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Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
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* The organization may have to use a copy of this retumn to sausfy state reporting requirements

2 -0

OMB No 1545-0047

2012

Ea

R AT W o r v
nto :Publi
pen; ﬁﬁ?

a,
2 I&nsshpe&&o NS

A For the 2012 calendar year, or tax year beginning Jul 1 ,2012, and ending Jun 30 , 2013
B Check if applicable C Nameoforganzaton MAZON A JEWISH RESPONSE TO HUNGER D Employer Identification Number
Address change Doing Business As 22-2624532
] Name change Number and street (or P O box if mail 1s not delivered to street addr) Room/suite E Telephone number
| |tnial retum 10495 SANTA MONICA BLVD. 100 (310) 442-0020
Terminated City, town or country State ZIP code + 4
Amended return LOS ANGELES CA 90025 G Grossreceipts $ 6,441,269.
[ Application pending F Name and address of pnncipal officer H(a) Is thus a group retum for affihates? Yes No
H{b) Are all affihates included? Yes No

JOY SIMON
K |5010)3) | [s010) ¢
WWW.MAZON.ORG

IX ICorporatlon l lesl l | Association I I Other ™

[Pa ‘%Iw; | Summary

10495 SANTA MONICA BLWD, §100 LOS ANGELES CA 90025
[ Jasar@mor | [527

If 'No," attach a list (see instructions)

| Tax-exempt status )y (insertno)
J Website: >
K

Form of organization

H(c) Group exemption number >

| L Yearof Formaton 1985 M State of legal domicile  CA

Bnefly describe the organization’s mission or most significant activities: THE ORGANIZATION_IS A NATIONAL _ __ _ __
@ NONPROFIT ORGANIZATION WORKING TO END HUNGER _AMONG PEOPLE _ _ _ _ _ __ __ _____ __ ___._
£| ~ OF ALL FAITHS AND BACKGROUNDS IN_THE_UNITED_ STATES AND ISRAEL. _ ___ ___________.
| =4
2| 2 Checkthis box = | ] if the organization discontinued rts operations or disposed of more than 25% of ts net assets
S| 3 Number of voting members of the governing body (PartVl,hlneta). . . . . . .. .. .. .. ...... 3 20
: 4 Number of independent voting members of the goveming body (Part VI, lne1b) . . . . . . ... ... ... 4 20
§ 5 Total number of Individuals employed In calendar year 2012 (PartV,fne2a). . . . . . . .. . .. ... .. 5 0
Z| 6 Total number of volunteers (estmate ifnecessary) . . . . . . . .. . .. .o Lo 6 3
&| 7a Totat unrelated business revenue from Part VIII, column (C), Ine 12 . . . . . o v v v vt v it 7a 0.
b Net unrelated business taxable incomefromFormr 89T MRE 34—~ - - -]. - - - - -+« o o o o v o o0 ot 7b
' H LJ t V EU Prior Year Current Year
2 8 Contributions and grants (Part VIII, I|ne Thye—— .- ] 8 ......... 7,345,382, 6,386,486.
c 9 Program service revenue (Part VI, line2g) . ~ nv- 4 = naea O - o v oo -
% 10 Investment income (Part VIil, column (igILesg QTang 75) 2013 . 8 --------- 20,647. 23,944.
I [ 11 Other revenue (Part VIII, column (A), Ilnes 6 10c..and.11e)] & l ......... -3,586.
12 Total revenue — add lines 8 through 11} (musyegdalfPai ], cqlqn]n (A)fine12) . . ... 7,366,029, 6,406,844.
13 Grants and similar amounts paid (Part x..column‘_ﬂefﬂh'['\" l ....... 3,920,628, 4,305,826.
14 Benefits paid to or for members (Part IX, column (A), hned) . . . . . .. ... .. ..
" 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10) . . . . . 1,150,709. 1,497,330.
2 16 a Professional fundraising fees (Part IX, column (A),lnet1e) . . . . . .. ... ... ...
§ b Total fundraising expenses (Part IX, column (D), ine 25) > 707,774 fi:, L - %ﬁﬁ“fmﬁ?
17 Other expenses (Part IX, column (A), lines 11a-11d,11f-24e) . . . . . .. . ... .. .. 1,205,007. 1,492,197.
18 Total expenses. Add lines 13-17 (must equal Part 1X, column (A), ine25) . . . . . . 6,276,344 . 7,295,353,
| 19 Revenue less expenses Subtractlne 18 fromlne12 . . . . .. .. ... ... ..... 1,089,685, -888,509.
o8 Beginning of Current Year End of Year
35920 Totalassets (Part X, lne 16) . . . . . . . . .« o v i v v e e e 4,459,417. 3,791,676.
;;5: ;21 Total habilities (Part X, ne 26) . . . . . . .« v o v i v e e e e e e e e 39,529. 45,656 .
e 122 Net assets or fund balances Subtractine 21 fromIine20 . . . - . v v v oo v vt .. 4,419,888. 3,746,020.
Partill. 5[ Signature Block

Under penalties of perury, | declare that | have examined ths re!

ncluding accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and

coTilele Declaration of preparer (othy than officer) i1s ba allhformation of which preparer has any knowledge
SE Slg/?m’ure of offceU’ - IDate /D“ (?.( 5

ign
Here |y Pres cL.Q/\Jt 2 C 6@

f_’ Type or pnnt name and title /

fé; Prnt/Type preparer's name Date / Check I_I i |PTN
Paid TES MACARAYA - / o/ 9/ /3 |seromooyes  |PO0SEB5S8
Preparer |Fmsname ™ HOLTHOUSE CARLI !
Use Only |rmsaddress ™ 11444 W OLYMPIC BLVHY, ¥1TH FLOOR FmsEN > 95-4345526

LOS ANGELES [CA 90064 Phoneno  (310) 566-1900

May the IRS discuss this return with the preparer shown abdve? (see lnstnfctlons) ........................ |X I Yes I I No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0101 05/09/13 Form 990 (2012)
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Form 990 (2092) MAZON A JEWISH RESPONSE TO HUNGER 22-2624532 Page 2
|§§q’i‘t‘lll¥?| Statement of Program Service Accomplishments

Check If Schedule O contains a response to any question inthus Part It . . . . . . . . . . .. .. oo o h ool d e D

1

Bniefly descnbe the organization’s mission:
THE ORGANIZATION IS A NATIONAL NONPROFIT ORGANIZATION WORKING TO END

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

FOM 990 0F 990-EZ2. « « =« « o e e e e e e e e e e e e e [] Yes k] No
If 'Yes,’ descnbe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . . . . . D Yes EI No
If 'Yes,’ descnbe these changes on Schedule O

Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations 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.

(Code: ) (Expenses $ 4,757,355, Includinggrantsof $ 4,300,664. )(Revenue $ 0.)
PARTNERSHIP GRANT-MAKING AND STRATEGIC INITIATVIES- THE ORGANIZATION MAKES ANNUAL

4b (Code. ) (Expenses $ 1,458,226 . includinggrantsof $ 5,162. )(Revenue § 0.)

EDUCATION, OUTREACH AND ADVOCACY - THE ORGANIZATION ALSO DEVELOPS AND

(Code* ) (Expenses $ including grants of  $ }(Revenue $ )

4d

Other program services. (Descnibe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

4 e Total program service expenses » 6,215,581.

BAA

TEEA0102 08/08/12 Form 990 (2012)
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Form 990 (2042) MAZON A JEWISH RESPONSE TO HUNGER 22-2624532 Page 3
[PartiV :[Checklist of Required Schedules

Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If 'Yes,’ complete
By £ 1= e 17 - - Y X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . . . . . . . . .. 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes, complete Schedule C, Partl. . . . . . . .« o o v v vt i i vt i e e 3 X
4 Section 501(c)(3) organizations Did the organization engage in lobbying activities, or have a section 501(h) election
in effect dunng the tax year? If 'Yes,’ complete Schedule C, Partll . . . . . . . . . ... v v v i in e 4 X
5 |s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Partill . . . . . . 5 X
6 Dud the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght
to provide advice on the distnbution or investment of amounts in such funds or accounts? If 'Yes,’ complete Schedule D, X
=22 2 S 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or histonc structures? If 'Yes,’ complete Schedule D, Part !l . . . . . . . . . . .. ... .. 7 X
l 8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Partlll. . . . . . . o v o i i e e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, ine 21, for escrow or custodial account ability; serve as a custodian
for amounts not histed in Part X; or provide credit counseling, debt management credit repair, or debt negotiation
i services? If 'Yes,’complete Schedule D, Part IV . . . . . v v v v v v i i i e e e e e e e e e e 9 X
| 10 Did the organization, directly or through a related organization, hold assets in temporanly restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,” complete Schedule D, PartV . . . . . . . . . ... . . 10 X
11 If the organization’s answer to any of the following questions 1s ‘Yes', then complete Schedule D, Parts VI, VII, VIIi, IX,
or X as applicable.
a Did the organization report an amount for land, buildings and equipment in Part X, line 10? /f 'Yes,’ complete Schedule
D, Part VI . v o e e e e e e e e e e e e e e e e e e e e e e e e e e e e 11a| X
: b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported In Part X, line 16? If 'Yes,’ complete Schedule D, Part VIl . . . . . . . « . . . . v v v v v v ot 11b| X
¢ Did the organization report an amount for investments — program related in Part X, ine 13 that 1s 5% or more of its total
assets reported in Part X, line 167 If 'Yes,’ complete Schedule D, Part VIll . . . . . . . . . . v v v v v oo o 11c¢c X
[ d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported
\ in Part X, Ine 167 If 'Yes,’ complete Schedule D, Part IX . . . . . . . . .« .« o v i v vttt e e s 11d X
|
! e Did the organization report an amount for other habilities in Part X, line 257 If 'Yes,’ complete Schedule D, Pant X . . . . . . 1Me| X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
| the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,’ complete Schedule D, PartX . . . . . 11f] X
12a Did the organization obtain separate, iIndependent audited financial statements for the tax year? If 'Yes,’ complete
Schedule D, Parts Xl and XIl. . . . . .« o 0 i e i e e e e e e e e e e e e e e e e e e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
| if the organization answered 'No’ to line 12a, then completing Schedule D, Parts Xl and Xilisoptional . . . . .. ... .. 12b X
13 Is the organization a school described In section 170(b)(1)}{A)(n)? If 'Yes,’ complete Schedule E. . . . . . . . .. ... ... 13 X
14 a 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, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Partsland IV . . . . . . . . . . . . . . v h e 14b| X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes,' complete Schedule F, Partslland IV.. . . . . ... ... ........ 15 X
1 16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to
\ individuals located outside the United States? If 'Yes,' complete Schedule F, Parts Il and IV . e e e e e e e e e 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (A), ines 6 and 11e? If 'Yes,’ complete Schedule G, Part | (see instructions) . . . . . . . .. .. . ... ..... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part VIII,
lines 1c and 8a? If 'Yes,' complete Schedule G, Partil . . . . . . . . . . . . . o i e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIll, ine 9a? If Yes,’
complete Schedule G, Part Ill. . . . . . . .« o o 0 i i e e e e e e e e e e e e e e e 19 X
20 a Did the organization operate one or more hospital faciliies? If 'Yes,' complete Schedule H . . . . . . . . . ... ... ... 20 X
b if 'Yes' to line 20a, did the organization attach a copy of its audited financia! statements to this retum? . . . . .. . ... .. 20b

BAA TEEA0103  12/13/12 Form 990 (2012)
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Form 990 (2012) 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), hne 1? If 'Yes,'complete Schedule I, Partsland !l . . . . . . . . . . ... .. .. .. 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 27 If 'Yes,’ complete Schedule I, Partsland lll . . . . . . . . . . . .. ... v 22 X

23 Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
asnc’i7 fcérmer officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,’ complete 23 X
Yol £ =10 17 =30 A

