Form 990

Department of the Treasury
Internal Revenue Service

ﬂﬁ/-)}lww ST s V7THh )

Return of Organization Exempt From Income Tax

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

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

OMB No, 1545-0047

2008

i
Open to Public Inspection

For the 2008 calendar year, or tax year beginning

, 2008, and ending

B  Check if applicable:

Address change

|| Name change
- Initial return
| Termination
| Amended return

|| Application pending

Please use
IRS label
or print
or type.
See

GLOBAL JEWISH ASSISTANCE
& RELIEF NETWORK

1485 UNION STREET
BROOKLYN, NY 11213

COPRY

specific
Instruc-
tions.

D Employer Identification Number

11-3095240

E Telephone number

G Gross receipts $

1,349,519,

F Name and address of principal officer:

Same As C Above

[ Ta9a7@) or [ [527

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

H(b) Are all affiliates included?
If ‘No," attach a list. (see instructions)

Yes |X|No
Yes No

| Tax-exempt status |3(‘]501(c) (3 )= (insert no.)
J Website; » N/A H(c) Group exemption number *
K Type of organization: ﬂCorporation I—] Trust ﬂ Association |_l Other > ]L Year of Formation: | M State of legal domicile: NY
[Part] | Summary
1 Briefly describe the organization's mission or most significant activities: to_provide_assistance to the needy by
2 _supporting _soup kitchens, old age homes,scholarships & medical assistance _ ______
B o e o comm e o e e A e e e e i e R
] e e e B e
Z| 2 Check this box > |j_if the organization discontinued its operations or disposed of more than 25% of its assets.
g 3 Number of voting members of the governing body (Part VI, line 1a).......oviiriiiiiiiiiiiiiin i, 3 3
2 4 Number of independent voting members of the governing body (Part VI, line 1b)........................ 4 3
& 5 Total number of employees (Pa_rl Vv, Ii!"le R T T 5 5
5 6 Total number of volunteers (estimate if nECESSANY). . . ... .o e e 6 0
< | 7a Total gross unrelated business revenue from Part VI, line 12, column (C) . .....coovvveiviiiiaiian. 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 ... ..o it i, 7b 0.
Prior Year Current Year
o | ‘B Gontributions and graits Part VIll; line Th¥s i ss wass vvs peameasi swmws s swwwn s v 1,325,902, 1,349, 246.
% 9 Program service revenue (Part VI, line 2g)......coooiiiiiiiiiiiiiiiiiiiiiiiiiian
z | 10 Investment income (Part VIII, column (A), lines 3,4, and 7d).........oovvvvveienonnn, 853. 273,
L [ 11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e€).........vvnnt.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12)... .. 1,912, 247. 1,349,519.
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3).......ocoviiiinnn 967, 063.
14 Benefits paid to or for members (Part IX, column (A), lined). ..........coovvvvivnnn,
» | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)...... 182,725. 224,724,
§ 16a Professional fundraising fees (Part IX, column (A), line 11e)....covvriiiviiieinnnns
§- b Total fundraising expenses (Part IX, column (D), line 25) = 124,976. : |
17 Other expenses (Part X, column (A), lines 11a-11d, 11f-24f) .. ..., 2,760,875. 328, 987.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 2,943,600. 1,520,774.
19 Revenue less expenses. Subtract line 18 from line 12. .. .. .. oot iriiiriiiininnaian. -1,031,353. -171,255.
53 Beginning of Year End of Year
'5 20 Total assets (Part X, N TB). ... vttt ettt e 472,988. 281;536.
i; 21 Total liabilities (Part X, lINe 26). .. ..ottt e e 256,482, 236,284,
€| 22 Net assets or fund balances. Subtract line 21 from liN@ 20, .......ovvveeeeieeeneee. ... 216,506. 45,252
[Partll | Signature Block ‘
Ve penlics g pri, | decare Jrat s Sxomiid s o, g pccoanyg Shchlasand slemspts 2 e s of my knowledgo and bl
sign Py S| 2 | /0P
Here Signature of officer — - ) /) Date 4
» Soir Azon  Execuhve Diredtor
Type or print name 2nd title. ( _} //
. Date Sé‘;?.ck if ?srgg?gg[;aéﬁgp‘g{ymg number
::?é(-’ zgnpaat:ﬁgs B MICHAE /\ ’I//r/p? Sgloyes =
\ L FRIEDMAN P00159800
ZI’EEI' S ;i:run:;sifngénlﬁ o Maver Rispler & Co. ,'ﬁA' S PC i Y
0n|y employed), B 18 Heyward Street ew > 11-3108982

address, and
ZIP + 4

NY 11211

Brooklyn,

Phone no. * (718) 852-9200

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

r}ﬂ Yes [—| No

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

TEEAO112L 12/22/08

Form 990 (2008)



Form 940 (2008) GLOBAL JEWISH ASSISTANCE 11-3095240 Page 2
[Partlll | Statement of Program Service Accomplishments (see instructions)
1 Briefly describe the organization's mission:

SOCIAL SERVICE PROGRAMS

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

FOrmM 900 0 900 7 . .o ittt 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?. ... .. 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.

t A

4a (Code: |0 0W) (Expenses § 1,088,780. including grants of $ ) (Revenue S )
OPERATIONS OF VARIQUS SOCIAL SERVICE PROGRAMS IN RUSSIA THE UKRAINE & ISRAEL

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

4d Other program services. (Describe in Schedule O.)
(Expenses  § including grants of  § ) (Revenue § )
4e Total program service expenses » S 1,088, 780. (Must equal Part IX, Line 25, column (B).)

BAA TEEAOT02L 12/24/08 Form 990 (2008)



