Rental income or (loss)

d Net rental income or (loss)

(1) Secunties

(n) Other

7 a Gross amount from sales of
assets other than inventory

b Less cost or other basis
and sales expenses

¢ Gain or (loss)

d Net gain or (loss)

8a Gross income from fundraising events
(not including $ ’

of contributions reported on line 1¢)
See Part IV, line 18
b Less direct expenses

a
b

39,58

9.

39,58

9.

c Net income or (loss) from fundraising events

9a Gross income from gaming activities
See Part IV, line 19

b Less direct expenses

a
b

»

¢ Net income or (loss) from gaming activities

10a Gross sales of inventory, less returns
and allowances

b Less cost of goods sold

a
b

¢ Net income or (loss) from sales of inventory

Miscellaneous Revenue

Business Code

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

A

6,516,310.

14,924.

BAA

TEEAO10SL 02/12/10

Form 990 (2009)
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Form 990 (2009)

MAZON A JEWISH RESPONSE TO HUNGER

22-2624532

Page 10

[Part IX [ Statement of Functional Expenses

Section 501(c)X3) 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

Total expenses

(B)
Program service
expenses

()
Management and
general expenses

(D)
Fundraising
expenses

1

10
n

12
13
14
15
16
17
18

19
20
21

23
24

25

Grants and other assistance to governments
and S;gamzatlons inthe US See Part IV,
line

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 SeePart 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
dnsquahfledé)ersons (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
exgenses for any federal, state, or local
public officials

Conferences, conventions, and meetings
Interest

Payments to affiliates

Depreciation, depletion, and amortization

Insurance

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 NEWSLETTER

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

3,994, 846.

3,994,846.

135,214.

135,214.

312,561.

262,551.

21,879.

28,131.

0.

0.

671,766.

564, 284.

47,023.

60,459.

31, 648.

26,585.

2,215.

2,848.

55,013.

46,210.

3,851.

4,952.

73,152,

61,448.

5,120.

6,584.

17,314.

14,544.

1,212.

1,558.

10,853.

9,116.

760.

9717.

64,769.

54,406.

4,534.

5,829.

34,681.

29,132,

2,428.

3,121.

106,886.

89,784.

7,482.

9,620.

45,836.

38,502.

3,209.

4,125.

5,297.

5,297.

14,146.

11,883.

990.

1,273.

5,3717.

4,517.

376.

484.

219,7173.

184, 608.

15,384.

19,780.

195,184.

195,184.

64, 331.

54,038.

4,503.

5,790.

44,602.

37,466.

3,122.

4,014.

37,041,

15, 244.

13,961.

7,836.

153, 946.

96,019.

18,122,

39,805.

6,294,236,

5,930,879.

156,171.

207,186.

26

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

BAA

TEEAQ110L

02/05110

Form 990 (2009)



Form 990 (2b09) MAZON A JEWISH RESPONSE TO HUNGER 22-2624532 Page 11
[Part X [ Balance Sheet
(A) ®)
Beginning of year End of year
1 Cash — non-interest-bearing 1
2 Savings and temporary cash investments 750,744, 2 549, 067.
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4
5 Recewvables from current and former officers, directors, trustees, key employees,
and highest compensated employees Complete Part |l of Schedule L 5
6 Receivables from other disqualified persons (as defined under section 4958(f)(1))
A and persons described in section 4958(c)(3)(B) Complete Part Il of Schedule L 6
s [ 7 Notes and loans receivabie, net 7
s
$ 8 Inventories for sale or use 8
s | 9 Prepad expenses and deferred charges 43,760.] 9 26,425.
10a Land, buildings, and equipment cost or other basis | 10a 106,573.
Complete Part VI of Schedule D
b Less accumulated depreciation. 10b 50,584. 63,473.]| 10c 55, 989.
11 Investments — publicly-traded securities. 11
12 Investments — other securities See Part IV, line 11 1,519,004.]|12 1,678,426.
13 Investments — program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 21,413.|15 21,413.
16 Total assets Add lines 1 through 15 (must equal line 34) 2,398,394.[16 2,331,320.
17 Accounts payable and accrued expenses 27,137.(17 9,600.
18 Grants payable 455,000.]18
19 Deferred revenue 19
L1120 Tax-exempt bond habilities 20
Q 21 Escrow or custodial account liabiity Complete Part IV of Schedule D 21
,'_ 22 Payables to current and former officers, directors, trustees, key employees,
'Ir highest compensated employees, and disqualfied persons Complete Part I N .
é of Schedule L 22
s | 23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities Complete Part X of Schedule D 41,626.| 25 72,913.
26 Total liabilities. Add lines 17 through 25 523,763.| 26 82,513.
N Organizations that follow SFAS 117, check here »> and complete lines
T 27 through 29 and lines 33 and 34. )
21 27 Unrestricted net assets 1,265,366.| 27 1,573,244.
é 28 Temporarily restricted net assets 68,615.| 28 132,013.
5129 Permanently restricted net assets 540,650.| 29 543,550.
] Organizations that do not follow SFAS 117, check here * |:| and complete
5 lines 30 through 34.
B30 Capital stock or trust principal, or current funds 30
B 31 Paid-in or capital surplus, or land, bullding, and equipment fund 31
5| 32 Retained earnings, endowment, accumulated income, or other funds 32
E:; 33 Total net assets or fund balances 1,874,631.| 33 2,248,807.
S [ 34 Total habilities and net assets/fund balances 2,398,394.|34 2,331, 320.

2

TEEAO111L  01/30/10

Form 990 (2009)



Form 990 (2009) MAZON A JEWISH RESPONSE TO HUNGER 22-2624532

Page 12
[Part XI ]| Financial Statements and Reporting _
Yes [ No
1 Accounting method used to prepare the Form 990 D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule O
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
c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c| X
If the organization changed either its oversight process or selection process during the tax year, explan
in Schedule O
dIf '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
Separate basis D Consolidated basis D Both consolidated and separate basis
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-133? 3a X
bif "Yes,' did the organization undergo the required audit or audits? If the orgamization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

BAA

TEEAO112L  02/05/10

Form 990 (2009)



SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

Complete if the organization is a section 501(c)3) organization or a section 4947(ax1)

> Attach to Form 990 or Form 990-EZ. » See separate instructions.

nonexempt charitable trust.

OMB No 1545-0047

2009

Open to Public
Inspection

Name of the organization

MAZON A JEWISH RESPONSE TO HUNGER

Employer identification number

22-2624532

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

The organization 1s not a private foundation because 1t 1s (For lines 1 through 11, check only one box )

A church, convention of churches or association of churches described in section 170(b)X1)}AX).
A school described in section 170(b)}1XAXii). (Attach Schedule E )
A hospttal or cooperative hospital service organization described in section 170(b)X1XAXiii).
A medical research organization operated in conjunction with a hospital described in section 170(b)}1XAXiii) Enter the hospital's
name, city, and state

—

2
3
4

~N OO (1}

@0

10
n

U

. A federal, state, or local government or governmental unit described in section 170(bX1XAXv).

An organmization that normally receives a substantial part of its support from a governmental unit or from the general public described

In section 170(bX1XAXvi). (Complete Part 1)
A community trust described in section 170(b)}1XAXvi). (Complete Part Il )

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)X1XAXiv). (Complete Part 1)

D An organization that normally recetves (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%aX2). (Complete Part Il )
An organmzation organized and operated exclusively to test for public safety See section 50%(aX4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more Bubhcly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509%(a)X3). Check the box that
es the type of supporting organization and complete lines 11e through 11h

b DType 1l

descr

a DType |

c |:| Type Il — Functionally integrated

e D 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

d D Type Ill— Other

509(a)(2)
f If the organization received a written determination from the IRS that i1s a Type |, Type Il or Type Ill supporting organization, D
check this box
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
(i) a person who directly or indirectly controls, either alone or together with persons described in (1) and (i)
below, the governing body of the supported organization? 11g()
(ii) a family member of a person described in (1) above? 11 g (ii)
(iii) a 35% controlled entity of a person described in (1) or () above? 11 g (i),
h Provide the following information about the supported organizations
(1) Name of Supported (u) EIN () Type of organization (V) Is the (v) Did you notify (w1) Is the {vi) Amount of Support
Organization (descrnibed on lines 1 9 organization in co! | the organization in | organization in col
above or IRC section (1) listed in your col (1) of (1) organized in the
(see instructions)) governing your support? us?
document?
Yes No Yes No Yes No
Total

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

TEEAQ401L 02/05/10

Schedule A (Form 990 or 990-EZ) 2009



Schedule A‘(Form 990 or 990-E2) 2009 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)1XAXVvi)

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

Egg‘i,’:ﬂﬁ,’gyie:)' (or fiscal year (a) 2005 (b) 2006 © 2007 (d) 2008 (e) 2009 @ Total
1 Gifts, grants, contributions and
membersh|p 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
facilities furmished to the
organization by a governmental
unit without charge Do not
include the value of services or
facilities generally furmished to
the public without charge 0.

4 Total. Add lines 1-through 3 6,048,400.16,094,275.{6,641,021.19,604,443.16,501,386.]34,889,525.

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f) 0.

6,048,400.]/6,094,275.(6,641,021.|9,604,443.]|6,501,386.|34,889,525.