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 Issued after December 31, 20027 If 'Yes,’ answer lines 24b through 24d and

complete Schedule K If 'NO,'GOTONINE 25. . « « « v o o o i i i e it et e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . ... ... 24b H / A
L4
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease /
any tax-exemptbonds?. . . . . . L L e e e e e e e e e e e e e 24c N A
d Did the organization act as an "on behalf of issuer for bonds outstanding at any time during the year? . . . . . ... . ... 2ad| N A

25a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part! . . . . . . . . .. .. . oo v v 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
SChEdUIE L, Part] . « v v o v i e e i e e e et e e e e e e e e e e e e e e e e e e e e e e e e e 25b X

26 Was a loan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If 'Yes,’ complete Schedule L, Partil. . . . . . . 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or farmily member
of any of these persons? If 'Yes,’complete Schedule L, Partlll . . . . . . . .. . . ... o oo 27 X

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

NP,

a A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, Part1V . . . . . . . ... ... 28a X
b A famity member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedlle L, PartIV. . . . o o i e i e i e e e e e e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,’complete Schedule L, Part1V . . . . . .. .. .. .. .. ... 28¢c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If 'Yes,’ complete ScheduleM . . . . . . .. .. 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 . . . . . . . . . . .. Lo L L e s e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,’ complete Schedule N, Partl. . . . . . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete
Schedule N, Part Il . . . . o o e e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,’ complete Schedule R, Part| . . . . . . . . . . . . . . . v v 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,’ complete Schedule R, Parts Il, lll, IV,
and Vo line T . . o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . . . ... ... ... .. 35a X
b If 'Yes' to line 35a, did the organization receive any payment from or engage In any transaction with a controlled
entity within the meaning of section 512(b)(13)? If Yes,  complete Schedule R, Part V,lne2 . . . . . . . . ... .. .. | 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? If 'Yes, complete Schedule R, Part V, line2 . . . . . . . ... .. ... oo 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that 1s
treated as a partnership for federal income tax purposes? If 'Yes,’ complete Schedule R, PartVI . . . . . ... . ... .. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 19?7
Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . . . ... ... i 38 X
BAA Form 990 (2012)

TEEA0104 08/08/12




’ \ @ ]
A}

Form 990 (2012) MAZON A JEWISH RESPONSE TO HUNGER
| Part.V_| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any questioninthisPartV. . . . . . . . . . . .. 0o v v v v i i e s e

1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not apphicable . . . . . . . . .. 1a
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable . . . . . . . . . 1b s .
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming G B A ”j_l
(gambling) WiNNINGs t0 Prize WINNEIS? . . . . . . . . L . L Lt i it i e e e e e e e e e e e e e e e 1c N} A
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- I . ,i
ments, filed for the calendar year ending with or within the year covered by this retum . . . . . 2a 0l .. . L
b If at least one Is reported on line 2a, did the organization file all required federal employment tax retums? . . . . . . .. .. 2b| X
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file. (see instructions) e M3 J
3 a Did the organization have unrelated business gross income of $1,000 or more during theyear?. . . . . . . . ... .. ... 3a X
b If 'Yes’ has it filed a Form 990-T for this year? If ‘No,’ provide an explanation in Schedule O. . . . . . . . . ... ... ... 3b; N A
4 a 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, secunties account, or other financial account)? . . . . . . .. 4a X
b If "'Yes,’' enter the name of the foreign country: » *;vfg:é '; ; ﬁ\
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts. S T NS
5 a Was the organization a party to a prohibited tax shelter transaction at any tme during the tax year?. . . . . . . e 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transacton? . . . . . . . ... 5b X
c If 'Yes, to ine 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . . . . . o it oo e 5c N / A
7
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as chantable contributions? . . . . . . .. ... ... ... ... ... 6a X

b If Yes,’ did the organization include with every solicitation an express statement that such contributions or gifts were
nottaxdeductible? . . . . . . . . L e e e e e e e e e e e e e e e e e e e e e e e e e

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

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOrM 82827 . . . . i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

d If 'Yes,' indicate the number of Forms 8282 filed dunngtheyear . . . . . . .. ... ... .. l 7 d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . . .
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . . . ..

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 ” /
BSTEQUINEA? - « « « « & v v e b e e e e e e e e e e e e e e e 79 i p

h If the organization received a contnibution of cars, boats, airplanes, or other vehicles, did the organization file a /
FOMM A00B-C? « « « « « « « ¢t sttt nm ettt ne e e e e e 7n| NI A

e
e
ke

£

e

% i

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the S
supporting organization, or a donor advised fund maintained by a sponsonng organization, have excess business
holdings at any tmedunngtheyear?. . . . . . . . . . . L L L e e e e e e e e e e 8 X

9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section4966? . . . . . . . . . . . . ... oL 00 00,
b Did the organization make a distnbution to a donor, donor advisor, orrelated person? . . . . . . . . . .. . .00 oL

10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contnbutions included on Part Vill, ine 12. . . . . . . .. . . .. .. 10a M/ A
b Gross receipts, included on Form 990, Part VIIl, ine 12, for public use of club faciites . . . . . 10b [\(/ A
11 Section 501(c)(12) organizations. Enter: !
a Gross Income from members or shareholders. . . . . . . . .. .. oo ol 11a N / A
b Gross income from other sources (Do not net amounts due or paid to other sources N
against amounts due orreceived fromthem ). . . . . . .. ..o oo oo 11b N / A
12 a Section 4947(a)(1) non - exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 10417 . A
b if 'Yes,’ enter the amount of tax-exempt interest received or accrued dunng theyear . . . . . . IiZbJ N / A
13 Section 501(c)(29) qualified nonprofit health insurance issuers. Y
a Is the organization licensed to issue qualified health plans in more thanonestate? . . . . . . .. .. ... ... ......
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in - )
which the organization is licensed to issue qualified healthplans . . . . . . .. .. ... ... 13b M/A - j:
c Enter the amountofreservesonhand . . . . . . . . . .. oL oo a0 e 13¢c N 1p IR
14 a Did the organization receive any payments for indoor tanning services dunng thetaxyear? . . . . . . . . . ... .. 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? /f ‘No,’ provide an explanation in ScheduleO . . . . . . . ... .. 14b N Y A'

BAA TEEA0105 08/08/12 Form 990 (2012)
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Form 990 (20%2) MAZON A JEWISH RESPONSE TO HUNGER 22-2624532 Page 6

|R§|"t'§\ll; | Governance, Management and Disclosure For each 'Yes’ response to lines 2 through 7b below, and for
a ‘No’response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.-
Check if Schedule O contains a response to any questioninthisPart VI . . . . . . . . . . .. . . .0 i it vt i e e, m

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax year. . . . . . 1a
If there are material differences in voting rights among members
of the governing body, or If the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b

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

3 Dud 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? . . . . . . . . .« « v . .4 3 X
4 Dud the organization make any significant changes to its governing documents

sincetheprior Form 990 was filed?. . . . . . . . . . . L L e e e e e e e e e e e e e e e e 4 X
$5 Did the organization become aware dunng the year of a significant diversion of the organization's assets? . . . . . . . . . . 5 X
6 Did the organization have members or stockholders? . . . . v . . . . o L L e e e e e e e e e 6 X

7 a Dud the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? . . . . . . . L L e e e e e e e e e e 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the govemingbody? . . . . . . . . . . . . . . . . . . o e 7b X

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following

aThegoverning body? . . . . . . . . . L L e e e e e e e e e e e e e e Sa ) X

b Each committee with authonity to act on behalf of the governingbody? . . . . . . . .. .. ... ... ... ... ..., 8b| X
9 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,’ provide the names and addresses in Schedule O . . . . . . . .. . ... . .... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a D the organization have local chapters, branches, oraffiiates? . . . . . . . . . .. . .. . ... . o ., 10a X
b If 'Yes," did the organization have written policies and procedures governing the actwities of such chaplers, affiliates, and branches to ensure thewr I\S
operations are consistent with the orgamization's eXempt pUTPOSES?. . - . = . .« « . o ot bt e e e e e e e e e e e e e e 10b / A
11 a Has the orgamzation provided a complete copy of this Form 990 to all members of its governing body before filngtheform? . . . . . . . . . . .. 11a] X
b Descnbe in Schedule O the process, If any, used by the organization to review this Form 990
12a Did the orgamization have a wntten conflict of interest policy? If ' No,'gotoline 13. . . . . . . . . . . . .. .. ... .. 12a| X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give nise
(o 3o o] T £ 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,’ describe in
Schedule O howthisisdone . . . . . . . . . . . 0 . L 0 e e e e e e e e e e e e e e e 12¢j X
13 D the organization have a written whistleblowerpolicy? . . . . . . . . . . . ... .. .. oo e e X
14 Did the organization have a written document retention and destructionpolicy? . . . . . . . . . . . . . .. ... .. X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization’s CEO, Executive Director, or top managementofficial . . . . . . . . .. ... .. ... . .......
b Other officers of key employees of theorganization. . . . . . . . . . . . . . . o 0 L o o i e e e e e
If 'Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.)

16a Did the organization invest in, contnbute assets to, or participate i a joint venture or similar arrangement with a
taxable entity duringtheyear? . . . . . . . . . L L L e e e e e e e e e e e e e e

b If 'Yes,’ did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization’s exempt status with respect to such arrangements?. . . . . . . . . . . . . L o s e e e

Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed > See Form 990, Page 6, Line 17 (continued)

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for publc
inspection. Indicate how you make these available. Check all that apply.

E] Own website E Another's website E Upon request D Other (explam in Schedule O)

19 Descnibe in Schedule O whether (and If so, how) the organization makes its goveming documents, confitct of interest policy, and financial statements available to
the public dunng the tax year.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

> JOY SIMON 10495 SANTA MONICA BLVD, #100 LOS ANGELES cA 90025 (310) 442-0020

BAA TEEA0106 08/08/12 Form 990 (2012)
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Form 990 (2012) MAZON A JEWISH RESPONSE TO HUNGER 22-2624532 Page 7

lP'a‘rt‘;\ZIIi ]Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response to any questoninthisPartVIl. . . . . . . . . . ... ... ... .. ... e D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

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

® List all of the organization's current key employees, if any See instructions for definition of 'key employee '

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons In the following order: individual trustees or directors; institutional trustees; officers, key employees, highest compensated
employees, and former such persons

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(C)
o), (B) | Peston (de ot ook mere har (0) (E) (F)
e ot | cfevasdeionines) | ompiitiotion | cmofiotton | anouldoher
ayhours |2 3| 2| L[5 3 3 ry (W-2/1099-MISC) (W-2/1099-MISC) from the
e EEEI I Ly
btgig:, ‘;:’ g g :,;— 3 g = organizations
ey g S| |8 3
b (3‘; z
g
_(1)_ABBY J LEIBMAN _ ___ __ | 35.00
PRESIDENT/CEO X1 X 171,666. 0. 9,950.
_(2) ELIZABETH KANTOR GROSKIND| 0.50
BOARD MEMBER X 0. 0. 0.
_{3)_BARBARA WAHL ROSOVE _ _ |_ 0.50
BOARD MEMBER X 0 0 0
_{4 JOEL_E JACOB_ ___ __ __| _0.50
BOARD MEMBER X 0. 0. 0.
_(5)_RABBI MICHAEL SIEGEL__ |_0.50
BOARD MEMBER X 0. 0. 0.
_{6) NEIL_SALOWITZ _ __ _ _ _ _ | _0.50
BOARD MEMBER X 0 0 0
_(")_RUTH_SEGAL LAIBSON _ __ |_0.50
VICE CHAIR X X 0. 0. 0.
_(8_ELLEN K MARCUS __ _ __ _ | _0.50
BOARD MEMBER X 0. 0. 0.
_{8)_JEFF_HOLLANDER _ _ _ _ __ | _0.50
BOARD MEMBER X 0. 0. 0.
{10)_JOSH_LEVIN _ _ _______ ﬁ _0.50
BOARD MEMBER X 0. 0 0
{11)_LEONARD FEIN_ _ __ __ __ | _0.50
BOARD MEMBER X 0. 0. 0.
12) LOIS _FRANK __ _ __ __ __/| _0.50
BOARD MEMBER X 0 0 0
{13)_RABBI ARNOLD RACHLIS__ |_0.50
BOARD MEMBER X 0. 0. 0.
(14)_RABBI HAROLD KRAVITZ__ [_0.50
BOARD CHAIR X X 0 0 0

