Form 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

OMB No. 1545-0047

2022

Department of the Treasury Do not enter social security numbers on this form as it may be made public. Og?en to 't’,“b"c

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. nspection

A For the 2022 calendar year, or tax year beginning 7/01 , 2022, and ending 6/30 ,20 2023

B Check if applicable: Cc D Employer identification number
Addresschange  IMAZON: A Jewish Response to Hunger 22-2624532

Name change
Initial return

Final return/terminated
Amended return
Application pending

10850 Wilshire Blvd.
Los Angeles, CA 90024

E Telephone number

(310) 442-0020

G cross receipts $

8,648,112.

F Name and address of principal officer: Abby J. Leibman
Same As C Above

H(a) Is this a group return for subordinates?| |[yps |X No
H(b) Are all subordinates included? Yes No

If *No," attach a list. See instructions.

I Tax-exempt status:  [X[501(0)3) [ [501(c) ( ) (nsertno) [ [4947Ga)1)or | [527
J Website: WWW.MDazon.orqg H(c) Group exemption number
K Form of organization: BICommtim U Trust l_| Assaociation l_l Other [ L Year of formation: 1 98 5 | M state of legal domicile: CA
[Part] [Summary
T Briefly describe fhe organizallon's mission of most significant actvites:To_end_hunger_among people Of all ____
g|  falths and backgrounds in the United States and Israel. ____________________
é _______________________________________________________________
8| 2 Checkthisbox [ | if the organization discontinued ifs operations or disposed of more than 25% of its net assets.
G| 3 Number of voting members of the governing body (Part VI, line 12) .. .........oooviriiiiieiannan.. 3 17
f: 4 Number of independent voting members of the governing body (Part VI, line 1b). ...................... 4 17
2| 5 Total number of individuals employed in calendar year 2022 (Part V, line 2a) . ...........ooueeeueeen... L 23
2| 6 Total number of volunteers (estimate if NECESSArY). . .........oooeeni e 6 24
&| 7a Total unrelated business revenue from Part VIII, column (C), 1IN 12 . .....o.veerieiieeiaenn .. 7a 0.
b Net unrelated business taxable income from Form 990-T, Part |, line 11..................c.c.oivivun... 7b 0.
Prior Year Current Year
5 | 8 Contributions and grants (Part VIII, line Th). ..., 8,961,758. 7,960,400.
2| 9 Program service revenue (Part VI, INE 20) ... iowivissivinovuns s svwsvas s s siain
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d)...............coevvn... -560,323. 612,712.
i | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e). ............... 75,000.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12)..... 8,401,435. 8,648,112.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3). ..................... 2,976,000. 3,660,000.
14 Benefits paid to or for members (Part IX, column (A), in€ 4) .. ........coverereennn .
w 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) .. ... 2,464,622. 2,892,170.
§ 16a Professional fundraising fees (Part IX, column (A), line 11€)............c.oovivinn....
&l b Total fundraising expenses (Part IX, column (D), line 25) 1,035,862.
EL 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e). . ....................... 2,309,055. 2,665,577.
18 Total expenses. Add lines 13-17 (must equal Part 1X, column (A), line 25)............. 7,749,677. 9,217,741.
19 Revenue less expenses. Subtract line 18 from line 12..................ooooiiiin.... 651, 758. -569,635.
5 g Beginning of Current Year End of Year
f':’% 20 Totalassets (Pait: X liNe T6) s« vcumny savanuniesnie sons iy sierin s dm e cie 10,383,611. 10,568,724.
%3 21 Total liabilities (Part X, i@ 26) ... ....ouitt et e e 485,848. 1,087,279.
z°.§ 22 Net assets or fund balances. Subtract line 21 fromline 20..............cciiiviaiii.. 9,897,763. 9,481, 445.
[Partll _[Signature Block
Under penalties of perjury, Ldeclare that | have exami is retuA, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and
complete. Declar:llon{gf)r er/('o!her than c.fﬁ)%d on 3" information of which preparer has any knowledge. )
27— ANy ~— | /0~ 2N ~d5
Sign +ISignature of ofﬁég) $ Date
Here Abby J. Leibman President & CEO
IType or print name and title i
Print/Type preparer's name Preparer's signature| o> Vg lDate Check l_l i |PTIN
Paid Rolland Vasin Rolland Vasin 10/26/2023  |seifemployed  [P00644882
Preparer |Fim's name Vasin, Heyn & Company
Use Only |rimsadress 5000 N. Parkway Calabasas #201 Fim's EN  95-4401626
Calabasas, CA 91302 Phoneno.  (818) 222-3500

May the IRS discuss this return with the preparer shown above? See instructions

m Yes

uNo

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

TEEAO101L 09/01/22

Form 990 (2022)



o 8879-TE IRS e-file Signature Authorization OMB No. 1545-0047

for a Tax Exempt Entity

For calendar year 2022, or fiscal year beginning _ z LO_;I__ o 2022, and ending_ _6/_3_0_ o 20 _2 92_3_ 2022
De Do not send to the IRS. Keep for your records.
partment of the Treasury N R
Internal Revenue Service Go to www.irs.gov/Form8879TE for the latest information.
Name of filer EIN or SSN
MAZON: A Jewish Response to Hunger 22-2624532

Name and title of officer or person subject to tax

Abby J. Leibman President & CEO

[Partl | Type of Return and Return Information

Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form 8038-CP

and Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a, 3a, 4a, 5a,
6a, 7a, 8a, 9a, or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, 5b,
6b, 7h, 8b, 9b, or 10b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable
line below. Do not complete more than one line in Part |.

1a Form 990 check here. . .. .. i b Total revenue, if any (Form 990, Part VI, column (A), line 12)............ 1b 8,648,112.
2a Form 990-EZ check here. . B b Total revenue, if any (Form 990-EZ, line 9). ..........ccoovvuirieneenenn.. 2b
3a Form 1120-POL check here | | b Total tax (FOrm 11 20:POL; iR 22 rvinn sisvavananms s 50 tmios s . e som s ssmcaressmmn o 3b
4a Form 990-PF check here.. | |b Tax based on investment income (Form 990-PF, Part V, line 5)........... 4b
5a Form 8868 check here.. . .. | b Balance due (Form 8868, lNe 3C). .. .o e 5b
6a Form 990-T check here ... | | b Total tax (Form:990:=T, Partilll; line/d). conassmmsms st wcsnammmas s amamees 6b
7a Form 4720 check here.... | |b Total tax (Forima720; Pait lll; G T)inaussumssonsm mams B8 b some s 7b
8a Form 5227 check here.... | |b FMV of assets at end of tax year (Form 5227, Item D). .................... 8b
9a Form 5330 check here.... | |b Taxdue (Form 5330, Part 11, line 19). . ..ot 9b
10a Form 8038-CP check here. ] b Amount of credit payment requested (Form 8038-CP, Part Ill, line 22).... 10b

[Part Il [Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penalties of perjury, | declare that | am an officer of the above entity or D | am a person subject to tax with respect to
(name of entity) , (EIN)

and that | have examined a copy of the 2022 electronic return and accompanying schedules and statements, and, to the best of my knowledge
and belief, they are true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the
electronic return. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO) to send the return to the
IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in
processing the return or refund, and (c) the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to

initiate an electronic funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation software for payment

of the federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the
U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the
financial institutions involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer
inquiries and resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the electronic
return and, if applicable, the consent to electronic funds withdrawal.

PIN: check one box only

| authorize Vasin, Heyn & Company to enter my PIN | 31654 | as my signature

ERO firm name Enter five numbers, but
da not enter all zeros
on the tax year 2022 electronically filed return. If | have indicated within this return that a copy of the return is being filed with a state
agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on the
return's disclosure consent screen.

-~

As an officer or person subject to tax with respect to the enfity, | will enter my PIN as my signature on the tax year 2022 electronically filed
return. If | have indicated within this return that a copy of retlrn is being filed with a state agency(ies) regulating charities as part of
the IRS Fed/State program, | will el 'i /m{Pal on ther isglosure consent screen.

Signature of officer or person subject to tax / 1 ‘ A Date / O ~-‘?. c ,(9\3
[Partlll| Certification and Authenticatiofi /

ERO's EFIN/PIN. Enter your six-digit electronic g‘;g\déntification
number (EFIN) followed by your five-digit self-sélected PIN. [ 95003205267 |

Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2022 electronically filed return indicated above. | confirm that |
am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS e-file

Providers for Business Returns. l/ .
sossgwe  Rolland Vasin Q,,@;—) D Ve ore  10/26/2023

ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

BAA For Privacy and Paperwork Reduction Act Notice, see instructions. TEEAB800L 09/29/22 Form 8879-TE (2022)




Form 990 (2022) MAZON: A Jewish Response to Hunger 22-2624532 Page 2
Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthisPart lIL....... .. ... . . . . D
1 Briefly describe the organization's mission:

FOrm 990 0F 990-EZ2 ... ..o [] Yes No
If "Yes," describe 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 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 $ 7,660,431, including grants of $ 3,660,000.) (Revenue $ )

institution in America that can accomplish this is the government, so our work _ _ ___

focuses there. ________ __ _ _ _ _ _ _ _ _ _ _ _ _ o ______________

See Schedule O for more details. ___ _____ ________________________________
4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe on Schedule O.)
(Expenses  $ including grants of  $ ) (Revenue $ )
4e Total program service expenses 7,660,431.
BAA TEEAO0102L  09/01/22 Form 990 (2022)




Form 990 (2022) MAZON: A Jewish Response to Hunger 22-2624532 Page 3
[PartIV_]CheckKlist of Required Schedules
Yes| No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes," complete
Schedule A . . . . 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors? See instructions ...................... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If "Yes," complete Schedule C, Part |...... . . . . . . . . . 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, Part .- ... ... . . . . . . . . . . . . . 4 X
5 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, Part IIl. . . ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, %
Part | 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il. ........................ 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part 1l . ... ... .. . 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, Part IV . .. ... . . . . . . 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If "Yes," complete Schedule D, Part V. ..... .. .. . . . . . . . . . . . . . 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX,
or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes," complete Schedule
D, Part V. 11a
b Did the organization report an amount for investments — other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VII. ... ... ... .. . . . . . . . . . . . . . . . . ... ... ... 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, line 16? If "Yes," complete Schedule D, Part VIIl......... ... .. . . . . .. . . ... ... ... 11c 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. ... ... .. . . . . . 11d| X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X ... .. 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X... |11f| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xl and XII. . ... . . . . 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and
if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xl is optional ................ 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E....................... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?..................... ... ... 14a| X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If "Yes," complete Schedule F, Parts | and IV....... ... . . . . . . . . . . . . . . . 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? If "Yes," complete Schedule F, Parts Il and IV .. ... .. . . . . . . . . . . . . . . 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? If "Yes," complete Schedule F, Parts lll and IV. ... .. .. .. . . . . . . . . . . . . . . .. . . . . ... ........... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part I. See instructions. . ................................ 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines Tc and 8a? If "Yes," complete Schedule G, Part Il ... ... .. . . . . . . 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes, "
complete Schedule G, Part IIL. ... .. . . . . . . . 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H .. ......................... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?.............. .. 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1?7 If "Yes," complete Schedule I, Parts land Il ..................... 21 X
BAA TEEA0103L 09/01/22 Form 990 (2022)



Form 990 (2022) MAZON: A Jewish Response to Hunger 22-2624532 Page 4
[Part IV | Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 2?7 If "Yes," complete Schedule I, Parts [ and Il ...... .. .. . . . . . . . . 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete X
Schedule J. . . . 23

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, that was issued after December 31, 20027 If a "Yes," answer lines 24b through 24d and

complete Schedule K. If "NO," go to line 25a. . .. ... ... . . . . 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-eXxempt DONAS 7 . ... 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(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part |........................... 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes," complete
Schedule L, Part L. ... .. 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current or
former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% controlled entity
or family member of any of these persons? If "Yes," complete Schedule L, Part Il........... ... .. ... .. ... .. ........ 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If "Yes," complete Schedule L, Part I, ... .. . . . . . . . . 27 X

