Form 990

Department of $he Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)X1) of the Internal Revenue Code
- (except black lung benefit trust or private foundation)

> The organization may have to use a copy of this return to satisfy state reporting requirements

OMB No 1545-0047

2008

Open to Public Inspection|

For the 2008 calendar year, or tax year beginning , 2008, and ending

D Employer Identification Number

22-2624532

E Telephone number

(310) 442-0020

G Gross receipts $

6,601,161.

B Check 1f applicable \
[ Jaccress change | Reabel [MAZON A JEWISH RESPONSE TO HUNGER
Name change 3:5’;,’;’ 1980 S BUNDY DRIVE #260
™ ot vaturn e [LOS ANGELES, CA 90025
it pecific
] Instruc-
|| Termination tions.
|| Amended return
L Application pending F Name and address of principat officer

SAME AS C ABOVE
| Tax-exempt status [5(_[501(c) (3 )< (insert no )
J  Website: = WWW.MAZON.ORG

[ Ta9a7@ (1) or [ ]527

H(c) Group exemption number

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

H(b) Are all affihates included?
If 'No," attach a hst (see instruchons)

»

Yes |X|No
Yes No

K Type of organization I-)—(-ICorporahon I_l Trust |—| Association m Other ™

I L Year of Formaton 1985

I M State of legal domiciie  CA

[Part] | Summary
1 Briefly describe the organizatton's mission or most significant activites EDUCATING THE JEWISH COMMUNITY ABOUT _
g ITS OBLIGATION_TO_END_ HUNGER AND ITS CAUSES, RAISING FUND_AND MAKING GRANT FOR_THE _
E RELIEF _QF_HUNGER._ _ _ _ _ o
S| m e o
3| 2 Check this box » D_If the organization discontinued its operations or disposed of more than 25% of its assets
g 3 Number of voting members of the governing body (Part VI, line 1a). 3 31
2 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 31
S 5 Total number of employees (Part V, line 2a) 5 19
£ 6 Total number of volunteers (estimate If necessary) 6 3
< | 7a Total gross unrelated business revenue from Part VIII, line 12, column (C) 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
o | 8 Contnbutions and grants (Part VIil, ine 1h) RECEIVED 6,641,021. 6,547,833.
g 9 Program service revenue (Part VI, line 2g) o 8
2 | 10 Investment income (Part VIII, column (A), Iines 3, %, and%& 09 o) 76,874. 53,328.
T | 11 Other revenue (Part VIII, column (A), lines 5, 6d,|8e,|9c, (g arldslgp )
12 Total revenue — add lines 8 through 11 (must eq &1 Part VIIl, column (A), line| ) 6,717,895, 6,601,161.
13  Grants and similar amounts paid (Part IX, colum (A),@]@ DEN UT 4,863,721. 4,442,437.
14 Benefits paid to or for members (Part IX, column<A&)ytme4) !
» | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 999, 545, 961,484.
§ 16a Professional fundraising fees (Part IX, column (A), line 11e)
(1]
5- b Total fundraising expenses (Part X, column (D), line 25) > 610,147. [
17 Other expenses (Part X, column (A), lines 11a-11d, 11f-24f) 668, 781. 1,209,738.
18 Total expenses Add lines 13-17 (must equal Part 1X, column (A), line 25) 6,532,047. 6,613,659.
19 Revenue less expenses Subtract ine 18 from line 12 185, 848. -12,498.
fg Beginning of Year End of Year
§5 20 Total assets (Part X, line 16) 2,554,790. 1,935,826.
:‘6; 21 Total habilittes (Part X, line 26) 81,843. 76,587.
#2| 22 Net assets or fund balances Subtract line 21 from line 20 2,472,947. 1,859, 239.
g Partll_| Signature Block
4
> Under penalties of perjury, t declare that | have gxamined this return, including accompanying schedules and statements, and to the best of my knowledge and behef, it 1s
z true, correct, anx:)mplg%;zr/a:on of pre@r (other than officer) i1s baséd on all inférmation of which preparer has any knowledge
%Sign > l - C (,km \LM | Wy v 2809
O Here Signature of cfficer Date ‘
- »™ H. ERIC SCHOCKMAN PRESIDENT
% Type or pnint name and title
~ i _ Date Ceck B3 denutying numoer
al N >
o Preparer's employed
A L M@ 5/t1 /69 N/A
8 se Firm's Pan;fe (or CHAN & ASSOCIA%S ’ CPAS ’
ours It seli-
Only Zgz”jp.oye@. . »> 1539 SAWTELLE BLVD STE 1 en_> N/A
address, an
2P+ 4 LOS ANGELES, CA 90025-3273 phoreno ™ (310) 235-2888

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

m Yes D No

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

TEEAQ112L 12/22/08

Form 990 (2008)
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Form 990 (2008) MAZON A JEWISH RESPONSE TO HUNGER 22-2624532 Page 2
(Partlll | Statement of Program Service Accomplishments (see instructions)

1 Briefly describe the organization's mission
SEE SCHEDULE O

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

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

If 'Yes,' describe these changes on Schedule O

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

4a (Code ) (Expenses $ 4,442,437. including grants of $ 4,442,437.) (Revenue §$ 6,547,833.)

GRANTS MAKING (SEE STATEMENT A)_ _ _ _ _ _ _ __ _ _ __ _ _ ______ _ ___ _ __ ______________
ACTUAL GRANTING OF MONEY TO THE DIFFERENT ANTI-HUNGER ORGANIZATIONS THAT MAZON _ __ ___
SUPPORTS.
4b (Code’ __) (Expenses $ 338, 086. including grants of § ) (Revenue § )

GRANTS MANAGEMENT AND GRANTEE RELATED EXPENSES, DIRECT COSTS ASSOCIATED WITH THE

4c (Code J:I) (Expenses $ 569,809. including grants of $ ) (Revenue § )
PUBLIC EDUCATION/ADVOCACY:

4d Other program services (Describe in Schedule O ) SEE SCHEDULE O
(Expenses  $ including grants of  $ ) (Revenue $ )
4e Total program service expenses » $ 5,350, 332. (Must equal Part IX, Line 25, column (B) )
BAA TEEAOIO2L 12/24/08 Form 990 (2008)



Form 990 (2008) MAZON A JEWISH RESPONSE TO HUNGER 22-2624532 Page 3
[Part IV |Checklist of Required Schedules

- Yes [ No
1 Is the orgamization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
Schedule A 1 X
2 Is the orgamization required to complete Schedule B, Schedule of Contributors? 2 X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part | 3 X
4 Section 501(cX3) organizations Did the organization engage in lobbying activities? If 'Yes,' complete Schedule C, Part Il 4 X
5 Section 501(cX4), 501(cX5), and 501(cX6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If ‘Yes,' complete Schedule C, Part IlI 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the nght to provide advice
on the distribution or investment of amounts 1n such funds or accounts? /f 'Yes,' complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? If 'Yes,' complete Schedule D, Part Il 7 X
8 Dud the organization maintain collections of works of art, historical treasures, or other simtlar assets? /f 'Yes,'
complete Schedule D, Part il 8 X
9 Did the organization report an amount I1n Part X, line 21, serve as a custodian for amounts not histed in Part X,
or provide credit counseling, debt management, credit repair, or debt negotiation services? If 'Yes,' complete
Schedule D, Part IV 9 X
10 Dud the organization hold assets i term, permanent, or quasi-endowments? If 'Yes,' complete Schedule D, Part V 10 X
11 Dud the organization report an amount in Part X, lines 10, 12, 13, 15, or 252 If 'Yes,' complete Schedule D, Parts VI,
Vil, Vi, IX, or X as applicable 11 X
12 Dud the organization receive an audited financial statement for the year for which it is completing this return that was
prepared In accordance with GAAP? [f 'Yes,' complete Schedule D, Parts X, Xll, and Xl 12 X
13 Is the orgamization a school described in section 170(b)(1)(A)(u)? If 'Yes,' complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the US ? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the U S ? If 'Yes,' complete Schedule F, Part | 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes,' complete Schedule F, Part Il 15 X
16 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If "Yes,' complete Schedule F, Part Il 16 X
17 Dud the organization report more than $15,000 on Part IX, column (A), line 11e? If 'Yes,' complete Schedule G, Part | 17 X
18 Dud the organization report more than $15,000 total on Part VIII, ines 1c and 8a? If 'Yes,' complete Schedule G, Part Il | 18 X
19 Did the organization report more than $15,000 on Part VIII, line 9a? If 'Yes,' complete Schedule G, Part Il 19 X
20 Did the organization operate one or more hospitals? If 'Yes,' complete Schedule H 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), line 17 If 'Yes,' complete Schedule I, Parts | and Il 21 X
22 Did the organization report more than $5,000 on Part IX, column (A), line 27 If Yes," complete Schedule I, Parts | and Il X
23 Dud the organization answer 'Yes' to Part VII, Section A, questions 3, 4, or 5? If 'Yes,' complete
Schedule J 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000
as of the last day of the year, and that was 1ssued after December 31, 2002? If 'Yes, ' answer questions 24b-24d and
complete Schedule K If 'No,'go to question 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year? 24d
25a Section 501(cX3) and 501(cX4) organizations. Did the organizatton engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part | 25a X
b Did the organization become aware that it had engaged n an excess benefit transaction with a disqualified person from
a prior year? If 'Yes,' complete Schedule L, Part | 25b X
26 Was a loan to or by a current or former officer, director, trustee, key emplo¥ee, highly compensated employee, or
disqualified person outstanding as of the end of the organmization’s tax year? If 'Yes," complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key em}aloyee, or substantial
contributor, or to a person related to such an individual? If 'Yes,' complete Schedule L, Part Il 27 X
BAA Form 990 (2008)

