Form 990

Department of the Treasury
Internal Revenue Service

Returﬁ of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) .

* Do not enter social security numbers on this form as it may be made public.
> [nformation about Form 990 and its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

2015

Open to Public
“Inspection

A For the 2015 calendar year, or tax year beginning _, 2015, and ending -
B Check if applicable: c i () D Employer identification number
| |Addresschange  |GLOBAL JEWISH ASSISTANCE T AN 11-3095240
Name change & RELIEF NETWORK ( \ E Telephone number
- 1485 UNION STREET =/ A ”
_I tial return BROOKLYN, NY 11213 , (718} 774-6497

Application pending F Name and address of principal officer:

Final return/terminated

Amended return

G Gross receipts S 575,409,

Same As C Above

Taceemptstatus  [X[5010)3) | [501(9) ( )< (insertno) | [#47@Dor | [527

Website: » N/A

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

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

H(c) Group exemption number B

I
J
K Form of organization: |_|Corpuraiion UTrust I_l Association LI Other™

l L Year of formation:

[ M state of legal domicile: NY

[Bartl |[Summary
1 Briefly describe the organization's mission or most significant activities: TQ PROVIDE ASSISTANCE TO THE NEEDY BY
@ SUPPORTING SOUP KITCHENS, SCHOLARSHIPS & MEDICAL ASSISTANCE _ __ _ ______________
Qo
é _______________________________________________________________
% 2 Check this box :_D_if—th—e Br_ga_ni;_aTi(;n-discontirTugd_itg Ep—e_rgtiErE Er_di_sp_c;ed of more than 25% of its net assets. T
&| 3 Number of voting members of the governing body (Part VI, line 1a). ..., 3 3
"g 4 Number of independent voting members of the governing body (Part VI, ling 1b)............ocoooinnn. A 3
2| 5 Total number of individuals employed in calendar year 2015 (Part V, line 2a).................ooiinn. 5 0
:g 6 Total number of volunteers (estimate if NECESSAIY). ... .. o.v it e 6 0
| 7a Total unrelated business revenue from Part VIII, column ) NHE T2 ivannmmi s smim i i 1w 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 ........... it 7b 0.
Prior Year Current Year
ol 8 Contributions and grants (Part VI, line ThY ..o 389,395, 575,409.
2| 9 Program service revenue (Part VI, e 20). .. oo v i
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d). .....oovvereiiininnnnn.
£ | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e} ...............
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (&), line 12)..... 389, 395. 575,409.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . .................... 159,083. 311, 653.
14 Benefits paid to or for members (Part X, column (A), lined).............ooviienn..
° 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10).....
§ 16a Professional fundraising fees (Part IX, column (A), line 17e) . ... e,
:-’_ b Total fundraising expenses (Part 1X, column (D), line 25) > 174,479. :
Y117 Other expenses (Part [X, column (A), lines 11a-11d, 11f-24e) ........................ 289,716. 300,551.
18 Total expenses. Add lines 13-17 (must equal Part [X, column (A), line 25)............. 448,799. 612,204.
| 19 Revenue less expenses. Subtract line 18 from line 12.............oooeeiiiiiiiiinn.ss -59,404. -36,795.
; E Beginning of Current Year End of Year
83/ 20 Total assets (Part X, line 16).........oooooiviiiiiii -1,387. 10, 963.
é-g 21 Totallidbiities (Pait X 0hie 260 s el s voeiaumesis vys oy s v b 349,972. 399,117.
22| 22 Net assets or fund balances. Subtract line 21 from line 20...................coev... -351,359. -388,154.

art |

I |Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and
complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

4

Date

Slgn Signature of officer
Here } ELTEZER AVTZON P Executive Director
Type or print name and title. ///
Print/Type preparer's name Prepar?ﬁ’tW Date Check u & | PTIN
Paid MICHAEL FRIEDMAN CPA ” L sefiempioyed  |P00159800
F 4 \kti

Preparer |rimsname > M FRIEDMAN CPA’ ¥
Use Only |rimsaddess ™ 18 HEYWARD ST. 5TH FL

FirmsEIN* 11-3108982

BROOKLYN, NY 11249

Phoneno. (718) 852-9200

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

...................................... [ﬁ Yes |_| No

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

TEEAO113L 10/12/15

Form 990 (2015)



990 (2015) GLOBAL JEWISH ASSISTANCE 11-3095240 Page 2
[IT7] Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthis Part 1. ... i D

1 Briefly describe the organization's mission:

Form

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

FOrm 990 08 O90-E Z 7 . o\t ettt e e e e e e e e e e e e e e e D 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?. ... I:] 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 reporied.

43 (Code: ) (Expenses $ 368,220. including grants of ) (Revenue $ )
OPERATIONS OF VARIOUS SOCIAL SERVICE PROGRAMS IN VARIOUS COUNTRIES INCLUDING SQUP__ _ _
KITCHENS, SCHOLARSHIP, AND FOOD CARD PROGRAM _ _ ____________ _ _______________

4h (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4¢ (Code: ) (Expenses $ including grants of $ ) (Revenue & )

4.d Other program services. (Describe in Schedule O.)
(Expenses S including grants of $ ) (Revenue S )

4 e Total program service expenses » 368,220.
BAA TEEA0102L 10/12/15 Form 990 (2015)




Form 990 (2015) GLOBAL JEWISH ASSISTANCE 11-3085240 Page 3

[Part IV. | Checklist of Required Schedules
Yes| No
1 |s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes, ' complete
SOHEAUIB A o v v e e e e et et e e e e e e e e e e e e e e e e 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors (see TETTICONEN? vuren swn enmsmammmn o 2 X
Did.the organization engage in direct or indirect palitical campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part |...........ooo i i 3 X
4 Section 501(c)3) organizations. Did the organization engege in lobbying activities, or have a section 501(h) election
in effect during the fax year? If 'Yes,' complete Schedule C, Part Il. ..o 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 /f 'Yes,' complete Schedule C, Part Il ... ... 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? /f 'Yes,' complete Schedule D, X
PR e S SR T SRR A 188 Actmnanmeer s bl DR SR R TR WA NE (e SN S R R R 3 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
g Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
comPIEte - SCRETUIE By PAE M ..o o o vor et s 55 535 S ot 45608 S50 000 §0058 6040 a0 il W55 BABTHIESS 5 DB S S0 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, . .. ..o oot e e 9 X
10 Did the organization, directly or through a related organization, hold assets in tempararily restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,' complete Schedule D, Part V.. ..o 10 X
11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts Vi, VI, VI, 1X,
or X as applicable.
a Did the organization report an amount for land, buildings and eguipment in Part X, line 107 If 'Yes,' complete Schedule
T PERE VI B0 cniimeinins e sumsemitainssivis SSNamlsn i esion il oTassRiionit stt 1iote SEVIHANE T8 PSP RATRIRTS Hioe TGPl ons tiese SERSASAS WIOUE fBP WSS 11a| X
b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes,' complete Schedule D, Part VI[............ooooviiiiiii i 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 167 f 'Yes,' complete Schedule D, Part VIIl............. ... ... o i, 11c X
d Did the organization repart 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 ... ... . i e 11d| X
e Did the organization report an amount for other liabilities in Part X, line 25? If 'Yes,' complete Schedule D, Part X . . ... 1le X
f Did the organization's separate or consolidated financial statements for the tex 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... | 111 X
12 a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D) Parts Xl @00 X . v ..o vae oo s 1 sis sisssismsn scs s o wimmoe 5 o e 85 700 58088 oi5e siaih e 4% V8 e 55 00 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 X| and X!l is optional ................ 12h 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 $100,0000f more? if "es," cormplete:Schedille F, RPartsil @nd IV, .. cuaws on vaivsm s snim s soas s vass s 255 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 X, 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 Il and [V..........coviiiiiiiiiiiiiiiiiiiiiniviine, 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 | (see instructions) ...........coiiiiiiiiiiiiiin... 17 X
18 Did the organization report more than $15,000 {otal of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? /f 'Yes, ' complete Schedule G, Part Il ... ... ..o e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,'
cotiplete Sohetlile G Part Tl o vum man oo wnsemies S Sas w600 i w1 G 0 FEmsM NS N0 LA v T s i 19 X