Form 990 (2008) 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)? If 'Yes,' complete
BT 1= 711 S 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors?. ..., 2 X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part [.... ... .o i e i e e e es 3 X
4 Section 501(c)3) organizations. Did the organization engage in lobbying activities? If 'Yes,' complete Schedule C, Partll........... 4 X
5 Section 501(c)4), 501(cX5), and 501 gc)gﬁl/organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If 'Yes,' complete Schedule C, Part llIl...... ...t 5
6 Did the organization maintain any donor advised funds or any 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, Part l........... 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 ll.............c.ccovvvievnnn 7 X
8 Did the or%anization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'
complete Schedule D, Part Il . . .. .. o e e e 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? If 'Yes,' complete
Sehedule BLFart IV vuisn sivns o5 vimvi chani et INm suedimi 7o 7oaeiives SEouu Seeseny sy R TEa Fe g | 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? If 'Yes,' complete Schedule D, Part V... ... 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257 If 'Yes,' complete Schedule D, Parts VI,
VAL VL LK, OF X5 ADBNICADIE o wnenin sian st il sws ity v ©aviilis vh vV Sk S0 e 00 Fe bl Fee s AT | 11 X
12 Did the organization receive an audited financial statement for the year for which it is completing this return that was
prepared in accordance with GAAP? [f 'Yes,' complete Schedule D, Parts XI, XIl, and XllL ...t 12 X
13 Is the organization a school described in section 170(0)(1)(A)(iD? If 'Yes,' complete Schedule E. .. ............ ...t 13 X
14a Did the organization maintain an office, employees, or agents outside of the U.S.7 ... ... i 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the U.S.? If 'Yes,' complete Schedule F, Part |................c....... 14b X
15 Did the organization report on Part X, 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, Part Il . ... ...t 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of agaregate grants or assistance to
individuals located outside the United States? If 'Yes,' complete Schedule F, Part Il .. ... ..., 16 X
17 Did the organization report more than $15,000 on Part IX, column (A), line 11e? If 'Yes,' complete Schedule G, Part I...| 17 X
18 Did the organization report more than $15,000 total on Part VIII, lines 1c and 8a? If 'Yes,' complete Schedule G, Part ll.| 18 X
19 Did the organization report more than $15,000 on Part VIII, line 9a? If 'Yes,' complete Schedule G, Part Il ............. 19 X
20 Did the organization operate one or more hospitals? If 'Yes," complete Schedule H................ooiiiiiiiiinnnn. 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), line 12 /f 'Yes,' complete Schedule |, Parts fand ll ... .........covvivinvnnn.. 21 X
22 Did the organization report more than $5,000 on Part IX, column (A), line 27 Jf 'Yes,’ complete Schedule I, Parts land Il .. ............ccoovvnnt. 22 X
23 Did the organization answer 'Yes' to Part VII, Section A, questions 3, 4, or 5?7 If 'Yes,' complete
SCREAUIE o oo oo et e e e e e e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000
as of the last day of the year, and that was issued after December 31, 20027 If 'Yes,' answer questions 24b-24d and
complete Schedule K. If No,'go 10 QUESEION 25. ... ... ..in ottt i s s vae s s 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-EXOTPEDONUST s b i sv i stan wssis whoaieariis wEwae s Seamamia 1 SRFEHERE BFT SV S SRR R SR S S 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year?.................. 24d
25a Section 501(c)3) 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 . .........ouiriiiii i 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified person from
a prior year? If "Yes,' compiete Schiedule L, Part [.... cov v vvvnvs wi vamumnvs v vam i s sasiem s vasies v e e 25b X
26 Was a loan to or by a current or former officer, director, trustee, key emplogee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If 'Yes,"complete Schedule L, Part ll..... .. 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key ern}aloyee, or substantial
contributor, or to a person related to such an individual? If "Yes,' complete Schedule L, Part Ill. .. ... ... . .cooooiu... 27 X
BAA Form 990 (2008)

TEEAQ103L 10/13/08



Form 990 (2008) GLOBAL JEWISH ASSISTANCE 11-3095240 Page 4

[Part IV | Checklist of Required Schedules (continued)

Yes | No
28 During the tax year, did any person who is a current or former officer, director, trustee, or key employee: ’
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee), ;
or an indirect business relationship through ownership of more than 35% in another ent‘i}v (individually or collectively . — X
with other person(s) listed in Part VII, Section A)? If 'Yes,' complete Schedule L, Part IV ..................oooiiiiit. 28a X
b Have a family member who had a direct or indirect business relationship with the organization? If 'Yes,' complete
Sehodilaly PartiMiic sin vrus: see s sn i 00w s s S (e Sos s Fmuman T M BRI T S 28h X
¢ Serve as an officer, director, trustee, key employee, fpartner, or member of an entity (or a shareholder of a professional
corporation) doing business with the organization? If 'Yes,' complete Schedule L, Part IV....................cocoivinns 28¢ 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
contribtitions? Jf YYes, " cormiplete Schedile Wi uy v vusss cob svams b i sl sus S e valeh I DRt st i e i o 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part!....... 3 X
32 Did the or%anization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N Bartills i svawien wvinis s ovissiess ©ra 100 T 4 Su@aei St s QR shiom seom s s s 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 /f 'Yes, complete Schedule R, Part 1..........coouiiiiiiiiiiiiiiiiiiiiiieiiii e, 33 X
34 )I_Vas Ithe organization related to any tax-exempt or taxable entity? If 'Yes,’ complete Schedule R, Parts Ii, Ill, IV, and V, - %
72 Z=2 S
35 Is an¥/related organization a controlled entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R,
L MRS (D cimnssns sy covswes dovimin 41avs SONENES SOTAUNS ST SVRSHIEAE SUmATes A SHISY AN MRS MATTARS SR RO MOVATRA AHEI SR MRS 35 X
36 Section 5.01(, ¥3) organizations. Did the o:;ganization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2.. ... ... ..ottt 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI....................... 37 X
BAA Form 930 (2008)

TEEAO104L 12/18/08



Form 990 (2008) GLOBAL JEWISH ASSISTANCE 11-3095240 Page 5

[PartV | Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U.S. |
Information Returns. Enter -0- if not applicable. ..o s la 0 |
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable........... 1b 0 J
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming 3
(gambling) Winnings 10 Prize WINNEIST . 1w cos vvsms vvees sai svwsian s sve Svma sheala D8y o4 e S R o saan i 1¢
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, filed for the 1
calendar year ending with or within the year covered by this return. ... 2a 5] o
2bIf at least one is reported on line 2a, did the organization file all required federal employment tax returns?.............. 2b] X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions) |
3a Did the org}anization have unrelated business gross income of $1,000 or more during the year covered by
B U S O IIIT . rovir s mpmgryomtst someats mimocars arRimise s e,nn A58 TS MY 2B AR AR % SRS B i mitnre B b G Smih S S B 3a X
b If "Yes' has it filed a Form 990-T for this year? If 'No,’ provide an explanation in Schedule Q.................cocovvinn. 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?.......... 4a X .
b If 'Yes,' enter the name of the foreign country: > !
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and |
Financial Accounts. Z 3
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 question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter TranmSaC O 7 . ..o ittt e et e e et e et et et e e e e 5¢
6a Did the organization solicit any contributions that were not tax deductible? . ... i 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were not
HEAUCHDIET . s somiss v e svsR san 5o 550 ARG rs TGS 200 TSR S50 FRernaRl ST RERT TeTE SR T TR ST SN SeaE 6b
7 Organizations that may receive deductible contributions under section 170(c). Lotag PR 4
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $757......... 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
(L8 I <2< PP 7c X i
dIf 'Yes,' indicate the number of Forms 8282 filed duringthe year ................ooovi oot | 7d| i
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal oy et
e e o T T T 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .............. 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required?.................. 79 X
h For all contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required?..| 7h X
8 Section 501(c)3) and other sponsoring organizations maintaining donor advised funds and section 50%(a}(3) ¢
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have - e
excess business holdings at any time during the yYear?. . ... ... ot e 8
9 Section 501(c)3) and other sponsoring organizations maintaining donor advised funds. Al R
a Did the organization make any taxable distributions under section 49667, . ... ... coiiiii i 9a
b Did the organization make any distribution to a donor, donor advisor, or related person?...........ooov i, 9b
10 Section 501(c)7) organizations. Enter: ‘5
a Initiation fees and capital contributions included on Part VIII, line 12. ... ................ .. 10a 1'
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 other members or shareholders. ... 11a i
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.). . ... e e 11b X 5 |
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| 1
BAA Form 990 (2008)

TEEAQ105L 04/08/09



Form 990 (2008) GLOBAL JEWISH ASSISTANCE 11-3095240

Page 6

Part VI | Governance, Management and Disclosure (Sections A, B, and C request information about policies not

required by the Internal Revenue Code.)