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

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If

"Yes," complete Schedule L, Part IV . . .. . . . . . . 28a X
b A family member of any individual described in line 28a? If "Yes," complete Schedule L, Part IV....................... 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? /f "Yes,"
complete Schedule L, Part IV. . ... . 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M. .......... .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M. . ... ... . . . . . . . . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part I. .. ... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Part I . ... . 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part I........ .. . . . . . . . . . . . . . . 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, Ill, or IV,
and Part V, line 1. .. 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)7.................... .. ... . ..... 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2......................... 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, Part V, line 2 .. ... . . . . . . . . . . . . . . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 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 on Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O.. ... ... .. . 38 X
Part V |Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthis Part V... .. ... . D
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable.............. 1a 15
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable........... 1b 0

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize WiNNErS? . ... . . . . . 1c| X

BAA TEEAQ104L  09/01/22 Form 990 (2022)




Form 990 (2022) MAZON: A Jewish Response to Hunger 22-2624532 Page 5
|PartV | Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2a 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 this return. .. .. 2a 23
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ............. 2b X
3a Did the organization have unrelated business gross income of $1,000 or more duringthe year?........................ 3a X
b If "Yes," has it filed a Form 990-T for this year? /f "No" to line 3b, provide an explanation on Schedule O. . ... .......... ... ... . .. .............. 3b
4a 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)?......... 4a X
b If "Yes," enter the name of the foreign country
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ................ ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?............ 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T7 ... .. .. ... . . . . 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions?. ........... .. ... .. ... ... ... .. 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible?. . .. 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor?. .. ... 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided?.......................... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOMM 82827 . 7c X
d If "Yes," indicate the number of Forms 8282 filed during theyear......................... | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?.......... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?.............. 7f X
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899
AS TEQUITEA . L 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrm T008-C 7 . 7h
8 Sponsoting organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time during the year?. ........ ... ... ... ... . ... . . ... .. 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 ......... ... ... ... ... ... ... ...... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?...................... 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12...................... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities. . . .. 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders......... ... .. ... ... .. 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them.). .......... ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 ............. 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year...... | 12b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? ................ ... ... .. ... ... ... 13a
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 health plans........................ .. 13b
c Enter the amount of reservesonhand . ......... ... ... .. 13c
14a Did the organization receive any payments for indoor tanning services during the tax year?. . .......................... 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O.............. 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year?. .. ... ... 15 X
If "Yes," see the instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income?......... 16 X
If "Yes," complete Form 4720, Schedule O.
17 Section 501(c)(21) organizations. Did the trust, or any disqualified or other person engage in any activities that would
result in the imposition of an excise tax under section 4951, 4952, or 49537 . . . . ... . 17
If "Yes," complete Form 6069.
BAA TEEA0105L  09/01/22 Form 990 (2022)




Form 990 (2022) 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 on
Schedule O. See instructions.

Check if Schedule O contains a response or note to any line inthis Part V...

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year... ... 1a 17
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain on Schedule O.
b Enter the number of voting members included on line Ta, above, who are independent. . . .. 1b 17
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? ... . 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, 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
since the prior Form 990 was filed? . ... .. . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?.............. 5 X
6 Did the organization have members or stockholders?. .. ... ... 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body ? . ... 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?. . ... .. .. . 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
a The governing DOy 2. . . ..o 8a| X
b Each committee with authority to act on behalf of the governing body?........ ... ... .. . . 8b| X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If "Yes," provide the names and addresses on 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 affiliates?. ...... ... ... .. ... . ... . ... . . ... ... ... 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt pUIPOSES? . . . . .. ... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. .. ................... MMa| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990. See Schedule O
12a Did the organization have a written conflict of interest policy? If "No," go toline 13 ... ... .. ... ... ... .. .. ... ...... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
10 CONFICES . 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe on
Schedule O how this was done ... .See. Schedule . O. . . . .. 12c| X
13 Did the organization have a written whistleblower policy?. . ... ... .. . 13 X
14 Did 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.. See . Schedule. .O....................... 15a| X
b Other officers or key employees of the organization...See .Schedule. .O................ .. ... ... ............ 15b| X
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?. .. .. 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?. ... ... . . 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed See Schedule 0

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

D Own website Another's website Upon request D Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. See Schedule O

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

Barbara Green 10850 Wilshire Blvd., #400 Los Angeles CA 90024 (310) 442-0020
BAA TEEAOQ106L 09/01/22 Form 990 (2022)




Form 990 (2022) 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
Check if Schedule O contains a response or note to any line inthisPart VII...... ... ... ... .. . .. .. . . ... .. ... ........... D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
Ta Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
® | ist 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.
® | ist all of the organization's current key employees, if any. See the instructions for definition of "key employee."
® | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than $100,000
from the organization and any related organizations.
® | ist all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.
® | ist 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.

See the instructions for the order in which to list the persons above.

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

©)
e ® (B) | frenane bo uriess parson | (@) L® - ®
ame and trie Aﬁg[ﬁge s bﬁtipe‘??oﬁg'fse{e?;d a comperﬁ)sati_on from comperﬁ)satio_n from Estlme;ter{ihamount
L eSSl T the(v?/rgla]rggg_tlon relate(sv?zr/g]%ggfa\tlons compgnsoati_ga from
(istany lo. 8 &| = | < 2 g % MISC/1099-NEC) MISC/1099-NEC) thea organization
hrOeL;;Stefgr % a é— @ ;-32 % g & organizations
organiza-[8 2 = 5 |¢8
pe | El=| |3 2
dotted g & @
line) & %
_( Abby J. Leibman _ 40 _
President & CEO 0 X 250,140. 0. 35,611.
_@ Barbara Green_ ____________ _40_
CO0 0 X 160,864. 0. 40,746.
_® Mia Hubbard ______________ _40_
V.P., Programs 0 X 160,512. 0. 28,828.
_@® Joshua Protas _ 40 _
VP, Public Policy 0 X 141,610. 0. 10,064.
_0®)_Marla Feldman ____________| _40_
Dir of Programs 0 X 111,569. 0. 18,176.
_® Naama Haviv ______________ _40_
VP Community Engmt 0 X 111,024. 0. 13,780.
_( Rabbi Joel Pitkowsky _1
Board Chair 0 X X 0. 0. 0.
_® Morgan J. Powell _ _________ _1
Vice Chair 0 X X 0 0 0
_©® Carolyn Schwarz Tisdale _1
Treasurer 0 X X 0. 0 0
(0 Randall Lewis ___________ | _ 1l
Secretary 0 X X 0. 0 0
(@7 Howard B. Tarkow _0.5_
Director 0 X 0. 0. 0.
(2 Leonard David ____________ _0.5_
Director 0 X 0. 0. 0.
@3 Daniel Ripps ___ _________ | _0.5_
Director 0 X 0. 0. 0.
(4 Sara M. Albert ___________ _0.5_
Director 0 X 0. 0. 0

BAA TEEAO107L  09/01/22 Form 990 (2022)
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Page 8

|_Part VII | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) ©)
Positi
(A) Axerage t(>d0 notlchecismgrr]e_thgntﬁne (D) (E) (F)
Name and fitle Sg:s O?fféeurna%sdsapggfsggéf/"gﬂeae? comggrﬁ)gaﬁ?obrlmefrom com?gr?gar%?obrlefrom Estimated amount
(‘gf‘;‘;y s S Slol=lgdT the orgzz/:l]ncingzgion related oZr?falggizgations compgrzscgtr;gg from
hous |0 B Z| F|& |28 E! MiSCITOsSNEC) MISCI1099NEC) the organization
for TSHE|IE|aelc?d and related
related [§ 2 S| % |3 [§ 32 organizations
organiza (& 2| & 2|%g
- tions S| = = é
below = & &
dlptted § % §
ine) & g
(5_Liz Kanter Groskind _______ |_ 0.5_|
Director 0 X 0. 0. 0.
(6) Rick Loewenstein _ ________ |_ 0.5
Director 0 X 0. 0. 0.
(7) Karen Jacobs__ ___________|_ 0.5_
Director 0 X 0 0 0.
(8) Marilyn Levenson Kommesar _ _ |_ 0.5_
Director 0 X 0. 0. 0.
(9 Mark Kravitz ____________|_ 0.5_|
Director 0 X 0 0 0.
@0 _Julie Singer Chernmoff _____ |_ 0.5_|
Director 0 X 0 0 0.
@) _Rachel Lipschutz _________ |_ 0.5_|
Director 0 X 0. 0. 0.
@ David Lash ______________|_ 0.5_|
Director 0 X 0 0 0.
@3) Daniel Segal ____________|_ 0.5_
Director 0 X 0 0 0.
ey
@ _____
Tb Subtotal .. ... ... .. 935,719. 0. 147,205.
c Total from continuation sheets to Part VII, Section A .. ............ ... ... ... .. 0. 0. 0.
d Total (add lines1band1c)............ ... ... .. ... ... ... ... ... .. ........... 935,719. 0. 147,205.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization 7
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee
on line 1a? If "Yes, "complete Schedule J for such individual. . ....... .. . . . . . . . . . . . . 3 X
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
SUCH INAIVIAUAL . . . . 4 X
5 Did any person listed on line Ta receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes," complete Schedule J for such person............................ 5 X

Section B. Independent Contractors

T 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 calendar year ending with or within the organization's tax year.

(A) ) .
Name and business address Description of services

©
Compensation

Loyal LLC 11815 Rose Ave. Los Angeles, CA 90066 Website design

195,180.

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 TEEA0108L 09/01/22

Form 990 (2022)



Form 990 (2022)

MAZON: A Jewish Response to Hunger

22-2624532

Part Vil

Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIII

A
Total revenue

(B)
Related or
exempt
function
revenue

©
Unrelated
business
revenue

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

Contributions, Gifts, Grants,
and Other Similar Amounts

-

a
b
c
d
e
f

9

Federated campaigns......... 1a

Membership dues............. 1b

Fundraising events. ........... 1c

Related organizations ......... 1d

Government grants (contributions) . . . . le

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

7,960,400.

Noncash contributions included in
lines Ta-Tf. .. ... g

Total. Add lines Ta-1f .. .............................

7,960,400.

Program Service Revenue

2a

Q 0 o 0 T

Business Code

All other program service revenue. . ..

Total. Add lines 2a-2f .. .............................

Other Revenue

8a

9a

10a

(2]

b Less: cost of goods sold. . ..

Investment income (including dividends, interest, and
other similaramounts) ..................... ... .. ...

Income from investment of tax-exempt bond proceeds
Royalties. . ... ...

612,712.

612,712.

(i) Real (ii) Personal

Grossrents........ 6a

Less: rental expenses | 6b

Rental income or (loss) | 6¢

Net rental income or (IosS) . .........................

(i) Securities (ii) Other

Gross amount from

sales of assets
other than inventor

Less: cost or other basis
and sales expenses 7b

Gain or (loss). ... ... 7c

Netgainor (I0SS)......... . ... ..

Gross income from fundraising events
(not including $
of contributions reported on line 1c).

See Part IV, line 18 .. .......... 8a

Less: direct expenses. ... .. 8b

Net income or (loss) from fundraising events .........

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

Less: direct expenses. ... .. 9b

Net income or (loss) from gaming activities...........

Gross sales of inventory, less. . . ..

returns and allowances. . ........ 10a

10b

Net income or (loss) from sales of inventory..........

Business Code

Miscellaneous
Revenue

11a

® o 0 T

Other income 900099

75,000.

75,000.

75,000.

8,648,112.

687,712.