TEEAQ103L 10/13/08



Form 990 (2008) MAZON A JEWISH RESPONSE TO HUNGER 22-2624532 Page 4
[Part IV |Checklist of Required Schedules (continued)
M Yes [ No
28 During the tax year, did any person who 1s a current or former officer, director, trustee, or key employee i
t
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee), [
or an indirect business relationship through ownership of more than 35% in another ent{t)/ (ndidually or collectively ——
with other person(s) listed in Part VII, Section A)? If 'Yes,' complete Schedule L, Part | 28a X
b Have a family member who had a direct or indirect business relationship with the organization? If ‘Yes,' complete
Schedule L, Part IV 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entllgl (or a shareholder of a professional
corporation) doing business with the orgamization? If 'Yes,' complete Schedule L, Part IV 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f 'Yes,' complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,’ complete Schedule N, Part | 31 X
32 Did the or?vamzahon sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part Il 32 X
33 Did the orgamzation own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-3? If 'Yes,' complete Schedule R, Part | 33 X
34 \INas Ithe organization related to any tax-exempt or taxable entity? /f ‘Yes,' complete Schedule R, Parts Il, lll, 1V, and V, " X
Ine
35 Is anx/related organization a controlled entity within the meaning of section 512(b)(13)? /f 'Yes,' complete Schedule R,
PartV, ne 2 35 X
36 Section 501(cX3) organizations. Did the or,ganlzatlon make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that 1s
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI 37 X

BAA

TEEAQI04L 12/18/08

Form 990 (2008)



Form 990 (2008) MAZON A JEWISH RESPONSE TO HUNGER 22-2624532 Page 5
[PartV__ |Statements Regarding Other IRS Filings and Tax Compliance
* Yes [ No
1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U S
Information Returns Enter -0- if not applicable 1a 10
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c¢l X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, filed for the
calendar year ending with or within the year covered by this return 2a 19
2b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2b] X
Note. If the sum of lines 1a and 2a I1s greater than 250, you be required to e-file this return (see nstructions) J
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this return? 3a X
b If 'Yes' has it filed a Form 990-T for this year? If ‘No,’ provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other author|t¥ over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account) 4a X
b If 'Yes,' enter the name of the foreign country: » .
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts -
5a Was the orgamization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c if 'Yes,' to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? 5¢
6a Did the organmization solicit any contributions that were not tax deductible? 6a X
b If ‘Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were not
deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c). J
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $75? 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827 7c¢ X
d If 'Yes,' indicate the number of Forms 8282 filed during the year | 7dl P P
e Did the organization, during the year, receve any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h For all contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h X
8 Section 501(cX3) and other sponsoring organizations maintaining donor advised funds and section 509(aX3) I
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have
excess business holdings at any time during the year? 8 X
9 Section 501(cX3) and other sponsoring organizations maintaining donor advised funds. I _____J
a Did the organization make any taxable distributions under section 49662 9a X
b Did the organization make any distribution to a donor, donor advisor, or related person? 9b X
10 Section 501(cX7) organizations. Enter
a Inthation fees and capital contributions included on Part VIII, ne 12 10a 0.
b Gross Receipts, included on Form 990, Part Vill, line 12, for public use of club facilities 10b 0.
11 Section 501(c)X12) organizations. Enter
a Gross income from other members or shareholders 11a 0.
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) 11b 0.
12a Section 4947(a)X1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b lf 'Yes,' enter the amount of tax-exempt interest received or accrued during the year I 12b| |
BAA Form 990 (2008)

TEEAQ105L 02/26/09



Form 990 (2008) MAZON A JEWISH RESPONSE TO HUNGER 22-2624532 Page 6

Part VI I Governance, Management and Disclosure (Sections A, B, and C request information about policies not
required by the Internal Revenue Code.)

Section A. Governing Body and Management

For each 'Yes' response to lines 2-7b below, and for a 'No' response to lines 8 or 9b below, describe the circumstances, Yes| No
processes, or changes in Schedule O See instructions.
1a Enter the number of voting members of the goverming body 1a 31
b Enter the number of voting members that are independent 1b 31
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other R -
officer, director, trustee or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its organizational documents 4 X
since the prior Form 990 was filed?
5 Did the organization become aware during the year of a material diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or wnitten actions undertaken during the year by
the following
a The governing body? 8a X
b Each committee with authority to act on behalf of the governing body? 8b X
9a Does the organization have local chapters, branches, or affiiates? 9a X
b If 'Yes,' does the organization have written policies and procedures governing the activities of such chapters, affiliates;
and branches to ensure their operations are consistent with those of the organization? 9b
10 Was a copy of the Form 990 provided to the organization's governing body before it was filed? All organizations must
describe in Schedule O the process, If any, the organization uses to review the Form 990 SEE SCHEDULE O 10 ]| X
11 Is there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If 'Yes, ' provide the names and addresses in Schedule Q 11 X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? /f ‘No," go to line 13 12a] X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? 12b| X
¢ Does the organization regularly and consustentg monitor_and enforce compliance with the policy? If 'Yes," describe in
Schedule O how this is done SEE SCHEDULE Q 12¢| X
13 Does the organization have a written whistleblower policy? 13 X
14 Does the organization have a written document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision:
a The organization's CEO, Executive Director, or top management official? 15a] X
b Other officers of key employees of the organization? 15b] X
Describe the process in Schedule O (see instructions)
16a Did the orgamization invest In, contribute assets to, or participate in a joint venture or similar arrangement with a taxable
entity during the year? 16a X
b If 'Yes,' has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's exempt
status with respect to such arrangements? 16b

Section C. Disclosures
17 List the states with which a copy of this Form 990 1s required to be fled » CA IL MA NY

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

Own website Another's website Upon request

19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public

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

BAA Form 990 (2008)

TEEAQ106L 12/18/08



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

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

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Use Schedule J-2 if additional space 1s needed

® List all of the organization's current officers, directors, trustees (whether individuals or or?amzatlons), regardless of amount of
compensation, and current key employees Enter -0- 1n columns (D), (E), and (F) if no compensation was paid

® | st the organization's five current highest compensated emplogees (other than an officer, director, trustee, or key employee) who
received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1093-MISC) or more than $100,000 from the organization and any
related organizations

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

® { st all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
orgamzation, more than $100,000 of reportable compensation from the organization and any related organizations

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

[_] Check this box iIf the organization did not compensate any officer, director, trustee, or key employee