Section A. Governing Body and Management

For each 'Yes' response to lines 2-7b below, and for a 'No' response to lines 8 or 9b below, describe the circumstances, Yes | No -
processes, or changes in Schedule O. See instructions. |
1a Enter the number of voting members of the governing body. ... 1a 3 i
" . {
b Enter the number of voting members that are independent...............cooiviiienninn 1b 3 j
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other 4 =
officer, direclof; fristiee.0r key emploOVeR™ i vimi vis ineis fal SRRNE S50 PHALE TR SR DRl T W ISR VR SR 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?...............covviunn. 3 X
4 Did the organization make any significant changes to its organizational documents 4 X
since the: Brior FOrm 990 Was THeTT: suuvn van vvmms sus vomisme e §aaviai S5 y s exieds 5as i (e i v e Baies womn s i
5 Did the organization become aware during the year of a material diversion of the organization's assets?................ 5 X
6 Does the organization have members or Stockholders?. . ... oo e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
OVEETING DOOVT ... ooeeiss 5ot s oimie 575 Fam HEae s IRANRE Bt PUs S VRS S s ea SRaT DR SRR SRS HAT ST § 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 GOVEIMING DOOY? L\ oy ottt e et v e et e e et e st e s s be e s b s s e e s e s s en e g e s b e s s e ee e s ek e e e s 8a X
b Each committee with authority to act on behalf of the governing body?. ...t e 8b X
9a Does the organization have local chapters, branches, or affiliates?. . ........ ... i 9a X
b If "Yes,' does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization?. .......................oo0 0 9b
10 Was a copy of the Form 990 provided to the organization's governing body before it was filed? All organizations must
describe in Schedule O the process, if any, the organization uses to review the Form 990..5ee .Schedule. O....... 10 X
11 Is there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If 'Yes, ' provide the names and addresses in Schedule O. . .. .. ........................ 11 X
Section B. Policies
Yes| No
12 a Does the organization have a written conflict of interest policy? If No,"gotoline 13..........cooiiiiiiiiiiiiiiin s 12al X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
Lo T L 1117, =37 DI 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes,' describe in
Schedule O how this is done. ... .. Sea SONBANLE O o o svavraun she wosy e SRR, SIS S e S 12¢| X
13 Does the organization have a written whistleblower policy?. ... ... . s 13 X
14 Does the organization have a written document retention and destruction policy?.. ... 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent o
persons, comparability data, and contemporaneous substantiation of the deliberation and decision: Tt s
a The organization's CEQ, Executive Director, or top management official?. .............. ... 15a X
b Other officers of key employees of the organization?. ....... ... e 15b X
Describe the process in Schedule O. (see instructions) *
16a Did the arganization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a taxable| —
entity dUING the YEAIZ. .. oottt e et et e e e e e 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 1Gb

status with respect t0 SUCh arrangemMENtS?. .. ... ittt ittt ettt et et e

Section C. Disclosures

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 |:| Another's website Upon request

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

statements available to the public.

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

»ELIEZER AVTZON 1485 UNION STREET BROOKLYN NY 11213 718-774-6497

BAA

TEEAO106L 12/18/08

Form 990 (2008)



Form 990 (2008) GLOBAL JEWISH ASSISTANCE 11-30585240 Page 7
Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed.

® |ist all of the organization's current officers, directors, trustees (whether individuals or or%_anizations), regardless of amount of
compensation, and current key employees. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® |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) or more than $100,000 from the organization and any

related organizations.

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.

® 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 the organization did not compensate any officer, director, trustee, or key employee.

(A) B (© (D) (€) )
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours —T = compensation from compensation from amount of other
perweek | 23| 3| Q|F | T & the organization related organizations compensation
ez z|5|5 1273 (W-2/1099-MISC) (W-2/1099-MISC) from the
g2 |s| 2|53 28| @ organization
g9 | § S| 8a and related
™ 5 o ) g organizations
g | = & B
[} o =1
"1 g
&
ELIEZER AVTZON _____ ___ |
President 40 X 84,015, 0. 0.
SHNEUR 7. BAUMGARTEN __ |
Secretary 0 X 0. 0, 0.
ELI TIEFRENBRUN _ ______ |
Treasurer 0 X 0 0. 0
____________________ -

BAA TEEAO107L  04/24/09 Form 890 (2008)



Form 990 (2008) GLOBAL JEWISH ASSISTANCE

11-3095240

Page 8

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

A (B) (c) ) (E) (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours ———— =l =] = | compensation from compensation from amount of other
per week|S T| 2 % 0 lgﬁ- =} the organization related organizations compensation
22128 |5 B3 3 (W-2/1009-MISC) (W-2/1099-MISC) from the
ga s |%|5kLa R organization
ga§ 28 a . and related
- I organizations
gl = 5| 3
’ g
Lo T b 84,015. 0. 0.
2 Total number of individuals (including those in 1a) who received more than $100,000 in 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 i3
on line 1a? If "'Yes,' complete Schedule J for such individual .. .....o oo 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 such v
INAIVIAUAL . L. oot e et et e e e e e e e e e e 4 X
5 Did anydnerson listed on line 1a receive or accrue compensation from any unrelated organization for services ’ "
rendered to the organization? If "Yes,' complete Schedule J for SUCh PErSON . ... ...oiuiiiiin ittt it 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 those in 1) who received more than $100,000 in
compensation from the organization » 0

BAA TEEAQ108L 10/13/08

Form 990 (2008)