BAA TEEA0107 12117112 Form 990 (2012)



Form 990 (2012) MAZON A JEWISH RESPONSE TO HUNGER 22-2624532 Page 8
[Part VIL{Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

(B) (€)
(A) Average | (do not ch:giflrlrlg:e than one (D) (E) (F)
"por- | oo and § rertoniusisn) | comperensonom | compereasonom | amouelaier
woy BEZ[S1 Balg| womsne | “Wommg | Chmme
hcf)::s % % g § P -g_ g— 3 organization
=| K 3 < 2@ and related
;%aa‘:ga § g g =2 3 a organizations
- tons S| = S
g | @B |° g
line) o s g
Q|
{1S)_SHIRLEY DAVIDOFF_ _ _ _ _ ______| 0.50
VICE CHAIR X X 0. 0. 0.
{16)_THEODORE MANN _ _ __ ___ ______| [ 0.50
BOARD MEMBER X 0. 0. 0.
(7)_DAVID NAPELL__ _ __ _________| 0.50
BOARD MEMBER X 0. 0. 0.
(18)_ROBIN THOMAS __ _ __ ___ ______/|] 0.50
SECRETARY X X 0. 0. 0.
{19)_ROBERT BERGEN _ _ __ ___ ______| [ 0.50
BOARD MEMBER X 0. 0. 0.
{20)_ADAM BERGER _ __ __ _________| [ 0.50
TREASURER X X 0. 0. 0.
{21)_JENNA WEINBERG _ _ _ __ _ ______/| 0.50
BOARD MEMBER X 0 0 0
@ ] _—
2 ] _—
Ly ] S
es ] _——
TBSUBOtal. . .« . o e e e e e e e e e e e e e e e e e e > 171, 666 . 0. 9,950,
c Total from continuation sheets to Part VII, SectionA . . . . . . ... .. .. >
dTotal(addlines1band1c) - . . . . . .. ... ... ... ... 0. > 171, 666. 0. 9,950.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation

from the organization » 1

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? If Yes,' complete Schedule J for such individual . . . . . . . . . .« o v ot n s e e e e

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? /f 'Yes’' complete Schedule J for
suchindividual . . . . . . . o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,’ complete Schedule J for suchperson . . . . .« « . .+ .
Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of N
compensation from the organization Report compensation for the calendar year ending with or within the organization'’s tax year / A

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

2 Total number of independent contractors (including but not limited to those listed above) who received more than ;
$100,000 in compensation from the organization ™ N A S ;
BAA TEEA0108 01/24/13 Form 990 (2012)
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MAZON A JEWISH RESPONSE TO HUNGER 22-2624532 Page 9
Part:VIll| Statement of Revenue
Check if Schedule O contains a response to any questioninthisPart VIl . . . . . . . .. .. ... ... ... .. ... D
FE G o N ¥ (A) (8) (C) (D)
{ % . & Total revenue Related or Unrelated Revenue
P > exempt business excluded from tax
| . s function revenue under sections
e 3 > e E revenue 512, 513, or 514
Z &l 1a Federated campaigns . . - - . 1a ‘ é%g“ e v - g Y ™
x § b Membership dues . . . . . . . 1b by & 4
‘(:‘ <| c Fundrasingevents. . . . . . . 1c .
@35l d Related organizations . . . . . 1d % - .
g Z| e Govemment grants (contnbutions) . . 1e : ~ 1 - & N NE O $%
= o
5 E|  f Allother contributions, gifts, grants, and
] similar amounts not included above . . 1f] 6,386,486. ,
5% g Noncash contnbutions included in Ins 1a-1f § N (3 % . g
o b L TR S Y ] SO A
w h Total. Addlines1a-1f . . . ... .. ... ....... *| 6,386,486, |~ . %?x CTER A o A
= e * I N ER
= Business Code i > < . o
= 5
&l 2a
& f o ____
8 v _____
gl el ___
w d
2| e T TTTTTTTTTTTT
§ f All other program service revenue . . .
a g Total. Addlines2a-2f . . . ... ... ... ..., > T L s P LR E R IR
3 Investment income (including dividends, interest and
othersimilaramounts) . . . . . . ... ... ...... > 23,944, 0. 0. 23,944,
4 Income from investment of tax-exempt bond proceeds . . »
5 Royalties. . . . . .. ... ... . ... ... >
(1) Real (n) Personal L "
6a Grossrents . . . ..
b Less rental expenses -
¢ Rental income or {loss) . .
d Netrental ncomeor(loss) . . . . . .. ... ... ...
7 a Gross amount from sales of () Secunties () Other
assets other than inventory L
b Less cost or other basis R4
and sales expenses . . . hou
c Gain or (loss)
dNetgamnor(loss). . . ... ... ... ... >
w| 8a Gross income from fundraising events S
= (not including.
E of contnbutions reported on line 1c)
E SeePartIV,line18. . . . . . .. .. a 30,839
= b Less directexpenses . . . . .. .. b 34 425 |
e ¢ Net income or (loss) from fundraisingevents . . . . . . . >
9 a Gross income from gaming activities
SeePartIV,ine19. . . . . . .. .. a -
b Less: directexpenses . . . . .. . . b LV T iy o o e S
c Net income or (loss) from gaming activities . . . . . . . . >
10a Gross sales of inventory, less retums
and allowances . . . ... ... .. a
b Less.costofgoodssold . . . .. .. b P O ; |
¢ Net income or (loss) from sales of inventory . . . . . . . >
Miscellaneous Revenue Business Code A !
1ta
6
c____
d All otherrevenue. . . . . . . .. ..
e Total. Addlines11a-11d . . . . . . .. .. ... .... > p |
12 Total revenue. Seeinstructions . . . . . ... ... .. > 6,406,844. 0. 0. 20,358.
BAA TEEA0109  12/17/12 Form 990 (2012)
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Form 990 (2012) MAZON A JEWISH RESPONSE TO HUNGER 22-2624532 Page 10
[PartIX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A)
Check If Schedule O contains a response toany question INthiSPart IX . . . . . . o v v v vt i v i i it s, [ ]

A B (C) (D)
Do not include amounts reported on lines 6b, Total éxgenses Progragn )service Management and Fundraising
7b, 8b, 9b, and 10b of Part Viil expenses qeneral expenses expenses
1 Grants and other assistance to governments 5 ?§§ ”ﬁ“gg R LA
and organizations in the United States. See " § g * “é*
PatlV,lme21 . . . . ... .. ... .... 4,268,826, 4,268,826.] - oy g .
2 Grants and other assistance to individuals in e - e R
the United States See Part IV, lne 22 . . . . . Y & -, g
3 Grants and other assistance to govemments, . R e ’*
organizations, and individuals outside the - . ‘9§? R I &
United States. See Part IV, hines 15and 16 . . 37.000, 37.000.0" o g,
4 Benefits paid to or for members. . . . . . .. oA

5 Compensation of current officers, directors,
trustees, and key employees . . . . . . . .. 171,666. 121,128. 20,548, 29,990,
6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
In section 4958(c)(3)B). . . . . - . . . ...

Other salanes and wages. . . . . .. . ... 1,034,940. 730,318. 125,084. 179,538.

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

employer contnbutions). . . . . . .. .. .. 54,623. 38,542. 6,538. 9,543.
9 Other employee benefits . . . . . .. . ... 137,667. 97,138. 16,479. 24,050.
10 Payrollitaxes . . . . . . .« v v o oo 98,434. 69,455. 11,782. 17,197.

11 Fees for services (non-employees)

blegal. . . .. ... .. ... ... 29,445. 14,133. 10,895. 4,417.
cAccounting . - - - . . . ... 33,191. 15,932. 12,280. 4,979.
dlobbying. . . . .. ... .. o
e Professional fundrasing services See Part IV, line 17 . PR s - AL oA e
f Investment managementfees . . .. .. ..
g Other (If ine 11g amt exceeds 10% of line 25, col-
umn (A) amt, st ine 11g expenseson Sch0) . . . . 21,022, 10,091. 7,778. 3,153,
12 Advertisingand promotion . . . . . . . ... 14,375, 13,687, 688 . 0.
13 Ofﬁceexpenses ............... 25,372, 14,151. 9,980. 1,241,
14 Information technology . . . . .. . . .. 122,472, 93,027. 17.,204. 12,241,
15 Royalttes. . . . . . .. ... .. . ....
16 Occupancy . . . ... ... 173,857. 111,649. 30,013. 32,195.
17 Travel . . . . .« e e e e e e 101,281. 78,880. 14,141. 8,260.
18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials . . . . ... ... ......
19 Conferences, conventions, and meetings . . . 3,759, 1,823, 0. 1,936.
20 Interest. . . . .. ... ... ...
21 Payments to affihates. . . . . . ... ...
22 Depreciation, depletion, and amortization . . . 27.772. 21,796, 3,329, 2.647.
23 INSUrAGNCE . . . & « . v e e e e e e e e 26,348, 10,551. 13,385. 2,412,
24 Other expenses. ltemize expenses not T R KR e e - P
covered above (List miscellaneous expenses | = .. ¥: - co
in line 24e. If ine 24e amount exceeds 10% (ARSI ‘ N N !
of ine 25, column (A) amount, list line 24e W T C: 5 5 L <
expenses on ScheduleO0.) . . . . .. . ... A RPN BN ; EARA . 1
a PRINTING_AND_POSTAGE _ _ _ _ _ _ 231,541. 54,372. 24,138. 153,031,
b BANK_AND_CREDIT CARD_FEES _ _ 158,958. 0. 27,283. 131,675.
¢ PROJECT EXPENSES_ _ _ _ _ _ ___ 366,192. 366,192, 0. 0.
d EQUIPMENT _LEASE AND MAINT _ _ 12,647. 6,134, 3,768. 2,745.
e Allotherexpenses . . . . .. . ... .... 143, 965, 40.,756. 16,685. 86.524.
25 Total functional expenses. Add lines 1 through 24e. . 7,295,353, 6,215,581, 371,998, 707,774.

