7102 6 0 AON GINNYOS

Form 990 ' OMB No 1545-0047
Return of Organization Exempt From Income Tax 2013

Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except private foundations)
> Do not enter Social Security numbers on this form as it may be made public.

L3

sttt * Information about Form 990 and its mstructions is at www.irs.gov/form990. L
A For the 2013 calendar year, or tax year beginning Jul 1 . 2013, and ending Jun 30 , 2014
B Check f applicable C Nameofomanzaton  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 f mall 1s not delivered to street address) Room/suite Telephone number
Inital retum 10495 SANTA MONICA BLVD. 100 (310) 442-0020
Terminated Ciy or town, state or province, country, and ZIP or foresgn postal code
Amended rewm  |LLOS ANGELES CA 350025 G Grossrecepts $ 7,764 ,997.
Application pending | F Name and address of pnncipal officer: H(a) Is this a group retumn for subordinates? HY“ H,«,
JOY SIMON 1095 SIFA NWICA BWD, fith LOS ANGELES CA 90025 [M® Awallsubortinates nciwsesz [ res | o
I Taxexempistaws [X]5010)3) | [507(0) ( )< (nsetno) [ [4sa7a)0)or | [527
J Website: * WWW.MAZON.ORG Hic) Group exempton number ™
‘orm of or IXIP P TITmsi I lAsouabon Other ™ ILYearofformahon 1985 IM State of legal domuiclke  CA
R Summary
Briefly descnbe 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. __~ " "~ "~ 77777~
E
3| 2 Checkthisbox = [ ] if the organization discontiued its operations or disposed of more than 26% of its net assets
O 3 Number of voting members of the govemning body (Part Vi, line1a) . ... ... ... ........... 3 22
:: 4 Number of Independent voting members of the governing body (Part VI, lmne1b) . . . . . .. ... .. ... 4 22
§ 5 Total number of individuals empldyed Iin calendar year 2013 (Part V,line2a). . . . . . . . ... ... ... 5 19
=| 6 Total number of volunteers (estimate fnecessary) . . . . . . . . ... ... .. ... ........... 6 3
&| 7a Total unrelated business revenue from Part VIII, eolumn[(C),‘lln e 7a 0.
b Net unrelated business taxable ncome from Form 990-T, ine Sﬁ E CENERY. Lo 7b
ol = - 1O Prior Year Current Year
® 8 Contributions and grants (Part VIll, ine1h) . . . . . gj .............. 12 6,386,486. 7,741,478.
21 9 Program service revenue (Part VIll, line2g) . . . . . and .. OCT 2 @ 2014 .. ].Q
% 10 Investment income (Part VIII, column (A), lines 3, 4, an!l %)w__ ......... . g 23,944. 23,519,
@ 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c/ 10c, ar}q{ﬂ'é)ﬁ\?i.‘.?.t‘ 4 -3,586.
12 Total revenue — add lines 8 through 11 (must equal Part VIIl,ﬂoolur%’r(A):.lineﬂZs)-:‘; r .. 6,406,844. 7.764,997.
13 Grants and similar amounts paid (Part IX, column (A),fines 1-3) . . . . . ... .. .. T 4,305,826. 4,549,716,
14 Benefits paid to or for members (Part IX, column (A),lined) . . . .. .. ... ... ...
® 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10) . . . . . 1,497,330. 1,697,190.
6:6 16a Professional fundraising fees (Part IX, column (A), line 11e)
% b Total fundraising expenses (Part X, column (D), Iine 25) > Lo o
17 Cther expenses (Part IX, column (A), lines 11a-11d, 11-2de) . . . .. . .. .. ... .. 1,492,197. 1,766,010.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line25) . .. ... ... 7,295,353, 8,012, 916.
19 Revenue less expenses Subtractline 18fromlne12 . . . . . . ... . ... ... ... -888,509. -247,919.
: g Beginning of Cusrent Year End of Year
33 20 Totalassets(PartX,hlne16) . . . . . . . . . .« . .. i i e 3,791,676. 3,866,490.
=§ 21 Total liabifites (Part X, line26) . - . - . . .« c i i it b e e e 45,656. 56,339.
Zal 22 Net assets or fund balances. Subtractline21 fromlne20 . . .. ... .. ... ... .. 3,746,020. 3,810,151.

B Signature Block

ndtrar petﬁ? of per;:'rl | f:adara l}r;anve exa:r):lr;ed this retum, [r:durﬂ:g amnrr—\li‘schahd;m srf s@an:ems and to the best of my knowledge and behef, it Is true, correct, and
i y.] "
LT c&/(‘ A IM/D:M/"’/"F
Sign by ' /&9 e
Here b | Tn A AW @ O2LAAR s AKX
“Type ‘or pant namﬂa.nd ttls. - "
Pnnt/Type preparer's name Date Check _D f |PTN
/i
Paid TES MACARAYA /[14 |sotempoes  |Po05S68558
7

Preparer |{fmsname > HOLTHOUSE &/TRIGT/LLP /

Use Only |rmsedcess ™ 11444 W OLYMPIC BAVD, 1Y#H FIOOR Fm's EIN > 95-4345526

L.OS ANGELES Y fa 90064 Phonono (310) 566-1900
May the IRS discuss this return with the preparer shown above? (see instrucﬁons) ........................ ]XI Yes l J No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0101 11/08/13 Form 990 (2013)
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Form 990 (2013) MAZON A JEWISH RESPONSE TO HUNGER 22-2624532 Page 2
i Statement of Program Service Accomplishments
Check if Schedule O contains a response or notetoany lineinthisPart Il . . . . . . . . .. . . . o it it v v .. I___I
1 Briefly descnbe the organization’s mission-
THE ORGANIZATION IS A NATIONAL \

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

FOM 90 0 990-EZ7. « « v o o v e e e e e e e e e e e e e e e e e D Yes No
If 'Yes,’ descnbe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . . . . . . D Yes No

if "'Yes,’ describe these changes on Schedule O.

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

42 (Code ) (Expenses $ 4,770,790. incudinggrantsof $ 4,061,000. )(Revenue $ 0.)
PARTNERSHIP GRANTMAKING- THE ORGANIZATION MAKES ANNUAL PARTNERSHIP GRANTS

4b (Code: ) (Expenses $ 1,706,616. includinggrantsof $ 82,500. )(Revenue $ 0.)
EDUCATION, OUTREACH AND ADVOCACY - THE ORGANIZATION ALSO DEVELOPS AND

4¢ (Code: ) (Expenses $ 91,406. includinggrantsof $ 383,336. )(Revenue $ 0.)
STRATEGIC INITIATIVES - THE ORGANIZATION DEVELOPS AND IMPLEMENTS

4 d Other program services. (Descnbe in Schedule O.)
(Expenses S including grantsof  $ ) (Revenue $ )
4 e Total program service expenses > 6,568,812.
BAA TEEAQ102 07/02/13 Form 990 (2013)




990 (2013) MAZON A JEWISH RESPONSE TO HUNGER 22-2624532 Page 3

Yes | No

1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,’ complete

SchedulB A. . . . o o e e e e e e e e e e e e et e e e e e e e e e e e e e e e e e e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? . . . . . ... ... ... 2 X
3 Did the organization engage in direct or indirect political campaign activiies on behalf of or in opposition to candidates

for public office? If 'Yes, complete Schedule C, Part]. . . . . . .« c o v i i i it it e e e e 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 during the tax year? If 'Yes,'complete Schedule C, Partll . . . . . . . . .. . .. i . 4 X
§ Is the organization a section 501(c}4), 501(c)(5). or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,’ complete Schedule C, Partill . . . . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right

t’g provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,’ complete Schedule D, x

£ 2 I 6

7 Dud the organization receive or hold a conservation easement, including easements to preserve open space, the

environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Partll . . . . . . . . ... .. .. .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,”

complete Schedule D, Partlll. . . . . . . .« o i i i 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, line 21, for escrow or custodial account liability; serve as a custodian

for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation

services? If 'Yes, complete Schedule D, PartIV . . . . . . . o o i i i e e e e e e e e 9 X

10 D the organizabon, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,'complete Schedule D, PartV . . . . . . . . .. ... .. ... ..

11 if the organization’s answer to any of the following questions is "Yes’, then complete Schedule D, Parts VI, VII, VI, IX,
or X as applicable

a Did the organization report an amount for fand, buildings and equipment in Part X, ine 107? If 'Yes,’ complete Schedule

D, Part VI, o o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 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, PartVIl. . . . . . . . . . . . . . ... . ... ... 11b| X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, ine 16? If 'Yes,' complete Schedule D, Pat VIll . . . . . . . .. .. .. ... ... .. 11¢c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes,’complete Schedule D, Part IX . . . . . . . .« v i i i i e i i i e e e e e e e e e 11d X
e Did the organization report an amount for other habilites in Part X, line 25? If 'Yes,’ complete Schedule D, PartX . . . . . . . 11e| X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the arganization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,’ complete Schedule D, Part X . . . . . 1f] X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,' complete
Schedule D, Parts X1, and XIl- . . . .« c o o o i e 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 e e 12a] X
b Was the organization included in consoiidated, independent audited financial statements for the tax year? /f 'Yes,’ and
if the organization answered 'No' to ine 12a, then completing Schedule D, Parts Xl and Xllis optional . . - . . . . . .. .. 12b X
13 Is the organization a school described in section 170(b){1)(A)(ii)? /f 'Yes,' complete ScheduleE. . . . . . . . . .. . ... . 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 . . . . . . . . .. . . .. ... o i e 14b| X
15 Did the organization rePort on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any

foreign organization? /f 'Yes,’ complete Schedule F, Parts llandIV . . . . . . . .. . . . L L Lo oo s 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to

or for foreign individuals? /f 'Yes,’ complete Schedule F, Partsilland IV . . . . . . . . . . . . . . ... o .. 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,

column (A), lines 6 and 11e? If 'Yes,’ complete Schedule G, Part | (seeinstructions) . . . . . . . . .. . .. .. ... ... 17 X
18 Duid the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part VIil,

lines 1c and 8a? If 'Yes,’ complete Schedule G, Partil . . . . . . . .« i i i i e e e e e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? If 'Yes,’

complete Schedule G, Partlll. . « . . . . o o . e e e e e e e e 19 X
20 a Did the organization operate one or more hospital facilities? /f 'Yes,” complete Schedule H . . . . . . . . . .. ... .... 20 X

b If 'Yes' to line 20a, did the organization atiach a copy of its audited financial statements to thisretum? . . . . . ... ... . 20b NKL

BAA TEEAD103 11/08/13 Form 990 (2013)
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Form 990 2013) MAZON A JEWISH RESPONSE TO HUNGER

22-2624532 Page 4

M Checklist of Required Schedules (continued)

Dud the organization report more than $5,000 of grants or other assistance to any domestic organizations or
govemment on Part IX, column (A), line 1? /f 'Yes,’ complete Schedule I, Partslandll . . . . . . . ... ... .......

Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part
IX, column (A), line 27 If 'Yes,’complete Schedule I, Parts Iand lll . . - . . . . . . . . i i e e e ..

Did the organization answer Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and forr?er officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,’ complete
Schedule J . . . . . 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

a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was 1ssued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K If No,'gotoline25a . . . . . . . . . . . . i i i i i e e e e e e e e e e e e

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? . . . . . .. . ... .

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
anytax-exempt bonds?. . . . . . L L L e e e e e e e e e e e e e e e e e e e e

d Did the organization act as an ‘on behalf of issuer for bonds outstanding at any time duringtheyear? . . . ... .. ....

a 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, Part1 . . . . . . . . . . . . i i v i

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
tgat the trans’gcﬁc;n has not been reported on any of the organization’s pnor Forms 990 or 990-EZ? if "Yes,’ complete
chedule L, Part] . . . . o o i e e 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

Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trusfees, key employees, highest compensated employees, or disqualified persons?
If so, complete Schedule L, Part Il . . . . . . . . . . e e e e e e e e e e e e e e e e e e

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor or employee thereo, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,"complete Schedule L, Part lll . . . . . . . . . . i i i i it it e e e

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)

a A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, PartIlvV . . . . . . . . ... ..

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,’ complste

Yes | No
21 X
22 X
23 X
24a X
24b
24c A
24d| apIA

TN/7'\

25a X
25b X
26 X

28a X

Schedule L, PartIV. . . . . . 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 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? /f 'Yes,’ complete Schedule L, Part IV . . . . . . . .. .. ... .... 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If Yes,' complete ScheduleM . . . . . . . ... 29 X
30 Did the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualified conservation
contnbutions? If 'Yes, complete Schedule M . . . . . . . . . . L L L e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,’ complete Schedule N, Part!. . . . . . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete
Schedule N, Partll . . . . . . . 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 orgamzation own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301 7701-37 If 'Yes,"complete Schedule R, Part] . . . . . . . . .. . i i it i it i ettt e e 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f *Yes,’ complete Schedule R, Parts Ii, lll, IV,
and V, line 1 . . . . 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 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b}13)? - - - . . . . v . v v vt i v v v n 353 X
b !f '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, PartV,line2 . . . . . . .. .. ... .... 35b X
36 Section 501 sc)f(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes, complete Schedule R, Part V, line2 . . . . . . . . . . . . e e e e e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? if 'Yes,” complete Schedule R, Part VI . . . . . . . .. .. .... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required tocomplete Schedule O . . . . . . . . . . . .0 v i i e e e e 38 X
BAA Form 990 (2013)

TEEAO104 11/11/13




Form 990 (2013) MAZON A JEWISH RESPONSE TO HUNGER 22-2624532 Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains aresponse ornotetoanylineinthisPartV . . . . . . . . o i v it i it it e i i e e e e o l—l
Yes | No
1 a Enter the number reported in Box 3 of Form 1096 Enter -0-ifnotapplicable . . . . ... . .. 1a 17
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . . . . .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to Prize Winners? . . . . . . . . . o o o i i e e e e e e e e e e e e e e e e ic
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by thisretum . . . . . 2a 19
b If at least one Is reported on line 2a, did the organization file all required federal employment taxretums? . . . .. ... .. 2b] X

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3 a Did the organization have unrelated business gross income of $1,000 or more duringtheyear?. . . . . . .. .. ... ...
b If 'Yes' has it filed a Form 990-T for this year? If No'to lne 3b, provide an explanation in Schedule O . . . . . . . . . . . . .. .. . ...

4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . . . . . . .

b If 'Yes, enter the name of the foreign country > N/A
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the faxyear?. . . . . . . .. ... .. X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? . . . . . . .. .. X
c If 'Yes,' to ine 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . . . .« i i i i i i i it 5¢ A
X

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 charitable contributions? . . . . . . ... ... ... .. ... .. 6a

b If 'Yes,’ did the organization include with every solicitation an express statement that such contributions or gifts were
nottaxdeduchble? . . . . . . . .. .. e e e 6b /A

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 contnbution and partly for goods and

servicesprovidedtothe payor?. . . . . . . . o o i i i e et e e e e e e e e e e e 7a X
b If "Yes,’ did the organization notify the donor of the value of the goods or services provided? . . . . ... ... ....... 7b M
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file

FOmM 82822 . . . . 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 7c X
d if 'Yes, indicate the number of Forms 8282 filed duringtheyear . . . . . .. ... ... ... | 7 dl N/A
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . .. e X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . .. .. 7f X
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899

ASTEQUITEA? « - « = o v v o o vt 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 A

h if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
e T2 T 13T 2 0

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings atany time duringtheyear?. . . . . . . . . . . L . L e e e e e e e e e e

9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributons undersection4966? . . . . . . ... .. ... ... .. ... .....

b Did the organization make a distnbution to a donor, donor advisor, orrelatedperson? . . . . ... .. ... ... .. ...
10 Section 501(c){7) organizations. Enter

a Iniiation fees and capital contnbutions includedon Part VIl line 12. . . . . . .. ... .. .. 10a N]A
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilties . . . . . 10b N/A
11 Section 501(c){12) organizations. Enter
a Gross income from membersorsharehoiders. . . . . . . . . .. ... ... L0 e 11a N/A
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem.). . . . . . . .. ... .o L. 11b N/A
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in heu of Form 10417 . . . . . . . ..
b If 'Yes,” enter the amount of tax-exempt interest received or accrued duringtheyear . . . . . . | 12b| N/A

13 Section 501(c)(29) qualified nonprofit health insurance issuers.
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 . . .. . . . .. ... .. .. 13 N/A
c Enterthe amountofreservesonhand . . . . . . . . . . o oLl e e e 13¢ N/A
142 Did the organization receive any payments for indoor tanning services during the taxyear? . - . . . . . . . . . A
b If Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation n Schedule O . . . . . . . . .. .. 14b

BAA TEEAD105 07/02/13 Form 990 (2013)




Form 930 I(2013)- MAZON A JEWISH RESPONSE TO HUNGER 22-2624532 Page 6

|Part Vi “]Governance, Management and Disclosure For each 'Yes’ response to lines 2 through 7b below, and for
a ‘No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains aresponse or noteto any lineinthisPartVI. . . . . . . ... ... .o o oo,

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the taxyear. . . . . . 1a 22 '
If there are matenal differences in voting nghts among members
of the govermning body, or if the goveming body delegated broad
authonty 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 22 ’
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other T P
officer, director, trustee orkey employee? . . . . . . . . . . ..o e e e e e e e 2 X
3 D the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? . . . . . . . ... ... .. 3 X
4 Did the organization make any significant changes to its governing documents
sincethe prior Form990wasfiled?. . . . . . . . . . . L L 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 orstockholders? . . . . . . . . . . . o ot it e e e e e e e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the govermIing body? . . . . . . . . L L L e e e e e e e e e e e e 7a X

b Are any govemnance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the govemingbody? . . . . . . . . . .. .. .. o o oo oL

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

aThegoveming body? . . . . . . . o o i e e e e e e e e e et e e e e e e e e
b Each committee with authonty to act on behalf of the govermningbody? . . . - . - . . . .. ... oo v oo oo
9 Is there any officer, director, trustee, or key empioyee 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 Did the organization have local chapters, branches, or affilates? . . . . . . . . . . ... ... ... . oL 10a X
b If 'Yes,” did the organization have wntten policies and procedures governing the activities of such chapters, affiiates, and branches to ensure ther N A
operations are consistent with the organization’s eXempl purposes?. . . . . . .« « L . L. h e b e e e e e e e e e e e e 10b 1
11 a Has the orgamization provided a complete copy of this Form 990 to all members of its goveming body before filng thefom? . . . . . . . . . . .. 11a| X
b Descnbe in Schedule O the process, if any, used by the organization to review this Form 990 R B
12a Did the organization have a wntten conflict of interest policy? If No,’gotohne 13. . . . . . . . . . .. .. .. oL .. 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse
Lo Yo 0 L= -2 12b| X
¢ Did the organization regutarly and consistently monitor and enforce compliance with the policy? If 'Yes,’ descnbe in
Schedule O how thIS Was dOmE . . « « -« <« v i v it e e e i i e e e e e e e e e e e e e e e e e e e e 12¢| X
13 Did the organization have a watten whistleblowerpolicy? . . . . . . . . . . .. . ..o oo Lo 13 X
14 Dud the organization have a wntten document retention and destructionpolicy? . . . . . . . . ... ... ... 0. 14 X

15 Dud 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? Gk

53
3

a The organizatton’s CEO, Executive Director, or top management offical . . . . . .. .. ... ... ........... 15a} X
b Other officers of key employees of theorganization. . . . . . . . . . . . . . . . ot it e 15b] X
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 in a joint venture or similar arrangement with a
taxable entity duringthe year? . . . . . . .« i i v it e e e e e e e e e e e e e e e e e e e e e e e 16a X
b If 'Yes,’ did the organization follow a wntten policy or procedure requinng the organization to evaluate its

participation In joint venture arrangements under apphicable federal tax law, and taken steps to safeguard the S __N / A_
organization's exempt status with respect to such arangements? . . . . . . . . . . . o L4 e e e o e e e e s e 16b

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 (f apphcable), 990, and 990-T (501(c)(3)s only) available for public
inspection Indicate how you make these available Check all that apply.