BAA TEEA0103L 10/12/15 Form 990 (2015)



Form 990 (2015) GLOBAL JEWISH ASSISTANCE 11-3085240 Page 4
[Part1V. | Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital facilities? If 'Yes', complete Schedule H.. ..o iienes 20a X
b If "Yes' to line 20a, did the organization attach a copy of its audited financial statements to this refurn?................ 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part [X, column (A), line 1? /f "Yes,' complete Schedule |, Partsland Il............co.o .. 21 X
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 27 If 'Yes,' complete Schedule |, Parts fand 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, rustees, key employees, and highest compensated employees? If 'Yes,' complete
GORBAUIE L oo ooy s e wacsad 240 50 wimiaiara o s sisin ieia sims aitiasre atin ainle sis mvie g e wees e 488 ST ETE B e B T e S 23 X
242 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 I Yes,' answer lines 24b through 24d and
complete Schedule K. If 'INO, ‘G0 10 liNe 25@. .. ... .ot ettt e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?................. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY TAX-BXEITIDT BOMAS? v v cs s ow o i v 0 e s v seie ve b e s s sl s s aon s s nies st pes e ey E R R 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during theyear?................. 24d
25a Section 501(cX3), 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!. ....................o00 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 Farms 990 or 990-E27 If "Yes,' complete
e e L =22 o OO O I s S R R PSP I 25h X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to ar}fy current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If 'Yes', complete Schedule L, Part Il . ... .o e et 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection commitiee member, or to a 35% controlled entity or family member
of any of these persons? /f 'Yes,' complete Schedule L, Part [Il..................ocoiiiiiiiinn, e 27 X
28 Was the organization a party to a business transaction with ong of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions): e
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV.................. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Sotadittall, PN o vomie s sommommommussns e mesess s s mm sl G SRR T S CTEN BRI S S PN BT 28b X
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part V. ........................... 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. . ... .. v sesss vie s i dsis sas s sl w8 araabin saim ddw's o as s Saias s 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part ... ... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
SrROATENLBERE I sun s mon smimsoi s Sr e S50 GRRERITEAN 10 S ERAGHE H TR AT DM G0 SRR e R 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? /f 'Yes,' complete Schedule R, Part |.. ... ... i 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Part If, lll, or IV,
AN Part VN8 Lo e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(B)(13)7 .. ... oot 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......................... 35h
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. ... .. ..o i i i e 36 X
37 Did the organization conduct moere than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI...................... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O ... i 38 X

BAA

TEEAQ104L 10112115

Form 990 (2015)



Form 990 (2015) GLOBAL JEWISH ASSISTANCE 11-3095240 Page 5

Part.V | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any lineinthisPart V...

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable........... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming i R LA
(gambling) WINNINGs 10 PTiZE WINMEIST .. ..ottt ettt et e et e e e 1c
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- ey
ments, filed for the calendar year ending with or within the year covered by this return. .. .. 2a 0 |t |iss
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?............. 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ;
32 Did the organization have unrelated business gross income of $1,000 or more during the year?. ....................... 3a X
b If 'Yes' has it filed a Form 990-T for this year? /f ‘No' to line 3b, provide an explanation in Schedule O. . . ... ..o iiiiiiii i 3b
42 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 HANSEEHEIT v wovnmvmin 5b X
¢ If "Yes,' to line 5a or 5b, did the organization file Form 88B6-T2 ... ...ttt 5¢c
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
E T L £ 06 =y L1 Loy ][ 25 P 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 S
services provided 10 the PaYOr?. ... ... oot i e O ——— 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided?................coooiinnn, 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FONTI B28PP, . 1o smsoaomsmmeaos s am s ieins sooee Ssestss tome mmesommnisas oosn e tions S48 S0, ST 006 TREIT oS GERIE sl Weri SN aida Semes wins 7c X
d If "Yes,' indicate the number of Forms 8282 filed during the year..................ooovn.. | 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 If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
ASERGLITRET ... ... s v /s sis 505 095 TR 630 55 6306 A0 CRWELT AR b 000 (08 So S0 AR S SN G T VAT VR ST ATELA ST SR SR 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
oo L0 < P ST OGRS TNE 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring E
organization have excess business holdings at any time during the year? ... i 8
9 Sponsoring organizations maintaining donor advised funds., =
a Did the sponsoring organization make any taxable distributions under section 49667................... oo i 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?..................... 9b
10 Section 507(c)X7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12..........ooovovivnn, 10a
b Gross receipts, included on Form 980, 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 .. ... .. i 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) . ... 11b _ =
12 a Section 4947(a)(1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 10417............. 7‘i27a
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. EL
a |s the organization licensed to issue qualified health plans in more thanone state?.......................... o 13a|
Note. See the instructions for additional information the organization must report on Schedule O.
h Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified healthplans......................... 13b
¢ Enter the amount of reserves on hand. . ... 13¢ e
14 a Did the organization receive any payments for indoor tanning services during the tax year? ..o, 14al | X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule O............... 14b

BAA TEEAQ105L 1012115

Form 990 (2015)



Form 990 (2015) GLOBAL JEWISH ASSISTANCE 11-3095240 Page 6
‘PartVll] Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthis Part VI, ... .. .o

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year... .. 1a 3
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authorily to an executive commitiee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent. ... . 1b 3
2 Did any officer, director, trustee, or key employee have a family relationship or 2 business relationship with any other
officer, director, trustee, or Key emPIOYEE?. . ...ttt s

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, or trustees, or key employees to a management company or other FEISONT i wrwwinms mastsimas & 3 X
4 Did the organization make any significant changes to its governing documents

since the prior FOrm 990 Was fIBAZ. . ... vuurrue et iiie ettt e e s e et e 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? ... .. ..ot 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appeint one or more

AEMBErS OF the GOVIETNINE DOGYT, . i+ i et i vt oot s £6 8 8wt s id 51513 5508 Vila ah sias siale s5is w0 mieis Fisid a2t So0is Sib08 wgiain e 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?. ... ..o 7b X

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

the following:

2 The:gOVErming BEHYR., v rue s wes St 1905 FEORIETE 8 EUGYPEE 05 FOO0RNGER T M SRS TR SR SR S e 8a X
b Each committee with authority to act on behalf of the governing body?. .. ... iiiiiiiiii 8b X
9 s 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 in Schedule O...................oociiiis 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? ...... ... i 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 PUMPOSES?. . .. .. oo ot n e vttt 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? .. .............onu. Tal X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. See Schedule 0 3 {
12a Did the organization have a written conflict of interest policy? /f No,'gotoline 13........... ..o . iga _g_
b Were officers, directors, or trustees, and key employees required to disclese annually interests that could give rise
10 COMFICES 7. - e oottt e e e e e e e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes," describe in
Schedule O how this was done....See..Schedule. O . ... i 12¢| X
13 Did the organization have a written whistleblower policy? ... ..o 13 X
14 Did the organization have a written document retention and destruction policy?............ooiiiiiiii e, 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 CEQ, Executive Director, or top management official .................oo i,
b Other officers or key employees of the organization. .........oooveooi o e
If "Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable Bntity GUITNG tHE VEEI? inuis mos sevmws o o cwims s e s s 55080806 8 5V £0aREES 558 BHAR ST SORSIY +H 55050 o a5