26 Joint costs. Complete this line only if
the organization reported in column (B)
Joint costs from a combined educational
campaign and fundraising solicitation.
Check here *> I:] if following

SOP 98-2 (ASC 958-720). . . . - - . . . .
BAA TEEAO110 12118/12 Form 990 (2012)




Form 990 (2012) MAZON A JEWISH RESPONSE TO HUNGER

22-2624532 Page 11
[Part X ' i| Balance Sheet
Check If Schedule O contains a response to any questoninthisPart X . . . . . . . . oo oo v v o n s e e |j
(A (8
Beginning of year End of year
1 Cash—non-interest-bearing - . . . « « « o ¢ v v v i v e e e 1 244,767,
2 Savings and temporary cash investments . . . . . . . ... 00000 2,358,696.] 2 1,193,038,
3 Pledges andgrantsreceivable,net. . . . . . . . .. oo oo oo 3
4 Accountsreceivable,net . . . . . . Lo L e e e e e e e e e 4
5 Loans and other receivables from current and former officers, directors, %«
trustees, key employees, and highest compensated employees. Complete 2
Partllof Schedule L - - - « o o v v o e e e e T
6 Loans and other receivables from other disqualified persons (as defined under e T ey
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting 5 o - R
employers and sponsonng organizations of section 501(c)(9) voluntary employees’ E 36 SRR e
beneficiary organizations {see instructions). Complete Part Il of ScheduleL . . . . .
g 7 Notesandloansreceivable,net . . . . ... ... ... ... ... 0.
2 8 Inventoriesforsaleoruse . . .. . .. ... ... oo,
}, 9 Prepaid expenses and deferredcharges . . . . . . . .. ... ... ... ..
10 a Land, buildings, and equipment- cost or other basis.
Complete Part VIl of ScheduleD . . . . ... ... .. 10a 184,377
b Less: accumulated depreciation . . . . . . . . .. .. 10b 127,893, .
11 Investments — publicly tradedsecunties . . . . . . . . . ... o Lo oo
12 Investments — other securties. See PartIV,lne11 . . . . . . ... .. ... ... 1,987,974.]12 2,212,599,
13 Investments — program-related See PartIV,Ine11 . . . . . . . . ... ... ... 13
14 Intangibleassets. . . . . . . ... ... .o o L e 14
15 Other assets. SeePartiV,line11 . . . . . . . . . . . .. .. ... .. 15,466.] 15 11,181.
16 Total assets. Add lines 1 through 15 (mustequallne34) . . . .. ... ... ... 4,459,417.] 16 3,791,676.
17 Accounts payable and accruedexpenses. . . . . . . . .. L0000 oL . 17 2.084.
18 Grantspayable. . . . . . . . .. L L L e e e
19 Deferredrevenue . . . . . . . . .. . L L e e e e e e e e
L 20 Tax-exemptbondhabilthes. . . . ... .. .. .. ... ... ...
k 21 Escrow or custodial account hability. Complete Part IV of ScheduleD . . . . . . ..
F’ 22 Loans and other payables to current and former officers, directors, trustees, - ;
L key employees, highest compensated employees, and disqualified persons P 1
!r Complete Partllof Schedule L. . . . . . . . . . o o vt vt it i e
'E 23 Secured mortgages and notes payable to unrelated third parties . . . . . . ... ..
S| 24 Unsecured notes and loans payable to unrelated third parties . . . . . . ... ...
25 Other habilities (including federal iIncome tax, payables to related third parties,
and other habilities not included on lines 17-24). Complete Part X of Schedule D . . . 35,071.125 43,572,
26 Total liabilities. Addlines 17through25. . . . . . . . . . .. .. ...... ... 45,656 .
N Organizations that follow SFAS 117 (ASC 958), check here > Band complete A
T lines 27 through 29, and lines 33 and 34. R D
Al 27 Unrestrictednetassets. . . . .. .. ... ... 3,328,181.127 2,929,018,
E 28 Temporanlyrestncted netassets . - . . .. ... ..o 545,457, | 28 265,702,
S| 29 Permanentlyrestnctednetassets . . . . . . ... ... 000000 546,250. |29 551,300.
? Organizations that do not follow SFAS 117 (ASC 958), check here > |:| ! 3 ) ” AR e f, i
I and complete lines 30 through 34. _‘: . s Juzf ?L ;
N| 30 Capital stock or trust pnncipal, or currentfunds . . . . . . . ..o 30
8 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . . ... ... 31
k 32 Retained earnings, endowment, accumulated income, or otherfunds. . . . . . . .. 32
B[ 33 Totalnetassetsorfundbalances. . . . . . . . ... ..., 4,419,888.]33 3,746,020,
§$| 34 Total habiities and net assets/fund balances - . . . . . . ... oL ... 4,459,417.]| 34 3,791,676,
BAA Form 990 (2012)

TEEAO111 01/03/13




Form 990 (2012) MAZON A JEWISH RESPONSE TO HUNGER 22-2624532 Page 12

‘Part:Xl.:|Reconciliation of Net Assets

Check If Schedule O contains a response to any questoninthisPart Xi . . . . . .. ... .. ...........

1 Total revenue (must equal Part VIIl, column (A), ine 12) . . . . . . . .« o o oo e 1 6,406,844.
2 Total expenses (must equal Part IX, column (A),line25) . . . . . . ... ... ... o 0 e oo 2 7,295,353,
3 Revenueless expenses Subtractline 2frombline 1. . . . . . . . . . ... oL oo e 3 -888,5009.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)). . . . . . . .. .. .. 4 4,419,888,
5 Netunrealized gains (fosses)oninvestments . . . . . . . . . . . L. Lo e e e 5 214,641.
6 Donatedservicesanduseoffacilties. . . . . . . . . . o L. L e e e e e e e e e e e 6
7 INVESIMENEEXPENSES . « & « « v v v v o v n e e e e e e e e e e e e e e e e e e e e 7
8 Priorperiodadjustments . . . . . . L L L. L L e e e e e e e e e e e e e e 8
9 Other changes in net assets or fund balances (explanin Schedule Q) . . . . . . ... ... oo 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COlUMN (B)) . + -+ o o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 10 3,746,020,

‘RartiXIl3| Financial Statements and Reporting

Check if Schedule O contains a response to any questioninthisPart XH. . . . . . . ... . ... .. ...,

1 Accounting method used to prepare the Form 990: DCash EAccrual DOther

If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O.

2 a Were the organization’s financial statements compiled or reviewed by an independent accountant? . . . . . . . .. .. ..

If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both*

D Separate basis DConsohdated basis DBoth consolidated and separate basis

If 'Yes,’ check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:

Separate basis DConsolldated basis DBoth consolidated and separate basis
c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audt,

review, or compilation of its financial statements and selection of an independent accountant? . . . . . ... ... ...

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.

3 a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single

Audit Act and OMB Circular A-1337. . &« v v o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

b If 'Yes,  did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits . . . . . . . . ... ... ..

30| N/

BAA

TEEA0112 08/09/11

Form 990 (2012)




OMB No 1545-0047

H : ‘ - . -
o e a0E2) Public Charity Status and Public Support 2012

Complete if the organization is a section 501(c)(3) organization or a section P TR T
‘ 4947(a)(1) nonexempt charitable trust. OGS
| Department of the T %. Open.to Public -
Intemal Revenue Sevics » Attach to Form 990 or Form 990-EZ. > See separate instructions. %*’»&"'{5@“@%’5 4
Name of the organization Employer ldentification number
MAZON A JEWISH RESPONSE TO HUNGER 22-2624532

[Part:1:| Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

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

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

3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

4 A medical research organization operated in conjunction with a hospital descnbed In section 170(b)(1)(A)(iii) Enter the hospital's
name, city, and state.

-t

5 D An organization operated_ for the benefit of a Eoie?;e_ o?u—m;erEva'v-ngd;r—oBe_raﬁeg b_y; g_o;ernaé;\t—alir;t descnbed in section
170(b)(1)(A)(iv). (Complete Part Il )

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

7

An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed
in section 170(b)(1)(A)(vi). (Complete Part I1 )

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

An organization that normally receives: (1) more than 33-1/3% of its support from contnbutions, 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 s%port from gross investment income and
w unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975. See section 509(a)(2).
{Complete Part lll.)

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

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or more publicly
supported organizations descnbed in section 509(a)(1) or section 509(a){2). See section 509(a)(3). Check the box that descnbes the type of
supporting organization and complete lines 11e through 11h.

a DType | b DType I c |:| Type Il — Functionally integrated d D Type Il — Non-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 f?u)?d;atlon managers and other than one or more publicly supported organizations descnbed in section 509(a)(1) or
section 509(a)(2).

If the organization received a wntten determination from the IRS that 1s a Type |, Type Il or Type lll supporting organization,
CheCk tRIS DOX « « « « v i e e e e e e e e e e e e e e e e e e e e e e e e e e D

9 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 descnbed in (1) and (iii)
below, the governing body of the supported organization? . . . . . . .. . ... ... ... 119()
(ii) A family member of a person describedin (1)above? . . . . . . . .. .o oo Lo oo e 11 g (ii)
! (iii) A 35% controlled entity of a persondescnbed n () or (n)above? . . . . . . .. ..o oo o L 11 g (i)
h Provide the following information about the supported organization(s).
(1) Name of supported (I EIN {IH) Type of or?amzanon (Iv) Is the | v) Did you notify {vi) Is the (vii) Amount of monetary
organmzation (descnbed on Iines 1-9 organization in the organization in organization In support
above or IRC section column (i) bsted in | column (i) of your column (1)
(see Instructions)) your goveming support? organized in the
document? us?
Yes No Yes No Yes No
|
(A)
(B)
(€)
(D)
‘ (E)
| S U 5 7 RN A ‘;(A ";}_ ;,4; >
Total RV A R T :Ng{azﬂ L

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2012
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Schedule A (Form 990 or 990-EZ) 2012 MAZON A JEWISH RESPONSE TO HUNGER 22-2624532 Page 2

[Part Il [Support Schedule for Organizations Described in Sections 170(b)(1){(A)(iv) and 170(b)(1)(A)(vi)

(Complete only If you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the
organization fails to qualify under the tests listed below, please complete Part ll1.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) > (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any ‘unusual grants’) . . . . |9,604,443.}6,501,386.]5,850,942.(7,345,382.{6,386,486.)35,688,639.

2 Tax revenues levied for the
organization’s benefit and
either paid to or expended
onitsbehalf . . ... ... ..

3 The value of services or
facilities furmished by a
govemmental unit to the
organization without charge. . .

4 Total. Add lines 1 through 3

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1

6,501,386.{5,850,942.]|7,345,382.]6,386,486.]|35,688,639.

that exceeds 2% of the amount ) S D P :
shown on line 11, column (f) . . S - A N N PERN 1 1,760,000.
¢ ! - Do B £ “
6 Public support. Subtract ine 5 e 7 b4 e .
fromlne4 . . ... .. .. : L Ligh o s 33,928,639,
Section B. Total Support
Calendar year (or fiscal year
beginning in) > (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
7 Amounts fromhned . .. ... 9,604,443.16,501,386.|5,850,942.|7,345,382.|6,386,486.]35,688,639.

8 Gross iIncome from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources . . . . . . . .. 65,789. 14,924. 23,888. 20,647. 23,944. 149,192.

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

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

Partiv.)y ... .... .. ... 0. -10,378.
L TR T

11 Total support. Add lines 7 W

through10 . . . .. ... ... . 35,827,453,
12 Gross receipts from related activities, etc (see Instructions)
13 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, checkthisbox and stop here. . . . . . . . . . . . o o i 0 i i e e e e e e e e e e e e > D

Section C. Computation of Public Support Percentage

14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f)) . . . . . .. . ... ... ... 14 94.70 %
15 Public support percentage from 2011 Schedule A, Partll,line14 . . . . . . . . . . . ... . o oo oL 15 99 .46 %
16a 33-1/3% support test — 2012. If the organization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . ... ... . .o oo > E]

b 33-1/3% support test — 2011. If the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . ... ... . 000 0oL > |:|

17 a 10%-facts-and-circumstances test — 2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how
the organization meets the ‘facts-and-circumstances’ test The organization qualifies as a publicly supported organization . . . . . . . .. 4 D

b 10%-facts-and-circumstances test — 2011. If the organization did not check a box on hne 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. Explain in Part IV how the
organization 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) 2012
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Schedule A (Rorm 990 or 990-EZ) 2012 MAZON A JEWISH RESPONSE TO HUNGER 22-2624532 Page 3
[Partilll . ]Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only If you checked the box on line 9 of Part | or if the organization failed to qualify under Part 1. If the organization fails
to qualify under the tests listed below, please complete Part Il )

Section A. Public Support
Calendar year (or fiscal yr beginning in) * (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contributions
and membership fees
received. (Do not include
any 'unusualgrants ). . . . . .
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
fummished in any activity that 1s
related to the organization's
tax-exempt purpose . . . . ..

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513 .

4 Tax revenues levied for the
organization’s benefit and
either paid to or expended on
tsbehalf . . . . ... ... ..

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

6 Total. Add lines 1 through5 . .

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

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear. . . . . ... ...

cAddlines7aand7b . ... ..

8 Public support (Subtract line
7cfromlne6). ... ... ..

Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 {f) Total
9 Amounts fromline6 . . . . ..

