990 OMB No. 1545-0047
Form

Return of Organization Exempt From Income Tax 2010

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

Depanment of (he Treasury o I ) i Ofien to !;l-lblil‘-
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. nspection

A For the 2010 calendar year, or tax year beginning , 2010, and ending ,
D Employer Identification Number

11-3095240

E Telephone number

(718) 774-6497

B Check if applicable:
Address change GLOBAL JEWISH ASSISTANCE

| & RELIEF NETWORK

et 11485 UNION STREET

— BROOKLYN, NY 11213

Mame change

Terminated
B Amended return G Gross receipis $ 639,747.
: Application pending| F Name and address of principal officer: H(a) Is this a group return for affiliates? EYES %Nu
Same As C Above H(b) Are all affiliates F_ncluded'.f . Yes No
If 'No," attach a list. (see instructions)
| Taceremptstatus  [X][5010@) [ ] 501(6) ( )< (insertno) | |47y or | |527
J Website: » N/A H(c) Group exemption number ®
K Form of organization: m Corporation H Trust |——| Association [_l Other > I L Year of Formation: I M State of legal domicile: NY
[Part] | Summary
1 Briefly describe the organization's mission or most significant activities: TO_PROVIDE_ASSISTANCE TQ THE NEEDY BY
g _SUPPORTING_SOUP KITCHENS, QLD AGE HOMES, SCHOLARSHIPS_ & MEDICAL ASSISTANCE __ _ _ _ _
E _______________________________________________________________
% 2 Check this box » Uif the organization discontinued its operations or disposed of more than 25% of its net assets.
3 3 Number of voting members of the governing body (Part VI, line 1a). ... 3 3
2 4 Number of independent voting members of the governing body (Part VI, line 1b)...................o0. 4 3
£ | 5 Total number of individuals employed in calendar year 2010 (Part V, line2a).....................oo0. 5 0
% Total number of volunteers (estimate if NECESSANY). ... ..ot 6 0
< | 7a Total unrelated business revenue from Part VIII, column (C), line T2.. ... ... i an, 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 .. ... oot 7b 0
Prior Year Current Year
8 Contribitions arnd Grants Rart VNI, TR THY e w v snomsnmos s v s e wiess 823,814. 639,747.
g 9 Program service revenue (Part N, @200 vwues v vossimsemmmism s s sier v
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d). .........covvvvinnnnnn.
€ | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢c, 10c, and 11e)................
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12). .... 823,814. 639,747.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3). ..................... 508, 923. 379,099.
14 Benefits paid to or for members (Part IX, column (A), lined).........................
Y 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)..... 126,609. - 118,120.
5 16a Professional fundraising fees (Part IX, column (A), line 17€)..........ooviiviinon
2| b Total fundraising expenses (Part IX, column (D), line 25) > 58,384.
d 17 Other expenses (Part IX, column (A), lines 11a-11d, 11240 . ......cooviviiiiiinnt. 209,765. 222,870.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 845,297. 720,089.
19 Revenue less expenses. Subtract line 18 from ling 12. ... . i, -21,483. -80,342.
53 Beginning of Current Year End of Year
il 20 Tola Sssats PRI, B TB): owos suvuvevs senvunss pos yos woussnemamn wan it s oo o 275,524. 221,525,
ft':ﬁ 21 Total liabilities (Part X, N8 2B). . .. oottt e 251, 755. 278,098.
3 22 Net assets or fund balances. Subtract line 21 from line 20. ... . ..o, 23,769. -56,573.

[Part Il | 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 infermation of which preparer has any knowledge.

» B
Slgl'l Signature of officer Date
Here » ELIEZER AVTZON Executive Director

Type or print name and title.

Print/Type preparer's name Prepafel's sRnature Date CHsek D i |PTIN
Paid MICHAEL FRIEDMAN CPA 7 e self-employed P00159800
Preparer |rimsname *Mayer Rispler & Co., CPA'S PC
Use Only |simsaaess > 18 Heyward Street FirmsEN » 11-3108982

Brooklyn, NY 11211 Proneno.  (718) 852-9200

May the IRS discuss this return with the preparer shown above? (see instructions). ..........................0oooiee... m Yes ﬂ No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAOTI3L 12/21/10 Form 990 (2010)



Form 990 (2010) GLOBAL JEWISH ASSISTANCE 11-3095240 Page 2
Part lll_| Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question inthis Part Il ... ... ... i .. | G G S |—|
1 Briefly describe the organization's mission:

TO PROVIDE ASSISTANCE TO THE NEEDY BY SUPPORTING SOUP KITCHENS, OLD AGE HOMES,

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

FOMM 990 0F 990-EZ7 ... ... oot e [] Yes No
If "Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?.. .. D Yes No

If "Yes,' describe these changes on Schedule O.

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

4a (Code: } (Expenses $ 445,084. including grants of $ ) (Revenue $ )
OPERATIONS OF VARIQUS SOCIAL SERVICE PROGRAMS IN RUSSIA THE UKRAINE & ISRAEL

4d Other program services. (Describe in Schedule O.)
(Expenses  $ including grants of  § ) (Revenue $§ )
4e Total program service expenses » 445,084,
BAA TEEAQ102L  10/06/10 Form 990 (2010)




Form 990 (2010) GLOBAL JEWISH ASSISTANCE 11-3095240 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)? /f 'Yes,' complete
SEROAUIE A i cin soiciass o s ST 5k SHSSeTi sih e Sss 06 S5 A SE G SR S S RS S or 1B SRS AN BN G Al e eI ey 4 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions)..................... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in oppositicn to candidates
for public office? If ‘Yes,' complete Schedule C, Partl............. sk AR SRR A WSS BRI WS S S § 3 X
4 Section 501(c)3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il. ... i 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? If 'Yes,' complete Schedule C, Part il . ... .. 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,' complete Schedule D,
BAEE . ...oxcovs v nums sssomene mosss smesommnsoan somssoiboios w00 TEH 1365 T R R CREEIE S DT R TURNE RSl A S T 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? If 'Yes,' complete Schedule D, Part Il .................coooiin 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
comiplate SChedule B, Part Tl cui e susis i vomars au v wimeus s 190 5508 FEEReviin (i (im0 e e G000 B3000N I BheE 8 B 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X;
or provide credit counseling, debt management, credit repair, or debt negotiation services? /f "Yes,' complete
CeREAUIED, PAIEIN . ..vvs siessinmins simisisssimars s gesies tons simes sopmnss %0 LA Sams: gy sers misss sy smimunis ams sty L o8l oo b S SR 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments? /1
"Yes, complete Schedule D, Part V... .. ... oo 10 X
11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable.
a Did the organization report an amount for land, buildings and equipment in Part X, line 107 /f 'Yes,' complete Schedule
B TBEE W i cene 1 ssnoeme sl sy vitss Aviosssess semsteay vans s, moplmmtmnss 1oty e sealpniess, vme =S =Sl e Bah 00T GREA TE DR 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 If 'Yes,' complete Schedule D, Part VIL. ... ... 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 16? /f 'Yes,' complete Schedule D, Part VIIl. .......... .. . . i, 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes,' complete Schedule D, Part IX ... ... ... i e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X.... .. 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X... | 11f X
12a Did the organization abtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedile B Barts XU D, SohXTlez. s s v it s Gtors w196 Wes AR T SRS TGS SIS H RS AN 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,'and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts XI, XIl, and Xill is optional............ 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? 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, and program service activities outside the United States? If 'Yes,' complete Schedule F, Parts land IV, .. .. .. 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes,' complete Schedule F, Parts ltand IV, ............................ 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? if 'Yes,' complete Schedule F, Parts Ifl and IV. ....................0oo.. 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) ..o, 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines: ¢ and 8a7 H'res, complete Sehatile G; Parfllis v cvsu i sas sien oo i s wcim {0 G se s 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,’
complete Schedule G, Part Il . ... .. ..ttt e e e e e 19 X
20 aDid the organization operate one or more hospitals? If 'Yes,' complete Schedule H............. ¢ G A AR 20 X
b If "'Yes' to line 20a, did the organization attach its audited financial statements to this return? Note, Some Form 990
filers that operate one or more hospitals must attach audited financial statements (see instructions) ... ................ 20b

BAA TEEAQ103L 12/21/10 Form 990 (2010)



90 (2010) GLOBAL JEWISH ASSISTANCE 11-3095240 Page 4

Checklist of Required Schedules (continued)

21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 17 If 'Yes,  complete Schedule |, Parts land fl . ......... .. ... . ...