6 Public support. Subtract line 5
from line 4 34,889,525,

Section B. Total Support

g:gf:gﬁ{ e (or fiscal year (a) 2005 (b) 2006 (©) 2007 (d) 2008 (€) 2009 ) Total
7 Amounts from line 4 6,048,400.]6,094,275.]6,641,021.[9,604,443.]6,501,386.| 34,889,525.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form

similar sources 40,788. 59,951, 76,874. 65,789. 14,924. 258,326.

9 Net income from unrelated
business activities, whether or
not the business s regularly
carried on 0.

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

Part IV ) 0.
11 Total supgort Add lines 7
through 1 35,147,851.
12 Gross receipts from related activities, etc (see instructions) | 12 0.
13 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 > I_|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f) 14 99.3%
15 Public support percentage from 2008 Schedule A, Part Il, line 14 15 99.2 %

16a 33-1/3 support test — 2009. If the orgamization 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 — 2008. If the organization did not check a box on line 13, or 16a, and line 15 i1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organlzatlon D

17 a 10%-facts-and-circumstances test — 2009 If the organization did not check a box on line 13, 16a, or 16b, and line 14 15 10%
or more, and iIf the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explam in Part IV how
the organlzahon meets the 'facts-and-circumstances' test The orgamzallon 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 15 1s 10%
or more, and If the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explam in Part IV how the

organlzatuon meets the 'facts-and-circumstances’ test The organization 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) 2009

TEEA0402L 10/08/09



Schedule A (Form 990 or 990-EZ) 2009

MAZON A JEWISH RESPONSE TO HUNGER

22-2624532

Page 3

Partlll | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | )

Section A. Public Support

Calendar year (or fiscal yr beginming in)>

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

6
7

8

1 Gifts, grants contributions and
membersh Ip fees received SDo
not include 'unusual grants
Gross receipts from
admissions, merchandise sold
or services performed, or
facilities furnished in a activity
that Is related to the
organization’s tax-exempt
purpose
Gross receipts from activities that are
not an unrelated trade or business
under section 513
Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behalf
The value of services or
facilities furnished by a
governmental unit to the
organization without charge

Total. Add lines 1 through 5

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

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the amount on line 13 for the
year

¢ Add lines 7a and 7h
Public support (Subtract line
7¢c from line 6)

Section B. Total Support

Calendar year (or fiscal yr beginning in) »

9
10

1

12

13
14

Amounts from hne 6

a 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

¢ Add lines 10a and 10b
Net income from unrelated business
activities not included nline 10b,
whether or not the business 1s
regularly carried on
Other income Do not include

gain or loss from the sale of
capital assets (Explain in
Part V)

Total support. (zdd ins 9, 10c, 11, and 12)

First five years. If the Form 990 i1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

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 hne 13, column (f)) 15 %

16 Public support percentage from 2008 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) 17 %

18 Investment income percentage from 2008 Schedule A, Part Ill, hine 17 18 %

19a 33-1/3 support tests — 2009. If the orgamzation 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 orgamization qualifies as a publicly supported organization

b 33-1/3 support tests — 2008. 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 pubhcly supported organization

20 Private foundation. If the organlzatlon did not check a box on line 14, 19a, or 19b, check this box and see instructions

~[

-H

BAA

TEEAQ403L 02/15110

Schedule A (Form 990 or 990-E2Z) 2009




Schedule A (Form 990 or 990-E2) 2009 MAZON A JEWISH RESPONSE TO HUNGER 22-2624532 Page 4

[Part1V: | Supplemental Information. Complete this part to provide the explanations required by Part II, line 10;
Part Il, ine 17a or 17b; and Part I, ine 12. Provide any other additional information. See instructions.

BAA TEEAG404L  02/05/10 Schedule A (Form 990 or 990-E7) 2009




SCHEDULE D . . OMB No 1545 0047
(Form 990) Supplemental Financial Statements 2009
> Complete'i:ftm \?rlganizgti;)nsagsw{voerﬁi 'Ye:i;é to Form 990, T OvE e Pl
T a ,lines 6,7,8,9,10,11, or 12. < ..Open to. Public' -:
Pn?é’ﬁq’;’.“;%'e“vé’iﬁ'e‘ese’ﬁ?ée“ i > Attach to Form 990. *> See separate instructions - :,;,Ir'lsﬁé&ifbn? Y
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.

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

Total number at end of year

Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year

b wNh =

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 |:] No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor or for any other
purpose conferring impermissible private benefit?? |:|Yes D No

| Partilli| 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 historically important land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space

2 Complete ines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year

ﬁﬂf@%’a 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) 2¢c
d Number of conservation easements included 1n (c) acquired after 8/17/06 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year >
4 Number of states where property subject to conservation easement I1s located >
5 Does the organization have a wnitten policy regarding the penodic monitoring, inspection, handling of violations,
and enforcement of the conservation easement 1t holds? D Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements
during the year *»
7 Amount of expenses incurred in monitoring, Inspecting, and enforcing conservation easements

during the year »

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(1) and 170 @ B)()? D Yes D 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

Rartlilg 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 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, 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, 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 VIIl, line 1 »$
(i) Assets included in Form 990, Part X ]

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

a Revenues included in Form 990, Part Vi, ine 1 -$
b Assets included in Form 990, Part X -$
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009

TEEA330iL 02/02/10



Schedule D (Form 990) 2009 MAZON A JEWISH RESPONSE TO HUNGER 22-2624532 Page 2

[Part lll_|Organizations Maintaining Collections of Anrt, 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 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 Pro;n)c(lfva description of the organization'’s collections and explain how they further the organization's exempt purpose In
Par

5 During the year, did the orgamization 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 l_| No

LPart IV |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, line 21.

Ta Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X?

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

[:] Yes D No

Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year le
f Ending balance 1f

D Yes D No

2a Did the organization include an amount on Form 990, Part X, line 21?
b If 'Yes,' explain the arrangement in Part X1V
|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

(e) Four years back

1a Beginning of year balance
b Contributions

c Net Investment earnings, gains,
and losses

d Grants or scholarships

e Other expenditures for facilities
and programs .

f Administrative expenses
g End of year balance

2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment *» %
b Permanent endowment » %
¢ Term endowment » %

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) Accumulated (d) Book Value
(investment) basis (other) Depreciation
laland

b Buildings

¢ Leasehold improvements 10,576. 1,511. 9,065.

d Equipment 65, 886. 40,981. 24,905.

e Other 30,111. 8,092. 22,019.
Total. Add hines 1a through le (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) > 55,989.

BAA

TEEA3302L 02/02/10

Schedule D (Form 990) 2009



Schedule D‘(Form 990) 2009 MAZON A JEWISH RESPONSE TO HUNGER

22-2624532 Page 3

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

(a) Description of security or category
(including name of security)

(b) Book value

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

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

1,678,426.|END OF YEAR MARKET VALUE

Total (Column (b) must equal Form 990 Part X, col (B) lne 12) ™

1,678,426.

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

N/A

(a) Description of investment type

(b) Book value

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

Total (Column (b) must equal Form 990, Part X, Col (B) hne 13) >

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

(a) Description

(b) Book value

Total. (Column (b) must 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
Federal Income Taxes
ACCRUED VACATION 72,913.
Total. (Column (b) must equal Form 990, Part X, col (B) line 25)  » 72,913.

2. FIN 48 Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization's lability

for uncertain tax positions under FIN 48

BAA

TEEA3303L 02/02/10

Schedule D (Form 990) 2009



Schedule D (Form 990) 2009 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) 6,516,310.

2 Total expenses (Form 990, Part IX, column (A), line 25) 6,294,236.

3 Excess or (deficit) for the year Subtract hine 2 from line 1 222,074,

4 Net unrealized gains (losses) on investments 152,103.

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 through 8 152,103.
10 Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9 374,177.

[Part XIl |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1 6,708,002.

2 Amounts included on line 1 but not on Form 990, Part VIII, line 12

a Net unrealized gains on investments 2a 152,103.

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants 2cC

d Other (Describe in Part XIV) SEE PART XIV 2d 39,589.

e Add hnes 2a through 2d 2e 191,692.
3 Subtract ine 2e from line 1 3 6,516, 310.
4 Amounts included on Form 990, Part VIII, hne 12, but not on line 1

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

b Other (Describe in Part XIV) ab o

¢ Add lines 4a and 4b 4c
5 Total revenue Add hnes 3 and 4c. (This must equal Form 990, Part |, line 12) 5 6,516,310.

[ Part XIll [Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 6,333, 825.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Other losses 2¢

d Other (Describe in Part XIV) SEE PART XTIV 2d 39,589,

e Add hines 2a through 2d 2e 39,589.
3 Subtract hine 2e from line 1 3 6,294,236.
4 Amounts included on Form 990, Part |X, line 25, but not on line 1:

a Investments expenses not included on Form 990, Part VIII, line 7h 4a

b Other (Describe in Part XIV) 4b

¢ Add lines 4a and 4b 4c
5 Total expenses Add lines 3 and 4c (This must equal Form 990, Part |, hne 18) 5 6,294,236.