10 a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similarsources . . . . . .. ..

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

¢ Add lines 10aand10b . . . . .
11 Netincome from unrelated business
activities not included in hine 10b,
whether or not the business is
regularly camedon . . . . . . ..

12 Otherincome. Do not include
gain or loss from the sale of

13 Total support. (AddIns 9, 10c, 11, and 12)

14 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stophere.™. . . . . . . . . . . . . L e e e s e e e e e e > |_I
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column(f)} . . . . . . . . . . . .. . ... 15 %
16 Public support percentage from 2011 Schedule A, Part lil,hine15. . . . . . . .. . oo oo oo oo 16 %
Section D. Computation of Investment Income Percentage
17 Investment iIncome percentage for 2012 (ine 10c, column (f) divided by line 13, column (f)) . . . . - . . . . . . .. 17 %
18 Investment iIncome percentage from 2011 Schedule A, Partlll,line17 . . . . . . . . . . . .. o oo 18 %
19a 33-1/3% support tests — 2012. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . .. > D
b 33-1/3% support tests — 2011. If the organization did not check a box on line 14 or line 193, and line 16 is more than 33-1/3%, and
line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . . . . . . . . .. > H

BAA TEEA0403 08/09/12 Schedule A (Form 990 or 990-EZ) 2012




Schedule A (Rorm 990 or 990-EZ) 2012 MAZON A JEWISH RESPONSE TO HUNGER 22-2624532 Page 4

{partiv | Supplemental Information. Complete this part to provide the explanations required by Part Il line 10;
Part ll, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information
(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2012
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cas . . . ege OMB No 1545-0047
SCHEDULE C Political Campaign and Lobbying Activities
(Formi 990 or 990-EZ) 201 2
For Organizations Exempt From Income Tax Under section 501(c) and section 527
s M el ey A g gl <L
> Complete if the organization is described below. ™ Attach to Form 990 or Form 990-EZ. . Open to:Public s 5
Peparment of the Jreasury > See separate instructions. ‘f‘:z'glr){':s,i)_eigtxlo@,;géé}zg

If the organization answered Yes,’ to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations. Complete Parts I-A and B. Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below Do not complete Part |-B.
® Section 527 organizations. Complete Part I-A onty.

If the organization answered "Yes,’ to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activitles), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part Il-A Do not complete Part |I-B
L4 gectlon 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part lI-B. Do not complete

art 11-A

If the organization answered 'Yes,’ to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35a (Proxy Tax), then

@ Section 501(c)(4), (5), or (6) organizations: Complete Part lll.

Name of organization Employer identification number

MAZON A JEWISH RESPONSE TO HUNGER 22-2624532
IVRﬂar&t 1A |Complete if the organization is exempt under section 501(c) or is a section 527 organization. N/A_

1 Provide a descnption of the organization's direct and indirect political campaign activities in Part IV.

2 Polticalexpenditures. . . . . . . ot e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e >3
3 Volunteerhours . . . . v vt v o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
| Parti-B7|Complete if the organization is exempt under section 501(c)(3). N/
1 Enter the amount of any excise tax incurred by the organization undersection4955 . . . . . . .. ... ... .. >3
2 Enter the amount of any excise tax incurred by organization managers under section4955 . . . . . . . . ... .. L
3 Ifthe organization incurred a section 4955 tax, did it file Fom 4720 forthisyear? . . . . . . . . . . . . . . . o v .. DYes DN°
4aWasacomechon made? . . . . . . . . i e e e e e e e e e e e e e e e e e e e e e e e e e e e |:|Yes DNO
b If 'Yes,' descnbe in Part IV.
|;R§Q§I§C§§ Complete if the organization is exempt under section 501(c) , except section 501(c)(3). N/
1 Enter the amount directly expended by the filing organization for section 527 exempt function activities . . . . . . . >3 '
2 Enter the amount of the filing organization’s funds contnbuted to other organizations for section 527 exempt
function activities . . . . . . L L L e e e e e e e e e e e e e e e e e e e e L)
3 Total exempt function expenditures. Add lines 1 and 2 Enter here and on Form 1120-POL,
INe 17b . . . o e e e e e e e e e e e e e e e e e e > S
Dud the filing organization file Form 1120-POL forthisyear? . . . . . . . . . . . .t i i i i it et e e e e e e e e v DYes DNO

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization’s funds Also enter the
amount of political contnbutions received that were promptly and directly delivered to a separate political organization, such as a separate
segregated fund or a political action committee (PAC). If additional space Is needed, provide information in Part IV.

{a) Name (b) Address {c) EIN (d) Amount paid from filing {e) Amount of pohtical
organization's funds If contnbutions received and
none, enter-0- promptly and directly
delivered to a separate
political organization If
none, enter -0-
m e e
@  Femmm e e m e
T et
[ et
1
|
® e e 1
(- e
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-E2Z) 2012
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Schedule C (Form 990 or 990-€2) 2012Ma 70N A JEWISH RESPONSE TO HUNGER 22-2624532 Page 2
[”i‘W_MJComplete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).
A Check » D if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name,
address, EIN, expenses, and share of excess lobbying expenditures)
B Check » D if the filing organization checked box A and ‘limited control’ provisions apply

Limits on Lobbying Expenditures (a) Filing (b) Affilated
(The term ’expenditures’ means amounts paid or incurred.) organization’s totals group tolals
1 a Total lobbying expenditures to influence public opinion (grass roots lobbying) . . . . . . . . .. 96,245,
b Total lobbying expenditures to influence a legislative body (directlobbying) . . . . . . . . . .. 6,910.
¢ Total lobbying expenditures (add lines 1faand1b) . . . . . .. .. ... ... . ... ..., 103,155,
d Other exempt purpose expenditures . . . . . . . . . . . v ottt e e e s 0.
e Total exempt purpose expenditures (add lines fcand 1d). . . . . . . . . .« o o oo o0 103,155,
f Lobbying nontaxable amount Enter the amount from the following table in
bOthColUMNS . . .« o v o o e e e e e e e e e e e e e 20,631,
If the amount on line 1e, column (a) or (b) is* The lobbying nontaxable amount is ‘ P ; -
Not over $500,000 20% of the amount on line e - :
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000 . "
Over $1,000,000 but not over $1,500,000 $175.,000 plus 10% of the excess over $1,000,000 Vo
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000
g Grassroots nontaxable amount (enter25% of ine 1f) . . . . . . . . . .. . oL oo 5,158,
h Subtract ine 1g from line 1a. If zeroorless,enter-0- . . . . . . . . . ..« oo o0 91,087,
i Subtract ine 1ffrom ne 1c Ifzeroorless,enter-0- . . . . . . . . .. oo oot oo v o 82,524,

j !f there is an amount other than zero on either line 1h or line 11, did the organization file Form 4720 reporting
section 4911 tax forthISYear? . . . . o v v v v o i i i i i e e e e e e e e e e DYes ElNo

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the Instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal 2009 b) 2010 2011 d) 2012 Total
year beginning in) (a) (b) (c) ) (€) Tota
2 a Lobbying non-taxable
amount. . . ... ... 6,910.
b Lobbying ceiling
amount (150% of ine
2a, column (e)). . . . 10,365.
¢ Total lobbying
expenditures . . . . . 0. 0. 0. 6,910. 6,910.
d Grassroots nontaxable
amount. . . . . ... 96, 245.
e Grassroots ceiling T 55 >
amount (150% ofline  |* "% 4'¥ |
2d, column(e)). . . . 144,368.
f Grassroots lobbying
expenditures . . . . . 0. 0. 0. 96,245, 96,245.
BAA Schedule € (Form 990 or 990-E2) 2012
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Schedule C (Form 990 or 990-E7) 2012MAZON A JEWISH RESPONSE TO HUNGER 22-2624532 Page 3

[Part 1I-B .{|Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768 N
(election under section 501(h)). /A

(a) (b}
For each "Yes' response to lines 1a through 1i below, provide in Part IV a detailed descnption
of the lobbying activity. Yes | No Amount

1 Dunng the year, did the filing organization attempt to influence foreign, national, state or local N I
legislation, including any attempt to influence public opinion on a legislative matter or referendum, 3
through the use of- - 3% *

AVOIUNBEIS? . . . . . . L e e e e e e e e e e e e e e e e e e e e e e e e e e e e . X )
b Paid staff or management (include compensation in expenses reported on lines 1c through 11)? . . . . . . R
c Media advertisements? . . . . . . . . L L L e e e e e e e e e e e e e e e e e e
d Mailings to members, legislators, orthe public?. . . . . . . . . . . . . o e e
e Publcations, or published or broadcast statements? . . . . . . .. .. ... ... . 00000

g Direct contact with legislators, therr staffs, government officials, or a legislative body?. . . . . . . . . . ..
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?. . . . . . . . .
i Otheractivities? . . . & . o o ot e e e e e e e e e e e e e e e e e e e e e e
j Total. Addlines 1cthrough 1i. . . . . & o . 0 0 i it e et e s e e e e e e e
2 a Dud the achvities in line 1 cause the organization to be not described in section 501(c}3)? . . . . . .. .. R A _j

b If 'Yes,' enter the amount of any tax incurred undersection4912 . . . . . . . . ... ... ... ... .. :
N

c If 'Yes, enter the amount of any tax incurred by organization managers under section 4912. . . . . . . . . . % é ’

d If the filing organization incurred a section 4912 tax, did it file Form 4720 forthisyear? . . . . . . . .. .. RPN i

tPartill-A"{|Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or
section 501(c)(6). N /A

Yes | No

v e

L
\
e

1 Were substantially all (90% or more) dues received nondeductibleby members? . . . . . . . .. ... ..o 0000 1
2 Did the organization make only in-house lobbying expenditures of $2,0000rless? . . . . . . . . . . . . .. ... 2
3 Did the organization agree to carry over lobbying and political expenditures from the prioryear? . . . . . . . . ... .. ... 3

[Part lI-B{| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section 501(c)
(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered 'No’ OR (b) Part llI-A, line 3, is

answered 'Yes.’ N//\'
1 Dues, assessments and similar amounts frommembers . . . . . . . ... Lo Lo L0 oo oo o oo o0 1 ’
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political ;3'
expenses for which the section 527(f) tax was paid). )
ACUITENEYBAI . . . & . v ot i i it e e e e e e e e e e e e e e e e e e e e e e e 2a
b Carryover fromilastyear . . . . . . . . 0 . o e e e e e e e e e e e e e e e e 2b
-3 1 - 2c
3 Aggregate amount reported in section 6033(e)(1){(A) notices of nondeductible section 162(e)dues . . . . . . . . . 3
4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess e .
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political L2
expenditure NeXtYar? . . . . . . . . . . i e e e e e e e e e e e e e e e e e e e e e 4
5 Taxable amount of lobbying and political expenditures (see instructions) . . . . . . .. .. ... ... ...... 5
[PartiV_]Supplemental Information N/H

Complete this part to provide the descnptions required for Part I-A, line 1, Part {-B, line 4, Part I-C, ine 5, Part |I-A (affiliated group hist),
Part lI-A, ine 2, and Part il-B, ine 1 Also, complete this part for any additional information

BAA Schedule C (Form 990 or 980-EZ) 2012
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| RartIVi#] Supplemental Information (continued)

BAA Schedule C (Form 990 or 990-EZ) 2012
TEEA3204 01/07/13




OMB No 1545-0047
SCHEDULE D i . >
(Forim 990) Supplemental Financial Statements

» Complete if the organization answered 'Yes,’ to Form 990,
Department of the Treasury Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Internal Revenue Service > Attach to Form 990. ™ See separate instructions.