22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
[X, column (A), line 27 If 'Yes,' complete Schedule |, Parts fand [l ... . i

23 Did the organization answer 'Yes' to Part Vil, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
SEhedtile i s ravemn s s s SRieRm 6o R R ST SRR G SESaS B i S VW PR A R N S T

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, and that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
cormplete Schadute K If N, GO TONINE 28 o wximin wissis vivias it PRHES V8 £90ar N0l DSV S i SR 00 5 S50 W e

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
Ay AR BIPEDONIS T, i o covir s vimione simisiate fibwisie w06 Srvns. 18 winie s 4hienein A8 NG VRIS TN T UBRIS BES M i et SR

25a Section 501(c)3) and 501(c)4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part .. ........ ... oo

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 pricr Forms 990 or 990-EZ7 If 'Yes, ' complete
Schedule L, Partl.................... ST B S WS SR AR TS S AR e g S e DR RN R IR R

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

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If 'Yes,' complete
SehotilE L, PAIEIL. o avean s s susovis s 5@ v oos SEEe isone My (S:awit v s e mue e mho v Sisemy sy L

28 Was the organization a party to a business transaction with cne of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV ........ ........

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
SCHATUIE L, PAIE IV oo oo s i s simiminss sot s ame siaia sin 5misums sasssss 486 s $i8io it S8 250 B2 tiam »os pomiaipe s ooty S8, 0aus Sowd 18 6780 00 870 &

¢ 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 IV, ............... ... ...,
29 Did the organization receive more than $25,000 in nen-cash contributions? If 'Yes,' complete Schedule M. ..............
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M . ... ... .. ii it it it it s e e e
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part!........

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
BEHEEIE N BB TE ccnvn wemave wessies me imivane wmSEs R Swmm vy oo S0 HHOTIE 53 DUOl Sop WAy 10 NS G SR WA e T

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part | ... ... i

34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Parts II, Ill, IV, and V,
TS T 1o womon s st e st spisscopa g ssimed o oA 8L ARt A 8RO Meh el prmc s Smpe ey mimsen mep ey mondlo Bk S0 Ve WEEING USSR BONE & S0EY
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)7............ ..ot

a Did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(0)(13)? If 'Yes,’ complete Schedule R, Part V, line 2................ [ ]Yes No

36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitatle related
organization? If 'Yes,' complete Schedule R, Part V, line 2.. ... ... ... .. .. .. . i

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VIL......................

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O. .. ... . i

Yes | No
21 X
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X
27 X

2Ba X
28b X
28c X
29 X
30 X
31 X
32 X
33 X
34 X
35 X
36 X
37 X
38 | X

BAA

TEEAO104L 12721110

Form 990 (2010)



Form 990 (2010) GLOBAL JEWISH ASSISTANCE 11-3095240 Page 5

Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any questioninthisPart V... .. ... .. ... .. ............. s S i

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
(gambling) WIRrIBgS 10: PriZe WINIBES? wu v v e vt s s snaes ee ss s s s smasie S Sawmy sy (ne S w61 mws 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return..... | 2a 0
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)
3a 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? If 'No,' provide an explanation in Schedule Q.......................... 3hb
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?......... 4a X
b If 'Yes,' enter the name of the foreign country: *»
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?. .................. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?. .. 5b X
c If "Yes,' to line 5a or 5b, did the organization file Form 8886-T7. ... ... ... i s 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
sollcit-ary-contribltions that were not tax: dedUetiDIE. .. cuu v v smm smn e rise sisie s sre waisin vieisme s spnmas e s 6a X
bIf "Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
IO AXAEOUEHBIBY , v s ee sommss s sapoiseins s eess s s massims s ez mes e e T B G5 SRR TR 1R 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
CARVICES DIOVIOEHTE THE PEYOTY sumix tmr wms s Avcaits #us HRA R Fms 550 19 BRARRATNECA ST R TeH PRI IRy 13 7a X
b If "*Yes,' did the organization notify the donor of the value of the goods or services provided?...................... ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOFIT BEBRT o, suniisin Filivais M5 (i e S0 SR Te T PR G s N RS WS S R DR WA T DS b 7c X
d If 'Yes,' indicate the number of Forms 8282 filed during the year...............oooin o I 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
S PEOUITOUD v e s s st wismane St wisows S8 BORRATE SIS THo6 SHND Ci3ie Rifin AURs Goes SSEANEN CoVIn VOSOCNRY NS SHTRS SRRYERY R S SRR 4L 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
EOrm TODB-ET. mum o svwiis 5 o iy s s s whionvrs b sl 5 6478 i V300 0% B0 SR o UBSED GO RS RO A VLS G 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at.any He-during the Year? e v cuwi one vieme oo i e fi wasse s dio woaien o it wa s Se s e s 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667, ....... ... 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? ................o 9b
10 Section 501(c)7) organizations. Enter;
a Initiation fees and capital contributions included on Part VIII, line 12...........co ol 0 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities .... | 10b
11 Section 501(c)12) organizations. Enter:
a Gross income from members or shareholders ... ... o 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) ... ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 ............. [ 12a
b If "Yes,' enter the amount of tax-exempt interest received or accrued during the year....... | 12b
13 Section 501(c)29) qualified nonprofit health insurance issuers.
a |s the organization licensed to issue qualified health plans in more thanone state?. ................... ... e, 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified health plans . .................... ... 13b
c Enter the amount of reserves on hand. .. ... .. .o 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . ........................ .. 14a X
bIf 'Yes,' has it filed a Form 720 to report these payments? /f No,' provide an explanation in Schedule Q. ... ... . ... .. .. 14b

BAA TEEAQ105L 11/30/10

Form 990 (2010)



Form 990 (2010) GLOBAL JEWISH ASSISTANCE 11-3095240 Page 6
Part VI | Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains a response to any question inthis Part VI ... ... oo iy m

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year... .. Tla 3
b Enter the number of voting members included in line 1a, above, who are independent..... | 1hb 3
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or Key employBe . . .t e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person?....................... 3 X
4 Did the arganization make any significant changes to its governing documents 4 X
since the prior Form 990 was filed?. ... ... oo SR G BT SR D DT e R 4
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ............. 5 X
6 Does the organization have members or stockholders?. .. ... 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
QOVEINING BOAY?. - .o o i SR T S S GO DERE G [ R LA G 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons?............. 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
a The governing body? .. .....oovv e, SRR R G TN Sl TN MR TR e SRR T e g 8a X
b Each committee with authority to act on behalf of the governing body?. ... ... .. i 8b X