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?. . .. ... ... ... i s
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » None

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 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.

|:| Own website D Another's website Upon request D Other (explain in Schedule O)
19 Describe in 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 0
20 State the name, address, and telephone number of the person who possesses the organization's books and records: >
ELIEZER AVTZON 1485 UNION STREET BROOKLYN NY 11213 718-774-6497
BAA TEEAD106L 10/12/15 Form 990 (2015)




Form 990 (2015) GLOBAL JEWISH ASSISTANCE 11-3095240 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response or note to any lineinthis Part VIL ... iiiiiiiiiiiiciii e D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

organization's tax year.
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of

compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

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

e |ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

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

of reportable compensation from the organization and any related organizations.

e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

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

©
Pasition (d t check
® (B) | fodn one box, uniess person ®) E) ()
Name and Title Average is both an officer and a Reportable Reportable Estimated
hours director/trustee) ccilqmpensati_cntfmm ci)r?pdensahon f{pm amount of ct)_ther
er e organization i organizations
(Iy%.-ek i 228 5 g3 & (wrzn%gg-wsm eoe}v‘-eznogg-l\[.ﬁ?(;) mrfnrg(reqn?ﬁg'on
i n = | = =
e e g B33 ppiy
related @ ] S| |2 B H S organizations
organiza:[2 2| 2 =178
ti — b 3
b | B 8] %
dotted 2 % é
line) b g
_() SHNEUR Z. BAUMGARTEN ___ L
Secretary 0 X 0 0 0
_@ ELT TIEFRENBRUN __ _________ _0
Treasurer 0 X 0. 0 0
_® ELIEZER AVTZON | A
President 0 X 0 0. 0
@
e e
e e
@ S
o e ] R
e o
(10)
an
(12)
(13)
(14

BAA TEEACIO7L 1012/15 Form 990 (2015)



Form 990 (2015) GLOBAL JEWISH ASSISTANCE

11-3085240

Page 8

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

(B) ©
Positi
(A) Aﬁerage édo ﬂOlECheC?&SJn’II?)?E‘U'IEHt a_cIJne: @) (E) F)
" rs 0X, Uniess persen Is botn an 5
Hiame it v?e%k ﬂﬁ)i(c‘; and ;directon‘trustee) comsgggg:?obr!%rom comﬁgngsoariiacf_)nlefrgm am%flﬁinoaft%?her
ooy B IO BES| e | chegegmme | cperen
hous’ 1o = F (< B F 3 organization
for Fatld g e &l 3 and related
related & o1 &7 Y |8 (8 5| organizations
organiza |2 2 2 5 |*8
wow | 2=| (8] %
dotied | | & %
ling) 8 =
al
ay.
ae
a
ae
L R R
eo D
ey ]
@
@ ] iz
e
L S
T SUBEOTAL . o o vt e > 0. 0. 0.
¢ Total from continuation sheets to Part VII, Section A. ....................... o 0. 0. 0.
& Tatal Gadd ies Ihand Te) . i ins gwarinas s s s s o samss 2 > 0 0. 0.
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 * 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual . ....... ... e 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 $150,0007 If 'Yes' complete Schedule J for AT
SUCH INAIVIAUAL. . . .. o oo e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual ?
for services rendered to the organization? If 'Yes,' complete Schedule J for such person.............. ..o 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

. (B .
Description of services

©
Compensation

NONE ,

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 ™

BAA

TEEAO108L 10/12/15

Form 990 (2015)



Form 990 (2015) GLOBAL JEWISH ASSISTANCE 11-3095240 Page 9

[PartVIII| Statement of Revenue
Check if Schedule O contains a response or note to any lineinthisPart VI ... ieiiiinns |:|
) (B) ©) D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

431;- 2| 1a Federated campaigns......... Ta
g g b Membership dues............. 1b
3._5 ¢ Fundraising events ........... 1c¢
g; d Related organizations. ........ 1d
ﬂ;-% e Government grants (contributions). . . . e
E@ !
é—, 5| f Al other contributions, ifts, grants, and
2= similar amounts not included above. .. | 1f 575,409. 4
%f g Noncash contributions included in lines 1a-1f: S '
&S| hTotal. Add lines 1a-1f.........ccooieiieiiaiaeenss, > 575,409,
[ Business Code
g2 .
a
a _________________
= b
=4 I
L <
o T T
E|e__ o _____
%— f All other program service revenue. ..
& | gTotal. Add lines 2a-2f.............ccooiiiiiiiaianns >
3 Investment income (including dividends, interest and
other similar amounts). ......... oo > )
4 Income from investment of tax-exempt bond proceeds. »
B BOYAIES, v smim pios minies somt 566 ditis 50 aia0 0608 8§65 56 ¥
(i) Real (i) Personal
6a Grossrents..........

b Less: rental expenses.
¢ Rental income or (loss). . . .

d Net rental income or (I0SS). .. .ooviiiiiniiiiiiinn >
(i) Securities (i) Other

7 a Gross amount from sales of
assets other than inventory

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

c Gainor (loss)........
dNetgainor(loss)......................_ ............. >

o | 8a Gross income from fundraising events
2 (not including . §
4 of contributions reported on line Tc).
©|  SeePartlV,line18................ a
E b Less: direct expenses............... b
"5 ¢ Net income or (loss) from fundraising events......... L
9a Gross income from gaming activities.
SeePart IV, line 19, ............... a
b Less: direct expenses............... b|
¢ Net income or (loss) from gaming activities .......... >
10a Gross sales of inventory, less returns
and allowances. ..............coui a
b Less: cost of goods sold ............ b
¢ Net income or (loss) from sales of inventory.......... >
Miscellaneous Revenue Business Code .
11a
g e e
e
d All other revenue .. .................
e Total. Add lines T1a-11d...........coveieiiinniens ¥ |
12 Total revenue. See instructions...................... > 575, 409. |

BAA TEEAD10SL 10/12/15 Form 990 (2015)



Form 990 (2015)

GLOBAL JEWISH ASSISTANCE

11-3095240

Page 10

[PartIX\ | Statement of Functional Expenses

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

Check if Schedule O coniains a response or note to any line in this Part X

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

(A)
Total expenses

(B

Program service

expenses

©)
Management and
general expenses

Fundraising
expenses

1

Grants and other assistance to domestic
organizations and domestic governments.
SeerPart IV, N2, cwo sz sie gmsins

o Grants and other assistance to domestic

individuals. See Part IV, line22............

3 Grants and other assistance to foreign

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

4 Benefits paid to or for members............
5 Compensation of current officers, directors,

trustees, and key employees. ..............

g Compensation not included above, to

disqualified persons (as defined under
section 4958(N(1)) and persons described
in section 4958C)(3)B). .. vii i

7 Othersalariesandwages..................

10
1

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

Other employee benefits. ..................
Payitll taseSq coses s i s s s wevares =
Fees for services (non-employees):

dLobbying. . oooiiii
e Professional fundraising services. See Part IV, line 17. . .
f Investment management fees..............

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 Office BXPENSES. . v\ vvv it i
14 Information technology. ............ ..ot

15
16
17
18

ROYARES. e 1o v v o vos s s o3 sieai
OCCUPANCY. « « ettt vree vttt
= =

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

19 Conferences, conventions, and meetings. ...

20
21
22
23

Interest. ..o e
Payments to affiliates. . ....................
Depreciation, depletion, and amortization. ..
HIBUFAMEE = won vmn oo 00 198 ST oaa DV

24 Other expenses. ltemize expenses not

25

covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e

expenses on Schedule O). ...

a CONTRACTED _ SERVICES

35,155,

35,155. 8

276,498.