Form 990 (2008) GLOBAL JEWISH ASSISTANCE 11-3095240 Page 9
Part Vill| Statement of Revenue
(A} (B) D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

n,| 1a Federated campaigns.......... 1a |
E% b Membership dues.............. 1b
g_% c Fundraisingevents ............ 1i&
%g d Related organizations. ......... 1d
‘Q'E e Government grants (contributions). . . . . le
]
g& f Al other contributions, gifts, grants, and
E% similar amounts not included above. ... | 1f| 1,349, 246.
Eg g Noncash contribns included in Ins 1a-1f: ... $ fora: e |
S| hTotal. Add ines 1a-TF. . ... onesiisieiieinannns » 1,349,246. {
g Business Code J
=
E 2a_
[ b
M| e e
= €
8 od___ o ____
=l e
§ f All other program service revenue. ..
& g Total. Add lines 2a-2f. . . ........oouiiiiiiiiiniene,.s >
3 Investment income (including dividends, interest and
other similar amMOUNS) ... v e viwen comis v vveins ivs o > 273. 273.
4 Income from investment of tax-exempt bond proceeds *
5 BOVANIES: 1oie srmmmmon s e siialis. Side. 5 6% S0 35 >
(i) Real (ii) Personal ;
6a Gross Rents.......... 4
b Less: rental expenses. ?
¢ Rental income or (Joss). . .. 0 |
d Net rental income or (10SS). . ...t >
7:a Gross amount from sales of ) Sty (i) Other
assets other than inventory. . '
b Less: cost or other basis '
and sales expenses. ...... |
c Gainor (loss)........ : it iy % ¥ g
d Net gain or (I05S). . . ovvveroe i i &
i 8a Gross income from fundraising events
] (not including
E of contributions reported on line 1c). j
= See Part IV, ling 18..........c....e. a |
E b Less: direct expenses............... b |
°© ¢ Net income or (loss) from fundraising events......... >
9a Gross income from gaming activities.
SeePart IV, line19................. a g
b Less: direct expenses............... b i
¢ Net income or (loss) from gaming activities .......... >
i
10a Gross sales of inventory, less returns |
and allowances. ............ocovunn.. a 1
b Less: cost of goods sold ............ b 5 3 '
¢ Net income or (loss) from sales of inventory. ......... b
Miscellaneous Revenue Business Code
wa_ _ o ____
b
€.
d All otherrevenue............ocvenn
e Total. Add lines 11a-11d ... ... cooviiiiiiiiiin s »
12 Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8c, 9¢,
10c,and 171€. . ouvieniiiianeae. > 1,349,519, 273 ; 0 0

BAA

TEEAO0109L 12/18/2008

Form 9980 (2008)



Form 9320 (2008)

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) but are not required to complete columns (B), (C), and (D).

Do
6b,

not include amounts reported on lines
7b, 8b, 9b, and 106 of Part Vill.

(A)
Total expenses

(B)

Program service

expenses

(C)
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,
N 2T aise s s s s s svwas s sss
Grants and other assistance to individuals in
theUS.SeePart IV, line22.................
Grants and other assistance to governments,
or%anizahons, and individuals outside the
U.S. See Part IV, lines 15 and 16

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

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

Compensation not included above, to
disqualified éaersons (as defined under
section 4958(f)(1) and persons described in
section 4958C)@E)(B) .. ..o

Other salariesandwages ...................

Pension plan contributions (include section
401 (k) and section 403(b) employer
CONtriBULIONS) « o won v swwnm v s swwsis

Other employee benefits . ...................
Payioll S8R S v so wimin svnmin svams s
Fees for services (non-employees)...........

CACCOUNtING. .o vv e e
dLobbying. .. .ovvi e
e Prof fundraising svcs. See Part IV, In 17... ...
f Investment managementfees................

Office @XPenSeS ... .ivvvevn s vzt
Information technology. ................oo.t.

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

Conferences, conventions, and meetings . . ...
Interest. ....ooeii e
Payments to affiliates.....................0.
Depreciation, depletion, and amortization. . ...

INEHFERACE s s oo Ty SRl aieyn TG Fom ey 2va

Other expenses. ltemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25
BRlOW:) -iivass oo irsimeess SUaH Sm e oE TG

64,667.

64, 667.

902, 396.

902,396.

207,158,

69, 000.

108,006,

30,152,

4,468.

2,234.

2,234.

13,098.

3,928,

7,728.

1,441.

30,579.

30,579.

27,988,

27, 988.

8,243.

8,243,

14,920.

7,460.

7,460.

i
g

|

60,387.

60,387.

53,719,

53:719.

36,120.

365120

32,996.

32, 996.

17,167,

17,167,

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

46,868.

2,974.

43,894.

1,520,774,

1,088,780,

307,018.

124,976.

26

Joint Costs. Check here » D if following
SOP 98-2. Complete this line only if the
organization reported in column (B) joint
costs from a combined educational

campaign and fundraising solicitation . .......

BAA

TEEAO0110L

12/19/08

Form 990 (2008)



Form 990 (2008) GLOBAIL JEWISH ASSISTANCE 11-3095240 Page 11
[Part X | Balance Sheet