9 s there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O. . ... ... ... .. . ... ... ... ...... 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Does the organization have local chapters, branches, or affiliates?........... ... .. i 10a X
b If 'Yes,' does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization?...........................oo0. 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form?..... 11a|l X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. See Schedule 0
12a Does the organization have a written conflict of interest policy? If No,'gotoline 13............c.oiiiiiiiiiiann .. 12a] X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
B0 BRI ? . o et e e e e e e e e e e e e e e e e e e e 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes, ' describe in
Schedule O how this is done. .. ... CS6e-Seha@UYLE D i vus v s e Fweom e MO SR L TR ERGe s R T 12¢| X
13 Does the organization have a written whistleblower policy?. .. ... ..o i e 13 X
14 Does the organization have a written document retention and destruction policy?.............. ... ot 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 CEOQ, Executive Director, or top management official. .........................coiiiiiiin, 15a X
b Other officers of key employees of the organization. .. ... i 15b X
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 entity dUIING the YEAIZ . ..o oottt ettt et e AT G5 RENE B 16a X

b If 'Yes,' has the organization adopted a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements?. .. ... oo 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed » _ NY

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

|:| Own website I:I Another's website Upon request

19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public. See Schedule 0O

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

BAA Form 990 (2010)

TEEA0106L 12/21/10



Form 990 (2010) GLOBAL JEWISH ASSISTANCE

11-3095240

Page 7

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

Check if Schedule O contains a response to any guestion in this Part VI

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.

e | st all of the organization's current officers

compensation. Enter -0-in columns (D), (E),

and (F)

® 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.

directors, trustees (whether individuals or organizations), regardless of amount of
if no compensation was paid.

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

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.

(R ® © () (E) G
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours o5 slol=lazx] ™ compensalion from compensation from amount of other
perweek | ~a | & | 2 [2 3g | g the organization related or%anlzatlons compensation
(describe | =< | Z| & |5 1 (W-2/1098-MISC) (W-2/1089-MISC) from the
housfor [ 88| =| % |3 [2uw| 2 organization
related g8 | § T | 8o and related
organiza- | sy o £ g organizations
tions in gl = 3 3
Schedule | & 3
0) °le 6
_() SHNEUR Z. BAUMGARTEN _ |
Secretary X 0. 0. 0.
_( ELT TIEFRENBRUN _ ____ |
Treasurer X 0. 0. 0.
_@ ELIEZER AVTZON __ __ __ |
President 40 X 35,265. 0. 0.
B Ry,
N C)
LB s e ]
@ ]
e .
B s s s e
g ]
XL L) T — _
) s s
ay ]
L4 . T
s
1] SO
JHY o e i R S i

TEEAQT107L 12/21110

Form 990 (2010)



Form 990 (2010) GLOBAL JEWISH ASSISTANCE

11-3095240

Page 8

| Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

(A) (B) (© (D) (B F
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hours ——— o | =2 o] = | compensation from compensation from amount of other
perweekls 3| 2 | § | g |5 = <) the organization related organizations compensation
(describefa. 2| = | 5° [= B3] 3 (W-2/1099-MISC) (W-2i1059-MISC) from the
housforfg 5l E 12 (3 2G| 2 organization
related |2 5| o o @5 and related
organi- |3 1) § 2 g organizations
zations | 2| = B | 3
in al 2 L @
seho) | &f 2 &
o o
&
) e
a __
@
74 S S S
2
e ___
LB e e e e
@5
2
L
@ _
@) _
TBSABAORAL . . oo von i s avs vinm a0 Toens cin TETs T P ERAEY T e aee > 35, 265. 0. 0.
¢ Total from continuation sheets to Part VI, Section A. .. .................... > 0. G- 0.
dTotal (add lines Tband 1€). . ... ... ..t > 35,265, 0. 0.

2 Total number of individuals (including but not limited te those listed above) who received more than $100,000 in reportable compensaticn

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 . .. ......... i 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 $150,000? If 'Yes' complete Schedule J for

SUCH INAIVIAUAL . . o o 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. . ........ ..., 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization.

©)

(A
Name and business address

Description of services

Compensation

NONE ,

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

$100,000 in compensation from the organization > 0

BAA TEEAQ108L

12/21110

Form 990 (2010)



Form 990 (2010) GLOBAL JEWISH

ASSTISTANCE 11-3095240 Page 9
[Part VIII| Statement of Revenue
B ©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514
n,l 1a Federated campaigns.......... 1a
ZZ| b Membership dues.............. 1b
g.% ¢ Fundraising events. ............ 1c
%g d Related organizations..........| 1d
A= e Government grants (contributions). . . .. e
Z5
EE f All other contributions, gifts, grants, and
@E similar amounts not included above. .. .| 1f 639,747.
Eg g Noncash contributions included in Ins 1a-1f:  §
82| b Total. Add lINes 1-TF.. o\t eiiiiieeieieiennn > 639,747.
g i Business Code
=
E 2a_
= b
W | D e S e
= - e = e
o
g e __
g f All other program service revenue . . .
& & Total: Adt s 28:2F . wesuws v soman e dess son s >
3 Investment income (including dividends, interest and
other similar amounts) . ...
4 Income from investment of tax-exempt bond proceeds ™
5 RBYABS s vt i sy e i i e e e v Laj
(i) Real (i) Personal
6a GrossRents..........
b Less: rental expenses.
¢ Rental income or (loss). ...
d Net rental income or (10SS). .. ..o i, .. sl
7a Gross amount from sales of e dpoer
assets other than inventory. .
b Less: cost or other basis
and sales expenses. ......
¢ Gainor (loss).........
i Neat gaiiior ClossYs. o v vas v cos e Ge e v G L]
i 8a Gross income from fundraising events
2 (not including.
5 of contributions reported on line 1c).
= See Part IV, line 18................. a
E b Less: direct expenses............... b
2 ¢ Net income or (loss) from fundraising events......... >
9a Gross income from gaming activities.
SeePart IV, line 19................. a
b Less: direct expenses............... b
c Net income or (loss) from gaming activities. .......... »>
10a Gross sales of inventory, less returns
and allowances. . ................... a
b Less: costof goodssold ............ b
¢ Net income or (loss) from sales of inventory. ......... >
Miscellaneous Revenue Business Code
a_
b_ o ___
G
dAllotherrevenue . ..................
e Total. Add lines 11a-11d ... ...........ooiiiiiinnnn. >
12 Total revenue. See instructions. .. .. .. > 639,747. 0. 0

BAA

TEEAOQ10SL 10/11/10

Form 990 (2010)



Foirm 990 (2010)

GLOBAL JEWISH ASSISTANCE

11-3095240

Page 10

[Part IX [ Statement of Functional Expenses

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

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

Do
6b,

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

Total expenses

)

Program service

expenses

(©)
Management and
general expenses

(D)
Fundraising
expenses

1

10
1

12
13
14
15
16
17
18

19
20
21
22

23
24

25

Grants and other assistance to governments
and organizations in the U.S. See Part IV,
ling 2% e it B N S SIS ST ST AN

Grants and other assistance to individuals in
the U.S.SeePart IV, line22. ..........ocunn.

Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, lines 15and 16............

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

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

Compensation not included above, to
disqualified persons (as defined under

section 4958(f)(1)) and persons described

in section 4958(C)B)YB) .. . v

Other salaries andwages. .. .................

Pension plan contributions (include
section 401 (k) and section 403(b)
employer contributions) ........... R REOIRETE D

Other employee benefits.. ...................
Payroll taxas o .oo v vims v vas vawss o e A
Fees for services (non-employees):

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

Office eXpensSes .. ....ooiviiiiii i aens
Information technolegy . ... i
Royalties. . ............ SO SAT P DA RGNS
OCCUPANCY . . v voeee e o v R
Travel ....... . e 5
Payments of travel or entertainment

expenses for any federal, state, or local
pUblic OffiGials . wos ve vsmvvn con wimcnns s s +
Conferences, conventions, and meetings ... ..
IFEBTEEE . i i5m wmsmmmmios s s e smes =
Payments to affiliates.................oooo0n
Depreciation, depletion, and amortization. . . ..