A (B) (©) (D) (E) F)
Name and Title A,‘_"gLarge Position (check all that apply) Reportable Reportable Estimated
—_ | = compensation from compensation from amount of other
per week 3 z é g é‘ S g c:,‘ the or anl_zahon relak_ad orgarjlzahons compensation
&= Zlala S>3 W 211099-MISC) (W-2/1099-MISC) from the
HHNHEHE o
= g 5,_' "g § organizations
|2 :
H. ERIC SCHOCKMAN _ __ _ __ |
PRESIDENT 35 X 147,799. 0. 0.
LESLIE FRIEDMAN _______
VICE PRESIDENT 35 X 54,120. 0. 0.
RABBI_ARNOLD RACHLIS _ _ __
BOARD CHAIR 0.25 X 0. 0. 0.
JOEL JACOB_ __ _________|
CO-CHAIR 0.25 X 0. 0. 0.
ADAM BERGER _ _ ___ ______ |
SECRETARY 0.25 X 0. 0. 0.
EVELY LASER SHLENSKY __ __ |
BOARD MEMBER 0.25 | X 0. 0. 0.
ANSEL SLOME __ _ _________
BOARD MEMBER 0.25 | X 0. 0. 0.
BARBARA LEVIN _________
BOARD MEMBER 0.25 | X 0. 0. 0.
BRADLEY J. HAAS = __ __ 4
BOARD MEMBER 0.25 | X 0. 0. 0.
DANIEL GLICKMAN _ __ __ ___
BOARD MEMBER 0.25 | X 0. 0. 0.
DAVID PINZUR _ __________
BOARD MEMBER 0.25 | X 0. 0. 0.
ELLEN K. MARCUS __ ______ |
BOARD MEMBER 0.25 | X 0. 0. 0.
EVE BISKIND KLOTHEN ___ _ _ |
BOARD MEMBER 0.25 [ X 0. 0. 0.
FRAN EIZENSTAT __ ___ ___ |
BOARD MEMBER 0.25 | X 0. 0. 0.
JAYE MARISA SNYDER__ __ __ |
BOARD MEMBER 0.25 ¢ X 0. 0. 0.
JEFF HOLLANDER _ _ ______ |
BOARD MEMBER 0.25 | X 0. 0. 0.
JOSEPH M. BAIM____ ______
BOARD MEMBER 0.25 | X 0. 0. 0

BAA TEEAOIO7L 11/07/08 Form 980 (2008)



Form 990 (2008) MAZON A JEWISH RESPONSE TO HUNGER

22-2624532

Page 8

[ Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Hig

hest Compensated Employees (cont.)

A) (B) © (D) (E) )]
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours — = compensation from compensation from amount of other
per week c—°l 72218 E S the organization related orgamzahons compensation
ez12 |5 |3 BF| 3| W21099-MsC) (W-2/1099-MISC) from the
HHE ak 2 opgenzatn
= 5 :_: % é organizations
3 % g
JOSH LEVIN __________________
BOARD MEMBER 0.25( X 0 0 0.
LEONARD FEIN _ ________________
BOARD MEMBER 0.25/ X 0. 0 0.
1OIS FRANK__ _ ________________
BOARD MEMBER 0.25| X 0 0 0.
MARK R. SCHUSTER ______________
BOARD MEMBER 0.25| X 0 0. 0.
NEIL SALOWITZ _ _ _ _ _ __ _ ________
BOARD MEMBER 0.25| X 0 0 0.
PHILIP RLEIN _________________
BOARD MEMBER 0.25[ X 0 0. 0.
PROF._ERWIN CHEMERINSKY = __ _____
BOARD MEMBER 0.251 X 0 0. 0.
RABBI ELLIOTT KLEINMAN _ ________
BOARD MEMBER 251 X 0 0. 0.
RABBI DR. RICHARD MARKER ___ _____
BOARD MEMBER 251 X 0 0. 0.
RABBI JACK STERN _ _____________
BOARD MEMBER .25/ X 0 0. 0.
RABBI MARK LOEB __ __ ___________
BOARD MEMBER .25 X 0 0. 0.
RABBI MICHAEL SIEGEL _ ____ ______
BOARD MEMBER .25| X 0. 0. 0.
RUTH SEGAL LAIBSON _ __ _________
BOARD MEMBER 251 X 0. 0. 0.
1b Total > 201,919. 0. 0.
2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the
organization ™ 1
Yes | No
3 Did the organlgatlop st any former officer, director or trustee, key employee, or highest compensated employee J
on line 1a? If 'Yes,' complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from |
the organization and related organizations greater than $150,0007 If 'Yes' complete Schedule J for such ’
individual 4 X
5 Did any person hsted on line 1a receive or accrue compensation from any unrelated organization for services ’————J
rendered to the organization? If 'Yes,' complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensatton from the organization
©)

A
Name and business address

(B)
Description of Services

Compensation

2 Total number of independent contractors (including those in 1) who received more than $100,000 in

compensation from the orgamization » 0

BAA

TEEAQ108L 10/13/08

Form 990 (2008)



Form 990 (2008) MAZON A JEWISH RESPONSE TO HUNGER 22-2624532 Page 9
Part VIII| Statement of Revenue
~ ) A) (B) ©) (D)
) Total revenue Related or Unrelated Revenue
| exempt business excluded from tax
i function revenue under sections
' revenue 512, 513, or 514
»n,| 1a Federated campaigns la |
Z2| b Membership dues 1b
:.% ¢ Fundraising events 1c
gg d Related organizations 1d
HE e Government grants (contributions) le
zZ5
85 f All other contributions, gfts, grants, and
gg similar amounts not included above 1f| 6,547,833.
Eg g Noncash contribns included in Ins 1a-1f $
82| h Total. Add lines 1a-1f > 6,547,833.
w Business Code
2
E 2z _
© b
wl ® - _____
S| e o _______
8l d_ _ _ __________._
=l e _________________
§ f All other program service revenue ﬂ
g Total. Add lines 2a-2f > {
3 Investment income (including dividends, interest and
other similar amounts) 53,328. 53,328.
4 Income from investment of tax-exempt bond proceeds »
5 Royalties > ‘
(1) Real (1) Personal *“‘
6a Gross Rents ) . " .
b Less rental expenses . : . P
¢ Rental income or (loss) :
d Net rental iIncome or (loss) >
*
7 a Gross amount from sales of () Secures () Other
assets other than inventory -
b Less cost or other basis '
and sales expenses
¢ Gain or (loss) |
d Net gain or (loss) >
w | 8a Gross income from fundratsing events
2 (not including
E of contributions reported on line 1c)
z See Part IV, line 18 a
E b Less direct expenses b
° c Net income or (loss) from fundraising events >
9a Gross income from gaming activities ¢
See Part IV, line 19 a
b Less direct expenses b _ e
¢ Net income or (loss) from gaming activities >
10a Gross sales of inventory, less returns
and allowances a
b Less cost of goods sold b
¢ Net income or (loss) from sales of inventory >
Miscellaneous Revenue Business Code
Ma_ _
-
c_____
d All other revenue
e Total. Add lines 11a-11d = |
12 Total Revenue. Add lines 1h, 2q, 3, 4, 5, 6d, 7d, 8c, 9c,
10c, and 11e > 6,601,161. 0. 53, 328.
BAA TEEAQI09L 12/18/2008 Form 990 (2008)



Form 990 (2008)

MAZON A JEWISH RESPONSE TO HUNGER

22-2624532

Page 10

[Part IX | Statement of Functional Expenses

Section 501(c)3) and 501(c)4) organizations must complete all columns.

* All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do

6b,

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

(A)
Total expenses

(B)

Program service
expenses

©)
Management and
general expenses

(D)
Fundraising
expenses

1

10
Lk

12
13
14
15
16
17
18

19
20
21

23
24

25

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

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

Grants and other assistance to governments,

organizations, and individuals outside the
US SeePart IV, lines 15 and 16

Benefits paid to or for members

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

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

Other salaries and wages

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

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

Travel

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

Conferences, conventions, and meetings
Interest

Payments to affiliates

Depreciation, depletion, and amortization

Insurance

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

a PRINTING AND PUBLICATIONS

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

3,6089,489.

3,609,489.

832,948.

832,948.

201,9189.

82,321.

76,884.

42,714.

0.

0.

0.

0.

600,135.

244,671,

228,513.

126, 951.

43,790.

17,853.

16,674.

9,263.

54,694.

22,298.

20,826.

11,570.

60, 946.

24,847.

23,206.

12,893.

4,805.

1,158.

2,489.

1,158.

14,050.

3,386.

7,278.

3,386.

77,004.

18,557.

39,889.

18,558.

39,422.

16,073.

15,009.

8, 340.

227,820.

92,881.

86,746.

48,193.

62,821.

56,539.

6,282.

7,616.

7,616.

6,160.

2,511.

2,346.

1,303.