0

BAA

TEEAO0109L 09/01/22

Form 990 (202é)
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[PartIX [ Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to an

line in this Part IX.. ... []

Do

not include amounts reported on lines

6b, 7b, 8b, 9b, and 10b of Part VIII.

A)
Total expenses

®
Program service
expenses

©)
Management and
general expenses

D)
Fundraising
expenses

1

10
11

Grants and other assistance to domestic
organizations and domestic governments.
SeePart IV, line21........................

Grants and other assistance to domestic
individuals. See Part IV, line22 ............

Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16

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

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

Compensation not included above to
disqualified persons (as defined under
section 4958(f)(1)) and persons described

in section 4958c)R3)B).. ... ...l

Other salariesand wages ..................

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

Other employee benefits...................
Payroll taxes . ........ ... ... . ...
Fees for services (nonemployees):

a Management........... ... ...

d Lobbying......... ...
e Professional fundraising services. See Part IV, line 17. . .
f Investment managementfees..............

g Other. (If line 11g amount exceeds 10% of line 25, column
(A), amount, list line 11g expenses on Schedule 0.) . . . .

12 Advertising and promotion..................
13 Officeexpenses...........................
14 Information technology.....................

15

16 OccupanCy..........cooviiiiiniinnain..

17
18

19
20
21

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

Conferences, conventions, and meetings. . ..
Interest. ...

Payments to affiliates. .................. ...

22 Depreciation, depletion, and amortization. . ..

23 INSUrANCE .. ... i
24 Other expenses. Iltemize expenses not

25

covered above. (List miscellaneous expenses
on line 24e. If line 24e amount exceeds 10%

of line 25, column (A), amount, list line 24e
expenses on Schedule O.)..................

Outside Services

3,385,000.

3,385,000.

275,000.

275,000.

305,621.

244,497.

30,562.

30,562.

0.

0.

0.

0.

2,098,693.

1,639,028.

138,313.

321,352.

122,078.

95,678.

7,907.

18,493.

193,418.

151, 263.

12,983.

29,172.

172,360.

135,116.

12,050.

25,194.

20,719.

10, 246.

10,242.

231.

88,224.

51,877.

26,621.

9,726.

73,983.

73,983.

11,061.

8,672.

778.

1,611.

38,774.

38,048.

279.

447.

32,589.

25,698.

2,327.

4,564.

18,017.

14,148.

1,246.

2,623.

616,127.

531,695.

27,195.

57,237.

182,552,

110,150.

60,864.

11,538.

22,887.

19,791.

496.

2,600.

64,317.

64,317.

27,275.

21,845.

1,749.

3,681.

769,887.

608,728.

29,702.

131,457.

178,923.

44,581.

281.

134,061.

154,898.

100,273.

4,810.

49,815.

81,183.

67,808.

4,308.

9,067.

o o 0 T o
lw]
o
D
0
QO
3
o,
N
o
o
0
Q
B
o
=
-
@]
]
0

Total functional expenses. Add lines 1 through 24e. . . .

284,161.

81,289.

10,441.

192,431.

9,217,747.

7,660,431.

521,454.

1,035,862.

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

TEEAQ0110L 09/01/22

Form 990 (2022)



Form 990 (2022) MAZON: A Jewish Response to Hunger 22-2624532 Page 11
Part X |Balance Sheet
Check if Schedule O contains a response or note to any line inthis Part X .. ... ... D
A (B)
Beginning of year End of year
1 Cash — non-interest-bearing. . ... . . . 120,512.| 1 273,515.
2 Savings and temporary cash investments. .......... . 1,725,455.| 2 139,889.
3 Pledges and grants receivable, net............. ... 3
4 Accounts receivable, net ... .. 86.| 4 175.
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons..................... 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), and persons described in section 4958(c)R)B).............. 6
7 Notes and loans receivable, net......... ... ... .. 7
21 8 Inventories for sale or USe.......... ... 8
§ 9 Prepaid expenses and deferred charges. ........... ... ... .. i 64,155.| 9 96, 600.
< 10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D.................... 10a 529,134.
b Less: accumulated depreciation.................... 10b 203, 348. 179,722.| 10c 325,786.
11 Investments — publicly traded securities. .......... ... .. ... o 11
12 Investments — other securities. See Part IV, line 11............................ 8,219,544.|12 8,833,341.
13 Investments — program-related. See Part IV, line 11........................... 13
14 Intangible assets. . ... 14
15 Other assets. See Part IV, line T1............ ... i 74,137.]15 899, 418.
16 Total assets. Add lines 1 through 15 (must equal line 33). ...................... 10,383,611.|16 10,568,724.
17 Accounts payable and accrued eXpenses. ... ... ... 203,426.|17 182, 365.
18 Grants payable ... ... 18
19 Deferred revenue .. ... . . 282,422.]19
20 Tax-exempt bond liabilities........... ... .. ... 20
$ 21 Escrow or custodial account liability. Complete Part IV of Schedule D........... 21
= | 22 Loans and other payables to any current or former officer, director, trustee,
0 key employee, creator or founder, substantial contributor, or 35%
g controlled entity or family member of any of these persons..................... 22
23 Secured mortgages and notes payable to unrelated third parties................ 23
24 Unsecured notes and loans payable to unrelated third parties. . ................. 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. 25 904,914.
26 Total liabilities. Add lines 17 through 25. .. ... ... ... . i 485,848.| 26 1,087,279.
" Organizations that follow FASB ASC 958, check here
§ and complete lines 27, 28, 32, and 33.
_: 27 Net assets without donor restrictions................. .. ... .. ... . ... . ...... 8,777,160.| 27 8,358,813.
m | 28 Net assets with donor restrictions........ ... ... .. .. ... .. ... 1,120,603.|28 1,122,632.
'E Organizations that do not follow FASB ASC 958, check here D
c and complete lines 29 through 33.
3 29 Capital stock or trust principal, or current funds.......................... ... ... 29
2 30 Paid-in or capital surplus, or land, building, or equipment fund.................. 30
§ 31 Retained earnings, endowment, accumulated income, or other funds............ 31
% 32 Total net assets or fund balances........ ... ... ... .. . . ... ... ... ... ... ... ... 9,897,763.|32 9,481, 445.
2 | 33 Total liabilities and net assets/fund balances. . ....................... ... ... ... 10,383,611.|33 10,568,724.
BAA TEEAOT11L  09/01/22 Form 990 (2022)
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Page 12

Part XI |[Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthis Part XI........... .. ... .. ... .. ... .. .......

1 Total revenue (must equal Part VIII, column (A), line 12). ... .. ... . . .. . . . . 1 8,648,112.
2 Total expenses (must equal Part IX, column (A), line 25). ........... ... ... ... ... ... 2 9,217,747.
3 Revenue less expenses. Subtract line 2 fromline 1......... ... ... ... ... ... 3 -569, 635.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)).................. 4 9,897,763.
5 Net unrealized gains (losses) on iNvestmMents. ... ... .. . 5 153,317.
6 Donated services and use of facilities. .. ... . . 6
7 INVESIMENt EXPENSES . . 7
8 Prior period adjustments . . ... 8
9 Other changes in net assets or fund balances (explain on Schedule O). ................ .. ... .. ........... 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COIUMN (B)) . o oo 10 9,481, 445.

Part Xll | Financial Statements and Reporting

Check if Schedule O contains a response or note to any line inthisPart XII.......... ... .. ... .. ... .. .......

1 Accounting method used to prepare the Form 990: D Cash Accrual D Other

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

2a Were the organization's financial statements compiled or reviewed by an independent accountant? ....................
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
Separate basis DConsolidated basis D Both consolidated and separate basis

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

Separate basis D Consolidated basis D Both 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,
If the organization changed either its oversight process or selection process during the tax year, explain

on Schedule O. See Schedule 0O
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Uniform

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 on Schedule O and describe any steps taken to undergo such audits ......................... ..

Yes | No
2a X
2b| X
2c| X
3a X
3b

BAA TEEAO112L 09/01/22

Form 990 (2022)



Public Charity Status and Public Support ONB o, 15450047
SCHEDULE A y PP 2022
(Form 990) Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust.
Attach to Form 990 or Form 990-EZ. Open to Public

Department of the Treasury Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
MAZON: A Jewish Response to Hunger 22-2624532

[Part1 |Reason for Public Charity Status. (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

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

2 A school described in section 170(b)(1)(A)ii). (Attach Schedule E (Form 990).)

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

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

5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(AXiv). (Complete Part I1.)

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

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

8 D A community trust described in section 170(b)(1)(A)(Vi). (Complete Part Il.)

9 An agricultural research organization described in section 170(b)(1)(A)ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 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.)

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

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to 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 on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

b Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

c Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

e Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type Il functionally
integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations . . ... . I:|

g Provide the following information about the supported organization(s).

(i) Name of supported organization (ii) EIN (iii) Type of organization (iv) Is the (v) Amount of monetary (vi) Amount of other
(described on lines 1-10 organization listed | support (see instructions) support (see instructions)
above (see instructions)) in your governing

document?
Yes No

)

(B)

©)

(D)

(E)

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022 MAZON: A Jewish Response to Hunger 22-2624532 Page 2
Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

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

Section A. Public Support

Calendar year (or fiscal year
beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.”) ... . .. 6,728,174.|7,335,540.|8,920,859./8,961,758.|7,960,400.]39,906,731.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf.................. 0.

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . .. 0.

4 Total. Add lines 1 through 3... 1 6,728,174.|7,335,540.|8,920,859.|8,961,758./7,960,400.)| 39,906, 731.

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

6 Public support. Subtract line 5
fromlined................... 39,906, 731.
Section B. Total Support

gg;:gf‘;gyfna)r (or fiscal year (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 () Total
7 Amounts fromlined.......... 6,728,174.|7,335,540.|8,920,859.|8,961,758.|7,960,400.| 39,906, 731.

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

similar sources ............... 92,510. 79,332. 989,142. 136, 745. 194,743.| 1,492,472,

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon.................... 0.

10 Other income. Do not include
gain or loss from the sale of

capital assets (Explaip i
Part VI.) %eeeEﬁgrE[VI 12,155. 75,000. 87,155,
11 Total support. Add lines 7
through 10................... 41,486, 358.
12 Gross receipts from related activities, etc. (see instructions)............ ... ... . | 12 0.
13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here. . ... .. . . D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2022 (line 6, column (f), divided by line 11, column (f)).......................... 14 96.19 %
15 Public support percentage from 2021 Schedule A, Part I, line 14 . ... ... .. 15 96.80 %

16a 33-1/3% support test—2022. If the organization did not check the box on line 13, and line 14 is 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—2021. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ............. ... .. ... .. . .. .. .. . . ... D

17a 10%-facts-and-circumstances test—2022. |f the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how
the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization............. D

b 10%-facts-and-circumstances test—2021. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the

organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization.................
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions. .. ..
BAA Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022 MAZON: A Jewish Response to Hunger 22-2624532 Page 3
Partlll_|Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization
fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total

1 Gifts, grants, contributions,
and membership fees
received. (Do not include
any "unusual grants.").........

2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities
furnished 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
facilities furnished by a
governmental unit to the
organization without charge . ..

6 Total. Add lines 1 through 5. ..

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

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

c Add lines 7aand 7b...........

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

Section B. Total Support

Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total

9 Amounts fromline6..........

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

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

¢ Add lines 10aand 10b........

11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carriedon. . .............

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

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

14 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here. .. ... ... D

Section C. Computation of Public Support Percentage

15 Public support percentage for 2022 (line 8, column (f), divided by line 13, column (f)).................... ... ... 15 %
16 Public support percentage from 2021 Schedule A, Part lll, line 15. ... ... ... 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2022 (line 10c, column (f), divided by line 13, column (f)).................... 17 %
18 Investment income percentage from 2021 Schedule A, Part Ill, line 17 ... i 18 %

19a 33-1/3% support tests—2022. If the organization did not check the box on line 14, and line 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 publicly supported organization.............

b 33-1/3% support tests—2021. 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 instructions...............
BAA TEEA0403L  09/09/22 Schedule A (Form 990) 2022
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Part IV | Supporting Organizations
omplete only if you checked a box on line 12 of Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1 Are all of the organization's supported organizations listed by name in the organization's governing documents?
If "No," describe in Part VI how the supported organizations are designated. If designated by class or purpose, describe
the designation. If historic and continuing relationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(@@)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported organization was
described in section 509(a)(1) or (2).