[Part XIV [ Supplemental Information

Complete this part to Igrowde the descriptions required for Part Il, nes 3, 5, and 9, Part lll, lines 1a and 4, Part IV, lines 1b and 2b, Part V,

line 4, Part X, line 2,
information

art XI, line 8, Part XIlI, ines 2d and 4b, and Part XlII, lines 2d and 4b Also complete this part to provide any additional

BAA TEEA3304L 02/02/10
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[Part XIV | Supplemental Information (continued)
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2009 SCHEDULE D, PART XIV - SUPPLEMENTAL INFORMATIONPAGE 6

CLIENT MAZON-1 MAZON A JEWISH RESPONSE TO HUNGER 22-2624532
111810 12:48PM
SCHEDULE D, PART XII, LINE 2D
OTHER REVENUE INCLUDED IN F/S BUT NOT INCLUDED ON FORM 990
SPECIAL EVENT - DIRECT COSTS $ 39,589.
TOTAL $ 39,589.
SCHEDULE D, PART Xiil, LINE 2D
OTHER EXPENSES AND LOSSES PER AUDITED F/S
SPECIAL EVENT - DIRECT COST $ 39,589.
TOTAL $ 39,589.




Schedule F
(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

» Complete if the organization answered 'Yes' to Form 990, Part |V, line 14b, 15, or 16.
* Attach to Form 990. > See separate instructions.

OMB No 1545-0047

2009

Open to Public
Inspection

Name of the orgamization

MAZON A JEWISH RESPONSE TO HUNGER

Employer identification number

22-2624532

[Parti | 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 criteria used to award the grants or assistance?

Yes D No

2 For grantmakers. Describe in Part |V the organization's procedures for monitoring the use of grant funds outside the United States

3 Achivities per Region (Use Schedule F-1 (Form 990) if additional space I1s needed )

(a) Region (b) Number of | (c) Number of (d) Activities conducted 1n | (e) If activity listed In (f) Total
offices In the employees or region (by type) (1 e, (d) 1s a program expenditures in
region agents in fundraising, program service, describe region
region services, grants to recipients specific type of
located in the region) service(s) In region
Totals. > 0 0 0

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

TEEA3501L 07/06/09

Schedule F (Form 990) (2009)
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Sche

dule F (Form 990) 2009 MAZON A JEWISH RESPONSE TO HUNGER 22-2624532 Page 4

Part IV |Supplemental Information

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

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

BAA

TEEA3504L 07/06/09 Schedule F (Form 990) 2009



) OMB No 1545 0047
SCHEDULE G Supplemental Information Regarding 2009
(Form 990 or 990-£2) Fundraising or Gaming Activities

Complete if the organization answered'Yes' to Form 990, Part IV, lines 17, 18, f
Department of the Treasu or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open to Public |
e Ravenus Servce > Attach to Form990 or Form 990-EZ. » See separate instructions. Inspection }
Name of the organization Employer identification number
MAZON A JEWISH RESPONSE TO HUNGER 22-2624532

Fundraising Activities. Complete If the organization answered 'Yes' to Form 990, Part IV, line 17
Part | [Form 990EZ filers are not required to complete this part

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply

Mail solicitations | | Solicitation of non-government grants
Internet and email solicitations || Solicitation of government grants
Phone solicitations Special fundraising events

In-person solicitations
2a Did the organization have written or oral agreement with any individual (including officers, directors, trustees or key

employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? DYes No

b If 'Yes,' list the ten highest pard individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization

(v) Amount paid to .
(i) Name of individual (i) Actvity | () Did fundraiser | (iv) Gross receipts (or retained by) (vi) Amount paid to
or entity (fundraiser) have custody or control from activity fundraiser histed in (or retained by)
of contributions? col (1) organization
Yes No
Total >
3 List all states in which the organization 1s registered or licensed to solicit funds or has been notified it iIs exempt from registration
or licensing
A i
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 990-EZ) 2009

TEEA3701L  02/05/10



Schedule G‘(Form 990 or 990-E2) 2009 MAZON A JEWISH RESPONSE TO HUNGER

22-2624532

Page 2

Part Il | Fundraising Events. Complete If the organization answered 'Yes' to Form 990, Part IV, line 18, or
reported more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other Events (d) Tolta(l l)-IvEnts .
(Add col (a) throug
HAITI FOOD PRO col ()
E (event type) (event type) (total number)
v
E
N 1 Gross receipts 85,518. 85,518.
E
2 Less Chantable contributions 45,929. 45,929.
3 Gross income (Iine 1 minus line 2) 39,589. 39,589.
4 Cash pnizes
5 Noncash prizes
D
é 6 Rent/facility costs 3,696. 3,696.
c
T | 7 Food and beverages 15,000. 15,000.
E
X | 8 Entertanment 2,025. 2,025,
E
g 9 Other direct expenses 18,868. 18, 868.
s
10 Direct expense summary Add lines 4- through 9 in column (d) > 39,589.
11 Net income summary Combine lines 3, column (d) and line 10 »
Part lll| Gaming. Complete If the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingo/progressive (Add col (a) through
‘é bingo col (c))
N
E
1 Gross revenue
p §| 2 Cashprizes
1P
R E
€ ¥ 3 Non-cash prizes
TE
s
4 Rent/facility costs
5 Other direct expenses _
| |Yes % |[]Yes % ||]Yes %
6 Volunteer labor No No No
7 Direct expense summary Add lines 2 through 5 1n column (d) >
8 Net gaming income summary Combine hnes 1, column (d) and line 7 >
YES| NO
9 Enter the state(s) in which the organization operates gaming activities _]
a Is the organization licensed to operate gaming activities in each of these states? 9a
b If ‘No," explain
10a Were any of the organization's gaming licenses revoked, suspended or terminated duning the tax year? 10a]
b If ‘Yes,' explain
1 _Dc:e;t?xe_o?g;r;z;tlsr: o_[ae_ra_te_g;r;ln_g_aal;nl_es_ Jnﬁ ;o;r;erngeg; _________________________ 1 o
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to J
administer charitable gaming? 12

BAA

TEEA3702L 02/05/10

Schedule G (Form 990 or 990-EZ) 2009



Schedule G (Form 990 or 990-E2) 2009 MAZON A JEWISH RESPONSE TO HUNGER 22-2624532

Page 3

YES

NO

13 Indicate the percentage of gaming activity operated in
a The organization’s faciity 13a
b An outstde facility 13b
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records

o\

o

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? ‘Iga
b If 'Yes,' enter the amount of gaming revenue received by the organization $ and the amount
of gaming revenue retained by the third party $ l
¢ If 'Yes,' enter name and address of the third party
I
\
Neme »_ i
J
Address > e J‘
|
16 Gaming manager information i
f
Name »_ _ e }
Gaming manager compensation » $ ’
Description of services provided > _ _ _ _ _ _ _ _ _ _ _ _ __ _ _ _ _ _______ oo
|:| Director/officer D Employee D Independent contractor
17 Mandatory distributions
a Is the organization required under state law to make chantable distributions from the gaming proceeds to retain the - — -
state gaming license? 17a

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year *» $

1

|

BAA TEEA3703L 02/05/10

Schedule G (Form 990 or 990-E27) 2009
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SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

E,?S%’},’Fsz‘vé’ﬁ.u"e‘es?ﬁ;?é: i > Attach to Form 990. ™ See separate instructions.

OMB No

1545-0047

Compensated Employees

2009

> Complete if the organization answered 'Yes' to Form 990, Part IV, line 23.

Open to Public

Inspection

Name of the organization

MAZON A JEWISH RESPONSE TO HUNGER 22-2624532

Employer identification number

[Part| [Questions Regarding Compensation

1

4

5

6

8

9

a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990, Part
VIl, Section A, line 1a Complete Part 11l to provide any relevant information regarding these items
First-class or charter travel
Travel for companions
Tax indemnification and gross-up payments
Discretionary spending account

Housing allowance or residence for personal use
Payments for business use of personal residence
Health or social club dues or initiation fees
Personal services (e g , maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If 'No,' complete Part HI to explain

Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in line 1a?

Indicate which, if any, of the following the organization uses to establish the compensation of the organization's
CEO/Executive Director Check all that apply

Written employment contract

Compensation survey or study

Approval by the board or compensation committee

Compensation committee
Independent compensation consultant
Form 990 of other organizations

During thedyear, did any person listed in Form 990, Part VII, Section A, line 1a with respect to the filing organization
or a related organization

a Receive a severance payment or change-of-control payment?
b Participate n, or receive payment from, a supplemental nonqualified retirement plan?
¢ Participate n, or receive payment from, an equity-based compensation arrangement?
If 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il

Only section 501(c)3) and 501(cX4) organizations must complete lines 5-9.
For persons listed in Form 990, Part VII, Section A, ine 1a, did the orgamization pay or accrue any compensation
contingent on the revenues of
a The organization?
b Any related organization?
If 'Yes' to line 5a or 5b, describe in Part llI
For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
coniingent on the net earnings of
a The organization?
b Any related organization?
If 'Yes' to hne 6a or 6b, describe in Part IlI

For person listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments not
described in lines 5 and 67 If 'Yes,' describe in Part {ll

Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the initial
contract exception described in Regs section 53 4958-4(a)(3)? If 'Yes,' describe in Part Il|

If 'Yes' to line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
section 53 4958-6(c)?