Beginni(n‘z;) of year End (c? year
T Cash — non-interest-bearing . .. .....oiiiit i 81,291.] 1 790.
2 Savings and temporary cash investments........ e 125,444, 2 22,737.
3 Pledges and grants receivable, net ... ... i 3
4 Accounts receivable, ek .o s sress svesi oo sveme sae s Vsl s bae seEs o8 e i 4
5 Receivables from current and former officers, directors, trustees, key employees,
or other related parties. Complete Part Il of Schedule L....................o..0, 5
6 Receivables from other disqualified persons (as defined under section 4958(f)(1)) g
X and persons described in section 4958(c)(3)(B). Complete Part Il of Schedule L .. 6
g 7 Notes and loans receivable, net ... ..o e 7
$ 8 |nvelitories o 8ale o lsSE some sorvesm vowns sanmann SOEVeEE e SN S TaTEREa B 8
s | 9 Prepaid expenses and deferredcharges. ........oovviiiiiiii i 9
10a Land, buildings, and equipment: cost basis.......... 10a 556, 346. “
b Less: accumulated depreciation. Complete Part VI of % . ) ; S |
SERBHUIED ww wren s ssmemny swmumns Semmm s W 10b '299,008. 265,581.| 10¢ 257,338.
11 Investments — publicly-traded securities ...........oo i i 11
12 Investments — other securities. See Part IV, line 11.........oviiiiiiiii e 12
13 Investments — program-related. See Part IV, line 11......................o00. 0. 13
T4 Intangible @SSetS . .. vttt 14
15 Other assets. See Part IV, lINe 11 . oottt e 672.]15 671.
16 Total assets. Add lines 1 through 15 (mustequal line 34) . ...........c.oovunn.. 472,988.| 16 281,536.
17 Accounts payable and accrued eXPensSes. . .. ..ooviniit it e 22,834.[17 2,636.
18 ‘Gianls Pavable: i weimt s5mis ove i o (0915 o5e SUTHES SiaiReTE s 0wl or VRS 550 3 18
1O Deferred rBVEMUEB. . o ottt et e et et e e e e 19
L1 20 Tax-exempt bond Habiliies. . . ... .o.oo et 20
‘é 21 Escrow account liability. Complete Part IV of Schedule D........................ 21
,'_ 22 Payables to current and former officers, directors, trustees, key employees,
{ highest compensated employees, and disqualified persons. Complete Part |l b2 e T 2 ;
:l; O -DONEHHIEIL o s miumsms noms sy STERE MRS SR P WG ETE SR 22
s | 23 Secured mortgages and notes payable to unrelated third parties. ................ 233,648.|23 233,648.
24 Unsecured notes and loans payable. ... .. ..o i 24
25 Other liabilities. Complete Part X of Schedule D . ... 25
26 Total liabilities. Add lines 17 through 25 . ..... i iieienanas 256,482.| 26 236,284,
N Organizations that follow SFAS 117, check here > and complete lines - ' :
1 27 through 29 and lines 33 and 34, aRe : A e a4
B | 27 UnTasIinted HEE SSRBIE v cossuess Sam a5 ST S SRE S B S SRS B 216,506.]| 27 45,252.
% 28 Temporarily restricted net @ssets . .. .. ..ov it e 28
S| 29 Permanently restricted Net @SSets. . .....ovvrieiterte e 29
8 Organizations that do not follow SFAS 117, check here > D and complete
i lines 30 through 34. AL : ] B
B | 30 Capital stock or trust principal, or current funds. ... .......oooeeiinieiii i, 30
2 31 Paid-in or capital surplus, or land, building, and equipment fund. ................ 31
k| 32 Retained earnings, endowment, accumulated income, or other funds............. 32
é 33 Totalnetassets orfund balances. ..ottt 216,506.]| 33 45, 252.
5 | 34 Total liabilities and net assets/fund balanCes... ........oouvi it 472,988.| 34 281,536,
|Part Xl | Financial Statements and Reporting :
Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other 7
2a Were the organization's financial statements compiled or reviewed by an independent accountant?..................... 2al X
b Were the organization's financial statements audited by an independent accountant? . ... 2b X
¢ If 'Yes' to 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ......................... 2¢ X
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit ACt and OB CirCUIAr A-T 332, ittt ettt ettt et et e et ettt et et e e e e 3a X
b If "Yes,' did the organization undergo the required audit or audits?. . .. .. ...ttt e 3b
BAA Form 990 (2008)
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SCHEDULE A
(Form 930 or 990-EZ)

Department of the Treasury
Internal Revenue Service

2008

Open to Public

> Attach to Form 990 or Form 990-EZ. > See separate instructions. fspectol]

Public Charity Status and Public Support

To he completed by all section 501 (cX3) organizations and section 4947(a)(1)
nonexempt charitable trusts.

Name of the organization

GLOBAL JEWISH ASSISTANCE Employer identification number
& RELTEF 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: (Please check only one organization.)

1

& W N

[]

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

A school described in section 170(b)}(1)(AXii). (Attach Schedule E.)

A hospital or cooperative hospital service organization described in section 170(b)}1)AXiii). (Attach Schedule H.)

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

name, city, and state: __
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)(1XAXiv). (Complete Part 11.)

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

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

8 A community trust described in section T70(b}1)}AXvi). (Complete Part I1.)

9 |:| 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 — subEct 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 acquwed by the organization after
June 30, 1975. See section 509(a)2). (Complete Part IIL.)

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

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more gubhcly supported organizations described in section 509(a)(1) or section 509(&)(2) See section 509(a)3). Check the box that
describes the type of supporting organization and complete lines 11e through 11
a |:|Type | b |:|Type I c |:| Type lll = Functionally |ntegraied d |:| Type lll— Other
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other
ltjrbagrz f;)(lér;dation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section

a
f If the organization received a written determination from the IRS that is a Type |, Type Il or Type Ill supporting organization, D
L 1= S € T o T PP
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
(i) a person who directly or indirectly controls, either alone or together with persons described in (i) and (jii)
below, the governing body of the supported Organization?. ... ... 11g (i)
(i) a family member of a person described in (i) @DOVEZ. . . ... ottt e 11 g (ii)
(iii) a 35% controlled entity of a person described in (i) or (i) @above?. .. ... et 11 g (iii)
h Provide the following information about the organizations the organization supports.
(i) Name of Supported (i) EIN (i) Type of organization {iv) Is the (v) Did you notify (vi) Is the {vii) Amount of Support
Crganization (described on lines 1-9 organization in col. | the organlzatlon in | organization in col.
above or IRC section () listed in your col. (i) of (i) organized in the
(see instructions)) governing your support? us.?
document?
Yes No Yes No Yes No
Total

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

TEEAO40TL 12/17/08

Schedule A (Form 990 or 990-EZ) 2008



Schedule A (Form 990 or 990-EZ) 2008 GLOBAL JEWISH ASSISTANCE 11-3095240 Page 2
Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(AXiv) and 170(b)(1)}A)vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part 1.)
Section A. Public Support

Egéeiﬂﬂ?;gyﬁ'{ (or fiscal year (2) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 ) Total
1 Gifts, grants, contributions and

hip f (D
oG SfuR fees raceived. (Do | £17.867.| 866,437.]1,246,087. 2,730,391.

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

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

4 Total. Add lines 1-3........... 617,867. 866,437./1,246,087. 0: 0. 2,730,391.

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. ... ..., 2,730,391.

Section B. Total Support

E:éﬁ:ﬂia,{gyﬁf{i‘" fiseal year (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 () Total

7 Amounts fromline4........... 617,867. 866,437.|1,246,087. 0. 0. 2,730,391.

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

royalties and income form
similar sources. ............... 105. 31. 71. 207.

9 Net income form unrelated
business activities, whether or
not the business is regularly
carfied oM .vuvvivirinaiiiinins 0.

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

capital assets (Explain in
AT INVEY e seonsmare snimmave, g s 0.
11 Total supgort. Add lines 7 :
through 10, ...t vents . RS : 2,730,598.
12 Gross receipts from related activities, etc. (see instructions). . ... e | 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)
vrganization, checkthis boxamd SOPIREIE. i s vy sumoin sen omvimoson s v T SHEEm AR FEIR Shsis SR RS RT SeEE Ve ET > [—|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (N.......covivivinineveens. 14 100.0%
15 Public support percentage for 2007 Schedule A, Part IV-A, line 26f. .. ... .ottt e 15 100.0%

16a 33-1/3 support test — 2008. If 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.......... ..o >
b 33-1/3 support test — 2007. If the organization did not check a box on line 13, or 16a, and line 15 is 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization..............coiiiiiiiiiiiiiii i > |:|

17 a 10%-facts-and-circumstances test — 2008. 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 mests the *facts-and-circumstances' test, check this box and stop here, Explain in Part IV how
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization......... > D

b 10%-facts-and-circumstances test — 2007. If the organization did not check a box on line 13, 16a, 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 IV how the
organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization............ B H

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

TEEAQ402L 12/17/08



Schedule A (Form 990 or 990-EZ) 2008 GLOBAL JEWISH ASSISTANCE 11-3095240 Page 3
[Part il | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part 1.)