4,948,

2,017.

1,884.

1,047.

341, 888.

57,821.

55,827.

228, 240.

175,393.

175,393.

80,177.

32,688.

30,529.

16, 960.

44,423.

11,221.

10,480,

22,722,

35,303.

35,303.

87,908.

38,044.

34,600.

15,264.

6,613,658.

5,350, 332.

653,180.

610,147.

26

Joint Costs. Check here » |:] if following
SOP 98-2 Complete this line only if the
organization reported 1in column (B) joint
costs from a combined educational
campaign and fundraising solicitation

BAA

TEEAOVIOL 12/19/08

Form 990 (2008)



Form 990 (2008) MAZON A JEWISH RESPONSE TO HUNGER 22-2624532 Page 11
[Part X | Balance Sheet
. A) B
Beginning of year End of year
1 Cash — non-interest-bearing 1
2 Savings and temporary cash investments 357,107.| 2 384, 789.
3 Pledges and grants receivable, net 3
4 Accounts recevable, net 4 2,898.
5 Recelvables from current and former officers, directors, trustees, key employees,
or other related parties Complete Part Il of Schedule L 5
6 Receivables from other disqualified persons (as defined under section 4958¢H(\) |\ |l m-\_,,,]
A and persons described in section 4958(c)(3)(B) Complete Part 1l of Schedule L 6
s 7 Notes and loans receivable, net 7
$ 8 Inventories for sale or use 8
s | 9 Prepaid expenses and deferred charges 10,020.] 9 49,451.
10a Land, bulldings, and equipment: cost basis 10a 197,753.
b Less accumulated depreciation Complete Part VI of I S B e
Schedule D 10b 181,820. 19,774.] 10c 15,933.
11  Investments — publicly-traded securities 1
12 Investments — other securities See Part IV, line 11 2,141,979.[12 1,461,342.
13 Investments — program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 25,910.[15 21,413.
16 Tofal assets Add lines 1 through 15 (must equal line 34) 2,554,790.|16 1,935,826.
17 Accounts payable and accrued expenses 54,602.|17 43,023.
18 Grants payable 18
19 Deferred revenue 19
',‘ 20 Tax-exempt bond habilities. 20
Q 21 Escrow account habiity Complete Part IV of Schedule D 21
{ 22 Payables to current and former officers, directors, trustees, key employees, :
1l_ highest compensated employees, and disqualified persons Complete Part Il
é of Schedule L 2
s 1 23 Secured mortgages and notes payable to unrelated third parties. 23
24 Unsecured notes and loans payable 24
25 Other habilities Complete Part X of Schedule D 27,241.(25 33,564.
26 Total habilities. Add lines 17 through 25 81,843.| 26 76,587.
N Organizations that follow SFAS 117, check here > and complete lines
T 27 through 29 and lines 33 and 34.
8127 Unrestricted net assets 1,701,375.] 27 1,107,699.
12- 28 Temporarly restricted net assets 245,383.] 28 210,890.
S| 29 Permanently restricted net assets 526,189.129 540, 650.
R Organizations that do not follow SFAS 117, check here > D and complete
b lines 30 through 34,
8130 Capital stock or trust principal, or current funds 30
g 31 Paid-in or capital surplus, or land, butlding, and equipment fund 3
k| 32 Retained earnings, endowment, accumulated income, or other funds 32
g 33 Total net assets or fund balances. 2,472,947.]33 1,859,239.
S | 34 Total habilities and net assets/fund balances. 2,554,790.| 34 1,935,826.
[Part XI_] Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990. D Cash Accrual D Other ]
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? 2b] X
clf 'Yes' to 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c X
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133? 3a X
b If 'Yes,' did the organization undergo the required audit or audits? 3b

BAA

TEEAQ111L 12/22/08

Form 990 (2008)



OMB No 1545-0047

SoHE DL e Public Charity Status and Public Support 2008

To be completed by all section 501 (cX3) organizations and section 4347(a)X1)
nonexempt charitable trusts.

Open to Public

Department of the Treasury

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

[Part| |Reason for Public Charity Status (All organizations must complete this part.) (see instructions)
The organization i1s not a private foundation because 1t 1s (Please check only one organization )
1 A church, convention of churches or association of churches described in section 170(bX1XAXi).
A school described in section 170(b)}1XAXii). (Attach Schedule E )
A hospital or cooperative hospital service organization described in section 170(b)(1)XAXiii). (Attach Schedule H)
A medical research organization operated in conjunction with a hospital described in section 170(b)}1XAXiii) Enter the hospital's

name, cty, and state _

5 D An orgamzation operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(bYI1XAXiv). (Complete Part Il )

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

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
In section 170(b)X1XAXvi). (Complete Part 1l )

8 D A community trust descrnibed in section 170(b)1)}AXvi). (Complete Part Il )

9 D An organization that normally receives (1) more than 33-1/3 % of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3 % of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 509(a)2). (Complete Part Ill)

10 An organization organized and operated exclusively to test for public safety See section 509(a)X4). (see instructions)

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

a DType | b DType I c D Type lll — Functionally integrated d D Type Il— Other

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

b WN

509(a)(2)
f If the orgamization received a written determination from the IRS that i1s a Type |, Type Il or Type IlI supporting organization, D
check this box
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
(iy a person who directly or indirectly controls, either alone or together with persons described in (1) and (i) .
below, the governing body of the supported organization? g @
(i) afamily member of a person described in (1) above? 119 (ii)
(iii) a 35% controlled entity of a person described in (1) or (1) above? 11 g (iii)
h Provide the following information about the organizations the organization supports
(1) Name of Supported (n) EIN () Type of organization () Is the (v) Did you notfy W) Is the {vn) Amount of Support
Organization (described on lines 1.9 organization in col | the organization in | organization n col
above or IRC section (1) histed mn your col (1) of (1) organized in the
(see nstructions)) dgovemlng your support? us-
locument?
Yes No Yes No Yes No
Total
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008

TEEA040IL 12/17/08



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

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

Calendar year (or fiscal year
beginning in) > (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
1 Gifts, grants, contributions and
membershsp fees received SDo
not include ‘unusual grants '

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

3 The value of services or
facilities furmished to the
organization by a governmental
unit without charge Do not
include the value of services or
facilities generally furmished to
the public without charge 0.

4 Total. Add lines 1-3 4,965,514.|6,048,400.({6,094,275.|6,641,021.(6,547,833.]| 30,297,043.

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

4,965,514.16,048,400./6,094,275.|6,641,021.|6,547,833.]30,297,043.

6 Public support. Subtract line 5 .
from line & 30,297, 043.

Section B. Total Support

faenanr year (or fiscal year () 2004 (b) 2005 (©) 2006 (d) 2007 (e) 2008 @ Total
7 Amounts from line 4 4,965,514.|6,048,400.|6,094,275.|6,641,021.[6,547,833.[30,297,043.

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

similar sources. 22,973. 40,788. 59,951. 76,874. 53,328. 253,914.

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

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

Part IV) 0.
11 Total support. Add lines 7

through 1 30,550, 957.
12 Gross receipts from related activities, etc (see instructions) | 12 0.
13 First five years. If the Form 990 1s for the organtzation's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here > D

Section C. Computation of Public Support Percentage

14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column () 14 99.2%
15 Public support percentage for 2007 Schedule A, Part IV-A, line 26f 15 99.3%
16a 33-1/3 support test — 2008. If the organization did not check the box on line 13, and the line 14 1s 33-1/3 % or more, check this box

and stop here. The organization qualifies as a publicly supported organization.

b 33-1/3 support test — 2007. If the organization did not check a box on hine 13, or 16a, and hne 15 1s 33-1/3% or more, check this box
and stop here. The organization qualfies as a publicly supported organlzatlon D

17 a 10%-facts-and-circumstances test — 2008. if the orgamzation did not check a box on line 13, 16a, or 16b, and line 1415 10%
or more, and If the orgamzatlon meets the 'facts-and-circumstances’ test, check this box and stop here. Explaln in Part IV how
the orgamzatlon meets the ‘facts-and-circumstances' test The organnzatlon qualifies as a publicly supported organization > D

b 10%-facts-and-circumstances test — 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 1515 10%
or more, and If the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explaln in Part IV how the
organlzahon meets the 'facts-and-circumstances' test The organization qualifies as a publicly supported organization > H
>