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer lines 3b
and 3c below.

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the organization
made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States ("foreign supported organization")? If "Yes" and
if you checked box 12a or 12b in Part I, answer lines 4b and 4c below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If "Yes," describe in Part VI how the organization had such control and discretion despite being controlled
or supervised by or in connection with its supported organizations.

(2]

Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes," answer lines
5b and 5c¢ below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the
supported organizations added, substituted, or removed; (ii) the reasons for each such action; (iii) the
authority under the organization's organizing document authorizing such action; and (iv) how the action was
accomplished (such as by amendment to the organizing document).

b Type | or Type Il only. Was any added or substituted supported organization part of a class already designated in the
organization's organizing document?

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (jii) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If "Yes," provide detail in Part VI.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 77 If "Yes,"
complete Part | of Schedule L (Form 990).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons,
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
If "Yes," provide detail in Part VI.

b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? If "Yes," provide detail in Part VI.

¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type Il supporting organizations, and all Type Il non-functionally integrated supporting organizations)? /f "Yes,"
answer line 10b below.

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings.)

Yes

No

3a

3b

3c

4b

5a

5b

5¢

9a

9%

9c

10a

10b

BAA TEEAQ404L  09/09/22 Schedule A (Form 990) 2022
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[Part IV | Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and 11c below,
the governing body of a supported organization? 11a

b A family member of a person described on line 11a above? 11b

€ A 35% controlled entity of a person described on line 11a or 11h above? If "Yes" to line 11a, 11b, or 11c, provide detail in Part VI. T1c

Section B. Type | Supporting Organizations

Yes | No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one
or more supported organizations have the power to regularly appoint or elect at least a majority of the organization's
officers, directors, or trustees at all times during the tax year? If "No," describe in Part VI how the supported
organization(s) effectively operated, supervised, or controlled the organization's activities. If the organization had more
than one supported organization, describe how the powers to appoint and/or remove officers, directors, or trustees
were allocated among the supported organizations and what conditions or restrictions, if any, applied to such powers
during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization's supported organization(s)? /f "No," describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described on line 2, above, did the organization's supported organizations have a significant
voice in the organization's investment policies and in directing the use of the organization's income or assets at
all times during the tax year? If "Yes," describe in Part VI the role the organization's supported organizations played
in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

c D The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

2 Activities Test. Answer lines 2a and 2b below. Yes | No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities. 2a

b Did the activities described on line 2a, above, constitute activities that, but for the organization's involvement, one or
more of the organization's supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these activities
but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer lines 3a and 3b below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? If "Yes" or "No," provide details in Part VI. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b

BAA TEEAQ405L  09/09/22 Schedule A (Form 990) 2022
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|Part V

| Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

G bh|w(N(=

O |~ fw|N|=

Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see instructions)

(]

7

Other expenses (see instructions)

8

Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year):

a Average monthly value of securities

1a

b Average monthly cash balances

1b

¢ Fair market value of other non-exempt-use assets

1c

d Total (add lines 1a, 1b, and 1c)

1d

e Discount claimed for blockage or other factors

(explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

w

D

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

(N[,

Minimum Asset Amount (add line 7 to line 6)

W N(fo|o | A

Section C — Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, column A)

Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

G WIN|=

o wWIN|I=

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions).

6

~N

D Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization

(see instructions).

BAA
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[PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required — provide details in Part VI) 5
6 Other distributions (describe in Part VI). See instructions. 6
7 _Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part VI). See instructions. 8
9 Distributable amount for 2022 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
. T . . . ® (D ., (i)
Section E — Distribution Allocations (see instructions) . Excess Underdistributions Distributable
Distributions Pre-2022 Amount for 2022

1 Distributable amount for 2022 from Section C, line 6

2 Underdistributions, if any, for years prior to 2022 (reasonable
cause required — explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2022

aFrom?2017 ...............

bFrom?2018...............

cFrom2019...............

dFrom2020...............

eFrom2021................

f Total of lines 3a through 3e

g Applied to underdistributions of prior years

h Applied to 2022 distributable amount

i Carryover from 2017 not applied (see instructions)

j Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

4 Distributions for 2022 from Section D,
line 7:

a Applied to underdistributions of prior years

b Applied to 2022 distributable amount

¢ Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2022, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2022. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.

7 Excess distributions carryover to 2023. Add lines 3j and 4c.

8 Breakdown of line 7:

a Excess from 2018 .. .. ..

b Excess from 2019.. ... ..

¢ Excess from 2020.......

d Excess from 2021.......

e Excess from 2022 ... ...

BAA

TEEA0407L
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Part VI Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, line 17a or 17b; Part

1, line 12; Part IV, Section A,hnes1,2,3b,3c,4b,4c,5a,6,9a,9b,9c,11a,1fb,andf]c;PanIV,Secnon

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b

3a, and 3b; Part V, line 1; Part V, Section B, line Te; Part V, Section D, lines 5, 6, and 8; and Part V, Section E

lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Part ll, Line 10 - Other Income

Nature and Source 2022 2021 2020 2019 2018
Special events - non-contribution revenu
$ 12,155.
Refund $ 75,000.
Total § 75,000. $§ 0. § 0. § 0. § 12,155.
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Schedule B PUBLIC DISCLOSURE_ COPY
(Form 990) Schedule of Contributors

Attach to Form 990 or Form 990-PF.

Department of the Treasury

Internal Revenue Service Go to www.irs.gov/Form990 for the latest information.

OMB No. 1545-0047

2022

Name of the organization

MAZON: A Jewish Response to Hunger

Employer identification number

22-2624532

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501)( 3 ) (enter number) organization

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation

|:| 527 political organization

Form 990-PF |:| 501(c)(3) exempt private foundation

|:| 4947(a)(1) nonexempt charitable trust treated as a private foundation

|:| 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

|:| For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and II. See instructions for determining

a contributor's total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990), Part II, line 13, 16a, or
16b, and that received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or
) 2% of the amount on (i) Form 990, Part VIII, line 1h; or (ii) Form 990-EZ, line 1. Complete Parts | and II.

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering

"N/A" in column (b) instead of the contributor name and address), I, and Ill.

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions

totaling $5,000 or more during the year . ....... ... .. .. . . .

........... $

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it
must answer "No" on Part |V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line

2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990).

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF.

TEEAQ701L  7/22/22

Schedule B (Form 990) (2022)



Schedule B (Form 990) (2022)

1 1 Page 2

Name of organization

MAZON: A Jewish Response to Hunger

Employer identification number

22-2624532

Part | | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) € d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_1 L Person
Payroll D
___________________________________________ 227,500.| Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) )
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_2 L Person
Payroll D
___________________________________________ 327,833.| Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) ©) @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
§ L Person
Payroll D
___________________________________________ 591,133.| Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) © o
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_4 L Person
Payroll D
___________________________________________ 174,338.| Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) € d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
- r- T Payroll D
_________________________________________________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) ) @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
- r- T Payroll D
_________________________________________________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
BAA TEEAQ702L  07/22/22 Schedule B (Form 990) (2022)



Schedule B (Form 990) (2022) 1 1 Page 3
Name of organization Employer identification number
MAZON: A Jewish Response to Hunger 22-2624532
Part Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a) No. - (b) ) © d)
from Description of noncash property given FMV (or estimate) Date received
Part| (See Instructions.)

(a) No.
from
Part |

(b

© .
FMV (or estimate)
(See Instructions.)

@
Date received

(a) No.
from
Part |

(b

© .
FMV (or estimate)
(See instructions.)

@
Date received

(a) No.
from
Part |

()
FMV (or estimate)
(See instructions.)

d
Date received

(a) No.
from
Part |

b

(c)
FMV (or estimate)
(See instructions.)

)
Date received

(a) No.
from
Part |

(b

(c)
FMV (or estimate)
(See instructions.)

)
Date received

BAA

TEEAQ703L 07/22/22

Schedule B (Form 990) (2022)



Schedule B (Form 990) (2022) 1 1 Page 4
Name of organization Employer identification number
MAZON: A Jewish Response to Hunger 22-2624532

Partlll | Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8),

or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part Ill, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.)............. s N/A
Use duplicate copies of Part Il if additional space is needed.
@ No. (b) Purpose of gift () Use of gift (d) Description of how gift is held
Part |
N/A ol _________
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. . . . -
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(?20'\::' (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(Ef?o":]?' (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift

Transferee's name, address, and ZIP + 4

BAA
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OMB No. 1545-0047

2022

Open to Public
Inspection

Political Campaign and Lobbying Activities

For Organizations Exempt From Income Tax Under section 501(c) and section 527

SCHEDULE C
(Form 990)

Complete if the organization is described below. Attach to Form 990 or Form 990-EZ.
Department of the Treasury Go to www.irs.gov/Form990 for instructions and the latest information.

Internal Revenue Service

If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part |-B.

® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," on 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.

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part 1I-B. Do not complete
Part 1I-A.

If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) (See separate instructions) or Form 990-EZ, Part V, line 35c

(Proxy Tax) (See separate instructions), 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
|Part I-A |Comp|ete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part V.
See instructions for definition of "political campaign activities."

2 Political campaign activity expenditures. See instructions. . ............... .. ... ... ... $
3 Volunteer hours for political campaign activities. See instructions. ......... .. ... .. ... ..

|Par‘t I-B |Comp|ete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955............................ S 0.
2 Enter the amount of any excise tax incurred by organization managers under section 4955..................... $ 0

3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year?........... .. ... ... . . . i i i DYes D No
4a Was a Correction Made . . ... . . DYes D No

b If "Yes," describe in Part IV.

|Part I-C |Comp|ete if the organization is exempt under section 501(c) , except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function activities......... S

2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exempt function activities . . ... ... S

3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL, 8
e 17

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter the
amount of political 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 (c)EIN (d) Amount paid from (e) Amount of political
filing organization's contributions received and
funds. If none, enter-0-. promptly and directly
delivered to a separate
political organization. If
none, enter -0-.

a e e

@ b

® e

@ b

[ Y

[ Y

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

TEEA3201L 09/06/22
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Schedule C (Form $80) 2022 MAZON: A Jewish Response to Hunger 22-2624532 Page 2
Partll-A_|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.

Limits on Lobbying Expenditures (a) Filing (b) Affiliated
(The term "expenditures” means amounts paid or incurred.) organization's totals group totals
1a Total lobbying expenditures to influence public opinion (grassroots lobbying) .............. 15,000.
b Total lobbying expenditures to influence a legislative body (direct lobbying)................ 44,333.
¢ Total lobbying expenditures (add lines Taand 1b)............. ... ... ... ... ... ....... 59, 333. 0.
d Other exempt purpose expenditures. .. ... .. ... .
e Total exempt purpose expenditures (add lines Tcand 1d)................................ 59, 333. 0.
f Lobbying nontaxable amount. Enter the amount from the following table in both
COIUMINS. 11,867.
If the amount on line e, column (a) or () is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line Te.
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 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line 1f)........... ... ... ... ... ... ... 2,967. 0.
h Subtract line 1g from line 1a. If zero or less, enter -0-.................................... 12,033. 0.
i Subtract line 1f from line 1c. If zero or less, enter -0-.................................... 47,466. 0.