Own website Another’'s website Upon request D Other (explain in Schedule O)

19 Descnbe in Schedule O whether (and if so, how) the organization makes its goveming documents, conflict 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 Cca 90025 (310) 442-0020

BAA TEEA0106 07/02/13 Form 990 (2013)




Form 990 (2013} MAZON A JEWISH RESPONSE TO HUNGER 22-2624532 Page 7

|B'§'i"t'—’;\lJlE] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors .

Check If Schedule O contains a response or noteto any lineinthisPartVIF . . . . . . ... . ... o oo oL D

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1 a Complete this table for all persons required to be hsted. Report compensation for the calendar year ending with or within the
organization's tax year.

e 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.

® | st all of the organization’s current key employees, if any See instructions for definition of 'key employee *

e 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 Forrn W-2 and/or Box 7 of Form 1093-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)
Name and Title Avgg)ge :“?""Ig"“ S"ﬁe’g gg"'::{:g‘lg”“ Reéo?t)able Repsfu?ible Eszﬂxed
ousper | T ene dee et | cpensionion | compensstonfon | amourtof oter
any 2&3 3 é‘ 2 % 5;‘ § % '5" (W-2/1099-MISC) (W-2/1099-MISC) . rggc: Iz:::m
T 88§ %|2|52|2 aranaons
below g2 s g @ §
2
_()_ABBY J LEIBMAN _ ___ __ | 35.00
PRESIDENT/CEO X X 183,414. 0. 20,435.
_(2) ELIZABETH KANTOR_GROSKIND| 0.50
BOARD MEMBER X 0. 0. 0.
_(3)_BARBARA WAHL ROSOVE _ _ |_0.50
BOARD MEMBER X 0. 0. 0.
_(#® _JOEL_E JACOB_ _ ______| _0.50
BOARD MEMBER X 0. 0. 0.
_(5)_RABBI MICHAEL SIEGEL__ |_0.50
BOARD MEMBER X 0. 0. 0.
_(6) EVE SISKIND KLOTHEN __ |_0.50
BOARD MEMBER X 0 0 0
(7)_RUTH_SEGAL LAIBSON ___ [_0.50
VICE CHAIR X X 0. 0. 0.
_(8)_ALEXIS WOJTOWICZ _ _ _ _ | _0.50
BOARD MEMBER X 0. 0. 0.
_{9)_STEVEN KRIKAVA _ _ __ __ | _0.50
BOARD MEMBER X 0. 0. 0.
{109)_JOSH_LEVIN _ ________/|| _0.590
BOARD MEMBER X 0. 0. 0.
{1)_LEONARD FEIN _ ______|_ 0.50
BOARD MEMBER X 0. 0. 0.
(2) LOIS FRANK _ _ _______|_ 0.50
BOARD MEMBER X 0. 0. 0.
{13)_RABBI ARNOQLD RACHLIS__ |_0.50
BOARD MEMBER X 0. 0. 0.
{14)_RABBI HAROLD KRAVITZ__ | _0.50
BOARD CHAIR X X 0. 0. 0.

BAA TEEA0107 07/08/13 Form 990 (2013)
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©)
(A) Average | (do not du;m than one (D) (E) {F)
Name and tile h“%ekrs b‘;%wu?m mm mgeeg:an:g?frun em’pensaRmt:nh from angus?\mtgdm
wiany @ I FTQTF[3 3] watsemee) | “tnarcsmsey o e
for <& = & a 3 organizabon
R el |23
o | G| |8 3
dotted 3l 2 @
lme) b3 5
(=3
(15)_SHIRLEY DAVIDQFF_ __________| 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.
| {29)_ADAM BERGER __ __________ __| 050
| TREASURER X X 0. 0. 0.
‘ {21)_JENNA WEINBERG _ _ _ __ _______.| 0.50
BOARD MEMBER X 0 0. [0}
{22) RABBI JOEL PITKOWSKY _ ____ __ 0.50
BOARD MEMBER X 0 0 0]
{23) RABBI JONATHAN STEIN _ ____ __ 49.39
BOARD MEMBER X 0 0 o}
‘ ey o
oS ______ 5
1bSubotal. . . . . . . ot e e et e e e e e > 183,414. 0. 20,435.
¢ Total from continuation sheets to Part VI, Section A . . . . . . ... .. .. >
dTotal (addlines1band 1€) - . . . . . . v v i vt e e > 183,414. 0. 20,435.
2 Total number of individuals (iIncluding but not imrted 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 indvidual . . . . . . . . . .« L e e I —

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 [
SUCHINAIVIAUAT . « « « o o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 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 forsuchperson . . . . . . « . . ... .. ... ..
Section B. Independent Contractors

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

(A) B (C)
Name and business address Descnption of services Compensation
SAMUEL CHU 1115 W SUNSET BLVD. LOS ANGELES CA 90012 [SYNAGOGUE ORGANIZATION 110,237.

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

$100,000 of compensation from the organization > 1
| BAA TEEA0108 11111113 Form 990 (2013)
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il Statement of Revenue
Check if Schedule O contains a response

1 a Federated campaigns . . . . . 1a

ornotetoanylineinthesPart VIl . . . . . ... .. ............ e e D

(A)
Totat revenue

b Membershipdues . . . . . .. ib

c Fundraisingevents. . . . . . . ic

d Related organizations . . . . . 1d

e Govemment grants (contributions) . - 1e

f Al other contnbutions, gifts, grants, and

similar amounts not included above . . 1f| 7,741,478.

9 Noncash contrbutions included in lines 1a-1F &
h Total. Add ines 1a-1f . . . .. ......

------- "l 7,741,478,

PROGRAM SERVICE REVENUE| ‘snb oonen e

(B)
Related or
exempt
function

revenue

(%]
Unrelated
business

revenue

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

f All other program service revenue . . .

g Total. Add lines2a-2f . ... .. .. ...

OTHER REVENUE

10a Gross sales of inventory, less retums

3 Investment income (including dividends, inte
other smilaramounts) . . . . . . ... ..

4  Income from investment of tax-exempt bond
5 Royaltes. . . .. ............

rest and
....... » 23,519.

0. 23,518.

proceeds . . *

6a Grossrents . . . . .

b Less rental expenses

¢ Rental income or (loss) . -

d Netrentalincomeor(loss) . . . ... ...

7 a Gross amount from sales of

assets other than mventory

b Less' cost or other basis
and sales expenses . . .

¢ Gain or (loss)

d Netganor(loss). . . . . ... ......

8 a Gross income from fundraising events
(not including. . §
of contributions reported on line 1c)
SeePartlV,llne18. . . . . . . ... a

b Less directexpenses . . . . . ... b
¢ Net income or (loss) from fundraising events

9 a Gross income from gaming activities.
SeePartiV,line19. . . . ... ... a

b Less directexpenses . . . . . ... b‘
¢ Net income or (loss) frofn gaming activities .

and allowances . . . . .. .. ... a
b Less: costofgoodssold . . . . . .. b
c Net income or (loss) from sales of inventory

Miscellaneous Revenue

Business Code

------- 7,.764,997.

\

0. 23,519.

BAA

TEEAD109 07/08/13

Form 990 (2013)
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Fon'n 990 (2013) MAZON A JEWISH RESPONSE TO HUNGER

% Statement of Functional Expenses
Sectlon 501(c)(3) and 501(c){4) organizations must complete all colurnns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any lineinthisPartIX. . . . . . . . ... ... .. ... ... ..... | |

Do not include amounts reported on lines
6b, 7b, 8b, 9b, and 10b of Part VIIl.

(A)
Total expenses

(8)

Program service

expenses

1 Grants and other assistance to govemments
and organizations in the United States. See
PartIV,line21 . . . .. .. ... ......

2 Grants and other assistance to individuals in
the United States. See Part IV, line22 . . . .

3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, ines 15and 16. .

4 Benefits paid to or for members. . . . . . ..

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

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

Other salanesandwages. . . . . . .. ...

g Pension plan accruals and contnbutions
(include section 401(k) and 403(b) employer
contributions). . . . .. ... ... L

9 Otheremployeebenefits . . . . . ... ...
10 Payrollitaxes . . . . . . . . . .. ... ...
11 Fees for services (non-employees):

dlobbying . . . .. . ... ... L.
e Professional fundraising services. See Part IV, line 17 -
f Investment managementfees . .. ... ..

g Other (If fine 11g amt exceeds 10% of line 25, column
(A) amount, Iist ine 11g expenses on Schedule 0). - .