18 Private foundation. If the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see instructions [ ]
BAA Schedule A (Form 990 or 990-EZ) 2008

TEEAQ402L 12/17/08



Schedule A (Form 990 or 990-EZ) 2008

MAZON A JEWISH RESPONSE TO HUNGER

22-2624532

Page 3

Part lll_|Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | )

Section A. Public Support

Calendar year (or fiscal yr beginning 1n)*> (a) 2004 (b) 2005 (c) 2006

(d) 2007

(e) 2008

(f) Total

1 Gifts, grants, contributions and
membershlp fees recewved (Do
not include 'unusual grants '

2 Gross receipts from
admissions, merchandise sold
or services performed, or
facihties furmshed in a activity
that I1s related to the
organization's tax-exempt
purpose

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

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behalf

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

6 Total. Add lines 1-5

7a Amounts included on hnes 1,
2, 3 received from disqualified
persons

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the total of lines 9, 10¢, 11,
and 12 for the year or $5,000

¢ Add lines 7a and 7b

8 Public support (Subtract line

7¢ from line 6) - sk

Section B. Total Support

Calendar year (or fiscal yr beginning in) » (a) 2004 (b) 2005 (c) 2006

(d) 2007

(e) 2008

() Total

9 Amounts from line &

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

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

c Add lines 10a and 10b

11 Net income from unrelated business
activities not included inhne 10b,
whether or not the business 1s
regularly carried on

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

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

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

organization, check this box and stop here

3

-]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) 15 %

16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) 17 %

18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h 18 %

19a 33-1/3 support tests — 2008. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17 1s not
more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

15 not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

gi

b 33-1/3 support tests — 2007. If the organization did not check a box on line 14 or 19a, and line 16 1s more than 33-1/3%, and line 18
» H

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

BAA TEEAQ403L 01/29/09

Schedule A (Form 990 or 990-EZ) 2008



Schedule A (Form 990 or 990-E2) 2008 MAZON A JEWISH RESPONSE TO HUNGER 22-2624532 Page 4

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

BAA TEEAQ404L  10/07/08 Scheduie A (Form 990 or 990-E2) 2008




SCHEDULE D . . OMB No 1545-0047
(Form 990) Supplemental Financial Statements 2008

reasu Attach to Form 990. To be completed by organizations that Open to Public
%etgfngng/g;ﬁ:esL:?csew answered 'Yes,' to Form 990, PartFI,V, Iinesy6, % 8,9,10,11,0r12. Inspection
Name of the organization Employer identification number
MAZON A JEWISH RESPONSE TO HUNGER 22-2624532

Part| | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete if

the organization answered 'Yes' to Form 990, Part IV, line 6.

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

1 Total number at end of year 4

2 Aggregate contributions to (during year) 1,032, 305.

3 Aggregate grants from (during year) 1,058,120.

4 Aggregate value at end of year 210,890.

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control? Yes D No

6 Dud the organization inform all grantees, donors, and donor advisors in writing that grant funds may be

used only for chantable purposes and not for the benefit of the donor or donor advisor or other
impermissible private benefit?? IY|Yes ﬂ No

[Part Il |Conservation Easements Complete If the organization answered 'Yes' to Form 990, Part IV, Iine 7.

1

Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat
Preservation of open space

Preservation of certified historic structure

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

year »

Number of states where property subject to conservation easement is located >
Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and

enforcement of the conservation easement it holds? |:| Yes |:| No
Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year >

Amount of expenses Incurred In monitoring, inspecting, and enforcing easements during the year > $

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

170(h)@)®B)() and 170(h)(@)(B)(1)? (] Yes [] No

In Part XIV, describe how the organization reports conservation easements 1n its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements

|Part i |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets

Complete If the organization answered 'Yes' to Form 990, Part IV, line 8.

1

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

b If the organization elected, as permitted under SFAS 116, not to report In its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following
amounts relating to these items

(i) Revenues included in Form 990, Part VI, line 1 -$
(ii) Assets included in Form 990, Part X >$
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 relating to these items
a Revenues included in Form 990, Part VIII, line 1 ]
b Assets included in Form 990, Part X. -$
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008

TEEA3301L 12/23/08



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

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

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

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

Part XIV
|——| Yes D No

5 During the year, did the orgamzation solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection?

Part IV |Trust, Escrow and Custodial Arrangements Complete if organization answered ‘Yes' to Form 990, Part

IV, hine 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X?

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

D Yes D No

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

2a Did the organization include an amount on Form 990, Part X, line 21?
b If 'Yes,' explain the arrangement in Part XIV
{Part V | Endowment Funds Complete If organization answered 'Yes' to Form 990, Part IV, line 10.

|:| Yes D No

(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance ‘
b Contributions - :
¢ Investment earnings or losses M-
d Grants or scholarships . . s

e Other expenditures for facilities : - ) . . i
and programs : .

f Admmistrative expenses
g End of year balance

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

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by

(i) unrelated organizations 3a(i)
(ii) related organizations 3a(ii)
b If 'Yes' to 3a(n), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds

[ Part VI | Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Yes No

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

b Buildings

¢ Leasehold improvements

d Equipment 157, 968. 143,509. 14,459,

e Other 39,785. 38,311. 1,474.
Total. Add lines ta-1e (Column (d) should equal Form 990, Part X, column (B), Iine 10(c) ) > 15, 933.

BAA

TEEA3302L 12/23/08

Schedule D (Form 990) 2008



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

22-2624532 Page 3

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

(a) Déscnphon of secunity or category
(including name of security)

(b) Book value

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

Financial derivatives and other financial products
Closely-held equity interests
Other 1% AT JEWISH COMMUNITY FUND POOL|

1,461,342 .|END OF YEAR MARKET VALUE

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

1,461,342,

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

N/A

(a) Description of investment type

(b) Book value

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

Total _Column (b)(should equal Form 990, Part X_Col (B) line 13) >

[Part 1X_[Other Assets (See Form 990, Part X, line 15) N/A

(a) Description

(b) Book value

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

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

(a) Description of Liabihty (b) Amount
Federal Income Taxes
ACCRUED VACATION 33,564.
Total Cofumn (b) Total (should equal Form 990, Part X, col (B) Ime 25)  » 33,564.

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

posttions under FIN 48

BAA

TEEA3303L 10/29/08

Schedule D (Form 990) 2008



Schedule D (Form 990) 2008 MAZON A JEWISH RESPONSE TO HUNGER 22-2624532

Page 4

[Part XI |[Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part Vlil,column (A), line 12)
Total expenses (Form 990, Part IX, column (A), line 25)
Excess or (deficit) for the year Subtract line 2 from line 1
Net unrealized gamns (losses) on investments
Donated services and use of facilities
Investment expenses
Prior period adjustments.
Other (Describe in Part XIV)
9 Total adjustments (net) Add lines 4-8
10 Excess or (deficit) for the year per financial statements Combine lines 3 and 9

O NOOOULSH_EWN

6,601,161.

6,613,659.

-12,498.

-601,210.

-601,210.

-613,708.

{Part Xll |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12
a Net unrealized gains on investments 2a -601,210.

1

5,999, 951.

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants. 2c

d Other (Descnibe In Part XIV) 2d

e Add lines 2a through 2d

3 Subtract line 2e from line 1

4 Amounts included on Form 990, Part VIII, ine 12, but not on line 1
a Investments expenses not included on Form 990, Part VIII, ine 7b 4a

2e

-601,210.

6,601,161.

b Other (Describe in Part XIV) 4b

¢ Add lines 4a and 4b
5 Total revenue Add lines 3 and 4¢. (This should equal Form 990, Part |, line 12 ).

4c

5

6,601,161.

| Part Xlll | Reconciliation of Expenses per Audited Financial Statements With Expenses per

Return

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

1

6,613,659.

b Prior year adjustments 2b

¢ Losses reported on Form 990, Part IX, ine 25 2c

d Other (Describe 1n Part XiV) 2d

e Add hnes 2a through 2d

3 Subtract line 2e from line 1

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investments expenses not included on Form 990, Part VIII, ine 7b 4a

2e

6,613, 659.

b Other (Describe in Part XIV) 4b

¢ Add lines 4a and 4b
5 Total expenses Add Iines 3 and 4c (This should equal Form 990, Part [, hne 18)

6,613,659.