276,498. "

29,844.

29,844.

45,126.

32,240.

12,886.

252

107,077.

103,835,

51,185.

51.,.185.

21:576.

21,576.

14,188.

14,188.

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

27,581,

3,286.

17,822.

6,473.

612,204.

368,220.

69,505

174,479.

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 (ASE 958-720) . -« ou vxwww s v

BAA

TEEAD110L 11/19/15

Form 990 (2015)



Form 990 (2015) GLOBAL JEWISH ASSISTANCE 11-3095240 Page 11
Part X |Balance Sheet
Check if Schedule O contains a response or note to any line inthis Part X...... ... i [:]
Beginni(rﬁg) of year End (c?f)year
1 Cash — NON-INterest-DEATING - - oo vvv e e it e e i e e -7,124.| 1 5,479.
2 Savings and temporary cash investments ... 2
3 Pledges and grants receivable, net ... 3
J AN TareNEBIE; TBE vw mo wec s s wmmnm e issikas € i s o e 4
5 Loans and other receivables from current and former officers, directors, A
trustees, key emploazees, and highest compensated employees. Complete s
Part H oF SChelle e v wun s smie s o swm s oo qes 098 s siame s 1 1 5
6 Loans and other receivables from other disqualified persons (as defined under :
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees'
beneficiary organizations (see instructions). Complete Part || of Schedule L...... 6
& | 7 Notes and loans receivable, net...............oooii 7
ﬁ 8 INVENTOMiES TOr SAIE O USE. . o\ttt e et et e e e e e v 8
<L | 9 Prepaid expenses and deferredcharges. ...ty 9
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D................... 10a 6,300 =i :
b Less: accumulated depreciation ................... 10b 1,486 5,066.| 10c 4,814.
11 Investments — publicly traded securities . ... i 11
12 Investments — other securities. See Part IV, line 1. 12
13 Investments — program-related. See Part IV, line 11..........cooiiiiiiiin, 13
14 [NIANGIBIE EEEBLE v vrs v i i s s i 1505 RS TR HRE T A G e s 14
15 Other assets. See Part [V, line 11 ..o i i e 671.|15 670.
16 Total assets. Add lines T through 15 (must equal line 34) ..., -1,387.|16 10, 963.
17 Accounts payable and accrued EXPENSES. ... ..vviivit i innii e 9,947.|17 7:292 .,
T8 (Grants PAVABIE oo cun v s i wsmammm wiis iamoieis To #es (9RmestEn 6 Ve e 18
19 DEfEITEA FEVENUE. . o oottt e et e et e et e e e e e e e 19
20 ‘Taxiexempt bord HablES: .. vos vusse s mn covminy sos v s on s e saonss 20
a1 21 Escrow or custodial account liability. Complete Part [V of Schedule D........... 21
£ | 22 Loans and other payables to current and former officers, directors, trustees,
a key employees, highest compensated employees, and disqualified persons. 3 5
._;I" Gortiplete Patt I1iof SEREUIE Laus reswserens somens avis sme pmammsms o pos s 22
23 Secured mortgages and notes payable to unrelated third parties................. 340,025.|23 391,825.
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
26 Total liabilities. Add lines 17 through 25.............. ... ... 349,972.| 26 399,117.
- Organizations that follow SFAS 117 (ASC 958), check here > and complete ‘ :
8 lines 27 through 29, and lines 33 and 34, R o 55
S| 27 Unrestricted net @ssets. . ......ouiiii i e -351,359.| 27 -388,154.
g 28 Temporarily restricted net assels. o vovns van vomnson cor vo s sns e s s 28
o 29 Peérmanehtly restricted net assels o vis vomvenn s i v e s 29
E Organizations that do not follow SFAS 117 (ASC 958), check here > []
i and complete lines 30 through 34.
; 30 Capital stock or trust principal, orcurrent funds. . ...l - 30
2| 31 Paid-in or capital surplus, or land, building, or equipment fund .................. 31
2, 32 Retained earnings, endowment, accumulated income, or other funds............. 32
g 33 Total net assets or fund BAlANCES. . .. ... ..ovveee ittt -351,359.|33 -388,154.
34 Total liabilities and net assets/fund balances.....................c.coo -1,387.| 34 10,963.
BAA ' Form 990 (2015)

TEEADITIL 10/12115



Form 990 (2015) GLOBAL JEWISH ASSISTANCE 11-3095240
i Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthisPart XL...............coiiiiiin s

1 Total revenue (must equal Part VIII, column (A), line T2). ... 1 575, 4009.
2 Total expenses (must equal Part IX, column (A), line 25) ..o 2 612,204.
3 Revenue less expenses. Subtractline 2 from line T.... ... 3 -36,795.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) ................. 4 -351,359.
5 Net unrealized gains (108$€5) 0N INVESIMENTS ..o it e 5
6 Donated services and use of faCilities. . .. .. ..o it e 6
7 IFIVESHMENE EXPEMSES . . oo vt e vt e en et e et aa et s e s s s e e e e e 7
8 Prior period adjUSIMENTS. . . ..o\t 8
9 Other changes in net assets or fund balances (explain in Schedule O) ... 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COTUPNMT BN s a v s ovsiains sviow 5165 e Savsnsoi a7 A5 G085 GRS B1E GoGin 11 Siie o finid 8878 wief s 8 Nimop e ooty vt wnse oy sen v o bow iy 4 80T3 10 -388,154.

XII [Financial Statements and Reporting

Check if Schedule Q contains a response or note to any line inthisPart X1

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

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

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

If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
‘j] Separate basis DConso!idated basis DBoth consolidated and separate basis

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

D Separate basis DConsolidated basis DBoth consolidated and separate basis

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?........................

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Aidit At 2nd OMB GirCUIAE =T33 T 00 cvs wwiais i dmas v G Hos 506 ST Fi GRES8EHE K08 W SRl e v el s g s -
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. . ... o,

Yes | No
20l | X
2b ‘ X
2¢
3a X
3b

BAA

TEEAO112L 10/20M15
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Public Charity Status and Public Support OMB No. 1545-0047

SCHEDULE A . . . e o ;
Complete if the organization is a section 501(c)(3) organization or a section
(Form 990 or 990-EZ) 4947(a)X(1) nonexempt charitable trust. 0
= Attach to Form 990 or Form 990-EZ. { oK & t 5 51
» Information about Schedule A (Form 990 or 990-EZ) and its instructions is B = NROU LD
sl ey at www.irs.gov/form990.  Inspection

Employer identification number

Name of the organization T OBAT, JEWISH ASSISTANCE
& RELIEF NETWORK 11-3095240

‘Partl | 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 11, check only one box.)

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

2 [] A school described in section 170(b)(1XAXi). (Attach Schedule E (Form 990 or 990-EZ).)

3 [|A hospital or a cooperative hospital service organization described in section 170(b)(1 A1)

4 | | A medical research organization operated in conjunction with a hospital described in section 170(b)(1)AXiii). Enter the hospital's

name, city, and state:

D An organization oparated for the benefit of a college or university owned or operated by a governmental unit described in section

(%]

6 : A federal, state, or local government or governmental unit described in section T70(b)}1)XA)v).

7 [x]| 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)XAXvi). (Complete Part Il.)

8 A community trust described in section 1T70(b)(1)AXvi). (Complete Part II.)

9 D An organization that normally receives: (1) more than 33-1/3% of its support from canfributions, 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 lll.)

10 H An organization organized and operated exclusively to test for public safety. See section 50%(a)4).

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the ﬁurposes of one
Check the box in

or more publicly supported organizations described in section 509(a)(1) or section 509(a)2). See section 509(a)(3).
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a Type |. 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 2 majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

b D 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.