Name of the orgamization

MAZON A JEWISH RESPONSE TO HUNGER 22-2624532
[Part’l | 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
(a) Donor advised funds (b) Funds and other accounts i
1 Total numberatendofyear . . ... .. ...
2 Aggregate contnbutions to (dunng year)
3 Aggregate grants from (dunng year) . . . . . .
4 Aggregate valueatendofyear. . . . . . . ..
5 Did the organization inform all donors and donor advisors in wnting that the assets held in donor advised funds
are the organization's property, subject to the organization’s exclusive legalcontrol? . . . . . . ... ... ... ... |:|Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor adwisor, or for any other purpose confernng
impermissible private bENEMt? . . . . v« vt v e e e e e e e e e e e e e e e e e e e e e |:|Yes D No
[Part1l | Conservation Easements. Complete if the organization answered 'Yes' to Form 990, Part IV, line 7. N /A
1 Purpose(s) of conservation easements held by the organization (check all that apply). !
Preservation of land for public use (e.g , recreation or education) Preservation of an historically important land area
Protection of natural habitat HPreservation of a certified histonc structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year
" £ Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . . .. L o ittt e e e e e 2a
b Total acreage restncted by conservationeasements . . . . . . .. ... ... . 0000, 2b
¢ Number of conservation easements on a certified historic structure includedin(a) . . . .. .. .. 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a histonc
structure listedinthe NationalRegister . . . . . . . . . . o o oL L o 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year >

Number of states where property subject to conservation easement is located >

Does the organization have a wntten policy regarding the penodic monitoring, inspection, handling of violations,
and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . .. .. oo oo DYes D No

Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
>

Amount of expenses incurred in monitorning, Inspecting, and enforcing conservation easements during the year

~$

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)

and section 170(h)(4)(B)(1)? . . . . .« o . e e e e e e e e e e e e e e e DYes D No

In Part XIlIl, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization’s financial statements that descnbes the organization’s accounting for
conservation easements

[Partiil: | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 8. N / A

1

a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
n Part XIll, the text of the footnote to its financial statements that descnbes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items

(i) Revenues included n Form 990, PartVill,line 1 . . . . . . . . .. ..o Lo Lo > S
(i) Assetsincludedin Form 990, Part X . . . . . . . . . . oL e e e e e e >3
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 (ASC 958) relating to these items:
a Revenues included in Form 990, Part VIll,ine 1 . . . . . . . . . . . . L Lo e e > S
b Assets included N Form 990, Part X . . . . . o 0 o i i e e e e e e e e e e e e e e e e e -3

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 09/18/12 Schedule D (Form 990) 2012



Schedule D (Form 990) 2012 MAZON A JEWISH RESPONSE TO HUNGER 22-2624532 Page 2
Part:lil_jj Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of 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 grcn/igﬁla description of the organization’s collections and explain how they further the organization’s exempt purpose in
a .
5 Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . .. .. .. ... D Yes D No

|p5~,§*tg,|y §| Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21. N /A

DNO

1 a Is the organization an agent, trustee, custodian, or other intermediary for contnbutions or other assets not included
onForm 990, Part X?. . . . . . . o e e e e e e e e e e e e e e e e e e e e e e e e e e e e I:l Yes

b If 'Yes,’ explain the arrangement in Part Xill and complete the following table:

Amount
cBeginmingbalance . . . . . . oL L L e e e e e e e e e 1c
dAdditionsdunngtheyear. . . . . . . . . L L e e e e e e e e 1d
e Distnbutions duningtheyear . . . . . . . . . L e e e 1e
f Endingbalance. . . . . . . . . L e e e e e e e e 1f
2 a Did the organization include an amount on Form 990, Part X, line21? . . . . . . . . . . . . . . 0 o e ]_I Yes No
b If 'Yes,” explain the arrangement in Part Xlll. Check here if the explantion has been provided nPart Xill . . . . . .. ... ... ... H

|PartiV:#l Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.

(a) Current (b) Pror year (c) Two years (d) Three years (e) Four years
1a Beginning of year balance . . . 1,987,974. 2,006,343. 1,678,426. 1,519,004. 1,461,342.
bContnbutons . . . . . ... .. 49,712,
c Net investment earmnings, gains,
andlosses . . . . . . ... . 234,658. -9,178. 291,042, 167,195. 61,012.
d Grants or scholarships . . . . .
e Other expenditures for facilities
and programs . . . . .. ...
f Administrative expenses . . . . 10,033. 9,191. 12,837. 7,773. 3,350.
gEnd ofyearbalance . . . ... 2,212,599. 1,987,974. 2,006,343. 1,678,426, 1,519,004.
2 Provide the estimated percentage of the current year end balance (ine 1g, column (a)) held as-
a Board designated or quasi-endowment » 75.00 %
b Permanent endowment * 25.00 %
¢ Temporanly restncted endowment * %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3 a Are there endowment funds not In the possession of the organization that are held and administered for the
organization by: Yes No
(i) unrelatedorganizations . . . . . . . . L . L e e e e e e e e e e e e e e e e e e e e e e e 3a(i) X
(i) relatedorganizations . . . . . . . . . L L L L e e e e e e e e e e e e e e e e e 3a(ii) X
b If 'Yes' to 3a(i1), are the related organizations listed as required on ScheduleR? . . . . . . . ... ... ... ...... 3b

4 Descnbe in Part Xill the intended uses of the organization’s endowment funds
[Part VI Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Descnption of property (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
1aland . . . . - ..o e e e e B i W

bBuldings . . . .. ... ... ... .. 0.

c Leasehold improvements . . . . . .. ... ..

dEqupment . . . . .. .. ... L 184,377. 127,893 56,484.

eOther. . . . . . . . . . . ... ... . ...
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c)) . . . . . . . . . .. .. > 56,484,
BAA Schedule D (Form 990) 2012

TEEA3302 06/07/12




Schedule D (Form 990) 2012

MAZON A JEWISH RESPONSE TO HUNGER

22-2624532

Page 3

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

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

(b) Book value

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

(1) Financial denvatives

(2) Closely-held equity interests

(3) Other

(A) 1% IN JEWISH COMMON INVESTMENT POOL 2,212,599, [FMV
8 o _______
© o ________
o _ o ________
& o ______
w e _____
© _ o _______
W ________
N ______
Total. (Column (b) must equal Form 990, Part X, column (B} lne 12.) . . 2,212,599 .| ¥y & -3 a2 Yoot hE S %34
[Part Viil.{Investments — Program Related. See Form 990, Part X, line 13. N/p
{a) Description of investment type (b) Book value (c) Method of valuation: Cost or
end-of-year market value
(1)
(2)
(3)
4)
(5)
(6)
(")
(8)
(9)
(10)
Total. (Column (b} must equal Form 990, Part X, column (8) lne 13). . » B R T T UL, T e W N TR
[Part 1X# | Other Assets. See Form 990, Part X, line 15. N/ A
(a) Descnption 4 (b) Book value
(1)
(2)
(3)
(4)
(5)
(6)
{7)
(8)
(9)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B), lne 15) . . . . . . . . . . . .. .. ... ... ... >
[Part:X:{ Other Liabilities. See Form 990, Part X, line 25.
(a) Descnption of liability (b) Book value by T |
(1) Federal income taxes . wf%é @* SERE R R 2 )
(2) ACCRUED LIABILITIES 43,572 | A0 o ] % e
3) ‘\//”\« B .\, \,\ I,
4) o J‘:, \}‘l > g}f 2
(5) [ : : -
©) . o
() PN DR ,
(8) , ‘
{9) DE K
(19) o ‘
(11) PR % & kS
Total. (Column (b) must equal Form 990, Part X, column (B) line 25 ) . » 43,572. e . L ~ .

2. FIN 48 (ASC 740) Footnote. In Part XIll, provide the text of the footnole to the orgamization’s financial statements that reports lhe organization's habmty for uncertain tax positions

under FIN 48 (ASC 740} Check here If the text of the footnote has been prowided in Part Xl

BAA

TEEA3303 12/23/112

Schedule D (Form 990) 2012



Schedule D (Form 990) 2012 MAZON A JEWISH RESPONSE TO HUNGER 22-2624532

Page 4

er Return

1 Total revenue, gains, and other support per audited financial statements . . . . . . .. ... ... ... ....
2 Amounts included on line 1 but not on Form 990, Part VIiI, line 12-

a Netunrealizedgainsoninvestments . . . . . . . . .. ... ... ... ... 2a 214,641,

6,655,910.

b Donated services anduseoffacilities. . . . . . . . . . . . . oo 2b

c Recovenesofproryeargrants . . . . . . . . . . . ... .o, 2c

dOther (DescribeinPart XIHL) . . . . . . . . . ..o o oo 2d

eAddlines2athrough2d . . . . . .. .. i i e e e e e e e e e
3 Subtractline2efromlined . . . . . . . . . L e e e e e e e e e e e e e e
4 Amounts included on Form 990, Part VIIl, ine 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIl ine7b. . . . . . . . .. 4a

214,641,

6,441,269.

bOther(DescribeinPart XIN) . . . . . . . . .. o i e e 4b -34,425

R

cAddlinesdaandd4b . . . . . . L L L L e e e e e e e e e e e e e e e e
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl, Ine 12)). . . . . . . . . . .. ...

4c

-34,425.

5

6,406,844,

{Part Xl |Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements. . . . . . . . . .. ..
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated servicesand useoffaciities. . . . . . . . . . . . . .. ...

7,329,778.

bPrioryearadjustments . . . . . . .. ... o e

COthErIOSSES - & & & v ot i e e e e i e e e e e e e e e e e e e e e e e e e

dOther(DescribeinPart XII) . . . . . . . . o v i i e 2d 34,425.

e Addlines 2athrough2d . . . . . .. . .. .. . i e e e e e e
3 Subtracthine2efromline1 . . . . . . . . . . L L L L e e e e e e e e e e e e e e
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIil, line7b. . . . . . . . ..

34,425.

7,295,353,

b Other (DescribeinPart XIIF) . . . . . . .. .. ... ... oL,

cAddlinesd4aanddb . . . . L L L e e e e e e e e e e e e e e e e e e e e e e e e
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, ine 18)

7,295,353.

[Part XllI | Supplemental Information

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

Pt X Line 2 THE ORGANIZATION HAS ADOPTED THE ACCOUNTING TOPIC GENERALLY

POSITIONS SHOULD BE RECOGNIZED, MEASURED, PRESENTED AND

DISCLOSED IN THE FINANCIAL STATEMENTS. THE ORGANIZATION

ARE "MORE-LIKELY-THAN-NOT" TO BE SUSTAINED UPON EXAMINATION

BAA

TEEA3304 11/30/12

Schedule D (Form 990) 2012



Schedule D (Form 990) 2012 MAZON A JEWISH RESPONSE TO HUNGER 22-2624532 Page 5
[Part-XIII ;| Supplemental Information (continued)

BY THE APPLICABLE TAX AUTHORITY. IT HAS DETERMINED THAT

S FEW_EXCEPTIONS, THE ORGANIZATION IS NO LONGER SUBJECT TO ___________

AUTHORITIES FOR YEARS BEFORE THE TAX YEAR ENDED JUNE 30, 2009.

| BAA TEEA3305 06/08/12 Schedule D (Form 990) 2012




Schedule F
(Form 990)

Statement of Activities Outside the United States

» Complete if the organization answered 'Yes’ to Form 990, Part IV, line 14b, 15, or 16.

OMB No 1545-0047

2012

Department of the Treasury » Attach to Form 990. > See separate instructions. 2>, Open to Public
Intemal Revenue Service £i% - Inspection®'

Name of the organization

MAZON A JEWISH RESPONSE TO HUNGER

Employer identlfication number

22-2624532

[Part I | 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 its grants and other assistance,

the grantees’ eligibility for the grants or assistance, and the selection cntena used to award the grants or assistance?. . . . . .

2 For grantmakers. Descnbe in Part V the organization’s procedures for monitonng the use of its grants and other assistance outside the

United States.