Yes | No
|
|

1 |
2
4a X> S
4b X
4c X
|
sal | X
5b X
i
|
S T
6a X
6b X
e
7 X
8 X
9 X

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

TEEA4101L  02/02/10

Schedule J (Form 990) 2009



6002 (066 Wiod) [ 9INPaUds

0L/20

/20 20LYvv3aaL

IIIIIIIIIII . |~ —_——_——_— e e e ]
|
| "66L LYT 0 0 0 0 0 0
0 "8T6°0LT T Tovze T T T T T T M ws'or | o T I D | 1J3T) NYWMOOHOS JI¥d
Z3-066 W04 d :o:mw:meS ’ .
10 wiio uoljesusawod d|geyodar uonesuaauwod uonesuadwod
Jo1id Ui payiodas @- ()@ SHjoUSq Pa113J9p Jaul0 240 () anu23u! pue Snuiog (1) =ea ) QweN (v)

uonesuadwo?) (4)

suwinjod 4o [eyo] (3)

a|qexejuoN (Q)

pue juswainay (9)

uoljesuadwod DSIIN-6601 10/puUe 2-pM 4O umopyealg (g)

2| 3ull '||A Med '066 Wio4 uo sjunowe (3) uwnjod 1o (@) uwnod s|qestjdde sy |enba jsnw (n)-(1H(g) suwnjod Jo wns ayj *3JoN

IIA Hed '066 Wwio4 uo

21SI| JOU 2. jey) sjenpiaipur Aue 3s1) jou oq (1) mol

U0 SUONONIISUI B4} Ul paquasap suoljeziueblo pajejal Woly pue (1) Mo uo uoneziueblo ay) wolj uonesusduod podal ‘r 8|Npaydg ul payodal aq jsnw uonesuadwod aSoum [enpIAIpuUl Yoes 104

. ‘papaau sI 92eds [euonyippe JI |- 9|npayds asn ‘seakojdw3 pajyesuaduio?) }saybiy pue ‘saakojdw3 A3y ‘saaysna] 's1032a.1Qq ‘S422130 |

. Z abed

2esveoc-ee

YIONAH OL ISNOdSEY HSIMIALC ¥ NOZVH

6002 (066 WI0D f 8INPaLOS



60/€2/90 €0LYVIAL

6002 (066 Wi0J) [ SINPaYIS

...................................................... SNOMLYZINVDI0 QILVT1IENN MO8 NOILYSNIJND

‘uoljewojul jeuonippe Aue 104 ued siy}

9)19/dwod 0S|y "8 PUe ‘/ ‘49 ‘eg ‘qq ‘eg ‘O ‘ql ‘el Soul| ‘| Ued Joj pasinbai suondidsap 1o ‘uoijeue|dxa ‘uoiewioul syl apiaold 0) Led siy) 839|dwo)
uoneuuoju] [eyuawajddns [EEEE]

JAINOH OL ASNOJSTE HSIMACL ¥ NOZYW 6002 (066 Wi04) f 3NPayds

€ abed Zesbezoz-ze



. . OMB No 1545-0047
(SF%ES,%%LE 0 Supplemental Information to Form 990 2609
Complete to provide information for responses to specific questions on
Department of the Treasury Form 990 or to provide any additional information. Open to Public
Interal Revenue Service > Attach to Form 990. Inspection
Name of the organmization Employer identification number
MAZON A JEWISH RESPONSE TO HUNGER 22-2624532

DESCRIPTION OF AMENDMENT

5. HEALTHY SNACK SACK PROGRAMS FOR KIDS PROGRAM DEPSCRIPTION - THE PURPOSE OF THE
BAA For Pnvacy Act and paperwork Reduction Act Notice, see the instructions for Form 990. TEEA4901L  07/17/09 Schedule O (Form 990) 2009




Schedule O' (Form 990) 2009 Page 2

Name of the organization Employer identification number

MAZON A JEWISH RESPONSE TO HUNGER 22-2624532

__ RELY (SOMETIMES EXCLUSIVELY) ON VOLUNTEERS. YET, THROUGHOUT THE COUNTRY, FOOD___ _ ___

TEEA4902L 07/17/09



Schedule O'(Form 990) 2009 Page 2

Name of the organization Employer identification number

MAZON A JEWISH RESPONSE TO HUNGER 22-2624532

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

__ REVIEW_PROCESS BASES ON RESEARCH OF INDUSTRY STANDARD AND WORK EXPERIENCE. APPROVAL
UPON REQUEST. AUDITED FINANCIAL STATEMENTS ARE PUBLISHED THROUGH THE WORLDWIDE WEB.

BAA Schedule O (Form 990) 2009
TEEA4902L  07/17/09



A JEWISH RESPONSE TO HUNGER

EIN: 22-2624532

Statement A

July 1, 2009 to June 30, 2010 Grants

Iﬁ Organization Name

[ state / Country] EIN

[ Amount Granted J

Form 990, Schedule |, Part ll (Grants in the U.S.)

ACCESS of West Michigan

Alameda County Community Food Bank

Alliance to End Hunger

Amador-Tuolumne Community Resources
Arkansas Foodbank Network

Asian Counseling & Referral Service

Association of Arizona Food Banks

Association of Nutrition Services Agencies (ANSA)
Atlanta Community Food Bank

Bay Area Food Bank

Beverly Bootstraps Community Services

Brass City Harvest

Bread for the City

California Association of Food Banks

California Food Policy Advocates

California Hunger Action Coalition (CHAC)
Cambridge Economic Opportunity Committee
Capital Area Food Bank

Care and Share Food Bank

CASA of Maryland

Cathedral Community Cares (CCC)

Catholic Charities, Diocese of San Diego

Center for Civil Justice

Center for Public Policy Priorities

Center on Budget and Policy Priorities

Central Pennsylvania Food Bank

Children’s Hunger Alliance

Children's Alliance

Christians Reaching Out to Society

Cleveland Foodbank

Community Action Partnership of Kern:Food Bank
Community Action Partnership of Orange County
Community Action Project of Tulsa County
Community Food Bank

Community Food Bank of Eastern Oklahoma
Community Harvest Food Bank of Northeast Indiana
Community Impact

Community Legal Services

MI 38-3195190
CA 94-2960297
DC 20-2803848
CA 94-3136027
AR 71-0596734
WA 91-0916176
AZ 86-0507679
DC 95-4636640
GA 58-1376648
AL 63-0821997
MA 04-3254507
CT 75-3263005
DC 52-1138207
CA 68-0392816
CA 94-3163142
CA 77-0326685
MA 04-2378175
DC 52-1167581
CO 84-0731930
MD 52-1372972
NY 13-1623934
CA 23-7334012
Ml 38-1859780
TX 74-2898197
DC 52-1234565
PA 23-2202250
OH 23-7303509
WA 91-0982879

FL 59-1802917
OH 34-1292848
CA 95-2402760
CA 95-2452787
OK 73-1019247
CA 77-0320851
OK 73-1184980
IN 31-1100607
NY 13-3386904
PA 23-1671562

$10,000.00
$20,000.00
$10,000.00
$14,000.00
$9,000.00
$8,000.00
$27,000.00
$15,000.00
$15,000.00
$10,000.00
$6,000.00
$5,000.00
$15,000.00
$27,000.00
$45,000.00
$7,000.00
$5,000.00
$13,000.00
$7,000.00
$6,000.00
$8,000.00
$8,000.00
$19,000.00
$30,000.00
$50,000.00
$8,000.00
$13,000.00
$25,000.00
$5,000.00
$19,000.00
$7,000.00
$15,000.00
$20,000.00
$7,000.00
$25,000.00
$9,000.00
$5,000.00
$20,000.00

Statement A (1/9)



A JEWISH RESPONSE TO HUNGER

EIN: 22-2624532

Statement A

July 1, 2009 to June 30, 2010 Grants

r Organization Name

| State / Country| EIN

Amount Granted I

Congressional Hunger Center
Connecticut Association for Human Services
Connecticut Food Bank

Council of Senior Centers & Services of New York City

Cross Road Food Bank
Crossroads Urban Center
Daughters of Charity Ministry Services

Dayton Area Jewish Senior Services Agency: of Jewish Fe

DC Central Kitchen

DC Hunger Solutions

Denver Urban Ministries (DenUM)
Dutchess Outreach

Elijah's Promise

Emmaus Services for the Aging
Empire Justice Center

End Hunger Connecticut!

Failure to Thrive Clinic

Falmouth Service Center

Familia Center

Farmworkers Self-Help

Federation of Virginia Food Banks
Feeding America

Florida Impact Education Fund
FOCUS

Food & Friends

Food Bank Coalition of San Luis Obispo County
Food Bank Council of Michigan

Food Bank for Monterey County

Food Bank For New York City

Food Bank of Alaska

Food Bank of Central & Eastern North Carolina
Food Bank of Central New York

Food Bank of Contra Costa and Solano
Food Bank of Delaware

Food Bank of Northern Nevada

Food Bank of the Albemarle

Food Bank of the Southern Tier

Food Bank of Western Massachusetts
FOOD for Lane County

Food For People

DC 52-1842738
CT 06-1653158
CT 06-1063025
NY 13-2967277
FL 20-2444328
UT 87-0295751
CA 77-0482943
OH 31-0537488
DC 52-1584936
DC 23-7200739
CO 84-0935955
NY 22-2339537
NJ 22-3055539
DC 52-1219781
NY 16-1487925
CT 06-1545835
CA 95-2138184
MA 22-2509781
CA 77-0071589
FL 59-2382744
VA 54-1388664

IL 36-3673599
FL 59-2859151
NY 30-0257933
DC 52-1648941
CA 77-0210727
MI 38-2515765
CA 77-0270228
NY 13-3179546
AK 92-0073175
NC 56-1283426
NY 22-2816988
CA 94-2418054
DE 51-0258984
NV 94-2924979
NC 56-1341658
NY 20-8808059
MA 04-2751023
OR 93-0888347
CA 94-2772549