12 Advertising and promotion . . . . . . . . ..
13 Office expenses . . .
14 Informationtechnology . . . . . . . .. ...
15 Royalties. . . . - . ... .. ... ... ..
16 Occupancy . . . . . . v v v v v i b e .
17 Travel . . . . . . . . ..o L oo
18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials . . ..............
19 Conferences, conventions, and meetings . . .
20 Inpterest. . . . . . . .. ...
21 Paymentsto affibates. . . . . . . .. .. ..
22 Depreciation, depletion, and amortization. . .

23 INSUMANCE . « « « & v v vt v h e e e e

24 Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
in line 24e If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenseson ScheduleO) . . . . . ... ..

4,278,216.

4,278,216.

271,500.

271,500.

)
Management and
general expenses

(D) .
Fundraising
expenses

1,348,391.

S81,075.

140,392.

226,924 .

240,105.

178,973.

27,167.

33,965.

108,694.

76,083.

14,367.

18,244.

24,495.

17,000.

7,485,

20,886.

3,907,

16,979.

12,687.

11,185,

1,502.

22,257.

9,743.

10,311.

2,203.

88,904.

60,441 .

23,726.

4,737,

227,725,

138,221.

55,567.

33,937.

55,786.

10,066.

36,756.

8,964.

15,824.

5,884,

2,617.

3,323.

23,172.

15,9875.

4,394.

a PRINTING_AND_POSTAGE_ _ _ ___ 216,786
b MAILING LISTS_& GIFT PROCESSING 424,494 0 0 424,494
¢ CONTRACT_SERVICES_ _ _ _ _ ___ 61,507 8,813 34,779 17,915,
d PROGRAM_ EXPENSES_ _ _ _ _ _ ___ 458,933 458,933 0 q.
eAllotherexpenses . . . . .. ... ..... 84,793. 12,108. 34,530. 38,155
25 Total functional expenses. Add fines 1 through 24e. . 8,012,916 6,568,812, 444,142, 999,962
26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here > if following
SOP 98-2 (ASC 958-720). . . . . . ... ..
BAA TEEAD110 11/08/13 Form 990 (2013)



Form 990 (2013) MAZON A JEWISH RESPONSE TO HUNGER 22-2624532 Page 11
g8 Balance Sheet
Check if Schedule O contains a response or note toany lineinthisPart X . . . . . . . . .. .. ... .. ... ... ... .. ... EI
(A (B)
Beginning of year End of year
1 Cash—nondnterest-bearing . . . . .. ... ... ... ... ... 244,767.] 1 437,713.
2 Savings and temporarycashinvestments . . . . . . .. ... ..o 1,193,038.| 2 890,422.
3 Pledgesandgrantsreceivable,net. . . . . . .. . .. ... ... 0 0oL 3
4 Accountsreceivable,net . . . . . . . . . L L L. L 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
Part 1l of SChegUIE € ~ o« . e s o O 5
6 Loans and other recetvables from other disqualified persons (as defined under
section 4958(2( 1)), persons described in section 4958(c)83) B), and contributing ,
employers and sponsoring organizations of secton 501(c)(9) voluntary employees
beneficiary organizations (see instructions). Complete Part Il of Schedule L . . . . . 6
Q 7 Notesandloansreceivable,net . . . . .. ... ... ... ... .. ... 7
E 8 Inventonesforsaleoruse . .. ... ... ... ... ...t 8
S| 9 Prepad expenses anddeferredcharges . - . . - . .. ia i 73.607.| 9 42.427.
10a Land, buildings, and equipment cost or other basis.
Complete Part Vi of ScheduleD . . . ... ... ... 10a 191,908.
b Less accumulated depreciation . . . . .. ... ... 10b 151, 063. 56,484 .| 10¢ 40,845 .
11 Investments — publicly traded securities - . . . . . . . ... o000 14
12 Investments — other securities See PartIV,line11 . . . .. ... ......... 2,212,599, |12 2,433,195,
13 !nvestments — program-related See PartIV,linet1 . . . . . ... ... ... ... 13
14 Infangbleassets. . . . . . . . . ... L e e e e 14
415 Otherassets SeePartIV,line11 . . . . . . . . . . . .. o v o, 11,181.] 15 21,888,
16 Total ets. Add lines 1 through 15 (mustequallne 34) . . . ... .. ... ... 3,791,676.| 16 3,866,490.
47 Accounts payable and accruedexpenses. . . . . . .. .. ..o 2.084.(17 0.
18 Grantspayable. . . . . . . . . . . e e e
19 Deferredrevenue . . . . . . & . o o it e e e e e e e e e e e
L| 20 Tax-exemptbondhabilbes. . . . . . ... .. ... ... ... L
'A 21 Escrow or custodial account liability Complete Part [V of ScheduleD . . . . . . ..
,B 22 Loans and other payables to current and former officers, directors, trustees,
L key employees, highest compensated employees, and disqualified persons
!r Complete PartllofScheduleL . . . . . ... .. ... ... ... .........
'E 23 Secured mortgages and notes payable to unrelated thirdpartes . . . . . . .. . ..
S| 24 Unsecured notes and loans payable to unrefated thirdpartes . . . . . .. .. ...
25 Other liabihties (including federal income tax, payables to related third parties,
and other liabilites not included on lines 17-24). Complete Part X of Schedule D . . . 43,572.125 56,339,
26 Total liabilities. Add lines 17 through25. . . . . . ... ... ... ........ 45 656 .| 26 56,339,
¢ Organizations that follow SFAS 117 (ASC 958), check here > Eand complete
: lines 27 through 29, and lines 33 and 34.
kY Unrestncted netassets. . . . . . . . . . . o . . 0 it 2,929,018.| 27 2.847,425.
E| 28 Temporarilyrestrictednetassets. . . . . . ... ... 265,702. | 28 408,776.
z 29 Permanently restrictednetassets . . . . . . .. ... ... L .o L _551,300.]29 | 553,950,
R Organizations that do not follow SFAS 117 (ASC 958), check here > [] AR P S e
F and complete lines 30 through 34.
E 30 Capital stock or trust principal, orcumrentfunds . . . . . . . . . ... ..o
g | 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . ... .. ..
Q 32 Retained eamings, endowment, accumulated income, orotherfunds . . . . . . . . .
N1 33 Totalnetassetsorfundbalances. . . .. .. ....... ... .. ..., 3,746.020.133 3,810,151.
§| 34 Total liabilities and net assetsfund balances . . . . . ... ... 3.791.676. | 34 3 B66.490.
BAA Form 990 (2013)
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Form 990 (2013) MAZON A JEWISH RESPONSE TO HUNGER 22-2624532

artexlly] Reconciliation of Net Assets

Check if Schedule O contains aresponse ornoteto any lineinthisPart XI. . . . . . . . ... ... .. ... ... ... .... D
1 Total revenue (mustequal Part VIll, column (A),ine 12) . . . . . .. ... .. ..o 1 7,764,997,
2 Total expenses (must equal Part IX, column (A),line25) . . . . . . . ... ... . oo 2 8,012,916.
3 Revenue less expenses. Subtractline2fromline1. . . . . . . . .. .. .. Lo Lol 3 -247,919.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . . . . .. . ... .. 4 3,746,020.
5 Net unrealized gains (losses)oninvestments . . . . . . . . ... .. ... . L oo oo e 5 312,050.
6 Donatedservicesanduseoffacilities. . . . . . . . . . . . . L . e e e e 6
7 Investmentexpenses. . . . . . . . . L i e e e e e e e e e e e e e e e e e e 7
8 Priorperiodadjustments . . . . . . . . .. L L e e e e e e e e e e e e e e e 8
9 Other changes in net assets or fund balances (explaininSchedule Q) - . . . .. ... ... .......... 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 e e e e e e e e e e e e e e i e e e e e e e e e e e e 10 3,810,151.

Financial Statements and Reporting

Check if Schedule O contains aresponse or note to any lineinthisPart XIl . . . . . . . ... ... ... ... . 0.

1 Accounting method used to prepare the Form 990 DCash Aocrual |:|Other

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

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 DConsolldated basis DBoth consolidated and separate basis

b Were the organization’s financial statements audited by an independentaccountant?. . . . . . ... . ... ... ... ..

If 'Yes,’ check a box below to indicate whether the financial statements for the year were audited on a separate
basts, 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 audit,
review, or compilation of its financial statements and selection of an independent accountant? . . . . . . ... ... .. ..

If the organization changed etther its oversight process or selection process during the tax year, explain
n 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

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

Audit Actand OMB Circular A-13372. . .« . . o v ittt e i e e e e e e e e e e e e e e e e e e e e e 3a X
b If 'Yes,’ did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and descnbe any steps taken toundergosuchaudits - . . . . . . ... ... ... .. 3b N/ A
BAA Form 990 (2013)
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Public Charity Status and Public Support |__omBNo 1545-0047

SCHEDULE A . e . e .
Complete if the organization is a section 501(c)(3) organization or a section
(Form 930 or 990-£2) 4947(a)(1) nonexempt charitable trust.

» Attach to Form 990 or Form 990-EZ.

ent of the Treasury * Information about Schedule A (Form 990 or 990-EZ) and its instructions is

Intemal Revenue Service at www.irs.gov/form990. ;
Nams of the organization Employer identification number
MAZON A JEWISH RESPONSE TO HUNGER 22-2624532

f Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The orgamzatlon is not a private foundation because it is. (For lines 1 through 11, check only one box )

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

2 [ | A school described in section 170(b)(1)(ANii). (Attach Schedule E )

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

4 [ |Amedical research organization operated in conjunction with a hospital descnbed in section 170(b)(1){A)(iii) Enter the hospital’s

name, city, andstate
5 D An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in section
— 170(3(1)(A)(iv). (Complete Part I1)
A federal, state, or local govemment or governmental unit described in section 170(b){1}{(A){(v).
7 |x|An organization that nommally receives a substantial part of its support from a govemmental unit or from the general public described
— in section 170(b)(1)(A)(vi). (Complete Part |l )
8 A community trust described in section 170(b)(1)}{A)(vi). (Complete Part Il )

D An organization that normally receives’ (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts

from actvities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross

investment income and unrelated business taxable income (less section 511 tax) from businesses aoqunred by the organization after
June 30, 1975. See section 509(a){2). (Complete Part lil.)