€ D 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 1V, Sections A, D, and E.

d D Type Il non-functionally integrated. A supporting organization operated in connaction 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 I, Type Il, Type Il functionally
integrated, or Type Il non-functionally integrated supporting organization.

f Enter the numriber of supported OrganiZationS. . ... .u i ven ceiciiu s ie bt vaeia e s sas sah e S e de s s s £ e ke e e e I:l

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

s s SREE (i Type of arrizaton | orgu 015 iieq | Gippon see meketiond | suppert (ee mrctions)
above (see instructions)) | '™ YPHT 9OVETING
Yes No
A
®
©
(D)
E)
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 920 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2015

TEEAQ401L 1011215



GLOBAL JEWISH ASSISTANCE

11-3095240

Page 2

Schedule A (Form 990 or 990-EZ) 2015

organization fails to qualify under the tests listed below, please complete Part [l1.)

“|Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1 YA 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 [II. If the

Section A. Public Support

Calendar year (or fiscal year 5% —_—
beginning in) = (a) 2011 (b) 2012 © (@

(e) 2015

(f) Total

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

include any 'unusual grants.’) . ... ... 405,090. 456,090.

506,703.

389,395,

535,409.

2..292; 687,

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

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... 506,703.

389,395,

535,409.

2,292, 681.

405, 090. 456,090.
5 The portion of total j . : H=
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). .

6 Public support. Subtract line 5
fromlined. . ....ocoveninn. ..

2,292,687.

Section B. Total Support

Calendar year (or fiscal year
beginning in) > (a) 2011 (b)2012 (c) 2013 (d) 2014

(e) 2015

() Total

7 Amounts from line 4.......... 506, 703. 405,090. 456,090.

389,395

535,409.

2,292,687.

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

9 Net income from unrelated
business activities, whether or
not the business is regularly
carried oM. .......ooive it

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part NI sa e s smemenmse

11 Total supgort. Add lines 7
through 1

2,292,687.

12 Gross receipts from related activities, etc. (see instructions). ..o

13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
crganization; cheek this:box angiSIOPIIOIe:: o wearseeun rum wes s mmiems s 1w W eV T SRS e RORHRE Fie SRR I SRS W - D

Section C. Computation of Public Support Percentage

14 Public support percentage for 2015 (line 6, column (f) divided by line 11, column () .................
15 Public support percentage from 2014 Schedule A, Part I, line 14, ... ... oo

100.00%

100.00%

16a 33-1/3% support test — 2015. 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 arganization gualifies as a publicly supported organization ... i i >

b 33-1/3% support test — 2014. 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 gualifies as a publicly supported organization......... ... > D

17 a 10%-facts-and-circumstances test — 2015. If 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 . D

the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization

b 10%-facts-and-circumstances test — 2014. If the organization did not check a box on line 13, 162, 16b, or 172, 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 . H

organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions. .. ®

BAA Schedule A (Form 990 or 990-EZ) 2015

TEEAQ402L 10/12/15



Schedule A (Form 990 or 990-EZ) 2015 GLOBAL JEWISH ASSISTANCE 11-3095240 Page 3

17| Support Schedule for Organizations Described in Section 509(2)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II. 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) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
1 Gifts, grants, contributions
and membership fees
received. (Do not include
any 'unusual grants.).........
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or 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
its Dehalf....... ..o e s i swes

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

6 Total. Add lines 1 through 5. ..

7 a Amounts included on lines 1,
2, and 3 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
for the YEar . «amwas wen wam wees

cAddlines7aand 7b..........

8 Public support. (Subtract line
¢ from NNe 6. v sms v ssas

Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total

9 Amounts from line 6..........

10 a 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 10a and 10b........

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

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

13 Total support. (Add lines 9,
T0¢; 1T, a8 129 s wss v

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and STOP REFE. ... ... .. e > ﬂ
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (line 8, column (f) divided by line 13, column () ...t 15 %
16 Public support percentage from 2014 Schedule A, Part lll, line 15 ... e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column (). ........covvien. .. 17 %
18 Investment income percentage from 2014 Schedule A, Part lll, line 17. ... 18 %
19a 33-1/3% support tests — 2015. 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........... - I:I
b 33-1/3% support tests — 2014, 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 TEEAQ403L  10/12/15 Schedule A (Form 990 or 930-EZ) 2015
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Part 1V | Supporting Organizations _
(Complete only if you checked a box in line 11 on Part I. If you checked 11a of Part |, complete Sections
A and B. If you checked 11b of Part |, complete Sections A'and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

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 . ... ...l 1

2 Did the organization have any supported organization that does not have an [RS determination of status under section
509(a)(1) or (2)? If "Yes,' explain in Part VI how the organization determined that the supported organization was S
described in Section BO(A)(1) OF (2). . .« .o et e e e et e e e e e e 2

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (&)7 I 'Yes, ' answer (b) -
BIEAE) BOIOW. 1ie v vinmmmnninss sons soncn s sossis oo ® 3isie F5 68 G550 FRETE A6 £ il orilh (i 3 VERROAIATE S8 SO 0 BRTRACE T BIVRERA 0TS 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(), (3), or (&) and
satisfied the public support tests under section 509(2)(2)? If 'Yes,' describe in Part VI when and how the organization e S

made 1he determiInatioN o o svehiaiel st @ el S SREsEERaT 5 I R A R IR S R SO S AN P NS ey G 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) s T
purposes? If 'Yes, explain in Part VI what controls the organization put in place to ensure such use................... 3c

4a Was any supported organization not organized in the United States (‘foreign supported organization’)? /f "Yes' and :
if you checked T1aor 11b in Part I, answer (b) and (€) Below .. ... ....oiiiiiviiiiiin i 4da

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 controfied e | R S
or supervised by or in connection with its supported organizations. . .............covviiiita i 4b

¢ 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. .............. 4c¢

5a Did the organization add, substitute, or remove any supperted organizations during the tax year? If Yes,” answer (b)
and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the supported
organizations added, substituted, or removed; (i) 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 T———
amendment 10 the organizing QOCUMENE). . .. .. . ..o\ttt et ettt et e e 5a

b Typel or_TyPe It only. Was any added or substituted supported organization part of a class already designated in the
organization’s OrgaNIZING HOCUMIEMET i va wwii i viva vk 5% #96 sats soaeci s s elh 985 aFARTRIE Simsisoas B9 SERIEE S Amoma & 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control?..................... 5c

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, (i) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (iii) other supporting organizations that also support or benefit one or more of BB
the filing organization's supported organizations? If 'Yes,' provide detail in Part VI. . ..............oooiiiiiiiiiiiinnnn, 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with 2 it
regard to a substantial contributor? If 'Yes,' complete Part | of Schedule L (Form 990 or 990-EZ)...................... 7

8 Did the organization make a loan to a disqualified person (as defined in secticn 4958) not described in line 77 If "Yes," |~
complete Part | of Schedule L (Form 990 or 990-E2). . .. .. .. LG SRR T S T SRR SN AT S SIS RN SRS § 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons A e
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))7 ahxhee
it "Yas, "provide. AetailyFLParE VL. . susis ine bnsot,d6s 655 8 350 0 Vo FERE=NG e TRIGeIE SUsEEa v M e sERe £ g 9a

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

¢ Did a disqualified person (as defined in 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 .................... 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type |l supporting organizations, and all Type Ill non-functionally integrated supporting organizations)? If 'Yes,' : | S
AnSWEr TOBD BEBIOW. . . ..o et e e e e e e s 10a

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 ROIQINGS.). .. ... oot e e 10b

BAA TEEAQ404L 10/12/15 Schedule A (Form 990 or 890-E7) 2015
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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 in (b) and (c) below, the v
governing body of a supported organization?. . ... ....iuue e e 11a

b A family member of a person described in (8) @DOVET. .. ... ... o .ol 11b
¢ A 35% controlled entity of a person described in (2) or (b) above? If 'Yes'to &, b, or ¢, provide detail in Part VI........ T1lc

Section B. Type | Supporting Organizations

Yes | No
1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint iois
or elect at least a majority of the organization's 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
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,

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
SUPROTHNG OFGBIIEBIION. ...« 1vs vmow nee i mim srme mnseombos o3 §1858 §06 08 AT 5008 4 e EACALAD He WAl b 3 18 e (a4 P8 o 03 s o

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 R——
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

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

3 By reason of the relationship described in (2), did the organization's supported erganizations have a significant
voice in the arganization'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 N—
IR 2 LT =L = g« AT 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 government entity (see instructions).