$10,000.00
$11,000.00
$9,000.00
$8,000.00
$5,000.00
$10,000.00
$7,000.00
$5,000.00
$7,000.00
$25,000.00
$10,000.00
$14,000.00
$5,000.00
$8,000.00
$14,000.00
$11,000.00
$8,000.00
$11,000.00
$8,000.00
$8,000.00
$7,000.00
$40,000.00
$25,000.00
$5,000.00
$5,000.00
$8,000.00
$35,000.00
$13,000.00
$10,000.00
$15,000.00
$10,000.00
$11,000.00
$7,000.00
$9,000.00
$10,000.00
$9,000.00
$7,000.00
$14,000.00
$12,000.00
$15,000.00

Statement A (2/9)



A JEWISH RESPONSE TO HUNGER

EIN: 22-2624532
Statement A

July 1, 2009 to June 30, 2010 Grants

r Organization Name | State / Countryl EIN J Amount Granted 1
Food Lifeline WA 91-1090450 $15,000.00
FOOD Share CA 77-0018162 $9,000.00
Foodbank of Santa Barbara County CA 77-0169214 $7,000.00
FoodLink for Tulare County CA 94-2558802 $19,000.00
FOODSHARE CT 22-2474771 $14,000.00

Foothill Unity Center

Forgotten Harvest

FRAC

FRAC

Freehold Area Open Door

Fresno Metropolitan Ministry

Garden Harvest

George Wiley Center

Gleaners Community Food Bank

God’s Pantry Food Bank

Good News Community Kitchen

Greater Boston Food Bank

Greater Chicago Food Depository

Greater Philadelphia Coalition Against Hunger
Greater Pittsburgh Community Food Bank
Grow Clinic for Children

Grupo de la Comida

Gulf Coast Jewish Family Services

Haight Ashbury Food Program

Health and Welfare Council of Long Island
Hebrew Union College - Jewish Institute of Religion
High Plains Food Bank

HomeFront

Hope-Net

Houston Food Bank

Hunger Action Los Angeles

Hunger Action Network of New York State
Hunger Solutions Minnesota

Hunger Task Force

Idaho Community Action Network (ICAN)
Idaho Foodbank Warehouse

Idaho Hunger Relief Task Force Project
Idaho Hunger Relief Task Force Project
Illinois Hunger Coalition

imperial Valley Food Bank

CA 95-4310817 $9,000.00

Ml 38-29264765 $11,000.00
DC 23-7200739 $50,000.00
DC 23-7200739 $3,500.00
NJ 22-2798607 $5,000.00
CA 94-2181848 $11,000.00
MD 52-1805231 $6,000.00

RI 05-0396816 $12,000.00
Ml 38-2156255 $14,000.00

KY 31-0979404 $9,000.00
IL 33-4381962 $12,000.00
MA 04-2717782 $14,000.00
IL 36-2971864 $5,000.00

PA 26-2727680 $12,000.00
PA 25-1420599 $20,000.00
MA 04-3314093 $7,000.00
CA 94-3323712 $15,000.00
FL 59-1229354 $5,000.00
CA 94-2970899 $4,000.00
NY 11-1858098 $24,000.00
NY 31-0537067 $6,000.00
TX 75-1838348 $10,000.00
NJ 22-3165145 $10,000.00
CA 95-4192021 $6,000.00
TX 74-2181456 $6,000.00
CA 20-5142259 $18,000.00
NY 14-1674840 $9,000.00
MN 36-3567366 $9,000.00
WI 39-1345847 $19,000.00
ID 82-0357348 $14,000.00
ID 82-0425400 $15,000.00
ID 82-0279631 $12,875.00
ID 82-0279631 $12,000.00
IL 37-1251831 $25,000.00
CA 33-0633364 $10,000.00

Statement A (3/9)



A JEWISH RESPONSE TO HUNGER

EIN: 22-2624532

Statement A

July 1, 2009 to June 30, 2010 Grants

r Organization Name

| State / Country| EIN

Amount Granted J

Interfaith Community Services

Inter-Faith Council for Social Service

Interfaith Federation of Greater Baton Rouge

Inter-Faith Ministries

Interfaith Nutrition Network (The INN)

International AIDS Empowerment

International Development Exchange

Island Harvest

Jewish Community Center

Jewish Community Center

Jewish Community Center

Jewish Community Council of Canarsie

Jewish Community Services

Jewish Family & Career Services

Jewish Family & Child Service

Jewish Family & Children’s Service of Greater Mercer Co!
Jewish Family & Children’s Service of Greater Monmout!t
Jewish Family & Children’s Service of Pittsburgh

Jewish Family & Children’s Services

Jewish Family & Children's Service

Jewish Family & Community Services

Jewish Family and Children's Service of Greater Philadelf
Jewish Family Service

Jewish Family Service Agency of Central New Jersey
Jewish Family Service of Colorado

Jewish Family Service of Greater Wilkes-Barre

Jewish Family Service of Los Angeles

Jewish Family Service of Los Angeles

Jewish Family Service of Seattle

Jewish Family Service of the Lehigh Valley {JFS-LV)
Jewish Family Services

Jewish Family Services of Greater Charlotte

Jewish Family Services of Greater Hartford

Jewish Family Services of York

Jewish Federation Association of Connecticut

Jewish Federation of Metropolitan Chicago/EZRA Center
Jewish Federation of Ocean County

Jewish Services Coalition

Juneau Cooperative Christian Ministry/The Glory Hole
Just Food

CA 95-3837714
NC 59-1224041
LA 72-1072489
CA 94-1496168
NY 11-2676892
TX 74-2967366
CA 77-0071852
NY 11-3136350
CT 06-0646918
KY 61-0444765
MO 43-0681477
NY 11-2608645
MD 52-0607909
GA 58-1479212
OR 93-0386851
NJ 21-0634563
NJ 22-2158627
PA 25-0965407
CA 94-1156528
MO 43-0790330
FL 59-0637868
PA 23-1352026
OH 31-0744786
NJ 22-1487364
CO 84-0402701
PA 23-6296584
CA 95-1691013
CA 95-1691013
WA 91-0565537
PA 23-2301360
W1 39-0806291
NC 20-1146861
CT 06-0653062
PA 23-2613265
CT 06-1491945
IL 36-2167761
NJ 22-2140175
NY 11-4081036
AK 92-0085663
NY 06-155759

$8,000.00
$5,000.00
$5,000.00
$6,000.00
$5,000.00
$9,000.00
$10,000.00
$10,000.00
$4,000.00
$5,000.00
$4,000.00
$7,000.00
$9,000.00
$5,000.00
$9,000.00
$4,000.00
$4,000.00
$8,000.00
$8,000.00
$9,000.00
$4,000.00
$5,000.00
$7,000.00
$5,000.00
$12,000.00
$4,000.00
$8,000.00
$7,000.00
$15,000.00
$2,000.00
$8,000.00
$7,000.00
$7,000.00
$5,000.00
$8,000.00
$7,000.00
$4,000.00
$5,000.00
$5,000.00
$8,000.00

Statement A (4/9)



A JEWISH RESPONSE TO HUNGER

EIN: 22-2624532

Statement A

July 1, 2009 to June 30, 2010 Grants

r Organization Name

| State / Country| EIN

Amount Granted |

Just Harvest Education Fund

Just The Right Attitude

Kauai Food Bank

Kenai Peninsula Food Bank

Kitchen Angels

La Puente Home

Lakeview Pantry

Legal Services of Eastern Missouri

Lehigh County Conference of Churches

Lifelong AIDS Alliance

Los Angeles Community Action Network (LA CAN)

Los Angeles Regional Foodbank

Louisiana Food Bank Association

Lowcountry Food Bank

Madera County Food Bank

Maine Equal Justice Partners

Make the Road New York

MANNA

MANNA Food Bank

Maryland Hunger Solutions

Massachusetts Law Reform Institute

Mercer Street Friends

Metro CareRing

Metropolitan AIDS Neighborhood Nutrition Alliance (MA
Mid-Minnesota Legal Assistance

Mid-South Food Bank

Migrant Farmworkers Project

Migrant Legal Action Program

Minnesota FoodShare

Missoula Food Bank

Missouri Association for Social Welfare

Missouri Rural Crisis Center

Mitzvah Food Project / Jewish Federation of Greater Phil
Montana Food Bank Network

Nashua Soup Kitchen & Shelter

National Council of Jewish Women, New York Section
National CSFP Association

National Student Campaign Against Hunger and Homele:
Neighbors Together

New Mexico Association of Food Banks

PA 25-1555571
LA 72-1446982
HI 99-0317431
AK 94-3112445
NM 85-0423492
CO 74-2224631
IL 36-2734184
MO 43-0816805
PA 23-1484205
WA 91-1215715
CA 02-0661629
CA 95-3135649
LA 72-0956468
SC 57-0751835
CA 77-0513488
ME 04-3346273
NY 11-3344389
TN 51-0185425
NC 58-1514800
MD 23-7200739
MA 04-6004303
NJ 21-0733990
CO 84-6116951
PA 23-2586142
MN 41-1412710
TN 62-1340755
MO 43-1805495
DC 52-0913158
MN 41-0693933
MT 81-0414143
MO 44-0547548
MO 43-1432033
PA 23-1500085
MT 81-0421243
NH 02-0359239
NY 13-1624132
TX 86-0916798
IL 04-2863170
NY 11-2632109
NM 85-0470980