Section A. Public Support
Calendar year (or fiscal yr beginning in)*> (a) 2004 (b) 2005 {c) 2006 (d) 2007 (e) 2008 (f) Total

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

2 Gross receipts from
admissions, merchandise sold
or services performed, or
facilities furnished in a activity
that is related to the
organization's tax-exempt
DUTDOSE: 5w s 5 530 s mi 230

3 Gross receipts from activities that are
not an unrelated trade or business
under section 913. ... ... il

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf................c..0

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

6 Total. Add lines 1-5...........

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

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the total of lines 9, 10¢c, 11,
and 12 for the year or 51;}5,000 ..

cAddlines7aand 7b...........
8 Public support (Subtract line
7cfromline 6.).....oovinninn.
Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2004 (b) 2005 (c) 2006 (d) 2007 {(e) 2008 (f) Total

9 Amounts fromline6...........
10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
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 inline 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 IV.)

13 Total support. (add ns 9, 10¢, 11, and 12,) : : T
14 First five years, |f 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 ant 'stop MBI i v vus s win svnis i wie v i e o s s e ST G VTS S e S TR s b [—[

Section C. Computation of Public Support Percentage

15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column () ...l 15 Y%
16 Public support percentage from 2007 Schedule A, Part IV-A, line 279, .. .. ovi i it iie, 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column ().................... 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h ..o 18 %
19a 33-1/3 support tests — 2008, If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17 is not
more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization................. - |:|

b 33-1/3 support tests — 2007. If the organization did not check a box on line 14 or 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. .......... > ’:I

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. .. .........
BAA TEEAQ403L  01/29/09 Schedule A (Form 990 or 990-EZ) 2008




Schedule A (Form 990 or 990-EZ) 2008 GLOBAL JEWISH ASSISTANCE 11-3095240 Page 4

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

BAA TEEA0404L  10/07/08 Schedule A (Form 990 or 990-EZ) 2008



Schedule B OMB No. 1545-0047
R Schedule of Contributors 50
P — ¥ Atta::h StgeF;;m 990, 990-EZ and 990-PF 08
Internal Revenue Service ) parate instructions.
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 z 501(c)(__3 ) (enter number) organization
4947 (a)(1) nonexempt charitable trust not treated as a private foundation
: 527 political organization
Form 990-PF : 501(c)(3) exempt private foundation
4947(a)(1) nonexempt charitable trust treated as a private foundation
: 501(c)(3) taxable private foundation

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

General Rule —
|:|For organizations filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. (Complete Parts | and I1.)

Special Rules —

For a section 501(c)(3) organization filing Form 990, or Form 990-EZ, that met the 33-1/3% support test of the regulations under sections
5G9(a)(1)l17D{b)(])(A$(vi) and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2% of the
amount on Form 990, Part VIII, line 1h or 2% of the amount on Form 990-EZ, line 1. Complete Parts | and II.

For a section 501(c)(7), (8), or (10) or?anization filing Form 990, or Form 990-EZ, that received from any one contributor, during the year,
aggregate contributions or bequests of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational
purposes, or the prevention of cruelty to children or animals. Complete Parts |, Il, and IlI.

For a section 501(c)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor, during the year,
some contributions for use exclusively for religious, charitable, etc, purposes, but these contributions did not aggregate to 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 because it received nonexclusively

religious, charitable, etc, contributions of $5,000 or more during the year.). ..., >3

Caution: Organizations that are not covered by the General Rule and/or the Special Rules do not file Schedule B (Form 990, 990-EZ, or
990-PF) but they must answer 'No' on Part 1V; line 2 of their Form 990, or check the box in the heading of their Form 990-EZ, or on line 2 of
their Form 990-PF, to certify that they do not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or $90-PF) (2008)
for Form 990. These instructions will be issued separately.

TEEAQ701L 12/18/08



Schedule B (Form 990, 990-EZ, or 990-PF) (2008) Page 1 of 1 of Part |

Name of organization Employer identification number

GLOBAL JEWISH ASSISTANCE 11-3095240
Contributors (see instructions.)
(@ (b) © ()
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
1 |Sentosa Care LLC _ o ______ Person
Payroll B
|20 _Franklin Place __ _ _____________________ $_____ 132,770.| Noncash | |
(Complete Part Il if there
|Woodmere , NY 11598 _ _____ | is a noncash contribution.)
(a) (b) (c) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
2  |Delphine Samuel __ _______________________ Person
Payroll .
1247 West 87th Street #7B _ ________ __________ S ____ 33,750.| Noncash | |
(Complete Part Il if there
\new york, NY 10024 is a noncash contribution.)
@ (b) (© (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
3 |bsperlin Person
Payroll .
11437 President street _________ ___ _ ________ S 31,000.| Noncash | |
(Complete Part |l if there
Brooklyn, NY 11213 is a noncash contribution.)
(@ (b) © (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
4 BJunik Person
Payroll ]
______________________________________ $ ____100,000.| Noncash | |
(Complete Part |l if there
|\Brooklyn , NY 11213 is a noncash contribution.)
(a) (b) (© (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
5 |Boika Charitable Foundation _ __ _____________ Person
Payroll | |
______________________________________ $_____209,337.| Noncash | |
(Complete Part Il if there
\Germany, _ __ _ _ _ is a noncash contribution.)
(a) (b) (©) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
6 M Yadgar _ ___ __ __ _ Person
Payroll | |
606 Monrgomery BtReet @ e e § 110,000.| Noncash | |
(Complete Part Il if there
Brooklyn , WY 11213 is a noncash contribution.)

BAA TEEAO702L 08/05/08 Schedule B (Form 990, 990-EZ, or 990-PF) (2008)



Schedule B (Form 990, $90-EZ, or 990-PF) (2008)

Page 1 of 1 of Part Ii

Name of organization

GLOBAL JEWISH ASSISTANCE

Employer identification number

11-3095240

Partll |Noncash Property (see instructions.)

(a . (b) . (© . (d .
No. from Description of noncash property given FMV (or estlmateg Date received
Part | (see instructions
N/A
$
() o (b) ) () @) .
No. from Description of noncash property given FMV (or estlmate; Date received
Part| (see instructions
$
() - (b) . (©) . d)
No. from Description of noncash property given FMV (or estlmateg Date received
Part| (see instructions
$
(@) . (b) . (©) . (d) |
No. from Description of noncash property given FMV (or estimate Date received
Part | (see instructions
$
a L (b) ) (©) . (d) .
No. from Description of noncash property given FMV (or estlmate; Date received
Partl (see instructions
5
a i (b) . () (d .
No. from Description of noncash property given FMV (or estimate’ Date received
Part| (see instructions
$
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2008)

TEEAQ703L 08/05/08



Schedule B (Form 990, 990-EZ, or 990-PF) (2008)

Page 1 of 1 of Part lll

Name of organization

GLOBAL JEWISH ASSISTANCE

Employer identification number

11-3095240

Part lll_| Exclusivelyreligious, charitable, etc, individual contributions to section 501(c)(7), (8), or (10)
organizations aggregating more than $1,000 for the year.(Complete cols (a) through (e) and the following line entry.)