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 separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year (@) 2019 (b) 2020 (c) 2021 (d) 2022 (e) Total
beginning in)

2a Lobbying nontaxable
amount 17,343. 12,932. 8,577. 11,867. 50, 719.

b Lobbying ceiling
amount (150% of line

2a, column (g)) 76,079.
c Total lobbying

expenditures 86,717. 64,659. 42,883. 59,333. 253,592.
d Grassroots nontaxable

amount 4,336. 3,233. 2,144, 2,967. 12,680.

e Grassroots ceiling
amount (150% of line

2d, column (e)) 19,020.

f Grassroots lobbying
expenditures 63,656. 36,250. 15,000. 15,000. 129,906.
BAA Schedule C (Form 990) 2022
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Schedule C (Form 990) 2022 MAZON: A Jewish Response to Hunger 22-2624532 Page 3

Part II-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

(@) (b)
For each "Yes" response on lines 1a through 1i below, provide in Part |V a detailed
description of the lobbying activity. Yes | No Amount

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

VOlUNE OIS 7
Paid staff or management (include compensation in expenses reported on lines 1c through 1)? ... ...

oKQa o o o0 T o
<
Q.
5
«Q
w
—
e}
3
[
3
o
[0
=
A
@
Q,
0
Q
=
o
=
o
o
=
—
=y
D
©
C
=2
=
-~

Part lll-A | Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or

section 501(c)(6).
Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members?............. ... ... ... ... ... ... 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? ............. ... .. ... oL, 2
3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year?. ... .. 3

Part lll-B |Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section 501(c)
(6) and ifdeitYher (a) BOTH Part lll-A, lines 1 and 2, are answered "No," OR (b) Part llI-A, line 3, is
answered "Yes."

1 Dues, assessments and similar amounts from members. . ... ... ... 1

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).

A CUITENt Yar. o 2a

b Carryover from last year. .. ... 2b

C TOtal 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues.......... 3

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

5 Taxable amount of lobbying and political expenditures. See instructions. ................. ... .. ... ... ..... 5
[PartIV |Supplemental Information

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

BAA Schedule C (Form 990) 2022
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) Complete if the organization answered "Yes" on Form 990, 2022
PartlV, line 6,7, 8, 9,10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

Attach to Form 990.

Go to www.irs.gov/Form990 for instructions and the latest information. ot L

Department of the Treasury

Internal Revenue Service 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" on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

1 Total number atend ofyear................

2 Aggregate value of contributions to (during year). . . .. ..

3 Aggregate value of grants from (during year). . ........

4 Aggregate value atend ofyear.............

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?........................... D Yes D No

6 Did the organization inform all grantees, donors, and donor advisors 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? . .. ... DYes D No

Part Il Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat HPreservation 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 conservation easements. . ... ... 2a
b Total acreage restricted by conservation easements............. ... ... ... 2b
¢ Number of conservation easements on a certified historic structure includedin @)............. 2c
d Number of conservation easements included in (c) acquired after July 25, 2006 and not on a
historic structure listed 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 violations,
and enforcement of the conservation easements it holds?. ... ... ....... . ... ... ... ... ... ... ... ... DYes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

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

and section 170(N) @) BYNT. . . . ..o oo oot T [ ]Yes [ ]No

9 In Part XlllI, describe how the organization reports conservation easements in its revenue and expense statement and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under FASB 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 Xlll the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Form 990, Part VIII, line 1.. .. o $
(i) Assets included in Form 990, Part X ... ... . $

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VIII, line 1 ... .. . . . S

b Assets included in Form 990, Part X . ... .. . S
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 07/06/22 Schedule D (Form 990) 2022




Schedule D (Form 990) 2022 MAZON: A Jewish Response to Hunger 22-2624532 Page 2
[Partlll | 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 make significant use of its collection
items (check all that apply):

a Public exhibition d Loan or exchange program
b Scholarly research e Other

c Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIII.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets D v D N
es o

Part IV | Escrow and Custodial Arran%ements. Complete if the organization answered "Yes" on Form 990, Part IV, line 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 X2, ... [ ]yes [ ]No

b If "Yes," explain the arrangement in Part XlII and complete the following table:

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

|Part \') | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years hack
1a Beginning of year balance. ..... 929, 888. 1,123,944. 879,821. 909, 838. 798,855.
b Contributions. . ................ 101, 600.

¢ Net investment earnings, gains,

and losses .................... 97,923. -151,136. 287,043. 12,903. 40,993.

d Grants or scholarships.........

e Other expenditures for facilities

and programs ................. 42,920. 42,920. 42,920. 42,920. 31,610.
f Administrative expenses .......
g End of year balance............ 984,891. 929, 888. 1,123,944. 879,821. 909, 838.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment %
b Permanent endowment 87.20%
¢ Term endowment 12.80 %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.

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

organization by: Yes No

(1) Unrelated organizations . ... ... 3a@)| X

(i) Related organizations . .. ... .. . 3a(ii) X
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R?.............................. 3b

4 Describe in Part XllII the intended uses of the organization's endowment funds.

Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis| (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
Taland............ ...
bBuildings......... ...
c Leasehold improvements. . ................. 39,415. 27,500. 11,906.
dEquipment... ... 400,918. 95,143, 305,775.
eOther. ... 88,801. 80,696. 8,105.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.)....................... 325,786.
BAA Schedule D (Form 990) 2022
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Schedule D (Form 990) 2022 MAZON: A Jewish Response to Hunger

22-2624532 Page 3

Part VIl| Investments — Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11h. See Form 990, Part X, line 12.

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

(b) Book value

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

(1) Financial derivatives. ...............................

(2) Closely held equity interests. ........................

(3 Other Common Investment Pool 4,287,973.|End of Year Market Value
@A Equities 1,845,251.|End of Year Market Value
(B Fixed income and preferreds 2,659,344.|End of Year Market Value
© Alternatives 40,773.|End of Year Market Value
©)

©® Tt

e

©®

Wt

@

Total. (Column (b) must equal Form 990, Part X, column (B) line 12.). . . .. 8,833,341.

Part VIl Investments — Program Related.

Complete if the organization answered "Yes" on

Form 990, Part IV, line

N/A
11c. See Form 990, Part X, line 13.

(a) Description of investment

(b) Book value

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

a

@

3

@

®

®)

)

®

®

a9

Total. (Column (b) must equal Form 990, Part X, column (B) line 13.) . . . .

PartIX | Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

(1) Deposits

98,938.

(2 Right-of-use asset

800,480.

3

@

®)

®)

)

®

®

a9

Total. (Column (b) must equal Form 990, Part X, column (B) line 15.). ... ... . . . . . . . . . . . .

899, 418.

Part X Other Liabilities.

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

1. (a) Description of liability

(b) Book value

(1) Federal income taxes

(@ Right-of-use lease liability

904,914.

3

@

®

®)

@)

()

®

a9

an

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

904,914.

2. Liability for uncertain tax positions. In Part XIlI, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain

tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIlI

.................................. See. Part XIII. [X

BAA

TEEA3303L 07/06/22
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Schedule D (Form 990) 2022 MAZON: A Jewish Response to Hunger 22-2624532 Page 4

Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements................. ... ... ... ..... 1 8,727,446.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments................................. 2a 153,317.

b Donated services and use of facilities.................. ... . ... ... ... 2b

c Recoveries of prior year grants ... ... 2c

d Other (Describe in Part XIIL) ... ... 2d

e Add lines 2a through 2d. .. ... ... . . 2e 153,317.
3 Subtract line 2e from line 1. .. ... .. 3 8,574,129.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b. . ............ 4a 73,983.

b Other (Describe in Part XIL)Y .. ... 4b

cAddlinesdaand db ... ... . 4c 73,983.
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.)............................ 5 8,648,112.

Part Xll| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements ............ ... ... ... L 1 9,143,764.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities.................. ... 2a

b Prior year adjustments. ... ... ... . 2b

€ Other 10SSeS. ... 2c

d Other (Describe in Part XILY ... 2d

e Add lines 2a through 2d. . . .. ... . . 2e
3 Subtract line 2e from lINe 1. .. o 3 9,143,764.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b.............. 4a 73,983.

b Other (Describe in Part XILY ... . 4b

cAdd linesda and db. . ... ... 4c 73,983.
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.)........................... 5 9,217,747.

Part Xlll| Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part Xl, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

Part X - FASB ASC 740 Footnote

The Organization is exempt from Federal income taxes under Section 501(c) (3) of the
Internal Revenue Code and California income taxes under section 23701(d) of the
California Revenue and Taxation Code. The Organization is required to pay an annual

filing fee to the State of California and other states it operates in.

The Organization has adopted Financial Accounting Standards Board Accounting

Standards Codification (ASC) Section 740-10, which clarifies the accounting for
BAA Schedule D (Form 990) 2022
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Schedule D (Form 990) 2022 MAZON: A Jewish Response to Hunger 22-2624532 Page 5

| Part XIII| Supplemental Information (continued)

Part X - FASB ASC 740 Footnote (continued)

uncertainty in income taxes. ASC Section 740-10 prescribes a recognition threshold
and measurement attribute for the financial statement recognition and measurement of
a tax position taken or expected to be taken in a tax return. ASC Section 740-10
requires that an organization recognize in the financial statements the impact of
the tax position if that position will more likely than not be sustained on audit,
based on the technical merits of the position. As of and for the year ended June 30,
2023, the Organization had no material unrecognized tax benefits, tax penalties or

interest.

The Organization’s Forms 990, Return of Organization Exempt from Income Tax, for each
of the tax years ended June 30, 2022, 2021, and 2020, are subject to examination by

the IRS, generally for 3 years after they were filed.

The Organization’s Forms 199, California Exempt Organization Return, for each of the
tax years ended June 30, 2022, 2021, 2020, and 2019, are subject to examination by

the Franchise Tax Board, generally for 4 years after they were filed

BAA

TEEA3305L  07/06/22 Schedule D (Form 990) 2022



SCHEDULE F Statement of Activities Outside the United States

OMB No. 1545-0047

(Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16. 2022

Attach to Form 990. .
Department of the mreasury Go to www.irs.gov/Form990 for instructions and the latest information. ﬂg;gég;:‘b 1
Name of the organization Employer identification number
MAZON: A Jewish Response to Hunger 22-2624532

Part|l | General Information on Activities Outside the United States. Complete if the organization answered "Yes"

on Form 990, Part |V, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,
the grantees' eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance? . .. Yes D No

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

United States. Part V

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

(a) Region (b) Number of | (¢) Number of (d) Activities conducted in

offices in the employees, the region (by type) (such
region agents, and as, fundraising, program

independent services, investments,

_contractors grants to recipients

in the region located in the region)

(e) If activity listed in
(d) is a program
service, describe
specific type of

service(s) in
the region

(f) Total
expenditures for
and investments

in the region

Middle East and North
(1) Africa

=

Grant making

Working to end
hunger

@

3

@

(@)

©

@

®

)]

a0

an

)

as

a4

@a5)

16)

ann

3a Subtotal................. 1

b Total from continuation
sheetsto Part |..........

¢ Totals (add lines 3a and 3h). . . 0 1

0

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

TEEA3501L 08/18/22
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Schedule F (Form 990) 2022

MAZON: A Jewish Response to Hunger

22-2624532

Page 2

Part Il |Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" on Form
990, Part IV, line 15, for any recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name of organization (b) IRS code (c) Region (d) Purpose (e) Amount of (f) Manner of (g9) Amount of | (h) Description of | (i) Method of
section and EIN of grant cash grant cash noncash noncash valuation (book,
(if applicable) disbursement assistance assistance FMV, appraisal,
other)
Working to
Middle East End Hung 25,000. |[Wire
Working to
Middle East End Hung 25,000. |[Wire
Working to
Middle East End Hung 25,000. |Wire
Working to
Middle East End Hung 25,000. |[Wire
Working to
Middle East End Hung 30,000. |Wire
Working to
Middle East End Hung 35,000. |Wire
Working to
Middle East End Hung 45,000. |Wire
Working to
Middle East End Hung 65,000. [Wire

2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as a tax exempt 501(c)(3)
organization by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter....... .. . ... . . . . . . >

3 Enter total number of other organizations or entities

5

3

BAA

TEEA3502L 08/18/22

Schedule F (Form 990) 2022



Schedule F (Form 990) 2022

MAZON: A Jewish Response to Hunger

22-2624532

Page 3

Part lll | Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered "Yes" on Form

990, Part IV, line 16. Part Il can be duplicated if additional space is needed.