2 Activities Test. Answer (a) and (b) 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 -
substanfally 2ll oI5 BCHVITIES sz von samrens sus S5 T0 o S5n vos TRSNEEHE H5 d0a TR0 F9R SRR T AREEROV 98 SR TIET i 2a

b Did the activities described in (a) 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
OFGANIZALION'S IMVOIVEITIEIL. . .. o\ o\ttt e et et e et e et e e et e e e e e e 2b

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of e
each of the supported organizations? Provide details in Part VI. .. ... .. e e 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 TEEAD405L  10/12/15 Schedule A (Form 990 or 990-E7) 2015
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Part V. | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on November 20, 1970. See instructions. All
other Type [l non-functionally integrated supporting organizations must complete Secticns A through E.
Section A — Adjusted Net Income (4) Prior Year B Sorem (ear
1 Net short-term capital gain. . .........oviuiiiiiiiiiiii s i 1
2 Recoveries of prior-year distributions .. ... . 2
3  Other gross income (see instructions). .............. i 3
A Add [NEs T HrOUGR3L . 0. s viie s GRS S5 G5 70000000 PO s s sRss s L s 4
5 Deprecialion antl Aepletion. « . .o sws e s vus swves s dos 58 s s s s s 5
6 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) . ... 6
7 Other expenses (Se& INSUCHIONSY « ivvsvs i cos van vaiian s v vnid se oo sman vl vws s 7
8 Adjusted Net Income (subtract lines 5,6 and 7 fromline4). ................. ... 8
Section B — Minimum Asset Amount (A) Prior Year (B)(%gggﬂg?;ear
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 .. ... i 1a
b Average monthly cash balances. . ... e 1b
¢ Fair market value of other non-exempt-use assets. .............ooooiiiiiioin 1c
d Totaladd lines Ta, 15, and 18) v ris s ave 5o Gremm s i 666 swsvaos Bos wmasi 1d
e Discount claimed for blockage or other
factors (explain in detail in Part Vi):
2 Acquisition indebtedness applicable to non-exempt-use assets.................... 2
B SUbBtract [ine 2 fram e T cn s s v s sin s ieas (e 5506 5w s e s v v 3
4 (Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
SEE NS UG OIS, © o vttt ettt e e e e 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3).................. 5
6 MBI INE S DY 038. o s s swmoesms po we s v Sa svie v L g v 6
7 Recoveries of prior-year distributions . ... 7
8 Minimum Asset Amount (add line 7to lin@ B). ...t 8
Section C — Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A)............. 1
2 EMter8B% oTINE T viavvniossn o moves ovs S5 MRWaid (i S me oy e vl v eweim v 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A)........... 3
4 Entergreaterof ine 2 or liNe 3. ... . . ittt s 4
5 Income ta InDOSEL It DIDFVEET. . s o s s msimism s 0 aas S s v s o 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see INStrUCtionS) ... oo vvvvt v e 6 ety
7 I:I Check here if the current year is the organization's first as a non-functionally-integrated Type Il supporting organization
(see instructions).
BAA Schedule A (Form 990 or 990-E2) 2015
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Schedule A (Form 990 or 990-E7) 2015 GLOBAL JEWISH ASSISTANCE 11-3095240 Page 7
V' | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Sectlon D — Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt pUrPOSES ...l

2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
iN eXCESS OF INCOME FIOM ACHIVITY . . . ottt ettt et ettt et e e s rs e s s s e s e s s e e asbaen

Administrative expenses paid to accomplish exempt purposes of supported organizations. ....................0.
Amounts paid to acquire exempt-use @ssets ... i S MRS 5 e
Qualified set-aside amounts (prior IRS approval required). ... ........o.iio it
Other distributions (describe in Part VI). See instructions. . ... .vvevvuieie i aieiaii i eenes
Total annual distributions. Add lines T tRrOUGHB: s i s own v s wimammns 165 68 63 aVHe0E 70 R e ay ams fos oo s

Distributions to attentive supported organizations to which the organization is responswe (provide details
it PAFE VD SE8 IRSIUCHONS, i franisrs mrs sve smmmm o m 555000 o ne B30 4153 S50 0w SOSOT s sy SwsTmeyins g e

9 Distributable amount for 2015 from Section C, lIN8 6. .. ..ot vt i e
10 Line 8 amount divided by LiNe'D amount. i .o cwvw s i v von svmsisim s vr san 5e ods siiind 58 was s s sie sas i s e

(N, N w

ol W . - ; 0} @), (i)
Section E — Distribution Allocations (see instructions) . Excess Underdistributions Distributable
Distributions Pre-2015 Amount for 2015

1 Distributable amount for 2015 from Section C, line 6..............

2 Underdistributions, if any, for years prior to 2015 (reasonable ‘
cause required — see instructions). . ... b

3 Excess dlstnbutrons carryover, lf any, to 2015: ey B |
B e e

b -_ - =
c -_ e B . (S a sk o L
d From 20‘13 ..........................
& EFOI PN o m<smmmn wve s
f Total of lines 3athrough ... ..o oiiiiiii e

g Applied to underdistributions of prior years....................... "_ '
h Applied to 2015 distributable amount .. .........coovviii e,
i Carryover from 2010 not applied (see instructions). ............... ]
j Remainder. Subtract lines 3g, 3h, and 3ifrom3t.................

4 Distributions for 2015 from Section D,
line 7:

5 Remaining underdistributions for years prior to 2015, if any.
Subtract lines 3g and 4a from line 2 (if amount greater than
zero, see instructions). ... i |

6 Remaining underdistributions for 2015. Subtract lines 3h and 4b
from line 1 (if amount greater than zero, see instructions)......... L_ ¢
7 Excess distributions carryover to 2016, Add lines 3jand4c ......

Breakdown of line 7:

Eoll e i achit i ol ket e R

CExcess from2013.........covvvnnn.
d Excess from2014..............co.0
e Excess from2015...................

BAA ' Schedule A (Form 990 or 930-EZ) 2015
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t VI [Supplemental Information. Provide the explanations required by Part II, line 10; Part Il, line 17a or 17b:Part 1], line 12; Part IV,
Secﬁon A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9h, 9c, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section G, 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 1e; 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.)

BAA TEEADIOBL 10112115 Schedule A (Form 990 or 920-E2) 2015



Schedule B OMB No. 1545-0047
o o, UL Schedule of Contributors 2015
Department of the Treasury > Attach to Form 990, Form 990-EZ, or Form 990-PF.
Internal Revenue Service » Information about Schedule B (Form 990, 990-EZ, 990-PF) and its instructiens is at www.irs.gov/form990.
Name of the organization CLOBAL JEWISH ASSISTANCE Employer identification number
& RELIEF NETWORK 11-3095240
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization
D 4947(2)(1) nonexempt charitable trust not treated as a private foundation
[ 1527 political organization
Form 920-PF D 501(c)(3) exempt private foundation

D 4947(2)(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

D 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 |I. 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 980 or 990-EZ), Part Il, 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) 2% of the amount on (i)
Form 990, Part VIII, line Th, or (i) Form 990-EZ, line 1. Complete Paris | and .