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

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

DType | b DType Il DType Il — Functionally integrated d D Type lll — Non-functionally integrated

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

section 509(a)(2).
f If the organization received a wntten determination from the IRS that 1s a Type |, Type !l or Type lil supporting organization, I:l
CheCKthIS DOX - - & & & o o i i e e i e e e e e e e e e e e e e e e e e i e e e e e e e e e e e e e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (jii) .
below, the govemning body of the supported organization? . . . . . . - . . . . o it i i 11g (i)
(ii) Afamily memberof a persondescnbedin(iyabove? . . . . . . . . . ... Lo o o oL o e 11g (ii)
(iii) A 35% controlled entity of a person described In (i) or (t)above? . . . . . . . . ... Lo o oL 0oL 11 g (iii)
h Provide the following information about the supported organization(s)
{1) Name of supported (H) EIN (iii) Type of orgamzation (tv) Is the E:r) Did you nonfy (vi) Is the (vil) Amount of monetary
organzation (descnbed on lines 1-9 organization in e Ol n support
above or IRC section columnn (1) listed n column (1) of your column (i)
(see Instructions)) your goverming support? organized in the
document? us?
Yes No Yes No Yes No
(A)
(8)
©)
(D)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. Schedule A (Form 990 or 890-EZ) 2013
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Sthedule A (Form 990 or 990-EZ) 2013  MAZON A JEWISH RESPONSE TO HUNGER 22-2624532 Page 2

[Part I |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 qualfy under Part Il If the
organization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) * (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contnbutions, and
membership fees receved ()Do not
include any ‘unusual grants

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

3 The value of services or
faciittes fumished by a
governmental unit to the
organization without charge. . .

6,501,386.|5,850,942.]|7,345,382.16,386,486.|7,741,478.]33,825,674.

4 Total. Add ines 1 through3 . . |6,501,386.|5,850,942.|7,345,382.]16,386,486.17,741,478.(33,825,674.

3

5 The portion of total -t w54 Jeo &
contnbutions by each person
(other than a govermmental
unit or publicly supported
organization) included on line 1

that exceeds 2% of the amount

shown on line 11, column (f) . . 1,149,135.
6 Public support. Subtract ine 5
fromlned . . ... ... ... 32,676,539.
Section B. Total Support
g:;:gia;gyﬁ‘a)fim fiscal year (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 {f Total
7 Amounts fromlne4 . . . . . . 6,501,386.|5,850,942.]|7,345,382.|6,386,486.]7,741,478.{33,825,674.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources . . . . . . . .. 14,924. 23,888. 20,647. 23,944. 23,519. 106,922.

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

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

Partiv) .. .......... 0. -6,792. 0. -3,586. 0. -10,378.
11 Total support. Add lines 7 }S},(n; ( A “( s ( - . 554.‘(:;“:‘«" : “ H

through10 . . . . . . . .. .. o S A ot e .133,922,218.
12 Gross receipts from related activities, etc (see instructions) - - . . . . . . . . Lo oo oo L . [ 12 0.
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, checkthisboxandstop here. - . . . . . . . . . ... ... L e e e > D

Section C. Computation of Public Support Percentage

14 Public support percentage for 2013 (Ine 6, column (f) divided by me 11, column(f)) . . . . . .. .. ... ... .. 14 96.33 %
15 Public support percentage from 2012 Schedule A, Partll,line 14 . . . . . . . . . . . .. oo oo oo 15 94 .70 %

16a 33-1/3% support test — 2013. 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 orgamzation . . . . . . e e e e e e e e e e e e e >

b 33-1/3% support test — 2012. If the organization did not check a box on fine 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. . . . . . . . . .. . . .. Lo o e > I:l

17 a 10%-facts-and-circumstances test — 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 1415 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 . . . . . . . . . > D

b 10%-facts-and-circumstances test — 2012. If the organization did not check a box on line 13, 16a, 16b, or 173, and line 15 is 10%

or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how the
organization meets the 'facts-and-circumstances’ test The organization qualifies as a publicly supported organizaton . . . . . . . .. . . >
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) 2013
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Schedule A (Form 890 or 990-EZ) 2013 MAZON A JEWISH RESPONSE TO HUNGER 22-2624532 Page 3

B/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 I1. If the organization falls N / A

to qualify under the tests listed below, please complete Part Il )

Section A. Public Support
Calendar year (or fiscal yr beginning in) > (a) 2009 (b) 2010 (c) 2011 {d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions
and membership fees
received. (Do not include
any ‘'unusual grants.’). . . . . .
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilibes
fumished In any activity that is
related to the organization’s
tax-exempt purpose . . . . . .
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513 .

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

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

6 Total. Add lines 1 through 5 . .

7 a Amounts included on lines 1,
2, and 3 recerved 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. . . . . ... ...

cAddlines 7aand7b . . . ...

8 Public support (Subtract line
7cfromline6.). . . ... ...

Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e} 2013 {f) Total
9 Amounts fromlne6 ... ...

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royaities and income from
similarsources . . . . . . ...
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 . .
¢ Add lines 10aand 10b . . . . .
11 Netmcome from unrelated business
actvities not included n line 10b,
whether or not the busmess 15
regularly camiedon . . . . . . . .
12 Otherincome. Do not include
gain or loss from the sale of
caprtal assets (Explain in
Part V)

13 Total Support. (Add ins 5,10, 11and 12)

14 First five years. if the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstophere. . . . . . . . .. . ... ... ... ... L e > ﬂ

Section C. Computation of Public Support Percentage

15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column(f)) . . . . . . . . ... ... ... 15 %
16 Public support percentage from 2012 Schedule A, Partlll,line15. . . . . . ... . .. .. ... ... ..., 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column(f)). . . . . . . .. ... .. 17 %
18 Investment income percentage from 2012 Schedule A, Partlll, line17 . . . . . . . .. .. ... ... ... L. 18 %
19a 33-1/3% support tests — 2013. If the organization did not check the box on line 14, and fine 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicty supported organization . . . . .. .. .. > D

b 33-1/3% support tests — 2012. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%., check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . > H

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructrons. . . . . . . . . . . >
BAA TEEA0403 06/28/13 Schedule A (Form 990 or 980-EZ) 2013
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3l Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, line 17a
or 17b; and Part i, line 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2013
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SCHEDULE C Political Campaign and Lobbying Activities
(Form 990 or 980-E2) For Organizations Exempt From Income Tax Under section 501(c) and section 527
» Complete if the organization is described below. > Attach to Form 990 or Form 990-EZ.

> See separate instructions. * Information about Schedule C (Form 990 or 990-EZ) and its
Pﬁﬁm:mﬂ:s:m instructions is at www.irs.gov/form990.

If the organization answered "Yes,’ to Form 990, Part [V, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts |-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 I-B
® Section 527 organizations Complete Part I-A only
If the organization answered 'Yes,’ to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part II-B.

o Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h))- Complete Part 11-B Do not complete
Part Il-A.

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

® Section 501(c)(4), (5), or (6) organizations Complete Part Ill.
Name of organization Employer identification number
MAZON A JEWISH RESPONSE TO HUNGER 22-2624532
Complete if the organization is exempt under section 501(c) or is a section 527 organization. N/A
rovide a description of the organization's direct and indirect political campaign activities in Part V.
2 Politcalexpenditures. . . . . . . . . . L. e e e e e e e e e e e e e e e e e e e s>
3 Volunteerhours . . . . . o o 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 e e e e

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities . . . . . .. » §

2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527 exempt
funchonactivities . . . . - - . o . L L e e e e e e e e > S

3 Total exempt function expenditures Add lines 1 and 2. Enter here and on Form 1120-POL,, s
1T = 4 T >

Did the filing organization file Form 1120-POL forthisyear? . . . . . . . . . . . . L . L 0 i i it st e e et e e e e DYes DNo

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 poliical contributions 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 () EIN (d) Amount paid from filing () Amount of poliical
organization's funds If coninbubons recefved and
none, enter-0-. promptly and directly
dedrverad to a separate
polrtcal orgamization if
none, enter -0-.
w e -
@ e ———— =
T e
4  fmemmme e~
€] I ettt R R
® bemeemmm e
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2013
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Schedule C (Form 990 or 830-EZ) 2013Ma70N A JEWISH RESPONSE TO HUNGER 22-2624532 Page 2

Complete 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

(a) Fitng
organization's totals

(b) Affilated

Limits on Lobbying Expenditures roup totads

(The term 'expenditures’ means amounts paid or incurred.)

1 a Total lobbying expenditures to influence public opinion (grass roots lobbying) - . . . . . . . .. 110,237.
b Total lobbying expenditures to influence a legislative body (direct lobbying) . . - . . . . . . .. 11,668,
¢ Total lobbying expenditures (add lines 1aandib) . . . . . . . .. .. ... ... ... ... 121, 905.

d Other exempt purpose expenditures . . . . . . . . . o L i L e e e 0.
e Total exempt purpose expenditures (addlines fcand 1d). . . . . . ... . ... .. ... .. 121,905.

f Lobbying nontaxable amount Enter the amount from the following table in
bothCOMNS . . . . . . . . o e e e e e e e e e e e e e e e e e e e e e e

if the amount on [ine 1e, column (a) or (b) is: The lobbying nontaxable amount is
Not over $500,000 20% of the amount on fne 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.