(a) Type of grant or assistance

(b) Region

(c) Number
of recipients

(d) Amount of
cash grant

(e) Manner of
cash
disbursement

(f) Amount of
noncash assistance

(g) Description of
noncash assistance

(h) Method of
valuation (book,
FMV, appraisal,

other)

Q)

@

3

@

®

©)

@

®

®

a0

an

)

as

a4

@5)

(16)

ann

as)

BAA
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Schedule F (Form 990) 2022 MAZON: A Jewish Response to Hunger 22-2624532

Page 4

|Part IV |Foreign Forms

1

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If "Yes," the
organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926). .. ... ... .. .. . . . . . . D Yes

Did the organization have an interest in a foreign trust during the tax year? If "Yes," the organization may be
required to separately file Form 3520, Annual Return To Report Transactions With Foreign Trusts and Receipt
of Certain 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; don't file with Form 990)........ .. ... ... ... ............ D Yes

Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes," the
organization may be required to file Form 5471, Information Return of U.S. Persons With Respect to Certain
Foreign Corporations (see Instructions for Form 5471). . ... .. . . . D Yes

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 organization may be required to file Form 8621, Information

Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund (see

IASErUCHONS FOr FOrM 8621). ... o\ oo o D Yes

Did 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, Return of U.S. Persons With Respect to Certain Foreign
Partnerships (see Instructions for Form 8865) .. ... ... . . . . . . . . D Yes

No

No

No

No

No

6 Did the organization have any operations in or related to any boycotting countries during the tax year?
If "Yes," the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713; don't file' with Form 990) ... ... ... .. ... ... . ... [ ]ves No
BAA TEEA3505L 08/18/22 Schedule F (Form 990) 2022



Schedule F (Form 990) 2022 MAZON: A Jewish Response to Hunger 22-2624532 Page 5
Part V_ | Supplemental Information
Provide the information required by Part I, line 2 (monitoring of funds); Part I, line 3, column (f)
(accounting method; amounts of investments vs. expenditures per region); Part Il, line 1 (accounting
method); Part lll (accounting method); and Part Ill, column (c) (estimated number of recipients), as
applicable. Also complete this part to provide any additional information. See instructions.

Part |, Line 2 - Grantmakers Explanation For Monitoring Use of Funds Outside US

The only grant funds disbursed outside of the U.S. are those granted to organizations
in Israel. MAZON contracts with an Israel Program Director who is based in Israel to
meet with grantees on a regular basis, monitor their activities, and partner with
them on appropriate efforts. These grantees must submit annual written reports to the
Israel Director and the Vice-President of Programs as a requirement of funding, which
are shared with the Board of Directors. The report requires a narrative account of
what was accomplished by the expenditure of the grant funds during the period covered
by the grant. To ensure compliance by grantees, they are required to sign a grant
contract that binds them to provide the work they have proposed for funding as well
as a report on activities performed with the grant. This contract also obligates
grantees to inform MAZON in advance if they are unable to carry out the work for
which a grant was received, in order to get MAZON approval for alternative use of the
grant or to return the funds to MAZON. MAZON holds bi-monthly convenings of multiple
grantee cohorts, to discuss programs and jointly strategize activities, which all
grantees are required to attend. MAZON also uses regularized site visits, phone
calls, emails and letter communications to monitor the grantees' activities and
expenditures. Finally, regular updates are provided to the Board of Directors,

including insights into progress toward goals articulated in the grantee proposals.

BAA TEEA3504L 08/18/22 Schedule F (Form 990) 2022



SCHEDULE | Grants and Other Assistance to Organizations, OMB Ro. T545-0047

(Form 990) Governments, and Individuals in the United States 2022
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.

Department of the Treasury . Attach to Form 990. . ) Open to P_Ublic

Internal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization Employer identification number

MAZON: A Jewish Response to Hunger 22-2624532

[PartT [General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants or @assiStanCe . .. ... . Yes D No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States. See Part IV

Part Il | Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on
Form 990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (@) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash grant (e) Amount of noncash (f) Method of valuation (g) Description of (h) Purpose of grant
or government (if applicable) assistance (book, Fl;/lt\liéra)ppraisal, noncash assistance or assistance
() P.E.F. Israel Endowment Funds
630 Third Ave #1501 Working to end
New York, NY 10017 13-6104086 80,000. 0. hunger
(2) New Israel Fund Adva Center _
__6 E. 29th Street, Ste. 301 __ Working to end
New York, NY 10016 94-2607722 130,000. 0. hunger
3) Alabama Arise _ _ _ ___ ___
~__Pp.0. Box 1188 Working to end
Montgomery, AL 36101 63-1186365 85,000. 0. hunger
@ AR Advocates Children & Famil
1400 W. Markham St., Ste 306 Working to end
Littlerock, AR 72201 71-0492205 75,000. 0. hunger
) AR Hunger Relief Alliance _ _
1400 W. Markham St., Ste 306 Working to end
Littlerock, AR 72201 30-0254995 10,000. 0. hunger
(6) Center for Rural Affairs __ _
145 Main St. Working to end
Lyons, NE 68038 47-0553823 56,000. 0. hunger
() children's Action Alliance In
3030 N. 3rd Street, #650 Working to end
Phoenix, AZ 85012 86-0594785 75,000. 0. hunger
(8) Feeding Indiana's Hungry _ _ _
_ _ 8425 Keystone Crossing, #2208 Working to end
Indianapolis, IN 46240 20-3073635 45,000. 0. hunger
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table .. ... ... . . . 21
3 Enter total number of other organizations listed in the line T table ... .. 25

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3901L  06/29/22 Schedule | (Form 990) 2022



Schedule | (Form 990) 2022 MAZON: A Jewish Response to Hunger

22-2624532 Page 2

Part lll | Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22. Part Il

can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of (e) Method of valuation (book,

recipients cash grant noncash assistance FMV, appraisal, other)

(f) Description of noncash assistance

7

|Par‘t v |$upplementa| Information. Provide the information required in Part |, line 2; Part I, column (b); and any other additional information.

Part |, Line 2 - Procedures for Monitoring Use of Grants Funds in U.S.

An annual report is required from all organizations that have received a grant from
the organization, which is reviewed by staff and then reviewed with the Board of
Directors. The report requires a narrative and financial account (in U.S. Dollars) of
what was accomplished by the expenditure of the grant funds during the period covered
by the grant. To ensure compliance by grantees, they are required to sign a grant
contract that binds them to provide a report on activities performed with the grant.
The organization holds multiple telephonic conference calls to discuss programs among
grantees and uncover challenges and successes. In addition, the organization holds
one in-person conference which all grantees are required to attend. MAZON also uses

site visits, phone calls, emails and letter communications to monitor the grantees'

BAA

TEEA3902L 06/29/22

Schedule | (Form 990) 2022



2022 Schedule |, Part IV - Supplemental Information Page 3

MAZON: A Jewish Response to Hunger 22-2624532

Part |, Line 2 - Procedures for Monitoring Use of Grants Funds in U.S. (continued)

activities and expenditures.




Continuation Sheet for Schedule | (Form 990)

2022

Continuation Page 1 of 4

Attach to Form 990 to list additional information for
Schedule | (Form 990), Part Il and Part Ill.

Name of the organization Employer identification number
MAZON: A Jewish Response to Hunger 22-2624532
|Part | |Continuation of Grants and Other Assistance to Domestic Organizations and Domestic Governments. (Schedule | (Form 990), Part 11.)
(a) Name and address of organization (b) EIN (¢) IRC section (d) Amount of cash (e) Amount of noncash (f) Method of (g) Description of (h) Purpose of
or government (if applicable) grant assistance valuation (book, noncash grant or
FMV, appraisal, assistance assistance
other)
_ Feeding Kentucky, Inc. _ _ _ |
_P.0. Box 5522 ~ __ _ _ _ _ _ _ | Working to end
Frankfort, KY 40602 61-1398656 60,000. hunger
_Indy Hunger Network _ _ _ _ _ |
_ 3737 Waldemere Ave._ _ _ _ _ _ | Working to end
Indianapolis, IN 46241 45-4833492 76,000. hunger
_ American Friends Leket Israel |
_P.O. Box 209 _ __ __ __ __ | Working to end
Teaneck, NJ 07666 20-8202424 40,000. hunger
_ Mississippi Cntr for Justice |
_ 5 01d River Place, Suite 203 | Working to end
Jackson, MS 39203 13-4203234 9,000. hunger
_ Native Food & Nutrition Resou |
_P.O.Box 53 __ ____ ____ | Working to end
Los Alamos, NM 87544 23-7138947 25,000. hunger
_ Nebraska Appleseed _ _ _ _ _ _ |
_ 941 O St., Ste. 920_ _ _ _ _ _ | Working to end
Lincoln, NE 68508 47-0798343 75,000. hunger
_ Office of KY Legal Services |
_ 201 W._ Short St., Ste. 310_ _ | Working to end
Lexington, KY 40507 61-0909545 110,000. hunger
_ OpenSky Policy Institute _ _ |
_ 1327 H St., Ste. 102 _ _ _ _ _ | Working to end
Lincoln, NE 68508 45-3327969 89,000. hunger
_ Partnership for a Healthy MS
_ 200 Park Circle, Suite 3_ _ _ | Working to end
Flowood, MS 39232 64-0895372 15,000. hunger
_ _Tennessee Justice Center, Inc |
_ 211 Seventh Ave N, Ste 100_ _ | Working to end
Nashville, TN 37219 62-1630417 75,000. hunger

TEEA4001L 06/29/22 Schedule | Cont (Form 990) 2022



Continuation Sheet for Schedule | (Form 990)

2022

Continuation Page 2 of 4

Attach to Form 990 to list additional information for
Schedule | (Form 990), Part Il and Part Ill.

Name of the organization Employer identification number
MAZON: A Jewish Response to Hunger 22-2624532
|Part | |Continuation of Grants and Other Assistance to Domestic Organizations and Domestic Governments. (Schedule | (Form 990), Part 11.)
(a) Name and address of organization (b) EIN (¢) IRC section (d) Amount of cash (e) Amount of noncash (f) Method of (g) Description of (h) Purpose of
or government (if applicable) grant assistance valuation (book, noncash grant or
FMV, appraisal, assistance assistance
other)
_ University of Arkansas _ _ _ _ |
_ 1002 WMaple _ _ _ _ _ _ _ __ 1 Working to end
Fayetteville, AR 72701 71-6003252 100,000. hunger
_ William E. Morris Institute |
_ 3707 North 7th Street _ _ _ _ | Working to end
Phoenix, AZ 85014 86-0817170 85,000. hunger
_ Kansas Action for Children _ |
_ 720 SW Jackson St. _ _ _ _ _ _ | Working to end
Topeka, KS 66603 48-0879502 90,000. hunger
_ Kansas_Appleseed Ctr for Law |
_ 211 E. 8h St.__ __ _ __ __ | Working to end
Lawrence, KS 66044 48-1219759 85,000. hunger
_ Oklahoma Policy Institute _ _ |
_ 907 S Detroit Ave., Ste. 1005 | Working to end
Tulsa, OK 74120 33-1178624 80,000. hunger
_ Regional Food Bank of Oklahom |
_ 3355 S. Purdue_ _ _ _ _ _ _ _ _ | Working to end
Oklahoma City, OK 73139 73-1100380 70,000. hunger
_Boys & Girls Club Puerto Rico |
_ P.O. Box 79526 _ _ _ _ _ _ _ _ | Working to end
, Carolina 00984 Puerto Rico 66-0327584 90,000. hunger
_ _Poverty Solutions Group, Inc. |
_ 1000 Lincoln Terrace _ _ _ _ _ | Working to end
Winter Garden, FL 34787 84-5151564 85,000. hunger
_ _Hawai'i Public Health Institu |
_ 850 Richards St., Suite 201 _ | Working to end
Honolulu, HT 96813 68-0637054 100,000. hunger
_ Alaska Federation of Natives |
_ 3000 A St., Suite 210 _ _ _ _ | Working to end
Anchorage, AK 99503 26-1460192 110,000. hunger

TEEA4001L 06/29/22 Schedule | Cont (Form 990) 2022



Continuation Sheet for Schedule | (Form 990)

2022

Continuation Page 3 of 4

Attach to Form 990 to list additional information for
Schedule | (Form 990), Part Il and Part Ill.