$20,000.00
$5,000.00
$15,000.00
$12,000.00
$5,000.00
$8,000.00
$5,000.00
$10,000.00
$5,000.00
$5,000.00
$7,000.00
$20,000.00
$10,000.00
$15,000.00
$10,000.00
$10,000.00
$5,000.00
$9,000.00
$14,000.00
$20,000.00
$24,000.00
$12,000.00
$15,000.00
$5,000.00
$9,000.00
$8,000.00
$10,000.00
$20,000.00
$8,000.00
$10,000.00
$10,000.00
$12,000.00
$5,000.00
$15,000.00
$5,000.00
$7,000.00
$30,000.00
$8,000.00
$11,000.00
$7,000.00

Statement A (5/9)



A JEWISH RESPONSE TO HUNGER

EIN: 22-2624532

Statement A

July 1, 2009 to June 30, 2010 Grants

h Organization Name

| state / Country| EIN

Amount Granted |

New Mexico Center on Law and Poverty

New Orleans Food & Farm Network

New York City Coalition Against Hunger

Northeast Regional Anti-Hunger Network (NERAHN)
Northern lllinois Food Bank

Northwest Federation of Community Organizations
Nutrition Consortium of New York State

Ohio Association of Second Harvest Foodbanks
Open Arms of Minnesota

Open Pantry Community Services

Oregon Food Bank

Ozarks Food Harvest

Part of the Solution (POTS)

Partners for Hunger-Free Oregon

Pennsylvania Association of Regional Food Banks
Pennsylvania Hunger Action Center

People to People

Plowshares Peace & Justice Center

Project Angel Heart

Project Chicken Soup

Project Elijah Foundation

Project Ezra

Project Hospitality

Project MANA

Public Counsel

Public Policy Center of Mississippi

Redemptorist Social Services Center

Redwood Empire Food Bank

Regional East Texas Food Bank

Regional Food Bank of Oklahoma

Resource Center of Dallas

Rhode Island Community Food Bank

Roadrunner Food Bank

Sacramento Hunger Coalition

Saint Paul Area Council of Churches / Department of Ind:
Samuel M. & Helene Soref Jewish Community Center
San Antonio Food Bank

San Diego Hunger Coalition

San Francisco Food Bank

Schenectady Inner City Ministry

NM 85-0437960
LA 75-3162338
NY 13-3471350

MA 04-2931195

iL 36-3203648

WA 91-1635554
NY 22-2954760
OH 34-1677838

MN 41-1681317

MA 52-1084599
OR 93-0785786

MO 43-1426384
NY 13-3425071
OR 20-4970868
PA 23-2303821
PA 23-2076130
NY 13-3567993
CA 68-0218781
CO 84-1199481
CA 95-4232540
1A 04-3805168
NY 13-2739211
NY 13-3234441
NV 94-3149718
CA 23-7105149
MS 64-0946476

MO 26-0054325
CA 68-0121855
TX 75-2222686
OK 73-1100380
TX 75-1892059
Rl 05-0395601

NM 85-0278525
CA 94-1201196

MN 41-0694741
FL 59-1766701
TX 74-2122979
CA 30-0507718
CA 94-3041517
NY 14-1548263

$25,000.00
$10,000.00
$14,000.00
$9,000.00
$9,000.00
$9,000.00
$24,000.00
$14,000.00
$7,000.00
$8,000.00
$20,000.00
$7,000.00
$11,000.00
$25,000.00
$10,000.00
$20,000.00
$5,000.00
$8,000.00
$5,000.00
$5,000.00
$5,000.00
$4,000.00
$9,000.00
$8,000.00
$22,000.00
$10,000.00
$10,000.00
$15,000.00
$10,000.00
$25,000.00
$8,000.00
$19,000.00
$18,000.00
$8,000.00
$7,000.00
$5,000.00
$20,000.00
$20,000.00
$10,000.00
$7,000.00

Statement A (6/9)



A JEWISH RESPONSE TO HUNGER

EIN: 22-2624532
Statement A

July 1, 2009 to June 30, 2010 Grants

li Organization Name

| State / Country| EIN

Amount Granted I

SeaShare

Second Harvest Food Bank of Lehigh Valley and NE Penn
Second Harvest Food Bank of Metrolina

Second Harvest Food Bank of Middle Tennessee

Second Harvest Food Bank of New Orleans and Acadiana
Second Harvest Food Bank of Northeast Tennessee
Second Harvest Food Bank of Northwest North Carolina
Second Harvest Food Bank of Santa Clara and San Matec
Second Harvest Food Bank of Santa Cruz County

Second Harvest Food Bank of the Inland Northwest
Second Harvest Heartland

Senior Community Centers of San Diego

Sisters of the Road Cafe

South Carolina Appleseed Legal Justice Center

South East Public Benefits Training and Advocacy Group
South Plains Food Bank

Southwestern Virginia Second Harvest Food Bank

St. Anthony Foundation

St. John's Bread & Life Program

St. Joseph Center

St. Joseph’s Family Center

St. Jude Food Bank

St. Margaret's Center

St. Mary’s Center

Sunnyvale Community Services

Survivor Mitzvah Project

Syracuse Jewish Family Service

The ARK

The Resource Connection of Amador and Calavaras Cour
The Wilkinson Center

Treasure Coast Food Bank

Union Station Homeless Services

Utahns Against Hunger

Vermont Campaign to End Childhood Hunger

Vermont Foodbank

Vickery Meadow Neighborhood

Vital Bridges

Washington DC Jewish Community Center

West Side Campaign Against Hunger

Western Center on Law and Poverty

WA 91-1642142
PA 23-1669589
NC 56-1352593
TN 62-1049447
LA 72-0956468
TN 62-1303822
NC 58-1457912
CA 94-2614101
CA 77-0326685

WA 23-7173826

MN 23-7417654
CA 95-2850121
OR 93-0748169
SC 57-1035023
FL 59-1436126
TX 75-1904829
VA 54-1939556
CA 95-1513140
NY 11-3174514
CA 95-3874381
CA 03-391775
AZ 86-1047161
CA 95-1690973
CA 68-0172229
CA 94-1713897
CA 36-4630389
NY 15-0539102

IL 23-7164967

CA 94-2705790
TX 75-2712117
FL 65-0123281
CA 95-3958741
UT 87-0343164
VT 03-0336357
VT 22-3021942
TX 75-2491424

IL 36-3621161

DC 52-1398151
NY 13-1635259
CA 95-2897721

$15,000.00
$7,000.00
$7,000.00
$8,000.00
$10,000.00
$6,000.00
$10,000.00
$10,000.00
$12,000.00
$9,000.00
$13,000.00
$7,000.00
$5,000.00
$10,000.00
$3,000.00
$10,000.00
$10,000.00
$10,000.00
$9,000.00
$15,000.00
$9,000.00
$8,000.00
$8,000.00
$10,000.00
$8,000.00
$5,000.00
$9,000.00
$10,000.00
$7,000.00
$8,000.00
$8,000.00
$14,000.00
$12,000.00
$20,000.00
$14,000.00
$5,000.00
$5,000.00
$5,000.00
$9,000.00
$15,000.00

Statement A (7/9)



A JEWISH RESPONSE TO HUNGER

EIN: 22-2624532

Statement A

July 1, 2009 to June 30, 2010 Grants

[ Organization Name

I State / Countryl EIN

Amount Granted |

Western Region Anti-Hunger Consortium
Westside Food Bank

White Earth Land Recovery Project
Wisconsin Council of Churches
Worcester County Food Bank

Yad Ezra

SHARE Foundation

Dayton Area Jewish Senior Services Agency: of Jewish Fe

Jewish Community Center

Jewish Federation of Ocean County
Capital Area Food Bank

Jewish Family Services of Columbus

Second Harvest Food Bank of New Orleans and Acadiana

Just The Right Attitude

New Orleans Food & Farm Network
Senior Community Centers of San Diego
International Medical Corps (IMC)
Bread for the City

Lambi Fund of Haiti

Albert Schweitzer Hospital

American Friends of Leket

American Friends of Leket

Friends of the Children of Lascahobas, Haiti
Lambi Fund of Haiti

International Medical Corps (IMC)
Albert Schweitzer Hospital

Los Angeles Regional Foodbank

San Diego Hunger Coalition

FoodLink for Tulare County

Public Counsel

River City Food Bank

F.0.0.D.