3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed )

EYes DNo

(a) Region

(b) Number of

(c) Number of

(d) Activities conducted In

(e) If activity listed in

(f) Total

offices in the employees, region (by type) (e.g., (d) 1s a program expenditures for
region agents, and fundraising, program service, describe and investments
independent services, iInvestments, specific type of inregion
contractors in grants to recipients service(s) in region
region located in the region)

(1) Middle East 0 0 {GRANTS TO RECIPIENTS [GRANTMAKING 22,000.

(2) South Awerica 0 0 [GRANTS TO RECIPIENTS [GRANTMAKING 5,000.

(3) Sub-Saharan Africa 0 0 |GRANTS TO RECIPIENTS |GRANTMAKING 10,000.
4)
(5)
(6)
(7)
(8)
(9)
(10)
(1)
(12)
(13)
(14)
(15)
{16)
(17

3aSubtotal . . . . ... .. 0 0 R L TR 37,000.

f A
b Total from continuation p i
sheetstoPartl. . . . . . Ve -
¢ Totals (add lines 3a and 3b) 0 0 JUEERY - 37,000.

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

TEEA3501

07/19113

Schedule F (Form 990) 2012
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Schedule F (Form 990) 2012 MAZON A JEWISH RESPONSE TO HUNGER

22-2624532 Page 4

[Part IV _|Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation dunng the tax year? If 'Yes,’ the
organization may be required to file Forrm 926, Return by a U.S. Transferor of Property to a Foreign

Corporation (see Instructions for Form 926). . . . .« . .« « o v i i i e e e e e e e e e e

2 Did the organization have an interest in a foreign trust dunng the tax year? If 'Yes,’ the organization may be
required to file Form 3520, Annual Return To Report Transactions with Foreign Trusts and Receipt of Certain
Foreign Gifts, and/or Form 3520-A Annual Information Retumn of Foreign Trust With a U.S Owner (see

Instructions for Forms 3520 and 3520-A) . . . « . . ¢ o o i i e e e i e e e e e e e e

3 Did the organization have an ownership interest in a foreign corporation during the tax year? If Yes,'the
organization may be required to file Form 5471, Information Return of U.S Persons With Respect To Certain

Foreign Corporations (see Instructions for Form 5471) . . . . . . .« o v v v v v i i i i i e e

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a qualified
electing fund dunng the tax year? If 'Yes,’ the organization may be required to file Form 8621, Information
Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund (see

Instructions for FOorm 8621) . . . . . .« « v i e e e e e e e e e e e e e e e

5 Did the organization have an ownership interest in a foreign partnership dunng the tax year? If 'Yes,’ the
organization may be required to file Form 8865, Return of U.S. Persons With Respect To Certain Foreign

Partnerships (see Instructions for Form 8865) . . . . . . . . . . . . . oL o 0L e e

6 Did the organization have any operations in or related to any boycotting countries during the tax year?
If Yes,’ the organization may be required to file Form 5713, International Boycott Report (see Instructions

for Form 5713) . « . . o e e e e e e e e e e e e e e e e e e e e e e

. ..|:|Yes E]No

BAA TEEA3505 12/17/12

Schedule F (Form 990) 2012




Schedule F (Form 990) 2012 MAZON A JEWISH RESPONSE TO HUNGER 22-2624532 Page 5
|Part:V'- .| Supplemental Information

Complete this part to provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3,
column (f) (accounting method; amounts of investments vs expenditures per region); Part I, line 1
(accounting method); Part |l (accounting method); and Part llf, column (c) (estimated number of
recipients), as applicable. Also complete this part to provide any additional information (see instructions).

Pt I Line 2 GRANTMAKERS EXPLANATION OF PROCEDURES FOR GRANTS MADE

- ——— - ______ _OUTSIDE THE U.S. - A FINAL WRITTEN REPORT IS REQUIRED _ ___________

FINANCIAL ACCOUNT (IN U.S. DOLLARS) OF WHAT WAS ACCOM-

——————________DBY GRANTEES, THEY ARE REQUIRED TO SIGN A GRANT CONTRACT _ _ _________

BAA TEEA3504 12/17/12 Schedule F (Form 990) 2012




. OMB No 1545-0047
iCFJ‘%BéJLEQ% - Supplemental Information Regarding 2012
(For or 990-€2) Fundraising or Gaming Activities
Complete if the organization answered 'Yes’ to Form 990, Part IV, lines 17, 18, TR AL S Y
Department of the T or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a. ,,
) Revenus Sonacdry > Attach to Form 990 or Form 990-EZ. > See separate instructions.
Name of the organization Employer ldentification number
MAZON A JEWISH RESPONSE TO HUNGER 22-2624532
Part] | Fundraising Activities. Complete if the organization answered "Yes’ to Form 990, Part IV, line 17.
3 Form 990-EZ filers are not required to complete this part f\\ / ﬂ
1 Indicate whether the organization raised funds through any of the following activities Check all that apply Y
a Mail solicitations e Solicitation of non-govermment grants
b Internet and email solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events
d D In-person solicitations
2a Did the organization have a 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 SEIVICES? '+ v v v v e e e DYes DNO

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

(i) Name and address of individual (i) Activity (i) Did fundraiser (iv) Gross recelpts (v? Amount paid to (vi) Amount paid to
or entity (fundraiser) have custody or control from activity or retained by) (or retained by)
of contnbutions? fundraiser listed in organization
column (i)

Yes No

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it 1s exempt from registration
or icensing

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2012
TEEA3701 01/07/13




Schedule G (Form 990 or 990-EZ) 2012 MAZON A JEWISH RESPONSE TOQO HUNGER

22-2624532

Page 2

[Partil_| Fundraising Events. Complete if the organization answered "Yes’ to Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events d) Total events
add column (a)
NEW FACE OF HUNGER through column (c))

2 (event type) (event type) (total number)
v
E 1 Grossreceipts . . . .. . ... .. .. 30,839. 30,839.
1]
E

2 Less Chantable contnbutions. . . . . . .

3 Gross income (ine 1 minus line 2). . . . . 30,839. 30,839.

4 Cashpnzes. . . .. ... ... .....

5 Noncashpnzes. .. ...........
D
|'; 6 Rentfacilitycosts . . . . . ... ... ..
E
c
T 7 Foodandbeverages . . . ... ... ..
E
X | 8 Entertanment. . . . . ...
E
;‘ 9 Otherdrrectexpenses. . . . . . . . ... 34,425, 34,425,
E
s

10 Direct expense summary. Add lines 4 throughQincolumn(d). . . . . . . ... ... ..., . ........ 34,425,
11 Netincome summary. Combine line 3, column (d), andline10 . . . . .. .. .. ... ... .......... -3,586.
{Part li1] 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.

(a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
R bingo/progressive (add column (a)
v bingo through column (c))
N
u
€ 1 Grossrevenue . . . . . . v v 000w
2 Cashpnzes. . . . . .« v v v v v o v
E
X .
R £| 3 Non-cashprizes. . ... .........
E N
cs
TEl 4 Rentfacitycosts. . .. .........
5 Otherdrrectexpenses. . . . .. ... ..
Yes % Yes % Yes $ I R .
] _— ] — é PSR o
6 Volunteeriabor . . . . .. ... ... .. No No No o B TN “
7 Direct expense summary. Add lines 2 throughSincolumn(d). . . . . . . . . . . oo v v i i v i v, >
8 Net gaming Income summary Combine lines 1, column(d)andhne 7. . . . . . . . . .. v v v v v v v v v >

9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each ofthese states? . . . . . .. . ... ... ... .. ... D Yes
b If 'No,” explain

10a Were any of the organization's gaming licenses revoked, suspended or terminated dunng the tax year?
b If 'Yes,’ explain

TEEA3702 01/07/13 Schedule G (Form 990 or 990-EZ) 2012



Schedule G (Form 990 or 990-EZ) 2012 MAZON A JEWISH RESPONSE TO HUNGER 22-2624532 Page 3

11 Does the organization operate gaming activities with nonmembers? . . . . . . . . . . . . ... ... D Yes |:| No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer chartable GaMING? - - - - -+« v v e b e e e e e e e e e e e e e e e e D Yes DNo
13 Indicate the percentage of gaming activity operated in.
aTheorganization'sfacility . . . . . . . . . . 0 i i e e e e e e e e e e e e e e e e e 13a %
DANOUSIAE TACHILY - & « o v v o vt e et e e e e e e e e e e e e e e [ 13b] $
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name > _ _ _ _ _ _ __ __
Address ™
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? . . . . . .. DYes DNO
b If 'Yes,' enter the amount of gaming revenue received by the organization >3 and the amount

of gaming revenue retained by theted party > $_
c If 'Yes,’ enter name and address of the third party

16 Gaming manager information:

Gaming manager compensation * $

Descnption of services provided *

E] Director/officer I:l Employee [:I Independent contractor

17 Mandatory distnibutions

a Is the organization required under state law to make chantable distributions from the gaming proceeds to retain the
state gaming license? DYes DNo

b Enter the amount of distnbutions required under state law to be distributed to other exempt organizations or spent In the
organization’s own exempt activiies dunng the tax year > 3
{Part IV_[Supplemental Information. Complete this part to provide the explanations required by Part I, line 2b,

columns (iii) and (v), and Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete
this part to provide any additional information (see instructions). N

BAA TEEA3703 01/07/13 Schedule G (Form 990 or 990-EZ) 2012
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SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

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

Department of the Treasury

Internal Revenue Service > Attach to Form 990. ™ See separate instructions.
Name of the organization Employer identification number
MAZON A JEWISH RESPONSE TO HUNGER 22-2624532

{Paitl] Questions Regarding Compensation

1 a Check the appropriate box{es) if the organization provided any of the following to or for a person listed in Form 990, Part
VII, Section A, ine 1a Complete Part lll to provide any relevant information regarding these items.
|:| First-class or charter travel |:|Housing allowance or residence for personal use
D Travel for companions DPayments for business use of personal residence
D Tax indemnification and gross-up payments DHeaIth or social club dues or initiation fees
D Discretionary spending account DPersonaI services (e g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a wntten policy regarding payment or
reimbursement or provision of all of the expenses described above? If 'No,’ complete Part llitoexplan . . . . . . . . .. ...

2 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 inline1a? . . . . . . ... ... .. ... ... ..

3 Indicate which, If any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part Il

D Compensation committee I_—_IWntten employment contract
D Independent compensation consultant DCompensation survey or study
D Form 990 of other organizations DApprovaI by the board or compensation committee

4 Dunng the year, 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? . . . . . . . . . . ... oL oo oo
b Participate In, or receive payment from, a supplemental nonqualified retrementplan? . . . . . . . . . .. ..o
¢ Participate In, or receive payment from, an equity-based compensation arrangement? . . . . . . .. oL Lo oo L

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(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of
aTheorgamization? . . . .« . o & vt bt e it e e e e e e e e e e e e e e e e e e e
bAnyrelated organiZation?. . . . . . . . L L . e e e e e e e e e e e e e e e e e e e e e e e e e e e e
If Yes' to line 5a or 5b, describe in Part lil.

6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of

If 'Yes' to line 6a or 6b, describe in Part lil.

7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not descnbed in lines 5 and 6? If 'Yes,'descnbemPartIll . . . . . ... Lo Lo oo 7 X

8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception descnbed in Regulations section 53 4958-4(a)(3)?