Over $1,500,000 but not over $17,000,000

2
1
T,
i
A
¥
4
i

$225,000 plus 5% of the excess over $1,500,000. .
$1,000,000 .

Over $17,000,000
g Grassroots nontaxable amount (enter25%oflne 1f) . . . . . . . . .. ... ... ... 6,095,
h Subtract ine 1g from line 1a. f zeroorless,enter0-. . . . . . . . .. ... .. ...... 104,142,
i Subtract line 1f from ine 1c. ifzeroorless,enter-0- . . . ... ... ... ......... 97,524,

j If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720 reporting
section 4911taxforthisyear? . . . . . . . . o L L L L L e e e e e e e e e e e e e e I:lYes

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 010 2011
year beginning in) @ 2 (®) 20 fe) 2012 ) 2013 fe) ol

2 a Lobbying non-taxable
amount. . . ... ...

31,291.

b Lobbying ceiling
amount (150% of line

2a,column(e))- - . . 46,937.

¢ Total lobbying
expenditures . . . . .

53,846.

d Grassroots nontaxable

amount. - . . .. .. 102, 340.

e Grassroots ceiling
amount (150% of line

2d, column (e)) . . . . 153,510.

f Grassroots lobbying
expenditures . . . . . 0. 0. 96,245. 6,095. 102,340.

Schedule C (Form 990 or 990-EZ) 2013
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Schedule C (Form 930 or 990-E7) 2013MAZON A JEWISH RESPONSE TO HUNGER

~ (election under section 501(h)). N/A

i/ Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

For each 'Yes’ response to lines 1a through 11 below, provide in Part IV a detailed description
of the lobbying activity.

(a)

(b)

1 Dunng the year, did the filing organization attempt to influence foreign, national, state or local
legistation, including any attempt to influence public opinion on a legislative matter or referendum,
through the use of

aVolunteers? . . . . . L e e e e e e e e e e e e e e e e e e e
b Paid staff or management (include compensation in expenses reported on lines 1c through 11)? . . . . . .
c Media advertisements?. . . . . . . . . . . oL e e e e e e e e e e e e e
d Mailings to members, legislators, orthepublic?. . . . . . . . .. . . . .o e e
e Publications, or published or broadcaststatements? . . . . . ... . ... ... . . . . ...

9 Direct contact with legislators, their staffs, govemnment officials, or a legislative body?. . . . . . . . .. ..
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similarmeans?. . . . . . . . .
i Otheractivities? . . . . . . . L . L L . e e e e e e e e e e e e e e e
j Total Addlines1cthrough 1i. . . . . . . @ . o i i e e e e e e e e e e e e
2 a Did the activities in ine 1 cause the organization to be not described in section 501(c)(3)? . . . . . . . . .
b If 'Yes,’ enter the amount of any tax incurred undersection4912 . . . . . . . . .. .. ... .......

Yes | No

Amount

section 501(c)(6).

-] Complete if the organization is exempt under section 501(c){4), section 501(c)(5), or

N/A

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

Yes | No

1

2

3

answered 'Yes.’

iiIComplete 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

N/A

Provide the

1 Dues, assessments and similaramountsfrommembers . . . . . . . . . . ... L L. e e

2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

AOUITENLYEAr . . . . o . 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
b Carryover fromlastyear . . . . . . . . . .. L L e e e e e e e
cTotal . . . . e e e e e e e e e e e e e e e e e e e e e e e
3 Aggregate amount reported in section 6033(e){1)(A) notices of nondeductible section 162(e) dues . . . . . .

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to camyover to the reasonable estimate of nondeductible lobbying and political

expendilure nextyear? . . . . . . . . . L e e e e e e e e e e e e e e e e e e e e e e
5 Taxable amount of lobbying and political expenditures (see instructions) . . . ... ... .. ... .. ...

... 2a

... 2b

... 2¢

j| Supplemental Information N/A

descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5, Part li-A (affiliated group list); Part II-A, line 2; and
Part II-B, line 1 Also, complete this part for any additional information.

TEEA3203 11/19/13
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Supplemental Information (continued)
BAA Schedule C (Form 990 or 990-EZ) 2013
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I OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements
{Form 990) » Complete if the organization answered "Yes,’ to Form 990, 201 3
Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
> Attach to Form 990.
Departn Rsmgem’y » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990.
Name of the organization i Empiloyer identification number
MAZON A JEWISH RESPONSE TO HUNGER 22-2624532

§ Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes’ to Form 990, Part IV, line 6. N/A

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

Total numberatendofyear .. ... .....
Aggregate contnbutions to (during year) . . . .
Aggregate grants from (duringyear) . . . . . .
Aggregate value atend ofyear. . . . . .. ..

N W N =

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . . . . . ... ... ... .. E]Yes D No

6 Did the organization inform all grantees, donors, and donor adwisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private bENEfit? . . . . ¢ « v v v 4 e e e e e e e e e e e e e e ELYes [ INe

Conservation Easements.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 7. N/A
1 Purpose(s) of conservation easements heid by the organization (check all that apply)

Preservation of land for public use (e.g , recreation or education) Hpreservation of an historically important land area

Protection of natural habitat Preservation of a certified historic structure

Preservation of open space

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

Held at the End of the Tax Year

a Total number of conservationeasements . . . . .. . ... .. ...... . ... .. 2a
b Total acreage restncted by conservationeasements . . . . . .. .. ... ... .. 2b
¢ Number of conservation easements on a certified historic structure includedin(a) . . . . . . . .. 2¢c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a histonc
structure histed in the National Register . . . . . . . . . .. ... .. ... ... . . ...... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year >

4 Number of states where property subject to conservation easement is located ™

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violattons,

and enforcement of the conservation easements itholdS? . . . . . . . v v vt ittt i . []Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

»

7 Amount of expenses incurred In monitonng, inspecting, and enforcing conservation easements durning the year
=%
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(BXi)
and section 170(h)(4)(B)(ii)? - - . - « &« o i o e e e e e e e e e e e e e e e . DYes D No

9 InPart Xlll, descnbe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for
ervation easements.

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,
in Part Xiil, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as penmitted 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-

() Revenuesincludedin Form 990, PartVill, ine 1 . . . . . . . . . . . . . . 0 it e e e e e e -3
(ii) Assetsincuded inForm 990, Part X . . . . . . . ¢ . . i Lt e e e e e e e e e e e e e e >-S

2 |fthe organization received or held works of art, histoncal 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 VIl ine 1 . . . . . . . . . . i i i i i i e e e e e e e e e e e e e >3
bAssets Includedin FOrm 990, Part X . . . . . . ¢ 0 i i i i e e e e e e e e e e e e e e e e e e e e > S
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 10/02113 Schedule D (Form 990) 2013




Schedule D (Form 990) 2013 MAZON A JEWISH RESPONSE TO HUNGER 22-2624532 Page 2
i 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 exhibiron d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 Prov:dela description of the organization’s collections and explain how they further the organization's exempt purpose in
Part XII

5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’scollection? . . . . . . . .. ... ... D Yes DNo

7| 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

1 a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
ONFOMO90, Part X 2. . . . o i o e 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 e D Yes l:] No

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

Amount

cBeginmingbalance . . . . .. ... . L e e 1c

dAddittons duringtheyear. . . . . . . . .. L e e e e e 1d

e Distributionsduringtheyear . . . . . . . . . . . . . . L e e e e e e 1e

f Endingbalance. . . . . . . . ... e e e e e e e e e 1f
2 a Did the organization include an amount on Form 990, Part X, line21? . . . . . .. .. .. . .. . . . . o oo U Yes No

b If 'Yes,’ explain the arrangement in Part XIll Check here if the explantion has been providedinPart XIll . . . . . .. .. ... .. .. H

Endowment Funds. Complete if the organization answered 'Yes’ to Form 990, Part IV, line 10.
(a) Cumrent year {b) Prior year (c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance . . . 2,212,599. 1,987,974. 2,006,343. 1,678,426. 1,519,004.

bContrbutions . . . . ... ... 14,100. 49,712.

c Net investment eamings, gains,

andlosses . . . .. ...... 331,972. 234,658. -9,178. 291,042. 167,185.
d Grants or scholarships . . . . .
e Other expenditures for facilities
and programs . . . ... ... 114,410.

f Administrative expenses . . . . 11,066. 10,033. 9,191. 12,837. 7,773.

g End of yearbalance . . . . .. 2,433,195. 2,212,5989. 1,987,974. 2,006,343. 1,678,426.
2 Prowvide the estimated percentage of the current year end balance (fine 1g, column (a)) held as:

a Board designated or quasi-endowment > 77.00 %

b Permanent endowment »> 23.00 %

¢ Temporanly restricted endowment * 0.00%

The percentages in lines 2a, 2b, and 2c 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 . . . . . . ... oL L e e e e e e e e e e e e e e e e e 3a(i) X
(ii) relatedorganizations . . . . . . . L oL e e e e e e e e e e e e e e e 3a(ii) X

b If "Yes' to 3a(ii), are the related organizations listed as required on ScheduleR? . . . . . . e e e e e e e e e e 3b |

4 Descnbe in Part XllI the intended uses of the organization’s endowment funds
AR Land, Buildings, and Equipment.
Complete if the organization answered 'Yes’ to Form 990, Part [V, line 11a. See Form 990, Part X, line 10.

Descniption of property [a) Cost or other basis (b) Cost or other (€) Accumulated (d) Book value
(investment) basis (other) depreciation
qaland . . . . . ... ... 0 e oo

bBuldings . . .. .. ... ... .. .. ...

c Leasehold improvements. . . . ... ... .. 21,557. 14,103, 7,454 .

dEquipment . . . . . ... .o oo 170,351. 136,960. 33,391.

eOther. . . .. ... ... ... ... .. ....
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), Ine 10(c).) . . . . . . . . . . ... > 40,845 .
BAA Schedule D (Form 990) 2013

TEEA3302 10/02M3




Schedule (Form 990)2013 MAZ0N A JEWISH RESPONSE TO HUNGER 22-2624532 Page 3

B Investments — Other Securities.