IS UTRIICE:, e siee i bl S R St &
Other expenses. Itemize expenses not
covered above (List miscellaneous expenses
in line 241, If line 24f amount exceeds 10%

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

a SOCTIAL SERVICE PROGRAMS

36,681.

36,681.

342,418,

342,418.

35,2865.

17,633.

17, 632

66,423.

60,363.

6,060.

16,432,

2,958.

12,488.

986.

14,600.

14,600.

23,318.

23,318.

41,303.

30,128.

11,174.

9,502,

9512

8,716.

4,358.

4,358.

39,786.

39,786.

30,198.

30,198.

21,074.

21,074.

13,263.

13,263.

9,966.

9,966.

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

11,134.

1,250.

9,884.

720,089.

445,084.

216,621.

58,384.

26

Joint costs. Check here ™ if following
SOP 98-2 (ASC 958-720). Complete this line
only if the organization reported in column

(B) joint costs from a combined educational
campaign and fundraising solicitation. .. .. .. ..

BAA

TEEAQ110L  12/21/10

Form 990 (2010)



Form 990 (2010) GLOBAL JEWISH ASSISTANCE

11-3095240 Page 11
[Part X [ Balance Sheet
A (B)
Beginning of year End of year
1 Cash — rnon-interest-bearing. . ... S e S B e T 709.] 1 146.
2 Savings and temporary cash investments . ... 15,131, 2 -22,441.
3 Pledges and grants receivable, net . ... o 3
4 Acoolints TECRIVEBIE, TIET iui ssun vimnr tm pmsas s G S 550 W SIS wmy s e 4
5 Receivables from current and former officers, directors, trustees, key employees,
and highest compensated employees. Complete Part Il of Schedule L............ 6,353.]| 5
6 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
i organizations (see Instructions). . ........ooiv i 6
g 7 Notes and loans receivable, Net ... ..o viive o vieen o snmi cin vve e s ses o v 7
5 8 Inventories fOr SAle OF USE. ... .ucve i sy os i s s v se 5 dbs s s s 26 v s 8
s| 9 Prepaid expenses and deferred charges. ... 9
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D................... 10a 563,618.
b Less: accumulated depreciation................. ... 10b 320,470. 252,660.| 10c 243,148.
11 Investments — publicly traded securities. ... 11
12 Investments — other securities. See Part IV, line 11, 12
13 Investments — program-related. See Part IV, line 11 13
14 Intangible @SSelS . .o v it e 14
15  Other assets. See Part [V, ine 11t 671.]15 672.
16 Total assets. Add lines 1 through 15 (mustequal line 34) ....................... 275,524.]16 221,525,
17 Accounts payable and accrued EXpensesS. ... .. ..ooiiiiiii 11,755.]|17 38,0098.
18 Grants Payable . .. ... .ot 18
19  Deformad TEVEALE: .. voo e rrs s badibli 155 SEERVERE (65 PREWTAEE 5 TR 1 19
L1 20 Tax-exempt bond Nabilities. . ..........o.oovenree e 20
‘é 21 Escrow or custodial account liability. Complete Part IV of Schedule D............ 21
':- 22 Payables to current and former officers, directors, trustees, key employees,
T highest compensated employees, and disqualified persons. Complete Part 1
é OF SCREAUIE L o oottt e e e e e 22
s | 23 Secured mortgages and notes payable to unrelated third parties................. 240,000.| 23 240,000.
24 Unsecured notes and loans payable to unrelated third parties. ................... 24
25 Other liabilities. Complete Part X of Schedule Do ..o 25
26 Total liabilities. Add lines 17 through 25, .. .. ..o ii it 251,755.| 26 278,098.
N Organizations that follow SFAS 117, check here > and complete lines
T 27 through 29 and lines 33 and 34,
A | 27 UnrestictBl Net asBBtE c. o o wian vmsssienis v caie s st S0 seie ey 0 b 23:769.|27 -56,573.
% 28 Temporarily restricted net @ssets . ... e 28
S| 29 Permanently restricted NEt @SSELS. ...t oeineiiei i 29
R Organizations that do not follow SFAS 117, check here * |:| and complete
b lines 30 through 34.
B | 30 Capital stock or trust principal, or current funds. .. ...l 30
g 31 Paid-in or capital surplus, or land, building, or equipment fund................... 31
5 32 Retained earnings, endowment, accumulated income, or other funds............. 32
¢ 33 Total net assets or fund balanCes. .. .. ..ot 23,769.]33 -56,573.
S | 34 Total liabilities and net assets/fund balances... .. ... 275,524.| 34 221,525.

[vy]
>
>

TEEAOTTIL 12/2110

Form 990 (2010)



Form 990 (2010) GLOBAL JEWISH ASSISTANCE 11-3095240

Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response to any guestion in this Part XI

1 Total revenue (must equal Part VI, column (A), line 12). .. ..o iieiiniiiiiiiie e e 1 639,747.
2 Total expenses (must equal Part X, column (A), iN€ 25). . ...uviiiiimnrieet s ire s e s 2 720,089.
3 Revenue less expenses. Subtract line 2 from lINe 1., ... oooii i i 3 -80, 342.
4 Net assels or fund balances at beginning of year (must equal Part X, line 33, column (A))................... 4 23,769.
5 Other changes in net assets or fund balances (explain in Schedule Q). ..o 5 0.
6 Net assels or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
COIUMIA (B)) .+ v e vt e e e e et et e e e et e 6 -56,573
Part XIl | Financial Statements and Reporting
Check if Schedule O contains a response to any questioninthisPart XIl.. ... .. e |—]
Yes | No
1 Accounting method used to prepare the Form 990: D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? .................... 2a X
b Were the organization's financial statements audited by an independent accountant? .................ooo i 2b X
¢ 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? ................. ... ... 2c
If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.
dIf "Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:. ... Wi i
D Separate basis |:| Consolidated basis D Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act-and OMB GIrcUlar AT387 .. . o« cvein com iemians i Vs o i o5 shm v iaed it Soasss sals i sV LAUGs S L s v 3a X
b If 'Yes,’ did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. ... .. ...................... 3b

BAA
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OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support 2010

(Form 990 or 990-EZ)

Complete if the organization is a section 50‘[((:)(3? organization or a section

4947(a)(1) nonexempt charitable trust. Open to Public
Eﬁgﬂg‘fﬂﬁgﬁaﬁgesgriiacseury > Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection
Name of the organization GT.OBAI, JEWISH ASSISTANCE Employer identification number
& RELIEF NETWORK 11-3095240

[Part| [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

2
3
4

~ 5

10
11

.

[]

IES

s

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

L |A school described in section 1T70(b)}(1)XAXii). (Attach Schedule E.)

A hospilal or a cooperative hospital service organization described in section 170(b)(1)AXiii).
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: _ o ____
An organization operated for the benefit of a college or university cwned or operated by a governmental unit described in section
170(b)Y(IXAXiv). (Complete Part I1.)

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

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)(1XAXvi). (Complete Part Il.)

A community trust described in section 170(b)1)}AXvi). (Complete Part I1.)

An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross

investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a}2). (Complete Part II1.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the grt{trpgs?]s %f one or
eck the box that

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

a [:]Type | b DType Il c |:| Type !ll — Functionally integrated d D Type Il — Other

e |:| By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons

other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section 509(a)(2).