If'Yes, descnbein Part Il . . . . . . . o o L e e e e e e e e e e e e e 8 X
9 If 'Yes' to ine 8, did the organtzation also follow the rebuttable presumption procedure descnbed in Regulations
SECHON 53.4958-B(C)?7 + » « = = = v e e e e e e e e e e e e e e e e e e e e e e e e 9 | N) ﬁ
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2012

TEEA4101 12/10/12
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-EZ)

OMB No 1545-0047

2012

Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. P Y N
Department of the Treasury 0Pps Mgpﬁ&ﬂqb,[,lc kY
Intomal RovenUe Serace » Attach to Form 990 or 990-EZ. B .!"ap.s%st9n§§§f@‘
Name of the organization Employer identificatl b )
MAZON A JEWISH RESPONSE TO HUNGER 22-2624532
Pt XI LINE 5, UNREALIZED LOSS ON INVESTMENTS

Pt VI, Line 11b THE FINANCE COMMITTEE OF THE BOARD REVIEWS FORM 990

Pt VI, Line 15a THE COMPENSATION REVIEW AND APPROVAL PROCESS IS BASED

Pt VI, Line 15b ON RESEARCH OF INDUSTRY AND STANDARD WORK EXPERIENCE

Pt VI, Line 19 GOVERNING DOCUMENTS AND POLICIES ARE FILED AT THE

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901 12/8/12 Schedule O (Form 990 or 990-EZ) 2012



MAZON A JEWISH RESPONSE TO HUNGER ~ 22-2624532

Schedule O (Form 990), Supplemental Information to Form 990
Form 990, Page 2, Part lll, Line 1 (continued)

Briefly describe the organization’s mission:
AND ISRAEL. MAZON, WHICH MEANS "FOOD" IN HEBREW, WAS THE FIRST NATIONAL

ORGANIZATION TO RALLY THE AMERICAN JEWISH COMMUNITY ARQUND THE ISSUE OF

HUNGER, AND REMAINS THE ONLY JEWISH ORGANIZATION DEDICATED EXCLUSIVELY

TO THAT SAME CAUSE. SINCE ITS FOUNDING IN 1985, THE ORGANIZATION HAS

ESTABLISHED ITSELF AS A LEADER IN THE NATIONAL ANTI-HUNGER MOVEMENT. THE

ORGANIZATION FOUNDED AND CONTINUES TO CHAIR THE NATIONAL ASSOCIATION OF

HUNGER ORGANIZATIONS (NAHO) AND PARTICIPATES IN A NUMBER OF OTHER ANTI-HUNGER

AND INTERFAITH COALITIONS. IT ALSO WORKS IN CLOSE COLLABORATION WITH

INTERFAITH AGENCIES OF ALL DENOMINATIONS TO ADVOCATE ON BEHALF OF HUNGRY

FAMILIES NATIONWIDE. THE ORGANIZATION RECOGNIZES THE IMPORTANCE OF

RESPONDING TO HUNGRY PEOPLES’ IMMEDIATE NEEDS FOR NUTRITION AND SUSTENANCE

WHILE ALSO WORKING TO DEVELOP AND ADVANCE LONG-TERM SOLUTIONS. IT ENDORSES

A HOLISTIC APPROACH TO ENDING HUNGER, WHICH IT DEMONSTRATES THROUGH ITS

THREE INTERRELATED STRATEGIES, NOTED ON PAGE 2.

Schedule O (Form 990), Supplemental Information to Form 990
Form 990, Page 2, Part lll, Line 4a (continued)

EFFECTIVE STRATEGIES AND TOOLS TO ASSIST EMERGENCY FOOD PROVIDERS, FOOD

BANKS AND ANTI-HUNGER ADVOCATES BECOME STRONGER RESOURCES FOR HEALTHY EATING.

CURRENT INITIATIVES WILL HELP MAKE MORE DIVERSE AND NUTRITIOUS FOOD AVAILABLE

THROUGH THE NATION’S EMERGENCY FOOD NETWORK TO PROMOTE HEALTHIER EATING IN

THEIR COMMUNITIES.

Schedule O (Form 990), Supplemental Information to Form 990
Form 990, Page 6, Line 17 (continued)

California

Massachusetts

Alaska

Arkansas

Arizona
Colorado

Connecticut

Florida

Georgia

Illinois

Maryland

Michigan

Minnesota

North Carolina

New Hampshire
New Jersey

New York

Ohio

Oregon

Pennsylvania
Texas

Utah

Virginia

Wisconsin




. L)
Form 4 5 6 2
Department of the Treasury
internal Revenue Service

OMB No 15450172

Depreciation and Amortization
{Including Information on Listed Property)

Attachment

(99) > See separate instructions. * Attach to your tax return. Seguence No

2012

179

Name(s) shown on retum

tdentifying number

MAZON A JEWISH RESPONSE TO HUNGER 22-2624532
Business or activity to which this form relates
Form 990 / Form 990EZ
|Part I'. | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |
1 Maximum amount (SEe INSIUCHIONS) - -« + .« v v v v v et e e e e e e e e e e e e e e e e 1
2 Total cost of section 179 property placed In service (SE INSIIUCHONS) - « « = « « v« v v v v v v e e e e e e e s 2
3 Threshold cost of section 179 property before reduction in imitation (see instructions) . . . . . . . . . . .. ... 3
4 Reduction in imitation. Subtract line 3 from line 2 Ifzero orless, enter-0- - . . « .« v v v v v v v v oot e 4
§ Dollar imitation for tax year Subtract line 4 from Iine 1. If zero or less, enter -0-. If mamed filing
separately, SEE INSITUCHONS . .« . . v v v v v i e e s v e e e e e e e e e e e e e e 5
6 (a) Descrption of property (b)Cost (business use only) (c) Elected cost ‘ ‘s‘i
B
7 Listed property. Enter the amountfromhne 29 . . . . . . . . . . . .. oo i .. .. [ 7 . w R
8 Total elected cost of section 179 property. Add amounts in column (c), ines6and7 . . . . . . . . . .. .. ... 8
9 Tentative deduction. Enter the smallerofine 5orfine8 . . . . . . . . . .. ... . . oL, 9
10 Carryover of disallowed deduction from line 13 of your 2011 Form 4562 . . . . . . . . . . . . . . .o oo v .. 10
11 Business income imitation Enter the smaller of business income (not less than zero) or line 5 (see Instrs) . . . . . 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter morethanlne 11. . . . . . . . . . . . ... 12
13 Carryover of disallowed deduction to 2013 Add lines 9 and 10, lesshne 12. . . . . . . >l 13 ] S g LIRENES L
Note: Do not use Part Il or Part Il below for listed property Instead, use Part V.
[Part:ll "-| Special Depreciation Allowance and Other Depreciation (Do not include listed property ) (See instructions.)
14 Special depreciation allowance for qualified property (other than hsted property) placed in service during the
taxyear (see INStructionNs) . . . . . . . L L L e e e e e e e e e e e e e e e e e 14
15 Property subject to section 168(f){(1) election . . . . . . . . . vt i i it e e e e e e 15
16  Other depreciation (iINCIUANGACRS) « . . v v v v e e et e e e e i i et et e e i e i i i e 16
{Part:lll .| MACRS Depreciation (Do not include listed property ) (See instructions )
Section A
17 MACRS deductions for assets placed in service In tax years beginning before 2012. . . . . . . .. .. ..... 17 | 25,845,
18 If you are electing to group any assets placed in service dunng the tax year into one or more general “r ,' i * 3&%%&%8 4
assetaccounts,checkhere. . . . . . . .. .. ... .. L e e > D . A %2 W :

Section B — Assets Placed in Service During 2012 Tax Year Using the General Depreciation System

a) {b) Month and {C) Basis for depreciation (d) (e) (g) Depreciation
Classification of property year placed (business/investment use Recovery penod Convention Method deduction
only — see instructions}
19 a 3-yearproperty. . . . . .
b 5-year property . . . . . . 10,163. 4 S/L 1,790.
C 7-year property .
d 10-year property . . . . . 1,368. 10 S/L 137.
e 15-year property . . . . .
f 20-year property . . . . .
g 25-year property . . . . 25 yrs S/L
h Residential rental 27.5 yrs MM S/L
property . . . ... ... 27.5 yrs MM S/L
i Nonresidential real 39 yrs MM S/L
property . - . . . . ... MM S/L
Section C — Assets Placed in Service During 2012 Tax Year Using the Alternative Depreciation System
20acClasshfe . . . .. .... . S/L
b12year. . . . .. .... §§f§ SR %ts%!f, 12 yrs S/L
C40-year. . . . . . . ... 40 yrs MM S/L
{Part IV | Summary (See instructions.)
21 Listed property Enteramountfromline 28 . . . . . . . . . . . L .. e e e e e e e 21
22 Total. Add amounts from line 12, ines 14 through 17, lines 19 and 20 m column (g). and ine 21 Enter here and on
the appropnate lines of your return. Partnerships and S corporations — see instructions. . . . . . .. .. ... 22 27,772.
23 For assets shown above and placed in service dunng the current year, enter MR SIS
the portion of the basis attnbutable to section 263Acosts . . . . . . . . .. .. ... 23 " g e T

BAA For Paperwork Reduction Act Notice, see separate instructions. FDIZ0812 08/19/12
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(PartV | Listed Property (Include automobiles, certain other vehicles, certain computers, and property used for entertanment,

recreation, or amusement.)

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

Section A — Depreciation and Other Information (Caution: See the instructions for imits for passenger automobiles.)

24 a Do you have evidence to support the business/investment use claimed? D Yes D No | 24b If 'Yes, 1s the evidence wntten? . . .

Yes I___lNo
i

(a) (b) () (d) (e) n (9) ()]
Type of property Date placed Business/ Cost or Basis for depreciation Recovery Method/ Depreciation Elected
(hst vehicles first) In service Investment other basis (business/investment penod Convention deduction section 179
perc‘fasrﬁage use only) cost
25 Special depreciation allowance for qualified listed property placed In service dunng the tax year and
used more than 50% in a qualified business use (seeinstructions) . . . . . . .. ... ........ 25
26 Property used more than 50% in a qualified business use
27 Property used 50% or less In a qualified business use
: “:‘Qgé“ 3‘:%!
‘;‘ t
‘%‘\%K\E‘«)’“ T W‘%
28 Add amounts In column (h), ines 25 through 27. Enter here and on line 21, page1 . . . . . . . . . .. 28 |
29 Add amounts in column (1), ine 26. Enterhere andonline 7, page 1 . . . . . . . o . o e u a4 ... | 29

Section B — Information on Use of Vehicles

Complete this section for vehicles used by a sole propnetor, partner, or other 'more than 5% owner,’ or related person. If you provided vehicles
to your employees, first answer the questions in Section C to see If you meet an exception to completing this section for those vehicles

30

31
32

33

34

35

36

Total business/investment miles driven

dunng the year (do not include
commutingmiles). . . . . . . .. .. ...
Total commuung miles dniven dunng the year . . . . .
Total other personal (noncommuting)

miles driven
Total miles dnven during the year. Add

lines 30 through32. . . . . ... ... ...

Was the vehicle available for personal use
dunng off-duty hours?

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

Is another vehicle available for
personal use?

(a) (b} (c) (d) (e) (f)
Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
Yes No Yes No Yes No Yes No Yes No Yes No

Section C — Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine If you meet an exception to completing Section B for vehicles used by employees who are not more than

5% owners or related persons (see instructions)

37 Do you maintain a wntten policy statement that prohibits all personal use of vehicles, including commuting, Yes No
by your employees? . . . . . . . i e e e e e e e e e e e e e e e e e e e e e e e e e
38 Do you maintain a wntten policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or moreowners. . . . . . . . . . . .
39 Do you treat all use of vehicles by employees as personal use?. . . . . . . . . . v i it e e e e e
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the use of the
vehicles, and retain the Infformationreceived?. . . . . . . . . . L L L e e e e e e e e e e e e e
41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructions.) . . . « . . . . . . . ..
Note: /f your answer to 37, 38, 39, 40, or 41 is 'Yes,’ do not complete Section B for the covered vehicles. T T
[Part VI | Amortization
(a) (b) (c) (d) {e)
Descnption of costs Date amortization Amortizable Code Amortization Amortization
begins amount section penod or for this year
percentage
42 Amortization of costs that begins dunng your 2012 tax year (see instructions)
43 Amortization of costs that began before your 2012taxyear. . . . . . . . . . . . . .. ... 00000 43
44 Total. Add amounts in column (f). See the instructions for wheretoreport . . . . . .. ... .. ... .... 44

FDIZ0812 08/19/12

Form 4562 (2012)
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