B Complete if the organization answered 'Yes’ to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

(b) Book value (c) Method of valuation Cost or end-of-year marke! value

(1) Financialderivatives . . . . . .. ... .........
(2) Closely-held equity interests . . . . . . .. ... ....
(3) Other

2,433,195, |FMV

2,433,195,

4l Investments — Program Related.

" Complete If the organization answered Yes' to Form 990, Part IV, line 11c. See Form 990, Part X, line 13. N/A

(a) Description of investment type (b) Book value {c) Method of valuation. Cost or end-of-year market value
1)
2)
8)
4)
(5)
{6)
)
(8)
()]
(10)
Total must equal Form 990, Part X, column (B) hne 13) . »

4 Other Assets.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 11d. See Form 990, Part X, line 15. N/A

{a) Description (b) Book value
1
)
3
4)
(5)
(6)
]
8
9)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B), lne 15.) . . . . . . . . . . . .« . oo v v i v in v o >

TaXll Other Liabilities.

" Complete if the organization answered 'Yes' to Form 990, Part IV, line 11e or 11f See Form 990, Part X, line 25

{a) Description of liability

(b) Book value

(1) Federal ncome taxes

(2) ACCRUED LIABILITIES

56,3391

3)

)

)

(6)

)

_(8)

9)

(19)

any

Total. (Column (b) must equal Form 990, Part X, column (B) line 25.) -

»

56,339.

2. Liability for uncenain tax positions. In Part Xli, provide the text of the footnote to the orgamzabon's financial statements thal repuns the orgamzauon S rnabimy for uncetam
tax posions under FIN 48 (ASC 740) Check here f the text of the footnote has been provided mPan Xl . . . . . . ... . ..o oo ool E]

BAA

TEEA3303 10/0213 Schedule D (Form 990) 2013




Schedule D (Form 990) 2013 MAZON A JEWISH RESPONSE TO HUNGER 22-2624532 Page 4
IBaii¥% I Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes’ to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . . ... .. ... ... ..... 1 8,077,047.
2 Amounts included on line 1 but not on Form 890, Part VIll, line 12.

a Netunrealizedgainsoninvestments . . . . ... ... .............. 2a 312,050.

b Donated servicesanduseoffacilites. . . . . . . . ... ... ... ... ... 2b

c Recovenesofprioryeargrants . . . . . . .. . .. . . e e 2¢c

dOther (Describe nPart XI) . . . . . . . ... ... e 2d

e Add lines 2athrough2d . ... . ... ............. e e e e e e e 2e 312,050.
3 Subtractline2efromhne 1. . . . . . o o i i e e e e e e e e e e 3 7,764,997.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 980, Part VIl line7b. . . . . . . . .. 4a

bOther (DescribeinPart XI) . . . . . . . ... .. .. ... 4b

cAddlinesd4aanddb . . . . . .. L e e e e e e e e e e e e e e 4c
5 Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Partl, lne12.). . . . . . . . . ... .. ... .. 5 7,764,997.

IRAX13 Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered Yes' to Form 990, Part 1V, line 12a.

1 Total expenses and losses per audited financial statements. . . . . . .. . .. ... L oo oL 1 8,012, 916.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

aDonated servicesanduseoffactibes. . . . . . ... ... .. ... 2a

bProryearadjustments . . . . . . . .. oL e e e e e 2b

COthErloSSeS « « « ¢ v &« v vt e e e et et e et e e e e e e e 2¢

dOther(Describe mPart XIl) . . - . . . . . 0o ottt i ittt 2d

eAddlines2athrough2d . ... ... ... ... ..., e e e e e e e
3 Subtractline2efromhne1 . . . . . . . . .. . .o oo 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 Vlll, line7b. . . . . . . . .. 4a

pOther (DescribeinPart X)) . . . . . . . ... .. . oo

8,012,916.

Provide the descriptions required for Part Il lines 3, 5, and 9; Part [Il, knes 1a and 4, Part IV, lines 1b and 2b, Part V,
ine 4, Part X, line 2; Part XI, ines 2d and 4b, and Part XII, ines 2d and 4b Also complete this part to provide any addrional nformation.

Pt X Line_2 THE_ORGANIZATION_ _HAS_ADOPTED THE ACCOUNTING TOPIC GENERALLY

ARE "MORE-LIKELY-THAN-NOT" TO BE SUSTAINED UPON EXAMINATION
BAA Schedule D (Form 990) 2013
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22-2624532 Page 5

BY THE APPLICABLE TAX AUTHORITY. IT HAS DETERMINED THAT

FEW _EXCEPTIONS, THE ORGANIZATION IS NO LONGER SUBJECT TO

! BAA TEEA3305 07/0113 Schedule D (Form 980) 2013




OMB No 1545-0047

Schedule F Statement of Activities Outside the United States |
(Form 990) > Complete if the organization answered "Yes’ on Form 990, Part IV, line 14b, 15, or 16.
» Attach to Form 980. ™ See separate instructions.
Department of the Treasury * Information about Schedule F (Form 990) and its instructions is
intamal Revenue Servca at www.irs.gov/form990.
Name of the organizabon Employ

MAZON A JEWISH RESPONSE TO HUNGER

2013

22-2624532

on Form 990, Part IV, line 14b.

| General Information on Activities Outside the United States. Complete if the organization answered 'Yes'

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,
the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance?. . . . . .

Yes DNo

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

United States

3 Activities per Region, (The following Part |, line 3 table can be du

plicated if additional space is needed )

(a) Region (b) Number of | (c) Numberof [ (d) Activities conducted in (e) If activity listed in (P Total
offices in the employees, region (by type) (e.g, (d) is a program expenditures for
region agents, and fundraising, program service, describe and investments
independent services, investments, specific type of in region
contractors grants to recipients service(s) in region
in region located in the region)

(1) Middle East 0 0 |GRANTS TO RECIPIENTS |GRANTMAKING 211,500.

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

(3) Sub-Saharan Africa 0 0 |GRANTS TO RECIPIENTS |GRANTMAKING 25,000.

(4) Central America 0 0 [GRANTS TO RECIPIENTS [GRANTMAKING 30,000.
(5)
(6)
(7
(8)
(9)
(10)
(1)
(12)
(13)
(14)
(15)
(16)
17)

3aSubtotal . .. ... ... 271,500,

b Total from continuation
sheetstoPart!. . . . . .
¢ Totals (add lines 3a and 3b} . 271,500.

TEEA3501 0718/13
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Schedule F (Form 990) 2013 MAZON A JEWISH RESPONSE TO HUNGER 22-2624532
B3tV Foreign Forms

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? if 'Yes,’ the
organization may be required to file Form 926, Retun by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) . . . . . . . . .. . . L. e e e e e e e DYes

Dd the organization have an interest in a foreign trust during the tax year? /f "Yes,’ the organization may be

required to file Form 3520, Annual Return To Report Transactions with Foreign Trusts and Receipt of Certamn

Foreign Gifts, and/or Form 3520-A Annual Information Return of Foreign Trust With a U.S Owner (see

Instructions for FOrms 3520 aNd 3520-A) « « « + « + <+ e s e et e e e e DYes

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

Was the organization a direct or indirect shareholder of a passive foreign investment company or a qualified

electing fund during the tax year? If 'Yes, ' the orgamization 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 Form 8621) . . . . . . o i e e e e e e e e e e e e e e e e e e e DYes

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

Partnerships. (see Instructions for Form 8865) . . . . .« . . . i i i i e e e e e e e e e e e e DYes
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, Intemational Boycolt Report (see Instructions

FOrFOMMSETI) « « v o v e eee e e e e e e e T T T DYes

No

No
No

No
No
No

BAA

TEEA3505 06/26/13 Schedule F (Form 990) 2013




Schedule F (Form 990) 2013  MAZON A JEWISH RESPONSE TO HUNGER 22-2624532 Page 5
=7 Supplemental Information

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 ll, line 1 (accounting

method); Part Il (accounting method); and Part I, 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

BAA TEEA3504 06/26/13 Schedule F (Form 930) 2013
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SCHEDULE J Compensation Information OMB No 15450047

(Form 990) or certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 201 3
> Complete if the organization answered "Yes’ on Form 990, Part IV, line 23.
> Attach to Form 990. ™ See separate instructions.

Department of the Treasury > Information about Schedule J (Form 990) and its instructions is Open to Public
Interal Revenue Service at www.irs.gov/form990. !nspectlon
Name of the organization Employer identfi b

MAZON A JEWISH RESPONSE TO HUNGER 22-2624532

[Part 1| Questions Regarding Compensation

1 a Check the appropnate box(es) If the organtzation provided any of the following to or for a person listed in Form 990, Part
VI, Section A, ine 1a Complete Part Il to provide any relevant information regarding these items.

D First-class or charter travel DHousnng allowance or residence for personal use &
|:| Trave! for companions I:l Payments for business use of personal residence B i
|:| Tax indemnification and gross-up payments DHeaIth or social club dues or initiation fees ‘
D Discretionary spending account D Personal 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 alt of the expenses described above? If 'No,' complete Part llitoexplan . . . . . . . . . .. 1b N / A

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked inhne1a? . . . . . . . . . .. ..