If the organization received a written determination from the IRS that is a Type |, Type Il or Type |1l supporting organization, D
CHEEK THES DX, - v v tnww 50 cnmiis e s e e nin sl s ae sirp sisie 3isimione oo s Sobis SUboe Subigitin o ais &8 8 Beniags 10n mmm e s ae mon e ed ne s Hla e a8 E e R S R e

Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

) Yes | No
() A person who directly or indirectly controls, either alone or together with persons described in (if) and (iii)
below, the governing body of the supported organization?............ oo 1g(i)
(i) A family member of a person described in (i) above?................. or T TR GG A SRR TR GRS R 1149 (ii)
(iii) A 35% controlled entity of a person described in () or (i) @bove?. ............... i 11 g (jii)
Provide the following information about the supported organization(s).
(i) Namne of supported (i) EIN (iii) Type of organization (iv) Is the (v) Did you notify (vi) Is the (vii) Amount of support
organization (described on lines 1-9 organization in | the organization in| erganization in
above or IRC section column (i) listed in column (i) of column (i}
(see instructions)) your governing your suppaort? organized in the
document? us.?
Yes No Yes No Yes No
(A)
(B)
©)
(D)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule A (Form 990 or 990-EZ) 2010

TEEAC401L 12/2310



Schedule A (Form 990 or 990-E7) 2010  GLOBAL JEWISH ASSISTANCE 11-3095240 Page 2
Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the bex on line 5, 7, or 8 of Part | or if the organizatien failed to gualify under Part llI. If the
organization fails to qualify under the tests listed below, please complete Part Il1.)

Section A. Public Support

E:gf;‘gf; e {or fiscal year (a) 2006 (b) 2007 (©) 2008 (d) 2009 (€) 2010 () Total

1 Gifts,bgraplts,fcontributiong, atr)wd
er ST ved.
SR e i omats. % | 1, 246,087.[1,325,902.1,349,246.| 823,814.| 639,747.| 5,384,796.

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

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

4 Total. Add lines 1 through 3....|1,246,087.|1,325,902.|1, 349, 246. 823,814. 639,747.] 5,384,796.

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

shown on line 11, column (f). .. 0.
6 Public support, Subtract line 5
fromlined. ... ................ 5,384,796.
Section B. Total Support
CepeAryes forfiscal year (a) 2006 (b) 2007 (c) 2008 (d) 2009 (€) 2010 () Total
7 Amounts from line 4........... 1,246,087./1,325,902.[1,349, 246. 823,814. 639,747.| 5,384,796.

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

royalties and income from
similar sources. ............... 71. 853. 273 1,197,

9 Net income from unrelated
business activities, whether or
not the business is regularly
carried OML.... .. ues cuiin i s 0.

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

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

TPOUGI T0: 2o mes s wpn s s 5,385,993
12 Gross receipts from related activities, etc (see instructions) ... | 12 0.
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stophere. .. ........ .. .. .. .. .. .. ... ... . ... ST ST SR N s BRI s e NGRS, S SRS G PN S > |—|

Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column () .............o oo 14 100.0 %
15 Public support percentage from 2009 Schedule A, Part Il, line T4, ... 15 100.0 %

16 a 33-1/3% support test — 2010. f the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . ... »

b 33-1/3% support test — 2009, If the organization did not check a box on line 13 or 16z, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization............ ..., S S A 6R > D

17 a 10%-facts-and-circumstances test — 2010. 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 [V how
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization.......... - D

b 10%-facts-and-circumstances test — 2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how the
organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization............. > H
| &

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 170, check this box and see instructions. . .
BAA Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or 990-E7) 2010  GLOBAL JEWISH ASSISTANCE 11-3095240 Page 3
Partlll_[Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails
to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support
Calendar year (or fiscal yr beginning in) > (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (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
tsbehalf.....................
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
fortheyear...................

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

8 Public support (Subtract line
76 fromi e B:).. vomws smm v s

Section B. Total Support
Calendar year (or fiscal yr heginning in) > (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

9 Amounts fromline6...........
10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources. ...............
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975. ..
¢ Add lines 10aand 10b.........
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
reqularly carried on. . .. .. ...t
12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part IV.)

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

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

Section C. Computation of Public Support Percentage

15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column () ... 15 %

16 Public support percentage from 2009 Schedule A, Partlll, line 18, ... ......................ooovenieennees 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2010 (line 10c¢, column (f) divided by line 13, column (). ............. 5% 5 3 17 %

18 Investment income percentage from 2009 Schedule A, Part lIl, line 17... ... 18 %

192 33-1/3% support tests — 2010. 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 gualifies as a publicly supported organization...........

~[]
b 33-1/3% support tests — 2009. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and H

line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. ... b

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

BAA TEEA0403L 12/29/10 Schedule A (Form 990 or 990-EZ) 2010




Schedule A (Form 990 or 990-EZ) 2010 GLOBAL JEWISH ASSISTANCE 11-3095240 Page 4

Part IV_[Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
Part |I, line 17a or 17b; and Part Ill, line 12. Also complete this part for any additional information.

(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2010

TEEAO404L 09/08/10



SCHEDULE D OMB No. 1545-0047
(Form 990) Supplemental Financial Statements 2010

» Complete if the organization answered ‘Yes,' to Form 990,
Department of the Treasury Part 1V, lines 6, 7, 8, 9,10, 11, or 12. Open to Public
Internal Revenue Service > Attach to Form 990. ™ See separate instructions. Inspection
Name of the organization Employer identification number
GLOBAL JEWISH ASSISTANCE
& RELIEF NETWORK 11-3095240

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

(a) Donor advised funds (b) Funds and other accounts
1 Total number atend of year.................
2 Aggregate contributions to (during year) . .. ..
3 Aggregate grants from (during year).........
4 Aggregate value atendofyear..............
5 Did the organization inform all donors and donor advisors in writing that the assets held in doner advised
funds are the organization's property, subject to the organization's exclusive legal control?. .................... |:|Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? .. ... |:|Yes D No

|Part Il | Conservation Easements. Complete if the organization answered 'Yes' to Form 990, Part 1V, 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) BF’reservation of an historically important land area

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

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

Held at the End of the Tax Year

a Total number of conservation easements. .. ... ... .. e 2a
b Total acreage restricted by conservation easements ... 2b
¢ Number of conservation easements on a certified historic structure includedin (a)............. 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register . ... ... i i 2d
3 Number of conservation easements medified, transferred, released, extinguished, or terminated by the organization during the
tax year »

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

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds?. . ... ... . i D es |:| No

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

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(N) @) B) () and section 170(M@IBIINT ..+« v v e e e [Jyes [] No

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

Part lll |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to 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 XIV, 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 staternent 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:

() Revenues included in Form 990, Part VIIL, 1IN@ T.. ... oottt e =5
(i) Assets included in Form 990, Part X ... oot -S

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

4 Revenuasineluded in Forri 990, Part VI, HHB Vo s o smwnems o wassmmmissmm 580 pem somees s owivhs o v =3
b ASests inelnded i FOrni990; PartiRi: o ovme s i st s s seins's i s v fo 5575 55 S0m §55 008 U0 Sy i i s =3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L  11/15/10 Schedule D (Form 990) 2010




Schedule D (Form 990) 2010 GLOBAL JEWISH ASSISTANCE 11-3095240 Page 2
[Part Il [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 HLoan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 Em\t:i)céfva description of the organization's collections and explain how they further the organization's exempt purpose in
arl ;

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

Part IV | Escrow and Custodial Arrangements. Complete if organization answered 'Yes' to Form 990, Part IV, line
9, or reported an amount on Form 990, Part X, line 21.