[Part XIV | Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9, Part I, ines 1a and 4, Part IV, lines 1b and 2b, Part V,

line 4, Part X, Part XI, hne 8, Part XII, lines 2d and 4b, and Part Xlll, lines 2d and 4b

BAA TEEA3304L 12/23/08

Schedule D (Form 990) 2008



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

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



. . . OMB No 1545-0047
Schedule F Statement of Activities Outside the United States 2 6 08
; ‘ reasur > Attach to Form 990. Complete if the organization answered 'Yes' to i
tbena) Revense Servcs Form 990, Part IV, line 14b, line 15, o line 16. e e blic
Name of the organization Employer identification number
MAZON A JEWISH RESPONSE TO HUNGER 22-2624532

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

1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or assistance, the
grantees’ eligibility for the grants or assistance, and the selection criterta used to award the grants or assistance? |:| Yes D No

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

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

(a) Region (b) Number of | (c) Number of (d) Activities conducted in | (e) If activity listed In (f) Total
offices In the employees or region (by type) (1 e, (d) 1s a program expenditures In
region agents In fundraising, program service, describe region
region services, grants to recipients specific type of
located in the region) service(s) In region
Totals > 0 0 0.
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) (2008)

TEEA3501L 12/23/08
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Schedule F (Form 990) 2008 MAZON A JEWISH RESPONSE TO HUNGER 22-2624532 Page 4
| Part IV |$upplemental Information

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

ADDITIONAL SUPPLEMENTAL INFORMATION

BAA TEEA3504L 01/06/09 Schedule F (Form 990) 2008
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SCHEDULE J-2
(Form 980)

.

Continuation Sheet for Form 990

Attach to Form 990 to list additional information for Form 990, Part VII, Section A, line 1a.

OMB No 1545-0047

2008

Open to Public

AP inspection
Name of the Organization Employler ldentification number
MAZON A JEWISH RESPONSE TO HUNGER 22-2624532
Part | |Continuation: Officers, Directors, Trustees, Key Employees, and Highest Compensated
Employees
A (B) © (0] (E) (]
Name and Title Average hours Position (check all that apply) Reportable Reportable Estimated
per week compensation from compensation from amount of other
ez | 3|1 2|F5|5&)|¢ the organization related ocr)gamzahons compensation
23 g Q ‘; % Ey g (W-2/1099-MISC) (W-2/1093-MISC) orfrgrr::ztar}leon
delzl" |3 (52|° and related
2= 32 5| ®¢ organizations
El | 3
SHIRLEY DAVIDOFF ___ _ _
BOARD MEMBER 0.25 X 0. 0.
SUZANNE MUCHIN _ _ ___ _
BOARD MEMBER 0.25 X 0. 0.
THEODORE MANN _ ______
BOARD MEMBER 0.25 X 0. 0.

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

TEEA4301L 12/19/08

Schedule J-2 (Form 990) 2008



) OMB No 1545 0047
(ngrl;lnEglggLE (o] Supplemental Information to Form 990 2008

. > Attach to Form 990. To be completed by organizations to provide -
Department of the Treasu additional information for responses to specific questions for the Open to Public
I Ravenue Sorvce Form 990 or to provide any additional information. Inspection
Name of the organization Employer identification number
MAZON A JEWISH RESPONSE TQO HUNGER 22-2624532

_ _ ACCOMPLISHMENTS FOR FISCAL YEAR ENDING DECEMBER 31, 2008 __ ____________________

MONITORS THE PROCESS. WE REQUIRE OFFICERS, DIRECTORS AND STAFF TO FILL OUT A

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




Schedule O (Form 990) 2008 Page 2

Name of the organization Employer identification number

MAZON A JEWISH RESPONSE TO HUNGER 22-2624532

BAA Schedule O (Form 990) 2008
TEEA4902L 12/11/2008



|

A JEWISH RESPONSE TO HUNGER

Total Grants $ 3,609,489

Organization Name
Abraham's Tent Association
ACCESS of West Michigan
Afnican Solutions to Afncan Problems (ASAP)*
Alameda County Communty Food Bank
Alliance to End Hunger
Amador-Tuolumne Community Resources
Arkansas Foodbank Network
Asian Counseling & Referral Service
Association of Anzona Food Banks
Association of Nutntion Services Agencies (ANSA)
Atlanta Community Food Bank
Bay Area Food Bank
Berkshire Food Project
Bread for the City
Bread for the World Institute
California Association of Food Banks
Califomia Food Policy Advocates
California Hunger Action Coalition (CHAC)
Califormia WIC Association
Cambndge Economic Opportunity Committee
Capital Area Food Bank
Care and Share Food Bank
Cathedral Community Cares (CCC)
Catholic Chanties, Diocese of San Diego
Center for Civil Justice
Center for Public Policy Prionties
Center on Budget and Policy Pnonties
Central Pennsylvania Food Bank
Children’s Hunger Alliance
Children's Alhance
Chittenden Emergency Food Shelf
Chnstians Reaching Out to Society
Cleveland Foodbank
Colorado Anti-Hunger Network
Community Action Partnership of Kem Food Bank
Community Action Partnership of Orange County
Community Action Project of Tulsa County
Community Food Bank
Community Food Bank of Eastern Oklahoma
Community Food Connections
Community Harvest Food Bank of Northeast Indiana
Community Impact
Community Legal Services
Congressional Hunger Center
Connecticut Association for Human Services
Connecticut Food Bank
Council of Senior Centers & Services of New York City
Cross Road Food Bank
Crossroads Urban Center
Daughters of Chanty Ministry Services
Dayton Area Jewish Senior Services Agency: of Jewish Federatic
DC Central Kitchen
DC Hunger Solutions

Amount Granted
$4,000
$10,000
$10,000
$28,400
$10,000
$14,000
$9,000
$8,000
$25,000
$15,000
$15,000
$10,000
$5,000
$15,000
$10,000
$27,000
$40,000
$7,000
$9,000
$9,000
$13,000
$10,000
$8,000
$8,000
$19,000
$30,000
$50,000
$8,000
$13,000
$25,000
$5,000
$5,000
$20,000
$15,000
$7,000
$14,000
$18,000
$7,000
$25,000
$10,000
$10,000
$7,000
$21,000
$10,000
$12,000
$10,000
$8,000
$4,000
$10,000
$7,000
$5,000
$7,000
$25,000

City
Lake Charles
Grand Rapids
Hudson
Oakland
Washington
Jackson
Little Rock
Seattle
Phoenix
Washington
Atlanta
Theodore
North Adams
Washington
Washington
Oakland
San Francisco
Los Angeles
Sacramento
Cambndge
Washington
Colorado Spnngs
New York
San Diego
Saginaw
Austin
Washington
Hamsburg
Columbus
Seattle
Burlington
West Palm Beach
Cleveland
Denver
Bakersfield
Garden Grove
Tulsa
Fresno
Tulsa
Phoenix
Fort Wayne
New York
Philadelphia
Washington
Hartford
New Haven
New York
Fort Lauderdale
Salt Lake City
Lynwood
Dayton
Washington
Washington

EIN- 22-2624532

Form 990
Schedule |

2008 Grants

State
Louisiana
Michigan
New York
Califorma
Washington, D C
Califormia
Arkansas
Washington
Anzona
Washington, D C
Georgia
Alabama
Massachusetts
Washington, D C
Washington, D.C
Califomia
California
Califormia
Califormia
Massachusetts
Washington, D C
Colorado
New York
Califomia
Michigan
Texas
Washington, D C
Pennsylvania
Ohio
Washington
Vermont
Flonda
Ohio
Colorado
Califomia
Califormia
Oklahoma
Califormia
Oklahoma
Anzona
Indiana
New York
Pennsylvania
Washington, D C
Connecticut
Connecticut
New York
Flonda
Utah
Califormia
Ohio
Washington, D.C
Washington, D C.

Statement A - 1/5



Denver Urban Ministnes (DenUM)
Dutchess Qutreach

Ehjah's Promise

Empire Justice Center

End Hunger Connecticut!