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 Wntten employment contract » !
i

|:| Independent compensation consultant Compensatlon survey or study o )gy 23 "::; &
Form 930 of other organizations Approval by the board or compensation committee ; ‘f«“ S

4 Dunng the year, did any person listed in Form 990, Part VII, Section A, ine 1a with respect to the filing organization
or a related organization

a Receiwve a severance payment or change-of-control payment? . . . . . . . . .. e e e e e e e e
b Participate In, or receive payment from, a supplemental nonqualified retirementplan? . . . . . . . ... ... ... ...,
c Participate in, or receive payment from, an equity-based compensation arrangement? . . . . . . ... ... Lo L

If Yes' to any of lines 4a-c, list the persons and provide the appticable amounts for each item in Part ili

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.

5 For persons listed iIn Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation §¢|‘ ‘;d; ;
contingent on the revenues of: R e v
aTheorganization? . . . . . . . o v it it 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 S5a X
bAnyrelated organization?. . . . . . . L L . L L L L L e e e e e e e e e e e e 5b X
If 'Yes' to line 5a or 5b, describe in Part Ill. . f
o fes |
6 For persons listed n Form 990, Part VI, Section A, Iine 1a, did the organization pay or accrue any compensation farlEe
contingent on the net earnings of: R RN e
aTheorgamization? . . . . . . . . . . . . . ittt et e e e e e e e e e e e e e e e e e e e e e 6a X
b Anyrelated organization?. . . . . . . L L L L L L L L e e e e e e e e e e e e e e 6b X
If 'Yes' to line 6a or 6b, describe in Part Ill. . __}
7 For persons hsted in Form 930, Part VI, Section A, line 1a, did the organizaton provide any non-fixed
payments not descnbed in lines 5 and 62 If 'Yes,"descnbenPart Il . . . . . ... ... ... 0000000 oL, 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception descnbed in Regulations section 53 4958-4(a)(3)?
IfYes, descnbe INPartlll . . . . . . . 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 e e e 8 X
9 If Yes'to line 8, did the organization also follow the rebuttable presumption procedure descnbed in Regulations
SECHON 53 4958-6(C)? - - « - = ¢« v 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 e 9 NIA
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2013

TEEA4101 07/08/13
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OMB No 1545-0047

2013

SCHEDULE O Supplemental Information to Form 990 or 990-EZ |
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ.

Department of the Treasury > Information about Schedule O (Form 990 or 990-EZ) and its instructions is

Internal Revenue Service at www.irs.gov/form990. s L
Name of the orgamizaton Empioyer identification number
MAZON A JEWISH RESPONSE TO HUNGER 22-2624532

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

Pr VI, Line 19 _ _GOVERNING DOCUMENTS AND_POLICIES ARE FILED AT THE _ _ _______________

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-E2. TEEA4S01  09/09/2013 Schedule O (Form 990 or 990-EZ) 2013



MAZON A JEWISH RESPONSE TO HUNGER - 22-2624532

Schedule O (Form 990), Supp!emental Information to Form 990
Form 990, Page 6, Line 17 (continued)

California
Colorado
Connecticut
Florida
Georgia
Massachusetts
Maryland
Michigan
Minnesota
North Carolina
New Hampshire
New Jersey
New York
Ohio

Oregon
Pennsylvania
Texas
Illinois
Virginia
Wisconsin




OMB No 1545-0172

4562 Depreciation and Amortization
Form 2013

(Including Information on Listed Property)

ool Revoni sonaca” (99) > See separate instructions. > Attach to your tax retum. “s..‘f‘?ﬁ"e;";"‘m_ 179
Name(s) shown on retum ] ldentifying number
MAZON A JEWISH RESPONSE TO HUNGER 22-2624532

Business or activity to which this form relates

Form 990 / Form 990E2Z

j 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 INSITUCHONS) .+ .+ - « & v o o c e o ot it et e e e e e e e e e e e e 1

2 Total cost of section 179 property placed in service (see instructions) . . . . . . . . . ... . ... ........ 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. if zeroorless,enter-0- . . . . . . . ... ... ........ 4

5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. if mamed filing

separately, see instruchonS. . . . .« . . . o oL i e e e e e e e e e e e e e 5

6 (a) Descnption of property (b) Cost (business use only) (c) Elected cost

7 Listed property. Enter the amountfromline29 . . . . . ... ... ... ........ I 7

8 Total elected cost of section 179 property. Add amounts in column (c), lines6and7 . . .. ... ... ...... 8

9 Tentative deduction. Enter the smallerofineSortne8 . . . . . . . . . . ... ... . .o oo, 9
10 Camyover of disallowed deduction from line 13 of your 2012Form4562 . . . . . .. .. .. ... . ... ... 10
11 Business income |timitation. Enter the smaller of business income (not less than zero) or ine 5 (see instrs) . . . . . 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11

13 Carmryover of disallowed deduction to 2014. Add lines 9 and 10, lessline 12. . . . . . .
Note: Do not use Part Il or Part lll below for listed properly Instead, use Part V.

14 Special depreciation allowance for qualified property (other than listed property) placed in service during the

tax year (See INSHUCHONS) . . . o o o v v v e 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 14
15 Property subject to section 168(f)(1)election . . . . . . . . . . . . L L L e e 15
16 Other deprediation (includingACRS) . . . . . . . . . . ... .. ... ... 16

7]l MACRS Depreciation (Do not include listed property.) (See instructions )
Section A

17 MACRS deductions for assets placed in service in tax years beginning before2013. . . . . . . ... ... .. .. ,

: 18 If you are electing to group any assets placed in service duning the tax year into one or more general
| assetaccounts,checkhere. . . . . . . . . . o L i i o o L e e e e e e e e e e e e e e

(a) {c) Basis for deprecation (d) (e) (f) (g) Depreciaton
Classification of property {businessfinvestment use Recovery penod Convention Method deduction
only — see Instructions}
19 a 3-year property . . . . . . 7,531. 3 S/L 1,255.
b 5-yearproperty . . . . . .
c 7-yearproperty . . . . . .
d 10-year property . . . . .
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 i Nonresidental real 39 yrs MM S/L
1 property . . . . ... .. MM S/L
Section C — Assets Placed in Service During 2013 Tax Year Using the Alternative Depreciation System
5 R S/L
12 yrs S/L
40 yrs MM S/L
21 Listed property. Enteramountfromline 28 . . . . . . . . . L L L e e e e e e 21
22 Total. Add amounts from line 12, ines 14 through 17, lines 19 and 20 in column (g), and line 21 Enter here and on
the appropriate lines of your return. Partnerships and S corporatlons — seelnstructfons . . . . . . . . . . . .. Lo 22 23,172.
23 For assets shown above and placed in service during the current year, enter
the portion of the basis attributable to section 263Acosts . . . . . . . .. ... ... 23

BAA For Paperwork Reduction Act Notice, see separate instructions. FDIZ0B12 06/10/13 Form 4562 (2013)




Form 4562 (2013) MAZON A JEWISH RESPONSE TO HUNGER 22-2624532 Page 2
: A Listed Property (Include automobiles, certain other vehicles, certain computers, and property used for entertainment,
recreation, or amusement.)

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

Section A — Depreclation and Other Information (Caution: See the instructions for mits for passenger automobiles )

24 a Do you have evidence to suppori the business/investment use claimed? . . . . . . D Yes ‘_l No I 24b If Yes,' is the evidence written? . . . I_IYes DNo
(a) (b) {c) (d) (e) " (9) (h)
Type of property Date placed Business/ Costor Basis for depreciation Recovery Method/ Depreciabon Elected
(bst vehidles first) in service nvestment other basis (businessfinvestment penod Convention deduction section 179
percuérﬁage use only) cost
25 Special depreciation allowance for qualified listed property placed in service during the tax year and 7
used more than 50% in a qualified business use (seenstructions) . . . . . . . . . . . . . . ... .. 25

26 Property used more than 50% in a qualified business use:

27 Property used 50% or less in a qualified business use:

28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 - . . . . . . . .. 28
29 Add amounts in column (i), ine 26. Enter hereandonlne 7, page 1 . . . . . . . . . . . .. .. ... .. oo
Section B — Information on Use of Vehicles

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

. (a) (b) {c) (d) (e) (1]
30 Total business/investment miles dnven Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
dunng the year (do not include

commuttngmiles). . . . . . ... ...
31 Total commuting miles driven during the year . . . . .
32 Total other personal (noncommuting)

milesdnven . . .. .. ...
33 Total miles drniven during the year. Add

lnes 30 through32. . . . . . ... .. ...

Yes No Yes | No Yes No Yes No Yes No Yes No

34 Was the vehicle available for personal use
during off-duty hours? . . . ... ... ...

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

36 Is another vehicle available for
personaluse? . .. . .. ... 0.0

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)

Yes No

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting,
by youremployees? . . . . . . . . L 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 written policy statement that prohibits personal use of vehides, 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 personaluse?. . . . . . ... ... ... ... 0 0.,

40 Do you provide more than five vehicles to your employees, obtain information from your employees about the use of the
vehicles, and retain the information received?. . . . . . . . . L 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

41 Do you meet the requirements conceming qualfied automobile demonstration use? (See instructions ) . . . . . . .. .. ...
Note: If your answer to 37, 38, 39, 40, or 41 is 'Yes,’ do not complete Section B for the covered vehicles.

(a) (b) (c) (d) {e) ]
Descnption of costs Date amortization Amortizable Code Amortization Amortization
begins amount section period or for this year
percentage

42 Amortizaton of costs that begins during your 2013 tax year (see instructions):

43 Amortization of costs that began before your 2013 taxyear. . . . . . . . . . . . . ..o oL .
44 Total. Add amounts in column (f). See the instructions for where toreport . . . . . . . .. ... ... ... .
FDIZ0812 06/1013 Form 4562 (2013)
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