For organizations completing Part lll, enter total of exclusively religious, charitable, etc,

contributions of $1,000 or less for the year. (Enter this information once — see instructions.)........... >4 N/A
(@) (b) (c) (d)
N%afrrtolm Purpose of gift Use of gift Description of how gift is held
N/A
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) (b) () G)]
N% frrtolm Purpose of gift Use of gift Description of how gift is held
a
(e
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
() (B) (© (d)
N% f:tolm Purpose of gift Use of gift Description of how gift is held
a
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) (b) (©) )
N% fmm Purpose of gift Use of gift Description of how gift is held
a
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2008)

TEEAQ704L 04/01/08



OMB No. 1545-0047

SCHEDULE D , .

(Form 990) Supplemental Financial Statements 2008
Attach to Form 990. To be completed by organizations that Open to Public |

%?gagﬁnﬁgffgfmgesgﬁiaf: 4 answered 'Yes,' to Form 990, Parﬁv, IinesyG, ,8,9,10,11, or 12, Ingpection i

Name of the organization Employer Identification number

GLOBAL JEWISH ASSISTANCE 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 numberatendofyear.................
2 Aggregate contributions to (during year).. ...
3 Aagaregate grants from (during year).........
4 Aggregate value atend ofyear..............
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control?..................... DYes EI No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor or other
impermissible private Denefit? 2 . .. ..ottt e iiiiiieas |_|Yes |_| No

[Part Il [ Conservation Easements Complete if the organization answered 'Yes' to 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 pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space

2 Cfotrnhpl?te lines 2a-2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last day
of the tax year.

Held at the End of the Year
a Total number of conservation easements . ... ...t i e e 2a
b Total acreage restricted by conservation easements . ... 2b
¢ Number of conservation easements on a certified historic structure included in (@)............. 2¢C
d Number of conservation easements included in (c) acquired after 8/17/06..................... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the taxable
year >

4 Number of states where property subject to conservation easement is located >
Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and
enforcement of the conservation easement it holds?. ...... ... |:| Yes |:| No
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year >
7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year > S

Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)@YBY) and T70(N)EIBIUNZ - -+« v eneees et et e e e et et et ettt ettt []yes [] 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 arganization's financial statements that describes the organization's accounting for
conservation easements.

Part Il |0rganizati_ons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered 'Yes' to Form 990, Part 1V, line 8.

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that describes these items.

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

(i) Revenues included in Form 990, Part VIIL, line 1..... ..o =3
(i) Assets inclided i FormG80) Partfi. wuma s simmoscn oo s oo sssamimn s s smsms s s -3

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

a Revenues included in Form 990, Part VI, INe 1.ttt e e »5
b Assets included in Form 990, Part X. . ...ttt ittt e et e e e e =3
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008

TEEA3301L 12/23/08



Schedule D (Form 990) 2008 GLOBAL JEWISH ASSISTANCE 11-3095240 Page 2
[Part 1ll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 g]si?g th;e )organization's accession and other records, check any of the following that are a significant use of its collection items (check all
at apply):
a Public exhibition d Loan or exchange programs
b Scholarly research El Other
c Preservation for future generations
4 Ero;zi}c(lclava 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 to raise funds rather than to be maintained as part of the organization's collection?............. |_| Yes |—| No

Part IV | Trust, 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.

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
iecltutied o Form BB, Fart JF, . rovmmmmns somsi v st s 11 kb S35 S SEEHN 555 GEEFE O RS T4 woovwwates s [Jyes [ No
b If "Yes,' explain the arrangement in Part XIV and complete the following table:
Amount
¢ Beginiing BAIBACE ... ....ve. 5w dre @ esy i S8 SHes B0 SRR T SaEe s SRR Gl Ve & 1e
d Additions during the YA .. ..o v vt et e e 1d
€ Distributions during the Yeam . .. ...ttt e e s le
F ENAING DAIANCE . . ottt et et it e 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 organization answered 'Yes' to Form 990, Part IV, line 10.
{a) Current year (h) Prior year {c) Two years back (d) Three years hack {e) Four years back

1a Beginning of year balance . .. ..
b Contributions. ..........vvevenn
¢ Investment earnings or losses. .
d Grants or scholarships.........

e Other expenditures for facilities A i : T A |
and programs.........eeueenn : ‘ : y 5

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

2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment > %
b Permanent endowment > %
¢ Term endowment * 3

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by:
(i) unrelated Organizations .. .. .....c..uouuiit et e e e
(ii). related OrganiZations. . .. .. iu .ttt e e
b If 'Yes' to 3a(ii), are the related organizations listed as required on Schedule R?. ...
4 Describe in Part XIV the intended uses of the organization's endowment funds.
[Part VI [Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Yes No

3a(i)
3a(ii)
3b

Description of investment (a) Cost or other basis (bg)Co_sl or other (c) Depreciation (d) Book Value
(investment) asis (other)

Taland ..o
BBUAINGS wws snummon summmosn s s o v 312,203. 54,865. 257,338.

¢ Leasehold improvements. ...................
 EGUIBITIEnE cownmnmn wvsimmn vam e o 244,143, 244,143. 0.

8 OB oo oo vt mn Sersmmn DR Wl §i
Total. Add lines 1a-1e (Column (d) should equal Form 990, Part X, column (B), line 10(¢).). . .. ...................... > 257,338.
BAA Schedule D (Form 990) 2008

TEEA3302L 12/23/08



Schedule D (Form 990) 2008 GLOBAL JEWISH ASSISTANCE

11-3095240 Page 3

[ Part VII [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

Financial derivatives and other financial products.........
Closely-held equity interests. ...........coooiiiiiian,
Other

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

[ Part VIII| Investments—Program Related (See Form 990, Part X, line 13) N/A
(a) Description of investment type (b) Book value (c) Method of valuation
Cost or end-of-year market value
Total. Column (b)(should equal Form 930, Part X, Col. (B) fing 13.) _ *
[Part IX [Other Assets (See Form 990, Part X, line 15) N/A

(a) Description

(b) Book value

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

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

(a) Description of Liability

(b) Amount

Federal Income Taxes

Total. Column (b) Total (should equal Form 990, Part X, col. (B) ling 25)

>

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.