Failure to Thnve Clinic

Falmouth Service Center

Familia Center

Farmmworkers Self-Help

Federation of Virginia Food Banks
Feeding Amenca

Five Towns Community Center

Flonda iImpact Education Fund

FOCUS

Focus HOPE

Food & Fnends

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

Food Bank for Monterey County

Food Bank of Alaska

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

Food Bank of Contra Costa and Solano
Food Bank of Delaware

Food Bank of Nevada County

Food Bank of Northem Nevada

Food Bank of the Albemarle

Food Bank of the Southern Tier

Food Bank of Westem Massachusetts
FOOD for Lane County

Food For People

Food Lifeline

Food Research and Action Center (FRAC)
FOOD Share

Foodbank of Santa Barbara County
FoodChange

FoodLink for Tulare County

FOODSHARE

Foothtll Unity Center

Forgotten Harvest

Freehold Area Open Door

Fresno Metropolitan Ministry

Fnends of the Children of Lascahobas, Haitr*
Garden Harvest

George Wiley Center

Gleaners Community Food Bank

Global FoodBanking Network™*

God's Pantry Food Bank

Golden Harvest Food Bank

Good News Community Kitchen

Good People Fund

Greater Boston Food Bank

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

Grupo de la Comida

Gulf Coast Jewish Family Services

Haight Ashbury Food Program

Health and Welfare Council of Long Island
Hebrew Union College - Jewish Institute of Religion
Hidden Harvest

High Plains Food Bank

HomeFront

Hope-Net

Houston Food Bank

$10,000
$15,000
$5,000
$15,000
$12,000
$8,000
$12,000
$8,000
$8,000
$7,000
$40,000
$5,000
$20,000
$5,000
$10,000
$5,000
$8,000
$35,000
$13,000
$15,000
$10,000
$12,000
$7,000
$9,000
$6,000
$10,000
$9,000
$7,000
$15,000
$12,000
$14,000
$15,000
$60,000
$9,000
$10,000
$15,000
$19,000
$15,000
$9,000
$19,500
$5,000
$22,000
$10,000
$6,000
$13,000
$25,000
$15,000
$9,000
$5,000
$13,000
$35,000
$15,000
$12,000
$20,000
$10,000
$15,000
$5,000
$4,000
$25,000
$6,000
$4,000
$10,000
$10,000
$6,000
$15,000

Denver
Poughkeepsie
New Brunswick
Albany
Hartford
Torrance
Falmouth
Santa Cruz
Dade City
Norfolk
Chicago
Lawrence
Tallahassee
Albany
Detroit
Washington
Paso Robles
Lansing
Sahnas
Anchorage
Raleigh

East Syracuse
Concord
Newark
Grass Valley
Sparks
Elizabeth City
Elmira
Hatfield
Eugene
Eureka
Shoreline
Washington
Oxnard
Santa Barbara
New York
Visala
Bloomfield
Monrovia
Southfield
Freehold
Fresno

New York
Glyndon
Pawtucket
Detroit
Chicago
Lexington
Augusta
Chicago
Milbum
Boston
Philadelphia
Duquesne
Boston

San Francisco
Clearwater
San Francisco
Hempstead
New York
Saginaw
Amanllo
Lawrenceville
Los Angeles
Houston

EIN 22-2624532

Colorado

New York
New Jersey
New York
Connecticut
Calfornia
Massachusetts
Calfomia
Flonda
Virginia

llinois

New York
Flonda

New York
Michigan
Washington, D C
California
Michigan
Califormia
Alaska

North Carolina
New York
Califomia
Delaware
Califomia
Nevada

North Carolina
New York
Massachusetts
Oregon
California
Washington
Washington, D C
California
California
New York
California
Connecticut
Calformia
Michigan

New Jersey
California
New York
Maryland
Rhode Island
Michigan
1thnois
Kentucky
Georgia
lihinois

New Jersey
Massachusetts
Pennsylvania
Pennsylvania
Massachusetts
Califormia
Flonda
California
New York
New York
Michigan
Texas

New Jersey
Califorria
Texas

Statement A - 2/5



Human Resources Council

Hunger Action Los Angeles

Hunger Action Network of New York State

Hunger Solutions Minnesota

Hunger Task Force

Idaho Community Action Network (ICAN)

Idaho Foodbank Warehouse

Idaho Hunger Relief Task Force Project

Ilinois Hunger Coalition

Impenal Valley Food Bank

Interfaith Community Services

Inter-Faith Council for Social Service

Interfaith Federation of Greater Baton Rouge
Inter-Faith Ministnes

Intemational AIDS Empowerment

Intemational Development Exchange*

Intemational Medical Corps*

IONA Senior Services

Island Harvest

Jewish Community Action

Jewish Community Center

Jewish Community Center

Jewish Community Center

Jewish Community Council of Canarsie

Jewish Community Services

Jewish Council for Public Affairs (JCPA)

Jewish Family & Career Services

Jewish Family & Child Service

Jewish Family & Children’s Service of Greater Mercer County
Jewish Family & Children’s Service of Greater Monmouth County
Jewish Family & Children’s Service of Pittsburgh
Jewish Family & Children’s Services

Jewish Family & Children's Service

Jewish Family & Community Services

Jewish Family and Children’s Services of Greater Philadelphia
Jewish Family Service

Jewish Family Service

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

Jewish Family Service of Los Angeles

Jewish Family Service of Seattle

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

Jewish Family Services of Greater Charlotte

Jewish Family Services of Greater Hartford

Jewish Family Services of York

Jewish Federation Association of Connecticut

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

Jewish Foundation for the Righteous

Jewish Services Coalition

Juneau Cooperative Chnstian Ministry/The Glory Hole
Just Food

Just Harvest Education Fund

Just The Right Attitude

Kauai Food Bank

Kenai Peninsula Food Bank

Kitchen Angels

La Puente Home

Lakeview Pantry

Lambi Fund of Haiti*

Las Lianas Resource Center for Science, Culture and Environme
Legal Services of Eastem Missoun

Lehigh County Conference of Churches

Lifelong AIDS Alliance

$7,000
$22,200
$9,000
$10,000
$20,000
$14,000
$15,000
$25,000
$20,000
$10,000
$8,000
$5,000
$5,000
$6,000
$9,000
$10,000
$51,777
$5,000
$10,000
$2,000
$4,000
$5,000
$4,000
$8,000
$9,000
$15,000
$10,000
$9,000
$4,000
$4,000
$8,000
$8,000
$8,000
$4,000
$4,000
$5,000
$8,000
$5,000
$12,000
$7,000
$18,000
$2,000
$8,000
$7,000
$8,000
$4,000
$8,000
$8,000
$4,000
$5,000
$5,000
$7,000
$8,000
$18,000
$5,000
$15,000
$12,000
$5,000
$8,000
$5,000
$29,612
$8,000
$10,000
$5,000
$5,000

San Andreas
Los Angeles
New York
Saint Paul
Milwaukee
Boise

Boise
Garden City
Chicago

El Centro
Escondido
Carrboro
Baton Rouge
Modesto

El Paso

San Francisco
Santa Monica
Washington
Mineola

St. Paul

St Louis
Louisville
Stamford
Brooklyn
Baltimore
Washington
Atlanta
Portland
Pninceton
Asbury Park
Pittsburgh
San Francisco
St Louis
Jacksonville
Philadelphia
Dallas
Cincinnati
Elizabeth
Denver

Los Angeles
Seattle
Allentown
Milwaukee
Charlotte
West Hartford
York
Hartford
Chicago
Lakewood
New York
Far Rockaway
Juneau

New York
Pittsburgh
Geismar
Lihue
Soldotna
Santa Fe
Alamosa
Chicago
Washington
Amherst

St Louss
Allentown
Seattle

Califomia
Califormia
New York
Minnesota
Wisconsin
Idaho
Idaho
Idaho
llinots
Califormia
Cahfornia

North Carolina

Louisiana
Califormia
Texas

California
California
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Washington, D C

New York
Minnesota
Missoun
Kentucky

Connecticut

New York
Maryland

Washington, D C

Georgia
Oregon

New Jersey
New Jersey
Pennsylvania

Califomia
Missoun
Flonda

Pennsylvania

Texas
Ohio

New Jersey

Colorado
Califomia

Washington
Pennsylvania

Wisconsin

North Carolina
Connecticut
Pennsylvania
Connecticut

inois

New Jersey

New York
New York
Alaska

New York

Pennsylvania

Loursiana
Hawan
Alaska

New Mexico

Colorado
llinois

Washington, D C

Massachusetts

Missoun

Pennsylvania
Washington
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Los Angeles Community Action Network (LA CAN)
Los Angeles Regional Foodbank
Louisiana Food Bank Association
Lowcountry Food Bank