Catholic Charities, Diocese of San Diego
St. Margaret's Center

River City Food Bank

Imperial Valley Food Bank

Interfaith Community Services

Foothill Unity Center

Hope-Net

Inter-Faith Ministries

WA 91-0982879
CA 95-3685875
MN 41-1673625
WI 39-0893722
MA 04-3071457
MI 38-2904733
DC 52-1241597
OH 31-0537488
KY 61-0444765
NJ 22-2140175
DC 52-1167581
OH 31-4379497
LA 72-0956468
LA 72-1446982
LA 75-3162338
CA 95-2850121
CA 95-3949646
DC 52-1138207
DC 52-1843357
PA 25-1841564
NJ 20-8202424
NJ 20-8202424
NY 11-2552893
DC 52-1843357
CA 95-3949646
PA 251841564
CA 95-3135649
CA 30-0507718
CA 94-2558802
CA 23-7105149
CA 91-1851398
CA 77-0320851
CA 23-7334012
CA 95-1690973
CA 91-1851398
CA 33-0633364
CA 95-3837714
CA 95-4310817
CA 95-4192021
CA 94-1496168

$20,000.00
$10,000.00
$8,000.00
$5,000.00
$10,000.00
$11,000.00
$3,000.00
$7,538.00
$7,538.00
$7,538.00
$3,240.00
$8,257.00
$722.00
$1,000.00
$1,000.00
$4,750.00
$50,000.00
$4,050.00
$30,000.00
$30,000.00
$85,549.10
$30,036.00
$25,000.00
$166,975.00
$50,000.00
$13,000.00
$57,000.00
$28,000.00
$26,000.00
$14,000.00
$25,000.00
$5,000.00
$5,000.00
$5,000.00
$5,000.00
$5,000.00
$5,000.00
$5,000.00
$5,000.00
$5,000.00
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EIN: 22-2624532
Statement A

A JEWISH RESPONSE TO HUNGER
July 1, 2009 to June 30, 2010 Grants

[ Organization Name | State / Country] EIN I Amount Granted I
FoodLink for Tulare County CA 94-2558802 $5,000.00
Second Harvest Food Bank of New Orleans and Acadiana LA New Orleans $1,278.00
Friends of the Children of Lascahobas, Haiti NY 11-2552893 $10,000.00
Global FoodBanking Network IL 20-4268851 $15,000.00
Jewish Foundation for the Righteous NY 13-3807016 $5,000.00
Lambi Fund of Haiti DC 52-1843357 $25,000.00
North American Conference on Ethiopian Jewry NY 13-3187021 $20,000.00
Rain for the Sahel and Sahara NH 73-1628703 $10,000.00
SHARE Foundation DC 52-1241597 $12,000.00
American Jewish Joint Distribution Committee NY 13-1656634 $3,000.00
American Jewish Joint Distribution Committee NY 13-1656634 $10,000.00

Totals Grants to the U.S. $3,994,846.10

Grant Operating expense, see Form 990, Part IX, line f $6,287.75

| Organization Name | state / Country| EIN |

Amount Granted |

Form 990, Schedule F, Part Il (Grants made outside of the U.S.

Adva Center Israel $8,000.00
Be'er Sova Israel $10,000.00
Community Advocacy Israel $8,000.00
Ezrat Avot Israel $6,000.00
Institute for the Advancement of Education in Jaffa Israel $10,000.00
Leket Israel Israel $10,000.00
Yad Ezer L'Haver Israel $5,000.00
Yad Ezra VeShulamit Israel $8,000.00
Institute for the Advancement of Education in Jaffa Israel $7,538.00
Israel Religious Action Center Israel $7,538.00
Leo Baeck Education Center Israel $7,538.00
Israel Religious Action Center Israel $8,300.00
Food for the Disadvantaged Israel $8,300.00
Southern African Union of Temple Sisterhoods South Africa $11,000.00
African Solutions to African Problems (ASAP) South Africa 36-4562653 $10,000.00
Ikamva Labantu South Africa 13-3858914 $5,000.00
Banco de Alimentos Argentina $5,000.00
Totals Grants to Qutside of the U.S. $135,214.00
Total grants expense on Audtied Financial Statement $4,130,060
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Mazon
EIN 22-2624532

The Gommornwealth of Massackusetts
State House, WBostorn, Massackusetts 02753

William Francis Galvin
Secretary of the
Commonwealth

TO WHOM IT MAY CONCERN:

February 2, 2010

I hereby certify that
HAMAZON, INC. - A JEWISH RESPONSE TO HUNGER
appears by the records of this office to have been incorporated under the General Laws of this

Commonwealth on July 1, 1985 (Chapter 180).

I also certify that in Articles of Amendment filed here November 27, 1985, the
name of said corporation was changed to:

MAZON, INC. - A JEWISH RESPONSE TO HUNGER

I further certify that the following amendments to the Articles of Organization appear of
record here, namely:

Articles of Amendment filed February 2, 2010

I also certify that no other amendments to the Articles of Organization appear of
record here and said corporation still has legal existence.

In testimony of which,

I have hereunto affixed the

Great Seal of the Commonwealth
on the date first above written.

Secretary of the Commonwealth

Processed By:sam
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The Commonwealth of Massachusetts

Office of the Secretary of State
State House, Boston, MA 02133

Michael Joseph Connolly, Secretary

April 19, 1988
To Whom it May Concern:

I hereby certify that the records of this office show that

Mazon, Inc. - A Jewish Response to Hunger

was incorporated under the general laws of this Commonwealth

July 1, 1985 and I further certify that by articles of
(Chapter 180)
amendment filed here November 17, 1985 the name of said

corporation was changed to Hamazon, Inc. - A Jewish Response to Hunger

and said corporation still has a legal existence.

IN TESTIMONY of which, I have hereunto
affixed the Great Seal of
the Commonwealth on the

date first above written.

Pl (.84,

Secretary of State.

sbs

Form C D. 503

EIN 22-2624532
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Che anmnnmralth nf JH. mrhuﬁéﬁﬁ"'

Yu o mdram,
¥ Y

MICHAEL JOSEPH CONNOLL TN : ; .' : .
Secretary of State tv -, i : AR
ONE ASHBURTON PlACE BOSTON MASS\OZIQS

(Under G.L. Ch. 180) "
lncorporalors .

NAME s SRRt L RESIDENCE'

... |
Irclude given name in full in case of na(ura! persons. in case ofa corporauon, gwe state of mcorporalxon. p !

Leonard Fein . W ':"_'_ \ |

Carol O. Kur

SELUE et g

Daniel D. Levenson R e .:'31 St Mary s Street
. RIS Newton _MA 02162 -

-.."....g..g.._-' CAsL ..\.. b
LIRS c-v._;.a.n- hi \--p-v'-r-v-ﬁ u’

,._'a ..‘ e w0 .

1. The name by which 'the"coq")bralion shau be x:ﬁo;i,h |s: :

5

The Corporation 1s organlzed exclus1vely'for charltable,“sclentlflc. AP
zad educational purposes as specified in Sectlon 501(:)(3) -of the e e
Tareranal Revenue Code of 1954. Subject to the above limitations, the
Corporation may be operated for such charitable, scientific anq/or-'
educational purposes as the Board of .Directors shall from time to.'

time determine, including, without limitationm; the followlng. -.to.

raise funds by encouraging ‘citizens’ of both’the United States and \
Canada of the Jewish faith to contribute to the Corporatlon a; -;‘l- |
vo‘untary surcharge to the costs of celebratory functhns, partlcularly
those functions related to religious events; to make this ‘encourage—
ment to give by education and publicity in Jewxsh commuuities,
principally. through functionaries in those communltles assoc1eted
with such celebratory events; to disburse the resultant funds_to ,“1_'
programs for the allev1at10n of hunger both. -in the United ScaCes
and throughout the world, provided that’ such programs are operated

by domestic organizations which quallfy under Sectlon 501(c) (3)
of the Internal ReVenue Code. craang.

Note. If the space provided under any article or item on this form is insufficient. additions shall be set forghgresrpntB 8 P/3x 11
sheets of paper feaving a left hand margin of aileast | inch for bmdmg Additions to more than one aructe may be continuedon a
stnghe sheet so fong as each anticle requinng each such addition is clearly indicated



',““_present:épdifﬁ;ﬁErTTEhstees:appointed to serve. on, the Bo
" the Board of Directors, _and any persons who contributed

L See,continuaéip@-sﬁéééé,4Afand‘4BI'”

Mazon
. . : EIN 22-2624532
"3, If the corporation has more than one class of membe-s. the designation of suck <lasses. the manner of election or

appoinunent, the duration of membership and the qualifi. >tjon andrrights. including voting rights. of the members of cach
class, are as follows: - )

’ Faar)
N e -
%

The Member%{d?héﬁé;¢brporation shall be divided into two classes,

The firse
class shall ¢onsist of all the voting Members of the Corporation, The voting

"Members of the Corporation shall be those persons serving from time to time
as Directors.. Election 'as a Director by the Incorporators of the Corporation
or by the Board of Directors shall constitute election to membership of this
first class. When a person ceases to be a Director, he or she shall there-
upon cease to be a voting Member of the Corporation, but shall continue to

' - Any act required by law to be
carried oug.by Members shall pe performed by the Board of Directors.

-former Directofg.
ard of Trustees'by

2 Jirect funds to the
Corporatiqn foﬁ.thefa;tainment of the primary purpose of the Corporation,

namely the funding‘éffprogréms for_the.alleviation'oﬁ hunger both in the

T e mra

United States ‘and throughout the world that are operated
organizations. A Member of this second class shall

in the Corporafiop_hnlgsé’such_a Member presently serves as a Director of

the Corporation;:’ The term of membership for a non-voting Member shall

votes to alter. the duration of this term.

P

. e -

-5 N

*4. Other law?{xl';;rov.is;idr'xs. i any, fg} the_cér}dﬁ'ct and llegu!au'on of the bisiness and affairs of the borporaliori, for its -
voluntary dissolution, or for limiting, defining, or regulating the powers of the corporation, or of its directors or members,
or of any class of members, are as follow_s:- T e oL . .

. ‘e . . -
~ . R . M P ..

- . . - . ’
ced L - K it . . .