1aIs the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included o Form 990, Part X7 cus . vuewiane somin cis fs sims i £63 yasisy sk oo e sie o0 v sew won s ve b 4 0 D Yes D No
b If 'Yes,' explain the arrangement in Part XIV and complete the following table:
Amount
€ Beginning DAIANCE. . .. v ot vt vas e e st e e e e e e s 1c
d Additions dUring the YEaE . -« ..ottt i e e e 1d
e Distributions during the Year . ... ..o . arr it e 1e
f Ending balance. . .............. E SRS MY AT LA SRR G O SO R S S 1f
2a Did the organization include an amount on Form 990, Part X, line 217 ... D Yes D No

b If 'Yes,' explain the arrangement in Part XIV.
[Part V |Endowment Funds. Complete if the organization answered '"Yes' to Form 990, Part IV, line 10.
(a) Current year (h) Prior year (c) Two years hack (d) Three years back (e) Four years back

¢ Net investment earnings, gains,
and l0SSeS. ...

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

e Other expenditures for facilities
T35 Bio] 52 1o 212 | MORR————.

f Administrative expenses.......
g End of year balance ...........

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

¢ Term endowment » %

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

organization by: Yes No
(i) unrelated OrgANIZALIONS . : .o ovuunvuiie s oo s s e s s s s e s s e e e s s 3a(i)
(i), related OFGAMIZAtIONS. . . . ... v ittt et ot et ettt e s s s e s s 3a(ii)
b If 'Yes' to 3a(ii), are the related organizations listed as required on Schedule R?...............ooon 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.
[Part VI [Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other basis| (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
T I o e——
B BUNAIRNGS, s 1 0e roo oo s ssieni 603 wbuion wwma 312; 203, 75,054, 237,149,
c Leasehold improvements. . ...
AEQUIPMENt. .0t ve e 251,415. 245,416. 5; 999,
L I TR R T g
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column B), line 10(Q).} ... ................ > 243,148.
BAA Schedule D (Form 990) 2010

TEEA3302L 12/20/10



Schedule D (Form 990) 2010 GLOBAL JEWISH ASSISTANCE

11-3095240 Page 3

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

N/A

(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
(2) Closely-held equity interests
(3) Other

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

[Part VIl [Investments—Program Related. (See

Form 990, Part X,

line 13)

N/A

(a) Description of investment type

(b) Book value

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

a

@

3

@)

©)]

©)

@

()

©)

a9

Total. (Column (h) must equal Form 990, Part X_column (B) line 13.). . ™

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

(a) Description

(b) Book value

QD)

@

3

@

)

)]

&

()]

)

ao

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

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

(a) Description of liability

(b) Amount

(1) Federal income taxes

@

€)

@)

®)

®)

@

€3))

)]

a0

an

Total. (Column (b) must equal Form 990, Part X, column (B) line 28). . . . ..

>

2. FIN 48 (ASC 740) Footnote. In Part XiV, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740).

BAA

TEEA3303L 12/20110

Schedule D (Form 990) 2010



Schedule D (Form 990) 2010 GLOBAL JEWISH ASSISTANCE 11-3095240 Page 4

[Part X1 |Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

N/A

1 Total revenue (Form 990, Part VUI,column (A), line 12) . ... oviir i e N —
Total expenses (Form 990, Part IX, column (A), line25) ................ R S R S SR e S S
Excess or (deficit) for the year. Subtract line 2 fromline 1.........o i
Net unrealized gains (Josses) on investments. ... ... ¢ R
Donated services and Use of facilities. . . ... . e
IEVESHMENT EXDENSEE + vm s mvs owmmms sws 5w os J e @EaEs £ 68 SR S VRS e S S SN S S S e e o
Prior period atjustieilse e oo s s simns s wie 50 S G S S e ES SR S 1 By o
Other (Describe in Part XIV). .. onrcvmii i ianienvs iiaanvinnin i RS T SRS AT RN S TG 8

9 “Total adjustments:(net). Add lines 4 throlgh 8. cussn o s sresami sk dREsaieii o S s sl waliae i s o o
10 Excess or (deficit) for the year per audited financial statements. Combine lines3and 9., ...................

W NOWh WwN

|Part XIl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return N/A

1 Total revenue, gains, and other support per audited financial statements. .................... ..., e
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12;
a Net unrealized gains on investments. ... ..o iiiiiii i iaisninn com oo 2a

1

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

¢ Recoveries of prior year grants. . ......ooooi i 2c

d Other (Describe in Part XIV). ..o e e 2d

e Add lines 2a through 2. . . ... i e e
3 ‘Subtraetine 2 Tromm IS T o sose e moine sesmemn mms DasSEELS 08 EEINI VRS PRGN DEEON IE el 1
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

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

2e

b Other (Describe in Part XIV.). ... 4b

C A lINES 4@ and QD . .. oo e e e e e e
5 Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Part |, line 12.) . ... ..ocoviiiiiiiiiii i,

4c
5

[Part XIIl | Reconciliation of Expenses per Audited Financial Statements With Expenses per

Return N/A

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

1

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

Lol @ 41 T= gl [0 11 =1= PP 2c

d Other (Describe in Part XIV.). oo i 2d

@ Add ifies 2a throUg 20 car i s s s smmmes nes e S35 GRELETS T8E LEREEEE S SN S L e R e e
2 'SUBACE i 28 TR NI Mo am swmn mos o e wnees i Bem s D6 w6w ommems (e e e PERRS I9 SOEE G
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investments expenses not included on Form 990, Part VIII, line 7be............ da

2e

b:OtFaq Paseritain PAarkXIVG) s con cemes was s smensomm som swsmamng e w5 mmmems 4b

CAAd NES 4a and B . . . ..ttt e
5 Total expenses. Add lines 3 and 4c., (This must equal Form 990, Part |, line 18). .. ... . ... ... .. ............

4c

[Part XIV | Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part I1l, lines 1a and 4; Part IV,

lines 1b and 2b;

Part V, line 4; Part X, line 2; Part Xl, line 8; Part Xll, lines 2d and 4b; and Part XIll, lines 2d and 4b. Also complete this part to provide

any additional information.

BAA TEEA3304L 0211111

Schedule D (Form 990) 2010



Schedule D (Form 990) 2010 GLOBAL JEWISH ASSISTANCE 11-3095240 Page 5
[Part XIV [ Supplemental Information (continued)

BAA TEEA3205L 07/16/10 Schedule D (Form 990) 2010



OMB Meo. 1545-0047

3:‘30?”?3;‘;)‘-‘ F Statement of Activities Outside the United States

> Complete if the organization answered 'Yes' to Form 990, Part IV, line 14b, 15, or 16. 201 0
Department of the Treasury » Attach to Form 920. * See separate instructions. Open to Public
Internal Revenue Service | Inspection
Name of the organization Employer identification number
GLOBAL JEWISH ASSISTANCE 11-3095240

Part1 | General Information on Activities Outside the United States. Complete if the organization answered "Yes'
to Form 990, Part IV, line 14b.

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

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

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

(a) Region (b) Number of | (c) Number (d) Activities conducted in | (e) If activity listed in (f) Total
offices in the | of employees, region (by type) (e.q., (d) is a program expenditures for
region agents, and fundraising, program service, describe and investments

independent services, investments, specific type of in region
contractors grants to recipients service(s) in region
in region located in the region)

()]

@

3

@

3

(6)

)

()]

®

a0

an

(a2

as

a4

@5)

(1e)

az7)
3aSubtotal................

b Total from continuation
sheetsto Part I..........