D 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 |, I, and IIl.

D For an organization described in section 501(c)(7), (8), or (10) filing Form €90 or $90-EZ that received from any one contributor,
during the year, contributions exclusively for religious, charitable, etc., purpeses, 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. Do not complete any of the parts unless the General Rule applies to this organization becguse
it received nonexclusively religious, charitable, etc., contributions totaling $5,000 or more during the year .. ... »-

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or
990-PF), 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 I, line 2, to certify that it does not meet the filing reguirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

TEEAD701L 10/27115



Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 1 of 1 of Partl

Name of organization

Employer identification number

11-3095240

GLOBAL JEWISH ASSISTANCE

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

(@) (b) (©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Per
1 |SEE ATTACHED SCHEDULE e
T R S T T T e Payroll ]:l
11485 UNION STREET _ . __ R 229,200.| Noncash [ |
(Complete Part |l for
_BBQO_KLXIL' . [\_TY_ l- ]_-2_1:3 ________________________ noncash contributions.)
(@) (b) © @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
R R s e i) Payroll [ |
______________________________________ $_____ﬁ7u___ Noncash D
(Complete Part |l for
______________________________________ noncash contributions.)
(@ (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
S Payroll D
_________________________________________________ Noncash D
(Complete Part |l for
______________________________________ noncash contributions.)
(a) (b) © @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person [ ]
mES pEEETEETeT T T e e Payroll [ ]
______________________________________ $ | Noncash []
(Complete Part Il for
______________________________________ noncash contributions.)
(2) (b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person [ |
i Payroll [ ]
______________________________________ $__________“ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
() (b) (© (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
S e R Payroll D
______________________________________ $ | Noncash ]
(Complete Part Il for
______________________________________ noncash contributions.)

BAA

TEEAO702L 10112115

Schedule B (Form 990, 990-EZ, or 990-PF) (2015)



Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 1 to

1 ofPartll

Name of organization

Employer identification number

11-3095240

GLOBAL JEWISH ASSISTANCE

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 estir_nate; Date received
Partl (see instructions,

i S —

(a) No. o b) , (@ (d) .
from Description of noncash property given FMV (or estimate) Date received
Partl (see instructions)

(a) No. L (b) , (© (d) .
from Description of noncash property given FMV (or estimate) Date received
Partl (see instructions)

(a) No. . (b) ) © . ) .
from Description of noncash property given FMV (or estimate) Date received
Part| (see instructions)

(@) No. . (b) , © (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)

s

(a) No. o (b) ) © . (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)

BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

TEEAQ703L 10/12/15



Page 1 to 1 ofPartlll

Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Name of organization Employer identification number

GLOBAL JEWISH ASSISTANCE 11-3095240

‘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.). ............ b

Use duplicate copies of Part Ill if additional space is needed.

(d)
Description of how gift is held

a ). ©
No. from Purpose of gift Use of gift
Part |
\N/A e
(&
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
o (b) (© @
No. from Purpose of gift Use of gift Description of how gift is held
Part |
(e
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@ () © . o d )
N% frrtolm Purpose of gift Use of gift Description of how gift is held
a
(&)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@) (b) © . (d)
NtF); frrtolm Purpose of gift Use of gift Description of how gift is held
al
(e .
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
Schedule B (Form 990, 990-EZ, or 930-PF) (2015)

BAA
TEEAQ704L  10/12/15



. i OME No. 1545-0047
SCHEDULE D Supplemental Financial Statements
(Form 990) » Complete if the organization answered 'Yes' on Form 990, 201 5
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b. _
>~ Attachto Form 990. =~ . Open to Public
Depariment of the Treasuy | = Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. | [nSpection
Name of the organization Employer identification number
GLOBAL JEWISH ASSISTANCE
& RELIEF NETWORK 11-3095240

TOrganizations 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

Total numberatend of year.................

Aggregate value of confributions to (during year) . .. .. ..

Aggregate value atend of year..............

1
2
3 Aggregate value of grants from (during year)..........
4
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?. ..................oon [:]Yes [[ 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 adviser, or for any other purpose conferring
impermissible private Denefit?. . . ... ... e e e DYES D No

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 (e.g., recreation or education) BPreservatIon of a historically important land area

Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held & 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 asemMents .. ... ..t e 2a
b Total acreage restricted by conservation easements. ... 2b
¢ Number of conservation easements on a certified historic structure included in @)............. 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
striicture listed i e National REGISTEra i cus vari v i s a i v i 5 smess w0 v 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 DolAS?. .. ... i i Yes 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 reguirements of section 170(h)(@)(B)(1)
and SECHON T700N) () B (I 7 . o . oo et e e ettt e et e e e e e e e DYes D No

9 InPart Xlll, 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.

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 SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XllI, the text of the footnote to its financial statements that describes these items.

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

() Revenue includedion Form 930, Part VL, BE: T 0. vmvemmns v s s vmm smse s vns e s s =9 >S5
(i), Assatsiiricluded it Form990; Paril o e smm s comsms s wommmmss s siwm vam v smgen o s s >3

2 |f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part VIII, [Ine 1. oo i it e i i e >3
b Assets included i FOTIMIOD, PAME K tos vvvi von v domiias sivih s b i S i sasg e s s sviis st i =S

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEAZ301L 06/03115 Schedule D (Form 990) 2015



Schedule D (Form 990) 2015 GLOBAL JEWISH ASSISTANCE 11-3095240 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 are a significant use of its collection
items (check all that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research e H Other
€ Preservation for future generations
4 EFO\{i?(EfI? description of the organization's collections and explain how they further the organization's exempt purpose in
ar .

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold fo raise funds rather than to be maintained as part of the organization's collection?. . ... .............. |:| Yes |:| No

77 Escrow and Custodial Arrangements. 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 coniributions or other assets not included
O BT OO0, PATE K2, o o v g0 sossome emn oot fie steiminis s 8810 Brmct o gotesnt s Smnt time soernfb aie 468 SR HALS mibllis £ 808 g0 [[]Yes [[]No
b If 'Yes,' explain the arrangement in Part Xl and complete the following table:
Amount
€ BEGINNIMG I HAIBICE : vou womomiims v smeisomn i 140 STmR 5 B THERAHRCAT T WYE S T SRR Re S 1lc
d Adaitions QUTa TRB-VEAE « summ v siarvaiy i 06 Laisi T i i T Emmimeemsas T 1es S s Tem 1d
e Distributions dUring THE YL ... v vevmee e s ot o0 a0 T8 083 e Gl i s E e Sk le
f ENAING DAIANCE . . .. oot e if
2a Did the organization include an amount on Form 930, Part X, line 21, for escrow or custodial account liability? .. .. D Yes No
b If "Yes,' explain the arrangement in Part XIII. Check here if the explanation has been provided on Part XIllL.................... H

[Part V. [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 . .. ..
b Contributions. .................