. CERC T Ay
PP e |

L orels
[

StatementB - P




Mazon
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CONTINUATION SHEET 4A '

Subject to the limitations contained in paragraphs (a)
through (e) below, the Corporation shall have the following
powers, (1) the powers set forth in Massachusetts General Laws
c. 1568, Sec. 9 (a) through (k); (2)-the power to pay pensions
and to estatlish and carry out pension, savings, thrift and

ct.

o
-~
—
®
t
N
-

AL

ement and benerit plans, trusts and provisions for

gny ¢r ail oI its directcrs, officers and employees; (3) t

=g

e
power TO be a partner in any enterprise in which a corporation

exempt from federal income taxztion under Section 501(c)(3) of

the Interneal Revenue Coce of 1954 (or the corresponding provision

of zny future Unites Stztes internzl revenue law) may be a partner;
’ 3

gtiocn is formed.

.@) Nctwithstarnding any other provision of these
ies, the Corporation shall not carry on any activities not
tec¢ to be carried on (a) by a corporation exempt from
fecderal inccme tax under Section 501(c)(3) of the Internal
Revenue Code of 1954 (or the corresponding provision of any
future Uniied States .internal revenue law) or (b) by a corpora-
tion, contributions to which are deductible under Section
170(c)(2) of the Internal Revenue Code of 1954 (or the corres-

ponding provision of any future United States internal revenue

" law).

Statement B - P.5
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CONTINUATION SHEET 4B

(b) No part of the net earnings of the Corporation
shall inure to the benefit of any private member or inéividual,
and no membef, officer or employee of the Corporation shall
receive or be lawfully entitled to receive any pecuniary profit
or any Xind therefrom except reasonable ccmpensation for services
in effecting one or more of its purposes.

(c} No substantial part of the activities of the
Corporation shall be the carrying on of propaganda; or otherwise
atrempting to influence legislztion, and the Corporation shall
not participate in or intervene in (including the publishing or
distribution of statements) any poiitical campaign on behalf of
any candidate for public office.

(¢) Persons of zny race and of either sex shall be
entitlec to all the rights, privileges, programs and activities
generzlly accorded or made available to participants in the
Corperstion, its programs and activities, and the Corporation

sinell not discriminate on the basis of race or sex in administering

its peolicies and programs. |
(e) In the event of dissolution of the Corporation,

the assets of the Corporation shall be distributed pursuant to

Massachusetts General Laws c. 180, Sec. 11A to such organization

or organizations with similar charitable, religious and educational

purposes as at the date of dissolution are described in S=c.

501(c)(3) of the Internal Revenue Code.

(£) Meetings of the directors or members may be held

! i i a any mean i d by
anywhere in the United States and by Yy means permlttgmwﬁEmB-PG
law.




Mazon

5. By-laws of the corporauion have becn duly adopted and the initial directors. president. treEdNe23ndB24R3A other
presiding. financial or recording officers whose names are set out below. have been duly elected.

6. The cflective date of organization of the corporation shall be the date of filing with the Secretary of the Commonw ealth or
if later date is desired. specify date, (not more than 30 days after date of ﬁling).
- Y .
7. The following information shall not for any purpo;e be treated as a pcrmanent pan of the Anticles of Organization of the
corpaoration.

~ A N

a. The post office address of the initial principal office of the corporation in Massachusetts is:

462 Boylston Street, Suite 301, Boston, MA 02116 - -

b. The name, residence. and post office address of each of the initial directors and l'ollomnu ofﬁccrs of the corporation
are as follows:

NAME RESIDENCE * IR ..'_.POST_OFFICE AD.DRESS
presigen: Theodore R. Mann .~ The Philadelphian . - _  Same .~
- - Apt. 17A-4 ‘ S .
2401 Pennsylvania Avenue .
Philadelphia, PA 19130 .- B :
Treasurer: 1.0 Javitch " 4120 Crestview Road -. -. . Same .
Harrisburg, PA 17112 - : - ... -
Clerk: Leonard Fein . ; 189 Marlborough Street Same
" - Boston, MA 02116
Directors: (or officers having the powers 6f.d.ire§tors) . ' T -

PEREY =

See attached

A4 .
. - . -, —"

nt
1
Y

- . N . . . .

c. The date initially adopted on which-the corporation’s fiscal year ends is:
June 30

d. The date initially fixad in the by-laws for the annual meeting of members of the corporation is:

secnd Monday in September

e. The name and business address of the resident agent. il any, of the corporation is:

N/A
IN WITNESS WHEREOF, and under the penaities of pejury the I\'CORPOK—\TOR(S) sign(s) these Articles of
Organization this Ist day of July - A8 g3

X\We the beiow signed INCORPORATORS do hereby certify under the pains and penallies of perury thavt/We have nat
been convicted of any crimes relating to alcoholor gaming within the pastten years;%/We do hereby further centify that o the bzst
of ngw’our knowledge the above named pri il officers have not been similarly convicted. If so convicted, explain.

Carol 0. Kur

The signature of cachincorpurator which is not a natural person must be by an mdividual who shall show the capaeity inwhich =¢

acts and by signing shall represent under the penalues of perjury that he s duly authorized on Sphahgbie genphese Anwie o,
Oraanization,
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BmJbL AP ELS, -
g "‘.‘ THE COMMONWEALTH OF MASSACHUSETTS

O&Q?WA’TDN'U]WEIH}

*  ARTICLES OF ORGANIZATION

1. -

GENERAL LAWS, CHAPTER 180

IS
L RRTY S N X
- §re .

° T

= 1 - .
SR o R --h

e e
A} ‘;:.l':. \:'.

I hereby centify thay, upon an examination of the
“within-written-anticles of organization, duly submitted
to me, it appears that the provisions of the Gzneral
Laws relative to the organization of corporauions have
been comphcd with, and | hereby approve said articles:
and the filing fee in the amount of $30.00 having been
paid, said articles are deemed to have been filed with

me Lh:s /,4/ day of 9“,1.,? 1955

TO BE FILLED IN BY CORPORATION

Mazon
EIN 22-2624532

PHOTO COPY OF ARTICLES OF ORGANIZATION TO BE SENT

......

Filing Fee $30.00 - °

" Daniel D. Levenson, Esq.
Lourie & Cutler, P.C.

60 State Street

.. Bos:;on., MA D210 e

........................................................

Copy Mailed

- JUL 1 61985
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Examined

: Mazon
CD-180-5. 7-2 15M-10-79-152328

- EIN 22-2624$3%¢/

Ghe Commonwealtly of Massachuseits

Secretary of State NO. N/ A

MICHAEL JOSEPH CONNOLLY FEDERAL IDENTIFICATI(

ONE ASHBURTON PLACE, BOSTON, MASS. 02108
ARTICLES OF AMENDMENT
General Laws, Chapter 180, Section 7
This certificate must be submitted to the Secreta

vote of members or stockholders adopting the amend
General Laws, Chapter 180, Section 11C(b). Make

ry of the Commonwealth within sixty days after the date of the
ment. The fee for filing this certiticate is $10.00as Prescribed by
check payable to the Commonwealth of Massachusetts,

We, Theodore R. Mann

' , President/XixedBcesidmnt, and
Leonard Fein » Clerk/ASKRAE ERAS of
M Hamazon, Inc. - A Jewish Response to Hunger
Name {Name of Corporation}
Approved
located at 462 Boylston Street, Suite 301, Boston, MA 02116 '
dq hereby certjfy that the fallowing amendment 10 the artic.cs of organization of the corporation was duly adopted%X
Yoananimous written consent on
b'S KBERDGY October 31 ,1985 sbyvoteof ..o members
............... ShXDGIdCX, being at least two thirds of its members legally qualified to vote in meetings of the corporation
{or, in the case of a corporation having capital stock, by the holders of at least two thirds of the capital stock having the
right 1o vote thercon): ' .
That the name of the corpox;'at ion be changed from Hamazon, Inc. -
A Jewish Response to Hu’nger to Mazon, Inc. - A JeWwish Response to'
c O
P.C. Note: If the space provided under any article or item on this form is insufTicien

L additions shall be set forth on separate 8% x 11

8- Additions to mare than one article may be continued on
dition is clearly indicated.

sheets of paper leaving 2 left hand margin of at least | inch for bindin
a single sheet sc long as each anticle requiring each such ad
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The foregoing amendment will become effective when these articles of amendment are filed in acpordance with
Chapter 180, Section 7 of the General Laws unless these articles specify, in accordance with the vote adopting the
amendment, a later effective date not more than thirty days after such filing, in which event the amendment will be—.
come effective on such later date,

IN WITNESS WHEREOF AND UNDER THE PENALTIES OF PERJURY, we have hereto signed our names this
thirty-first dayof  QOctober ,in the year 19 85

....... President/ Ya¥a®f a5 ¥n

...... Clerk/Axstsxm et K

Leonard Fein

StatementB - P 10
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7 .
ARTICLES OF AMENDMENT
(General Laws, Chapter 180, Section 7)

| hereby approve the within articles of amendment
and, the filing fee inthe amountof § /9. U0
having been paid, said articles are deemed to have been

filed witih me this L7771

day of ‘/77,—;%&&;/
Tyl Gty

MICHAEL JOSEPH CONNOLLY

Secretary of State

.1940}/

[ A TRUE COPY A
;/.r,/_,:’f,c','-.;?/_ &

l.l"ll’P

MUCHNIL MDSEFH CITHIOL,
’fv ETAKY OF STATE

l9;.75}2k f{

1/LcJ

TO BE FILLED IN BY CORPORATION
PHOTO COPY OF AMENDMENT TO BE SENT

TO: paniel D. Levenson, Esq.
......Lkourie § Cutler, P.C..............
60 State Street
Boston, MA 02109
2
Telephone (617) 742-6720

Copy Mailed

Mazon

EIN 222624958 7
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