¢ Totals (add lines 3a and 3b). . . 0 0 0.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule F (Form 990) 2010

TEEA3501L 10/27/10



Schedule F (Form 990) 2010

GLOBAL JEWISH ASSISTANCE

11-3095240

Page 2

Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered 'Yes' to
Form 990, Part IV, line 15, for any recipient who received more than $5,000. Check this box if no one recipient received more than $5,000.. >[ ]

Part Il can be duplicated if additional space is needed.

1 it
@Name cforganzatin | SRS | Regon | fupose | (Ameuntl | OMamer | @ Amouniof | B Deserptincf | @ Melhe
(if applicable) disbursement assistance assistance (bock, FMV,
appraisal, other)
{France SOCIAL CHECKS
SERVICES 23,295.|AND WIRES
{Hong Kong |SOCIAL CHECKS
SERVICES 20,183.|AND WIRES
Israel SOCIAL CHECKS
SERVICES 202,090.|AND WIRES
Morroco SOCIAL CHECKS
SERVICES 5,958. |AND WIRES
Ukraine SOCIAL CHECKS
SERVICES 81,627.|AND WIRES
Vietnam SOCIAL CHECKS
SERVICES 9,266.|AND WIRES

2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt by the IRS, or for which

the grantee or counsel has provided a section 501(c)(3) equivalency letter
3 Enter total number of other organizations or entities

0

6

BAA

TEEA3502L 10/27/10

Schedule F (Form 920) 2010



Schedule F (Form 99C) 2010  GLOBAL JEWISH ASSISTANCE 11-3095240 Page 3
{Part Il | Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered 'Yes' to Form 990,
Part IV, line 16. Part lil can be duplicated if additional space is needed.
. ; Numb d) A t of M A t of Description of h) Method
(a) Type of grant or assistance (b) Regian %mm%_ﬂ_mmﬂw ( wmwﬂmﬁ_w:"o ?Wx nwmﬂ,mﬂ :o:mwmmﬂwmm_mmm:om :%%ommwﬂoﬂm_mm_mﬂmmﬂm %ﬂ N\m_mmzﬂ:
disbursement (book, FMV,

appraisal, other)

M

@

3

@)

®

()]

®

()]

(10)

amn

(12)

as)

(14

)]

)

an

as)

- BAA

TEEA3503L 10/27/10

Schedule F (Form $90) 2010



S;:hedu}e F (Form 990) 2010 GLOBAL JEWISH ASSISTANCE 11-3095240 Page 4
: {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 Properly to a Foreign
Corporation (see instructions for Form 926). . ................ SRR SR DRI mrie demmie S DRST SR e S T 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 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). .. .. . oo vt e e e 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 Corperations. (see instructions for FOrm S471). ...t e D Yes No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a qualified
electing fund during the tax year? /7 'Yes,' the organization may be required to file Form 8621, Return by a
Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund. (see instructions for

FOrm 8B21). . o D Yes No

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) .. . .. ... .. . 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 file Form 5713, International Boycott Report (see instructions

FOF FOMM B5713) ... oo ie e ettt et e e [ ]Yes No

BAA TEEA3S05L  10/27/10 Schedule F (Form 990) 2010



F (Form 990) 2010 GLOBAL JEWISH ASSISTANCE 11-3095240 Page 5
Supplemental Information | ' ) . o .
Complete this part to provide the information required by Part |, line 2 (monitoring of funds); Part |, line
3, column (f) (accounting method); Part I, line 1 iaccountm _method); Part Il (accounting method); and
Part Ill, column (c) (estimated number of recipients), as applicable. Also complete t his part to provide
any additional information (see instructions).

BAA TEEA3504L  10/27/10 Schedule F (Form 990) 2010



. . . OMB Ne. 1545-0047
%nﬂx_w_wo_w_rm _ Grants and Other Assistance to Organizations, c
o Govermnments and Individuals in the United States 2010
5 - Complete if the organization answered 'Yes,' to Form 990, Part IV, lines 21 or 22.
_smmwmwﬂm“wwhcﬁmmmwﬂmh Y > Attatch to Form 990.

Name of the organization Employer identification number

GLOBAL JEWISH ASSISTANCE 11-3095240
1l | General Information on Grants and Assistance
1 Does the organization maintain records te substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or ASSIS aNCE T . . . . . E Yes D No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States. See Part IV

| Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered 'Yes' to
Form 990, Part IV, line 21 for any recipient that received more than $5,000. Check this box if no one recipient received more than $5,000.

Part |l can be duplicated if additional SPace 18 MEEABA . . ... ..ttt > [X]
1 (a) Mame and address of organizati EIN IRC secti A f cash Amount of non-cash Method of valuation Description of p f
®reme moq mo<m33mﬂ" e 2 A.ww muu_ﬂhﬂuvnmz Sl b o EMmM_.mﬂm:_.._ncm: eas 00K, ﬂﬁ%rﬂunﬂm_mm__ :.Mmu.nmmmﬂ._nmmm,_mﬂ_mﬂnm & ow__%mnw.._wmm_M:n@mﬂmE

1 | S S e
@
. P S
©w_
s _
S it i s
@
® _

2 Enter total number of section 501(c)(3) and government organizZations . ... ... . .ttt et e > 0

3 Enter total number of other organizations .. ... i e e e e e > 0

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3901L  10/29/10 Schedule | (Form 990) 2010



Schedule | (Form 990) 2010 GLOBAL JEWISH ASSISTANCE 11-3095240 Page 2

Grants and Other Assistance to Individuals in the United States. Complete if the organization answered "Yes' to Form 990, Part IV, line 22.
Part Il can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of (e) Method of valuation (book, {f) Description of non-cash assistarice
recipients cash grant non-cash assistance FMV, appraisal, other)

1 MEDICAL & OTHER ASSISTANCE 36,681,

Supplemental Information. Complete this part to provide the information required in Part |, line 2, and any other additional information.

BAA Schedule | (Form 990) 2010

TEEA39202L 10/29/10



OMB Mo. 1545-0047
S L " .
(FS,*;,‘FQB&’O,%Q,';,_EZ) Transactions With Interested Persons 201 0
» Complete if the organization answered
'Yes' on Form 990, Part 1V, line 25a, 25b, 26, 27, 28a, 28b, or 28c,
St L R or Form 990-EZ, Part V, line 38a or 40h. Open to Public
LEDALMERROLIT Jisasty = Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection

Name of the organization GLOBAL JEWISH ASSISTANCE
& RELIEF NETWORK

Employer identification number

11-3095240

Part| Excess Benefit Transactions (section 501 (c)(3) and section 501(c)(4) organizations only).
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

1 (a) Mame of disqualified person

(b) Descriplion of transaction

(c) Carrected?

Yes No

(0]

2

3)

@

B)

(6)

2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under

SECHION B0 . oottt ot et e e e e e e >

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization.......................... -

Partil |Loans to and/or From Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 26 or Form 990-EZ, Part V, line 38a.

(a) Name of interested person and purpose (b) Loan to or from () Qriginal (d) Balance due (e) In default?| (f) Approved (g) Written

the organization? principal amount Iggrr?;aittrt%:?r agreement?

To From Yes No Yes No Yes No

(1) ELIEZER AVTZON X X[ X X
2)
3
Q)
(€]
©)
@
®
[€)]
a0

TOUAL o oo e 2675 TS TR 250 RO, FOEHAL KGRV 7 B EACA 3 008 T W >3

Part lll | Grants or Assistance Benefitting Interested Persons.

Complete if the organization answered "Yes' on Form 990, Part IV, line 27.

(a) Name of interested person (b) Relationship between interested person and

the organization

(c) Amount and type of assistance

(U]

2

3

Q)

()

(6)

@

®)

(€))

(10

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

TEEA45CIL  11/15/10

Schedule L (Form 990 or 990-EZ) 2010



Schedule L (Form 990 or 990-EZ) 2010 Page 2

PartIV |Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes' on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of inlerested person (b) Relationship between () Amount of (d) Description of transaction (e) Sharing of
interested person and the transaction organization's
organization revenues?