Madera County Food Bank

Maine Equal Justice Partners

Make the Road New York

MANNA

MANNA Food Bank

Maryland Hunger Solutions
Massachusetts Law Reform Institute
Mercer Street Fnends

Metro CareRing

Metropolitan AIDS Neighborhood Nutntion Alliance (MANNA)
Mid South Food Bank

Mid-Atlantic Anti-Hunger Coalition
Mid-Minnesota Legal Assistance
Migrant Farmworkers Project

Migrant Legal Action Program
Minnesota FoodShare

Missoula Food Bank

Missoun Association for Social Welfare
Missoun Rural Cnsis Center

Mitzvah Food Project / Jewish Federation of Greater Philadelphie

Montana Food Bank Network

Nashua Soup Kitchen & Shelter

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

National Student Campaign Against Hunger and Homelessness

Neighbors Together

New Mexico Association of Food Banks

New Mexico Center on Law and Poverty

New Orleans Food & Farm Network

New York City Coalition Against Hunger

North Amencan Conference on Ethiopian Jewry*
Northeast Regional Anti-Hunger Network (NERAHN})
Northem llinois Food Bank

Northwest Federation of Community Organizations
Nutntion Consortium of New York State

Ohio Association of Second Harvest Foodbanks
Open Armms of Minnesota

Open Pantry Community Services

Oregon Food Bank

Ozarks Food Harvest

PANIM The Institute for Jewish Leadership and Values
Part of the Solution (POTS)

Partners for Hunger-Free Oregon

Pennsylvania Association of Regional Food Banks
Pennsylvama Hunger Action Center

People to People

Plowshares Peace & Justice Center

Project Eljah Foundation

Project Ezra

Project Hospitality

Project MANA

Public Counsel

Public Policy Center of Mississippi

Rain for the Sahel and Sahara*

Redemptonst Social Services Center

Redwood Empire Food Bank

Regional East Texas Food Bank

Regional Food Bank of Oklahoma

Resource Center of Dallas

Rhode Island Community Food Bank

Roadrunner Food Bank

$7,000
$17,000
$10,000
$15,000
$10,000
$11,000
$9,000
$9,000
$14,000
$20,000
$25,000
$12,000
$20,000
$5,000
$8,000
$8,000
$10,000
$10,000
$20,000
$8,000
$10,000
$10,000
$12,000
$5,000
$15,000
$5,000
$8,000
$35,000
$10,000
$12,000
$7,000
$25,000
$10,000
$15,000
$20,000
$10,000
$10,000
$9,000
$25,000
$15,000
$7,000
$8,000
$17,000
$7,000
$5,000
$12,000
$25,000
$10,000
$20,000
$5,000
$8,000
$7,000
$4,000
$10,000
$8,000
$22,000
$10,000
$10,000
$10,000
$13,000
$10,000
$25,000
$5,000
$20,000
$17,000

Los Angeles
Los Angeles
New Orleans
Charleston
Madera
Augusta
Brooklyn
Nashville
Asheville
Washington
Boston
Trenton
Denver
Philadelphia
Memphis
Englewood
Minneapolis
Kansas City
Washington
Minneapolis
Missoula
Jefferson City
Columbsa
Philadelphia
Missoula
Nashua

New York
Sioux Falls
Chicago
Brooklyn
Albuquerque
Albuquerque
New Orleans
New York
New York
East Boston
St Charles
Seattle
Albany
Columbus
Minneapolis
Spnngfield
Portland
Spnngfield
Rockville
Bronx
Portland
Canonsburg
Hamsburg
Nanuet
Ukiah

Des Motnes
New York
Staten Island
Incline Village
Los Angeles
Jackson
Newmarket
Kansas City
Santa Rosa
Tyler
Okiahoma City
Dallas
Providence
Albuquerque
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California
Califormia
Louisiana
South Carolina
Califomia
Marne

New York
Tennessee
North Carolina
Washington, D C
Massachusetts
New Jersey
Colorado
Pennsylvania
Tennessee
New Jersey
Minnesota
Missouri
Washington, D C
Minnesota
Montana
Missoun
Missoun
Pennsylvania
Montana

New Hampshire
New York
South Dakota
llinois

New York

New Mexico
New Mexico
Louisiana

New York

New York
Massachusetts
lihnois
Washington
New York
Ohio
Minnesota
Massachusetts
Oregon
Missoun
Maryland

New York
Oregon
Pennsylvania
Pennsylvanmia
New York
Calformia

lowa

New York

New York
Nevada
California
Mississippi
New Hampshire
Missoun
Califomia
Texas
Oklahoma
Texas

Rhode Island
New Mexico
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Sacramento Hunger Coalition

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

San Diego Hunger Coalition

San Francisco Food Bank

Schenectady Inner City Ministry

SeaShare

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

Second Harvest Food Bank of Middle Tennessee
Second Harvest Food Bank of New Orleans and Acadiana
Second Harvest Food Bank of Northeast Tennessee
Second Harvest Food Bank of Northwest North Carolina
Second Harvest Food Bank of Santa Clara and San Mateo Coun
Second Harvest Food Bank of Santa Cruz & San Bemito Countie:
Second Harvest Food Bank of the Intand Northwest
Second Harvest Heartland

Senior Community Centers of San Diego

SHARE Foundation*

Sisters of the Road Cafe

South Carolina Appleseed Legal Justice Center

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

Southwestern Virginia Second Harvest Food Bank
SOVA Community Food & Resource Program

St Anthony Foundation

St Joseph Center

St Joseph’s Family Center

St Jude Food Bank

St Margaret's Center

St Mary’s Center

St Mary's Food Bank Alhance

Sunnyvale Community Services

Survivor Mitzvah Project*

Syracuse Jewish Family Service

The ARK

The Wilkinson Center

Treasure Coast Food Bank

Union Station Homeless Services

Utahns Against Hunger

Vermont Campaign to End Childhood Hunger

Vermont Foodbank

Vital Bndges

Washington DC Jewish Community Center

Weld Food Bank

West Side Campaign Against Hunger

Westemn Center on Law and Poverty

Westem Region Anti-Hunger Consortium

Westside Food Bank

White Earth Land Recovery Project

Wisconsin Council of Churches

Worcester County Food Bank

Yad Ezra

$8,000
$7,000
$4,000
$20,000
$20,000
$10,000
$7,000
$15,000
$7,000
$7,000
$8,000
$10,000
$6,000
$10,000
$10,000
$12,000
$9,000
$15,000
$9,000
$12,000
$5,000
$10,000
$23,000
$10,000
$10,000
$18,000
$10,000
$15,000
$9,000
$8,000
$8,000
$10,000
$9,000
$8,000
$18,500
$10,000
$11,000
$8,000
$10,000
$14,000
$12,000
$20,000
$15,000
$5,000
$5,000
$5,000
$10,000
$15,000
$25,000
$10,000
$8,000
$5,000
$11,000
$19,500

TOTAL

$3,609,489

Sacramento
St Paul

Ft Lauderdale
San Antonio
San Diego
San Francisco
Schenectady
Bainbndge Island
Bethlehem
Charlotte
Nashville

New Orleans
Gray
Winston-Salem
San Jose
Watsonville
Spokane

St Paul

San Diego
San Francisco
Portland
Columbia
Tallahassee
Lubbock
Salem

Los Angeles
San Francisco
Venice

Gilroy

Tuba City
Lennox
Oakland
Phoenix
Sunnyvale
Los Angeles
Syracuse
Chicago
Dallas

Fort Pierce
Pasadena
Salt Lake City
South Burlington
South Barre
Chicago
Washington
Greeley

New York

Los Angeles
Seattle

Santa Monica
Callaway

Sun Praine
Shrewsbury
Berkley
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Califoria
Minnesota
Flonda
Texas
Califomia
Califormia
New York
Washington
Pennsylvania
North Carolina
Tennessee
Louisiana
Tennessee
North Carolina
California
Califormia
Washington
Minnesota
Califormia
California
Oregon
South Carolina
Flonda
Texas
Virginia
Califormia
Califomia
Califomia
California
Anzona
California
Califormia
Anzona
Califormia
California
New York
lihinois

Texas
Flonda
California
Utah
Vermont
Vermont
liinois
Washington, D C
Colorado
New York
Califormia
Washington
Califomia
Minnesota
Wisconsin
Massachusetts
Michigan
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