Name of the organization Employer identification number
MAZON: A Jewish Response to Hunger 22-2624532
|Part | |Continuation of Grants and Other Assistance to Domestic Organizations and Domestic Governments. (Schedule | (Form 990), Part 11.)
(a) Name and address of organization (b) EIN (¢) IRC section (d) Amount of cash (e) Amount of noncash (f) Method of (g) Description of (h) Purpose of
or government (if applicable) grant assistance valuation (book, noncash grant or
FMV, appraisal, assistance assistance
other)
_ Alaska Native Tribal Health C |
_ 4000 Ambassador Dr.__ _ _ _ _ | Working to end
Anchorage, AK 99508 92-0162721 110,000. hunger
_ Alaska Food Policy Council _ |
_ 3734 Ben Walters_ Lane _ _ _ _ | Working to end
Homer, AK 99603 46-5017514 95,000. hunger
_ Center_ for a New_Economy, Inc |
_ PO Box 9024240 _ _ _ _ _ _ _ _ _ | Working to end
, San Juan 00902 Puerto Rico 66-0566096 70,000. hunger
_ Florida Impact, Inc. __ _ _ _ |
_ 300 West Pensacola Street _ _ | Working to end
Tallahassee, FL 32301 59-2859151 100,000. hunger
_ Florida Policy Institute, Inc |
_ 1001 N Orange Ave _ _ _ _ _ _ _ | Working to end
Orlando, FL 32801 47-2759708 70,000. hunger
_ Hawaii Appleseed Ctr for Law |
_ 733 Bishop Street, Suite 1180 | Working to end
Honolulu, HT 96813 76-0748976 110,000. hunger
_ _Hawaii Children's Action Netw |
_ 850 Richards Street No. 201 _ | Working to end
Honolulu, HT 96813 94-3257650 100,000. hunger
_ Hawai'i Foodbank, Inc. __ _ _ |
_ 2611 Kilihau Street_ _ _ _ _ _ | Working to end
Honolulu, HT 96819 99-0220699 100,000. hunger
_ Latino Community Fund Inc. _ |
_P.O. Box 3299 _ __ __ __ __ | Working to end
Decatur, GA 30031 82-0911954 75,000. hunger
_ Regional Food Bank of Northea |
_ 1116 Edgewood Ave North D&E _ | Working to end
Jacksonville, FL 32254 46-5014769 85,000. hunger

TEEA4001L 06/29/22 Schedule | Cont (Form 990) 2022



Continuation Sheet for Schedule | (Form 990) 2022

Attach to Form 990 to list additional information for

Schedule | (Form 990), Part Il and Part Ill. o
Continuation Page 4 of 4

Name of the organization Employer identification number
MAZON: A Jewish Response to Hunger 22-2624532
|Part | |Continuation of Grants and Other Assistance to Domestic Organizations and Domestic Governments. (Schedule | (Form 990), Part 11.)
(a) Name and address of organization (b) EIN (¢) IRC section (d) Amount of cash (e) Amount of noncash (f) Method of (g) Description of (h) Purpose of
or government (if applicable) grant assistance valuation (book, noncash grant or
FMV, appraisal, assistance assistance
other)
_ Voices for Georgia's Children |
_ 75 Marietta Street NW_Ste 401 | Working to end
Atlanta, GA 30303 02-0678823 75,000. hunger
_Espacios Abiertos Puerto Rico |
_ 206 Tetuan Suite 800 _ _ _ _ _ | Working to end
, San Juan 00901 Puerto Rico 66-0927287 70,000. hunger

Tulsa, OK 74120 88-2180580 80,000.
Indiana Justice Project

Indianapolis, IN 46220 86-1217450 85,000.
_ Makoce Agriculture Developmen
_P.0. Box 163 __ _ _ __ ____|

Porcupine, SD 57772 84-4595782 25,000.

Durham, NC 27702 87-3524937 80,000.

Denver, CO 80203 20,000.

Berea, KY 40403 84-4979582 10,000.

TEEA4001L 06/29/22 Schedule | Cont (Form 990) 2022



SCHEDULE J Compensation Information OMB No. 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 2022
Complete if the organization answered "Yes" on Form 990, Part IV, line 23.
Attach to Form 990. Open to Public
Department of the Treasury Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
MAZON: A Jewish Response to Hunger 22-2624532
|Part I| Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990, Part
VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
D First-class or charter travel D Housing allowance or residence for personal use
D Travel for companions D Payments for business use of personal residence
D Tax indemnification and gross-up payments DHeaIth or social club dues or initiation fees
D Discretionary spending account DPersonaI services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part lll to explain............... 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a?.................. 2
3 Indicate which, if any, of the following the 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 .
D Compensation committee D Written employment contract
D Independent compensation consultant Compensation survey or study
D Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? ... ... . 4a X
b Participate in or receive payment from a supplemental nonqualified retirement plan?................ ... .. ... ...... .. 4b X
c Participate in or receive payment from an equity-based compensation arrangement?. ... 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill.
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The Organization 2. ..o 5a X
b Any related organization? . ... . 5b X
If "Yes" on line 5a or 5b, describe in Part Ill.
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization 2. . ... 6a X
b Any related organization? . .. ... 6b X
If "Yes" on line 6a or 6b, describe in Part Ill.
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If "Yes," describe in Part lIl....... .. .. ... . . . . 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)?
If "Yes," describe in Part 1l ... 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
SECHON 53.4008-0(C) 7 . . . 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2022
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Schedule J (Form 990) 2022

MAZON: A Jewish Response to Hunger

22-2624532

Page 2

|Part i | Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the instructions,
on row (ii). Do not list any individuals that aren't listed on Form 990, Part VII.

Note: The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

B) Breakdown of W-2 and/or 1099-MISC and/or 1099-NEC compensation (D) Nontaxable (E) Total of  |(F) Compensation
(A) Name and Title (i) Base (ii) Bonus & (iii) Other | (C) Retirement penefits columns@@-0) | 1 S, &)
compensation incentive reportable deferred deferred on prior
compensation compensation compensation Form 990
Abby J. Leibman O 250,140.p 0. 0.] _17,143.| _ 18,468.] 285,751.|] ~ ( 0.
1 President & CEO (i) 0. 0. 0. 0. 0. 0. 0.
Barbara Green | 1e60,864.] 0. 0.] _11,096.f _ 29,650.] 201,610.] _( 0.
2 CO0 (i) 0. 0. 0. 0. 0. 0. 0.
Mia Hubbard O 160,512. 0. 0.] _11,089.f  17,739.] 189,340.] _____( 0.
3 V.P., Programs (i) 0. 0. 0. 0. 0. 0. 0.
Joshua Protas G| 141,610. 0., .| __9,776.f _288.] 151,674.] ____( 0.
4 VP, Public Policy (i) 0. 0. 0. 0. 0. 0. 0.
(O R S A R A A N
5 (i)
o 1 e
6 (i)
(O R S A R A A N
7 (i)
(O R S A R A A N
8 (i)
o 1 e
9 (i)
(O R S A R A A N
10 (ii)
(O R S A R A A N
1 (i)
o 1 e
12 (i)
(O R S A R A A N
13 (i)
(O R S A R A A N
14 (i)
o 1 e
15 (i)
(O R S A R A A N
16 (i)
BAA TEEA4102L  07/25/22 Schedule J (Form 990) 2022



Schedule J (Form 990) 2022 MAZON: A Jewish Response to Hunger 22-2624532 Page 3
Part lll | Supplemental Information

Provide the information, explanation, or descriptions required for Part I, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part II. Also
complete this part for any additional information.
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047
(Form 990) Complete to provide information for responses to specific questions on 2022

Form 990 or 990-EZ or to provide any additional information.
Attach to Form 990 or Form 990-EZ.

Department of the Treasury Go to www.irs.gov/Form990 for the latest information.
Internal Revenue Service

Open to Public
Inspection

Name of the organization

MAZON: A Jewish Response to Hunger

Employer identification number

22-2624532

Form 990, Part VI, Line 11b - Form 990 Review Process

The Form 990 is drafted by an outside CPA, and then reviewed and approved by

management, in consultation with their outside bookkeeper, and by the Finance

Committee of the Board of Directors. Before the return is filed, a copy is made

available to each board member.

Form 990, Part VI, Line 12c - Explanation of Monitoring and Enforcement of Conflicts

Officers, Directors, and staff are required to complete a Conflict-of-Interest

disclosure form each year.

Form 990, Part VI, Line 15a - Compensation Review & Approval Process - CEO & Top Management

The Executive compensation review and approval is based on research of comparable

compensation and duties, is reviewed and approved by the Board of Directors, and

their deliberation is contemporaneously documented in a semi-private log of the

minutes of the Board of Directors.

Form 990, Part VI, Line 15b - Compensation Review & Approval Process - Officers & Key Employees

Compensation for other officers and key employees is determined by the President/CEO

using, among other objective criteria, a comprehensive survey and comparison of

similar positions in other nonprofit organizations.

Form 990, Part VI, Line 17 - List of States which this Return is Filed

AL AR CA CO CT DC FL IL KS KY MD MA ME MI MN MS NC NH NJ NM NV NY OH OK OR PA SC

TN TX UT VA WA WI WV

Form 990, Part VI, Line 19 - Other Organization Documents Publicly Available

Governing documents, conflict of interest policy, and financial statements are

maintained at the organization's corporate office and are available to the general

public upon request. In addition, the audited financial statements are available at

WWW.Mmazon.org.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L 07/22/22
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Name of the organization Employer identification number

MAZON: A Jewish Response to Hunger 22-2624532

Form 990, Part XII, Line 2 - Change of Oversight or Selection Process

The process has not changed from the prior year.

Form 990, Part lll, Line 1 - Organization's Mission (Continued)

For more than 30 years, MAZON has been committed to ensuring that wvulnerable people
have access to the resources they need to be able to put food on the table. MAZON is
a leading voice in the United States and in Israel, on anti-hunger issues,
especially those that involve populations or problems that have been previously

overlooked or ignored.

MAZON recognized the importance of ensuring that food insecure Americans and
Israelis have access to nutritious food now, while also working to develop and
advance long-term solutions to hunger.

Form 990, Part lll, Line 4a-Program Service Accomplishments(Continued)

MAZON is committed to shining a spotlight on issues and populations where the
government and other organizations have yet to turn their focus. The mainstream
response to hunger leaves the unique challenges of too many Americans overlooked,
underfunded, or disregarded, including by government nutrition supplement programs
like SNAP and WIC. MAZON understands that blanket solutions will not meet the needs
of every community, and that sometimes, special focus is required to remove the
unique barriers some of our most vulnerable communities face in accessing adequate,

nutritious food.