Yes No

Q)]
@
3
@
5)
©)
@
()]
©
(19
Part V | Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule L (see instructions).

Schedule L (Form 990 or 990-EZ) 2010
TEEA4501L  11/15/10



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

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

] 1 T
pReaimanLa e Tipoeuy > Attach to Form 990 or 990-EZ.

OMB No. 1545-0047

2010

Name of the arganization GLOBAL JEWISH ASSISTANCE
& RELIEF NETWORK

Emplayer identification number

11-3095240

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  10/26/10

Schedule O (Form 990 or 990-EZ) 2010



Form CHARS500 Annual Filing for Charitable Organizations 2010

New York State Department of Law (Office of the Attorney General)

This form used for Article 7-A, Charities Bureau - Registration Section
EPTL and dual filers (replaces 120 Broadway Open to Public
forms CHAR 497, CHAR 010 New York, NY 10271 Inspection
and CHAR 006) http:/fwww.charitiesnys.com

1. General Information

a. For the fiscal year beginning (mm/dd/yyyy) 01/01 /2010 and ending (mm/dd/yyyy) 12/31/2010

b. Check if applicable for NYS: c. Mame of crgamzation d. Fed. empioyer 1D no. (RIN) (#- st 3HH)

____ Address change GLOBAL JEWISH ASSTSTANCE 11-3095240

Name change & RELIEF NETWORK a. NY State registration no. (##-##-#2)
__ Inmitial filing

Final ﬁling Number and street (or P.0O. box if mail is not delivered to street address) Roomisuite 1. Telephone number
___ Amended filing 1485 UNION STREET (718) 774-6497

NY registration pending City or town, state or country and zip + 4 g. Email

BROOKLYN, NY 11213

2. Certification - Two Signatures Required

We certify under penalties of perjury that we reviewed this report, including all attachments, and to the best of our knowledge and belief, they
are true, correct and complete in accordance with the laws of the State of New York applicable to this report.

‘ o e > ELIEZER AVTZON Executive Director  /j//e// 7/
a. President or Authorized Officer Sanptye . Frintad Name - Tite Tl 7
. ) / (‘*r,[/ S Fe NP e I -/, ,_J.",P'w'\:.',- - \l/~ il is
b. Chief Financial Officer or Treasurer » Fg’S:\'gn: - T Na‘m e-/ = = . ; S z/ ,f/

3. Annual Report Exemption Information

a. Article 7-A annual report exemption (Article 7-A registrants and dual registrants)
Check = if total contributions from NY State (including residents, foundations, corporations, government agencies, etc.) did not exceed
—— $25,000 and the organization did not engage a professional fund raiser (PFR) or fund raising counsel (FRC) to solicit
contributions during this fiscal year.

NOTE: An organization may claim this exemption if no PFR or FRC was used and either: 1) the organization received an
allocation from a federated fund, United Way or incorporated community appeal and contributions from all sources did not
exceed $25,000 or 2) it received all or substantially all of its contributions from one government agency to which it submitted
an annual report similar to that required by Arlicle 7-A.

b. EPTL annual report exemption (EPTL registrants and dual registrants)
Check =+ if gross receipts did not exceed $25,000 and the assets (market velue) did not exceed $25,000 at any time during this fiscal year.

For EPTL or Article 7-A registrants claiming the annual report exemption under the cne law under which they are registered and for dual
registrants claiming the annual report exemptions under both laws, simply complete part 1 (General Information), part 2 (Certification)
and part 3 (Annual Report Exemption Information) above.

Do not submit a fee, do not complete the following schedules and do not submit any attachments to this form.

4, Article 7-A Schedules

If you did not check the Article 7-A annual report exemption above, complete the following for this fiscal year:

a. Did the organization use a professional fund raiser, fund raising counsel or commercial co-venturer for fund raising activity in NY State? . .. .. .. Yes* X No
*1f "Yes", complete Schedule 4a.
b. Did the organization receive government contributions (grants)?. .. ... Yes* X No

*|f "Yes", complete Schedule 4b.

5. Fee Submitted: See last page for summary of fee requirements.

Indicate the filing fee(s) you are submitting along with this form: Sub p feak ’
: S ubmit only one check or money order
5 IO TR T TEB v mnns e womsmms mos siovanios et o iusiSonss 5066 PR VSRS 1 L 25. for the total fee, payable to "NYS
B: EPTL THGGTEE s coome e s v o i Gaaen i S mwemiass «og deoiamns % A Department of Law”
c. Total fee . . . e e B $ 50.

6. Attachments: For organizations that are not claiming annual report exemptions under both laws, see page 4 for required attachments 4

IN NYVAZB12L 01/07/11 Form CHARS00 (2010)




Page 4
GLOBAL JEWISH ASSISTANCE 11-3095240

5. Fee Instructions

The filing fee depends on the organization's Registration Type. For details on Registration Type and filing fees, see the Instructions for
Form CHARS500.

Organization's Registration Type Fee Instructions

® Article 7-A Calculate the Article 7-A filing fee using the table in part a below. The EPTL filing fee is $0.

e EPTL Calculate the EPTL filing fee using the table in part b below. the Article 7-A filing fee is $0.

® Dual Calculate both the Article 7-A and EPTL filing fees using the tables in parts a and b below. Add the Article
7-A and EPTL filing fees together to calculate the total fee. Submit a single check or money order for the
total fee.

a) Article 7-A filing fee

Total Support & Revenue| Anrticle 7-A Fee * Any organization that contracted with or used the services of a professional fund
raiser (PFR) or fund raising counsel (FRC) during the reporting period must pay an

more than $250,000 $25 Article 7-A filing fee of $25, regardless of total support and revenue.,

up to $250,000 * $10

b) ETPL filing fee

Net Worth at End of Year |EPTL Fee

Less than $50,000 $25
$50,000 or more, but less than $250,000 $50
$250,000 or more, but less than $1,000,000 $100
$1,000,000 or more, but less than $10,000,000 $250
$10,000,000 or more, but less than $50,000,000 $750
$50,000,000 or more $1500

6. Attachments — Document Attachment Check-List

Check the boxes for the documents you are attaching.

For All Filers
Filing Fee

_X Single check or money order payable to 'NYS Department of Law'

Copies of Internal Revenue Service Forms

_X_IRS Form 990 ___IRS Form 990-EZ ___IRS Form 990-PF
X All required schedules (including ____ All required schedules (including ___ All required schedules (including

— Schedule B Schedule B Schedule B

____ IRS Form 990-T ____ IRS Form 990-T ____IRS Form 990-T

Additional Article 7-A Document Attachment Requirement

Independent Accountant's Report

_X Audit Report (fotal support & revenue more than $250,000)
___Review Report (total support & revenue $100,001 to $250,000)

____No Accountant's Report Required (total support & revenue not more than $100,000)

IN NYVA9834L 01/07/11 Form CHAR500 (2010)



2010 Federal Worksheets Page 1
GLOBAL JEWISH ASSISTANCE
Client GJARN & RELIEF NETWORK 11-3095240
11/16/11 04:15PM
Form 990, Part IX, Line 24f
Other Expenses
(B) (B) (C) (D)
Program Management
Total Services & General Fundraising
EQUIP. RENTAL 3,567. 3 567
REPATRS AND MAINTENANCE 6,317. 6,317.
WAREHOUSE 1,250. 1,250
Total § 11134 . 8 1,250. $ 9,884. § 0