¢ Net investment earnings, gains,
AN 10S58S .. s sroisii 9um awaies

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

e Other expenditures for facilities
and programs. . .....o.oeeevnn..

f Administrative expenses.......
g End of year balance...........
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 *> %
¢ Temporarily restricted endowment > %

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
G anrel el O ATHERHETS cr musvs wir owbos s v SRR e ks 1SR SHNCRILNGE HAGE KR SOEANSAON ST AT LS N R SR 3a(i)
(i) relatediorganizations . .o o sns v ces can i CPy D G R SR B R S A S 1N R B e s 3a(ii)

b If "Yes' on line 3a(ii), are the related organizations listed as required on Schedule R?..............coo it 3b

Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part IV, line T1a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis|  (b) Cost or other () Accumulated (d) Book value
(investment) basis (other) depreciation
VELENA ... o6 i woine v o fas MRS o S & | g

bBuldings .. ..o

¢ Leasehold improvements ................... 6,300. 1,486. 4,814,

d EGUIPHIETY o samuspaasans i wieas s i

SN e e i v T AR, SRR G
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10¢c.) .................... L 4,814.
BAA Schedule D (Form 990) 2015

TEEA3302L 10112115



Schedule D (Form 990) 2015 GLOBAL JEWISH ASSISTANCE 11-3095240 Page 3

Investments — Other Securities. N/A _
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.
(a) 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. . .........oooviviiinii e,
(2) Closely-held equity interests...............oooiiin,

Total. (Column (b) must equal Form 990, Part X, column (B) ling 12). .. ™

Part.VII[] Investments — Program Related. N/A :
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11¢c. 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
@
(©)
(G
®)
(©)

)
®
9)
(19)
Total. (Column (h) must equal Form 990, Part X, column (B) line 13.). . ™

Part IX_ | 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 670.
@
3
@
®)
®
)
®
©
0
Total. (Column (b) must equal Form 990, Part X, column (B) line 15.) ... .cooivviviiiniiiniiiniennis o, b 670.

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
(a) Description of liability (b) Book value i i

(1) Federal income taxes 1teh
@
3
@)
®)
®
@
€)
€))
(10)
amn

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

2. Liahility for uncertain tax positions. In Part XIll, provide the text of the footnate to the organization's financial statements that reports the organization's liability for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIIL .. .. ... B oo T [:[

BAA TEEA3303L 06/03/15 Schedule D (Form 990) 2015




D (Form 990) 2015 GLOBAL JEWISH ASSISTANCE 11-3095240

Page 4

Schedul
Par

Complete if the organization answered 'Yes' on Form 990, Part 1V, line 12a.

" Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A

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

1

a Net unrealized gains (losses) on investments ... i 2a

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

¢ Recoveries Of Prior YEar @ramits. .« . s «w i v vivun s vis o5 foe sne sini s0s s 2e st

A OHEF (DESCHEE T PRI s 1 sk sa55 T SRR Col S S0 e s & 2d

€ ADd INeS 28 throUGh 20 . . ..ottt ettt e e e e e e e 2e
3 SUbTAC lINE 28 frOM e Tttt sttt et et et e et e e e et e e e e 3
4 Amounts included on Form 990, Part VIII, line 12, but not en line 1:

a Investment expenses not included on Form 990, Part VI, line 7b............. da

b Other (Describe in Part XUL) . ... or i e 4b 43

C A HMES 48 AN QB . o oottt e e e e e e 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part !, line 12)............................ 5

Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. N/A

Complete if the organization answered "Yes' on Form 990, Part IV, line 12a.

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

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

BEor Vear A0iUSTBME os ten carvvias sve Fareine st 08 amia S SR SR R S ¢ 2b

G- IIHET (GBS, ..o.ocainine meir noe wmerans ¥ 505 wiB FiEah TG SRS D0 160 LU UG £ b 2c

d Other (Describe in Part XL . .o 2d :

e Add 1iNES 28 throUGH 20 ... 1. oo oo 2e
3 Subtract Wi 26 BOMM NAB s inn samemann i cmmss s s s w08 £96 055 ¥0aae £ L sats sy G 195 50 e oo o 3
4  Amounts included on Form 990, Part IX, line 25, but not on line 1: 1

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

b Other (Describe in Part XIL). ..o ove e 4b

CAdd NES 48 and BB . .. .ot e e e e e e dc
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) . .............ccoiiiiian. 5

{Part XIll | Supplemental Information.

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

BAA

TEEA3304L 06/03/15

Schedule D (Form 990) 2015



SCHEDULE F Statement of Activities Outside the United States OMA o, 16450047

(Form 990) » Complete if the organization answered "Yes' on Form 990, Part IV, line 14b, 15, or 16.
Attach to Form 990. 201 5
Department of the Treasury > [nformation about Schedule F (Form 990) and its instructions is Public
Internal Revenue Service at www.irs.gﬂ/foerSO. (
ber

Name of the organization

GLOBAL JEWISH ASSISTANCE

Employer identification n

11-3095240

on Form 990, Part IV, line 14b.

T General Information on Activities Outside the United States. Complete if the organization answered 'Yes'

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,
the grantees' eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance?. . .Yes l:] 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, region (by type) (e.g.,
region agents, and fundraising, program
independent services, investments,
contractors grants to recipients
in region located in the region)

(e) If activity listed in (f) Total
(d) is a program expenditures for
service, describe and investments

specific type of in region
service(s) in region

)

@

(©)

@

®)

®

@

®

®

10

amn

(12)

as

(4

(15)

(16)

a7n

3aSubtotal ...............

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

C Totals (add lines 32 and 3b) . . 0 0 [

0.

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

TEEA3501L 05/27/15

Schedule F (Form 990) 2015
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Schedule F (Form 990) 2015 GLOBAL JEWISH ASSISTANCE 11-3095240 Page 4
[PartIV.!|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 Froperty to a Foreign
Corporation (see INStructions for FOImM 926) .. ... ... iiuii e et D Yes No

2 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; do not file with Form 990} .. ..., D Yes No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? If 'Yes,' the
organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To Certain
Foreign Corporations (see Instructions for FOrm 547T) ... ..ot i s i i e D Yes

No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a gualified
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
INSErUCHioNS Tor FOMM BB2T) . . . oo e e e e e e D Yes

5 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) .. .. ..ot e e D Yes 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 Baycott Report (see
Instructions for Form 5713; do not file with Form 990) . ... .. i i e I:I Yes No

BAA TEEA3505L 05/27/15 Schedule F (Form 990) 2015



Schedule F (Form 990) 2015 GLOBAL JEWISH ASSISTANCE 11-3095240 Page 5

Supplemental Information

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

Part I, Line 2 - Grantmakers Explanation For Monitoring Use of Funds Outside US
THE FOUNDATION IS FAMILIAR WITH THE PROGRAMS OF ALL ORGANIZATIONS THEY GIVE GRANTS

TO, THROUGH NUMEROUS VISITS BY THE FOUNDATION'S REPRESENTATIVES OVER THE PAST FEW

YEARS

BAA TEEA3504L 10/12/15 Schedule F (Form 990) 2015
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 5
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.

. Qggn_,tu Public

> Information about Schedule O (Form 990 or 990-EZ) and its instructions is : il
Eﬁg%?lggg;lﬁesyﬁ?g: ¥ at wwvéirs.gov/formggﬁ. ) Inspection
Name of the organization CLOBAL JEWISH ASSISTANCE Employer identification number
& RELIEF NETWORK 11-3095240

Form 990, Part VI, Line 11b - Form 290 Review Process

A DRAFT WAS SENT TO CLIENT & DISCUSSED IN DETAIL IN ORDER TO VERIFY ACCURACY OF ALL
INFORMATION

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

OFFICERS ARE ANNUALY ASKED TO UPDATE ANY INFORMATION THAT COULD GIVE RISE TO A
CONFLICT OF INTEREST WITH THE ORGANIZATION

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

DOCUMENTS ARE AVAILABLE UPON REQUEST

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 950 or 890-EZ. TEEA4901L 10/12/15 Schedule O (Form 990 or 9590-EZ) (2015)