Unique Barriers Require Thoughtful Solutions:

MAZON’s Jewish values have led us to a unique role in the anti-hunger movement:

working to support under-addressed issues and communities. Not only does MAZON shine

a spotlight on these pressing concerns; we draw the attention of policymakers,

BAA Schedule O (Form 990) 2022
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MAZON: A Jewish Response to Hunger 22-2624532

anti-hunger organizations, and the public to the unique roadblocks standing in the
way to food security. Our work ensures that there are meaningful and lasting
solutions that overcome these challenges. This strategy requires MAZON to be nimble
and able to identify which issues need our particular expertise and for how long.
Currently, MAZON is spotlighting the unique barriers facing communities such as
active-duty military and their families, veterans, Indigenous communities, single
mothers, LGBTQ older adults, college students, and the people of Puerto Rico and the

territories.

MAZON listens to, learns from, and works in solidarity with these communities to

realize change through three interrelated strategies:

Education: MAZON works closely with synagogue partners, schools, and organizations
to educate individuals and communities about the scope of hunger and how we can work
together to end it. Through groundbreaking experiential education programs and
activities like This is Hunger™ and its innovative new virtual experience, The Hunger
Museum™, MAZON is shifting the narrative about who is vulnerable to hunger and why.

We are creating a powerful network of anti-hunger advocates across the country.

Capacity-Building: Throughout MAZON’s history, we have invested in system-changing
efforts across the U.S., recognizing that states have a great deal of import and
influence in helping to ensure that all those in their communities can feed
themselves and their families. MAZON makes deep, multi-year investments in emerging
anti-hunger organizations across the United States, partnering with them to advance

public education, community organizing, and policy proposals to eliminate hunger.

Advocacy: For nearly 40 years, MAZON has been the leading Jewish voice in advancing

BAA Schedule O (Form 990) 2022
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MAZON: A Jewish Response to Hunger 22-2624532

lasting policy solutions to reverse the course of hunger in this country. MAZON’s
advocacy and expertise has led to meaningful change for Americans of all faiths and
backgrounds. From drafting and championing critical policies in important
legislation, to testifying to Congress, to hosting meaningful conversations with
legislators — MAZON is a strong advocate, speaking truth to power at every level of

government.

FY 2022 Highlights:

In September 2022, after decades of education and outreach by MAZON and our
partners, President Biden hosted the White House Conference on Hunger, Nutrition,
and Health in Washington, DC. The historic summit — the first in over 50 years —
highlighted vital short-term changes to provide better support for people facing
hunger, especially increasing benefits and eliminating barriers to key federal
anti-hunger programs like SNAP and WIC. In advance of the conference, MAZON
testified before the House Rules Committee during its series of roundtable
conversations, participated in Tufts University's task force to inform the
conference, and published several opinion articles, resources, and statements to

educate and engage the Jewish, interfaith, and anti-hunger communities.

In March 2023, MAZON launched a groundbreaking all-virtual experience: The Hunger
Museum™. Nearly three years in the making, The Hunger Museum tells the story of over
100 years of hunger and anti-hunger public policy in America. Through six galleries
and hundreds of artifacts, MAZON's Hunger Museum illuminates the political, economic,
societal, and cultural influences of various eras, revealing the expansion and
dismantlement of the American social safety net over the last century and how — with

this history in mind — we can forge a path forward to end hunger. MAZON is now

BAA Schedule O (Form 990) 2022
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MAZON: A Jewish Response to Hunger 22-2624532

hosting private and public tours of The Hunger Museum to bring this critically

important information to the public.

For nearly a decade, MAZON has been leading the national effort to address hunger
among military families by advancing policy solutions to remove barriers to
nutrition assistance and explore ways that families can connect with available
benefits. Since the release of MAZON’s groundbreaking 2021 report, “Hungry in the
Military: Food Insecurity Among Military Families in the U.S.” which spotlighted
recommendations for critical policy changes, there have been significant
advancements on this issue. Perhaps most importantly, MAZON was instrumental in
creating the Military Family Basic Needs Allowance, which was enacted with
bipartisan support in the Fiscal Year 2022 National Defense Authorization Act
(NDAA) . We have been working closely with our partners to push for the improvements
to the program that are necessary to ensure it is implemented effectively and helps

as many people as possible.

MAZON's work has also resulted in a sea change in the attitudes of policymakers about
military hunger. Most notable has been the Pentagon's acknowledgment that 24% of
military families struggle with hunger, as well as the release of a 2022 report,
“Strengthening Food Security in the Force: Strategy and Roadmap,” which is a direct
outcome of MAZON’s years of work on this issue at all levels of government. In
Congress, the House Armed Services Committee formed a new subcommittee to focus
exclusively on quality-of-1life issues for military service members, including
hunger. These shifts are particularly significant within the broader context of

longstanding hostility to basic recognition of this problem by our leaders.

MAZON’s support of Native-led policy change to advance food security and food

BAA Schedule O (Form 990) 2022
TEEA4902L  07/22/22



Schedule O (Form 990) 2022 Page 2

Name of the organization Employer identification number

MAZON: A Jewish Response to Hunger 22-2624532

sovereignty in Indian Country is rooted in recognizing that Tribal Nations are
sovereign and self-determining nations. MAZON uses its voice and influence with
federal and state policymakers to elevate and amplify its Native partners’ concerns
about and solutions to food security and food sovereignty in Indian Country. In
light of the complex historical and contemporary challenges to food access and
health disparities among Indigenous communities, MAZON supports Tribal
self-determination and believes that Tribal leaders are best positioned to feed
their people. We partner with Indigenous advocates and communities to strengthen
food systems in Indian Country and improve access to healthy and traditional foods

by advancing Native-led policy change at the federal, state, and Tribal levels.

One of the highest priorities for our partners, and so for MAZON, is securing full,
direct, Tribal administration of all federal food assistance programs. The sovereign
status of Tribal Nations is too often bypassed and ignored in the administration of
these programs. Allowing Tribes to directly administer these assistance programs
would provide them the same flexibilities that states have to manage the programs

and shift resources when necessary during times of crisis.

MAZON is concerned about food insecurity among LGBTQ older adults, who often face
unique and persistent challenges to accessing services through the charitable food
network, in addition to mounting barriers to federal nutrition safety net programs.
We are working to build upon research from the Williams Institute at UCLA School of
Law's study on the lived experiences of LGBTQ adults experiencing food insecurity.
We are building awareness about the various barriers LGBTQ seniors experience in

accessing food assistance and advancing policies that address these barriers.

MAZON is committed to confronting the painful reality of food insecurity among

BAA Schedule O (Form 990) 2022
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veterans — educating various stakeholders about the unique needs and barriers facing
the men and women who served our country. Much of this work focuses on uplifting
legislation and programmatic solutions to close the veteran SNAP participation gap,
including adjusting SNAP’s consideration of U.S. Department of Veterans’ Affairs (VA)
disability ratings, supporting veteran SNAP outreach initiatives, and exempting

veterans from work requirements for the purposes of qualifying for SNAP.

MAZON has coordinated and led trainings about veteran food insecurity in partnership
with Combined Arms and the Institute for Veterans and Military Families at Syracuse
University. We recently produced an online training module for veteran service
providers and caregivers about veteran food insecurity, which is available through
the platform PsychArmor. We are working with PsychArmor to build a wider audience
for the training, as well as a public service announcement (PSA) to reach as many
veterans as possible through mainstream channels. We also partner with the VA to
develop and distribute resources and toolkits about food insecurity and nutrition
for veterans.

Form 990, Part lll, Line 4a-Program Service Accomplishments(Continued)

Particularly since the COVID-19 pandemic exacerbated the hunger crisis in America,
MAZON is shining a light on hunger among single mothers who often face heightened
barriers to food security and economic stability. National data estimates that 80%
of single parents in the U.S. are women, and 40% of these single mothers are
experiencing food insecurity. Rising food prices, the cost of childcare, and state
restrictions have all posed disproportionate economic setbacks for single mothers
that create additional barriers to accessing food. MAZON is focused on preventing
any additional hurdles to SNAP eligibility criteria for single mothers and advancing

policies that address the childcare cost component.

BAA Schedule O (Form 990) 2022
TEEA4902L  07/22/22



Schedule O (Form 990) 2022 Page 2

Name of the organization Employer identification number

MAZON: A Jewish Response to Hunger 22-2624532

MAZON is working to illuminate hunger disparities facing the people of Puerto Rico
who currently cannot access the same nutrition assistance as their fellow Americans
living stateside. Though a huge portion of the island's population lives in poverty,
Congress cut Puerto Rico from SNAP in 1981, so U.S. citizens living on the land can
now only access the limited and under-funded Nutrition Assistance Program (NAP).
MAZON is advocating for Congress to transition Puerto Rico back to SNAP so they can

access adequate benefits that can expand during times of great need.

In recent years, MAZON and our partners have achieved historic advancements in
Israel. We lead a powerful anti-hunger advocacy coalition of 17 partner
organizations, and our coalition recently secured funding to address food insecurity
in Israel's national budget — a profound milestone that sets an important new
precedent. Even during a time of great political instability in Israel, we continue
to raise the visibility of food insecurity, which is now a central discussion point
in Israeli civil society as well as government ministries and Knesset committees. We
were a leading force in the formation of Israel's National Council of Food Security,
and we continue to build the infrastructure to position food security — and
long-term, government-led solutions to end hunger for all Israelis — as a prominent

priority issue for both the Israeli government and civil society.

MAZON continues to invest in state-based synagogue civic engagement, which has
become an even more urgent focus in the last few years, as polarization continues to
grow in our country. As such, MAZON engages synagogue partners — transforming them
into effective centers of anti-hunger efforts to advance the interests and dignity
of those struggling with food insecurity. Our synagogue partners learn that
addressing hunger is rooted in Jewish values and that the organized Jewish community

plays a critical role in the fight against hunger. In this work, strong local

BAA Schedule O (Form 990) 2022
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leaders emerge, congregations develop a deeper understanding of hunger and its
causes, experience meaningful civic engagement, and acquire an understanding of the
complex causes of hunger and the programs and policies that address its solutions.
Through MAZON, these Jewish leaders forge new alliances to address hunger at the
state and local levels and elevate the importance of ending hunger in their local

communities.

For example, this year, MAZON worked closely with synagogue partners, clergy
leaders, and anti-hunger partners in Colorado to support the first-ever state ballot
initiative securing free school meals. MAZON was proud to spearhead Jewish community
efforts as a member of the statewide coalition that was pushing for this historic
ballot measure, urging more states to follow Colorado's bold example and provide

universal free meals so that every child has the opportunity to learn.

MAZON’s expertise in seeding, supporting, and strengthening the anti-hunger movement
around the country uniquely positions it to reinvest in those ecosystems where
populations are most vulnerable and the anti-hunger infrastructures are the most
under-resourced. It is in these communities that MAZON has an out-sized influence,
impact and probability of successfully growing anti-hunger programs to more reliably

respond to the growing needs of those who struggle in their communities.

MAZON’s most recent partnership grants in the U.S. expanded our Emerging Advocacy
Fund to a total of 52 partner organizations in 19 states and Puerto Rico. Our goal
for these investments is to nurture a community of anti-hunger advocates who are
interconnected and motivated to share best practices, successes, challenges,
resources, and technical assistance. This year, MAZON’s partner organizations

continued to work in support of programs and policies to alleviate hunger in their
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states with a particular focus on equity. Many of them did so within the context of
persistent and pervasive hunger facing uphill battles, but they remain committed to
their work and the people they serve — and they are supported in these efforts with
the knowledge that MAZON is invested not only in seeing immediate gains, but in

building their capacity for long-term success.

In addition, MAZON’s Quick Reaction Fund enables us, and our partners, to respond
quickly to opportunities in the public sphere, providing the anti-hunger movement
with rapid access to small investments of revenue that can help capitalize on these

opportunities, outside of normal, lengthier grant processes.

Total program expenses were: $7,660,431
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