BAA

TEEA3303L 10/29/08

Schedule D (Form 990) 2008



Schedule D (Form 990) 2008 GLOBAL JEWISH ASSTSTANCE

11-3095240

Page 4

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

N/A

1 Total revenue (Form 990, Part VIll,column (A), ine 12) ... oooiinini i e

Total expenses (Form 990, Part |X, column (A), line 25)

Excess or (deficit) for the year. Subtract line 2 from line 1

Net unrealized gains (Josses) 0N INVESIMENES. ... ..ottt e e
Donated sefvices antl (86 6F TaililiBES: «x soens s v vaie voieien (8 VG 0 Ryt e S@s S SRR LRt WAln S e S

F Y=Y (=T 1 P4 0 =1 0 ==L T T
Prior period adjUstmEntS. . . ...ttt ettt e e e e
Other (Describe iM Part XIV) ... e e e
Tetal adjustrments (at) Add liNes -8l wismwmn vasmwsms swaa s v s 250mom pai £oms v EErm s s s
10 Excess or (deficit) for the year per financial statements. Combine lines3and Q...........oooiiiiiiiiiiien.

oGO &bk

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

N/A

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

1

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

¢ Recoveries of prior Year grantS. .......ovv et e 2c

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

e Add lines 28 Through 2 ... .o oot o st et et e e e e e
3 SUDIrAC INE 28 frOM lINME vt vttt ettt ettt e e e e e et e e e e e
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

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

: .ée_

b Other (Describe in'Patt XIVY; soms swoiman dvony ain sims 858 Tmis a5 goaes v i 4b

CAdd ines 82 and B, .. ..vos coims s s sosmass i st 44 08w e e G dVEHe S GHERE SR VESE DREY By
5 Total revenue. Add lines 3 and 4c. (This should equal Form 990, Part |, line 12.). .. .. ..cooniiiiein ..

| 4c

5

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

Return N/2

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

1

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

c Losses reported on Form 990, Part IX, line 25........... s s sdag VAR SRARG R 2c

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

e Add ines 2a through 2d ... .. .ot
5 SUBLEGE [0 ZETOMY TG L s avmmans saksamat i CRmms w0 spmsms B SHaws STboaess s WO Hesds Sus s 1
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

2e

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

C A lINES 48 AN A . ..ot o ettt et e e e
5 Total expenses. Add lines 3 and 4¢c (This should equal Form 990, Partl, line 18.). . ........................

4c

| Part XIV | Supplemental Information

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

line 4; Part X; Part Xl, line 8; Part Xll, lines 2d and 4b; and Part Xill, lines 2d and 4b.

BAA TEEA3304L 12/23/08

Schedule D (Form 990) 2008



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

Department of the Treasury

Statement of Activities Outside the United States

OMB No. 1545-0047

2008

> Attach to Form 990. Complete if the organization answered "Yes' to Open to Public

Internal Revenue Service Form 990. Part V, line 14b, line 15, or line 16. |n5pection
Name of the organization Employer identification number
GLOBAL JEWISH ASSISTANCE 11-3095240

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

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

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

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

(a) Region (b) Number of | (c) Number of | (d) Activities conducted in | (e) If activity listed in (f) Total
offices in the | employees or region (by type) (i.e., d) is a program expenditures in
region agents in fundraising, program service, describe region
region services, grants to recipients specific type of
located in the region) service(s) in region
TOXAIS o v svoses s waik 0 0 0

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

TEEA3501L 12/23/08

Schedule F (Form 990) (2008)



80/0€/£0 T20SEVIIL

800z (066 W0 4 aNpayds vvd
0 T T T T T T T T T T T T T T T T T T T T T T T T T T SSIIUS 10 SUONSZIUEDIO J5UT0 Jo JoqWiny [810] IB1Ug &
OH ‘ ........................................................................................................................................... \— mﬂﬁm_ )U:m_m-)_jcm

(£)(2) 105 uonss e papiacid sey [9sunod 1o aajueib sy} yoym 1o} Jo Aunod ubiaioy syl Aq seijLeyd se paziubodal aie jey) suoljeziueblo Jo Jsquwinu |gjo) Jsiug g

SPITM B SYO9UD| " T8E'L6T S0AS TeTO0S auteIyn
SoITM ¥ S)YD=UD| 0EE’86 SOAS TBTDO0S BISSTY
SPITM ¥ SYO9UD|"898'9¢ SOAS TBTO0S OD20I0R
SPITM ¥ SHO9UD | 0EL'ZET SOAS TEBTO0S TeeIs]
SeITM ® SYO9UD| L8O LE SDAS TEBTO0S buoy buoy
(ayyo ‘jesiesdde

‘AN Y00Q) 0UB)SISSE aoue)sisse jusLwasINgsIp " i (e1qeoidde )

uoljenjea Jo yseo-uou yseos-uou Used Jo juelb ysea jueib jo NI3 pue uonoaes

noz«m_s_ ()] Jo uonduoasaqg (i) | jo junowy (B) Jauuep (1) 10 Junowy (2) asodind {p) uoibey (3) uonezLebie jo aey (8)

3poo gyl (@) !

"popoeu S| 9oeds |eUOIHIPPE JI (066 WI0L) |-4 NPaYdS asn
_H_.. T 000'GE UeUL S10W paAladal Jualdioal auo ou Jl Xoq SIUL ¥2aUD '000'6E UBUL 2I0W PaAiadal oym waidinal Aue 1o} ‘gL aul ‘Al Led ‘066 LWLoH
0] ,SOA, PaJomsue uoneziueblo ayy )i 919|dwoy) "sajeis pajun a2yl apising sannug Jo suoneziuebip 0} d2uRISISSY 19Y}Q pue sjueID _Il___ yed

Z dbed 0%Z960E-TT HONVISISSY HSIMAC TVH0TO 8002 (066 WH04) 4 3INpauds




Schedule F (Form 990) 2008 GLOBAL JEWISH ASSISTANCE 11-3095240 Page 4
Part IV_| Supplemental Information

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

BAA TEEA3504L 01/06/09 Schedule F (Form 990) 2008
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OMB No, 1545.0047

SCHEDULE L Transactions with Interested Persons 2008

(Form 990 or 990-EZ)
> Attach to Form 990 or Form S90-EZ.
* To be completed by organizations that answered ;
*Yes' on Form 990, Part IV, line Z5a, 25b, 26, 27, 28a, 28b, or 28c, Open to Public |

Depambent o e Tradsity or Form 990-EZ, Part V, line 38a or 40b. Inspection |

Name of the organization GT,0BAT, JEWISH ASSISTANCE
& RELIEF NETWORK 11-3095240
Part] |Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).

To be completed by organizations that answered 'Yes' on Form 990, Part IV, line 25a or 25, or Form 990-EZ, Part V, line 40b.
(c) Corrected?

Employer identification number

1 (a) Name of disqualified person (b) Description of transaction
Yes No

2 Enter the amount of tax imposed on the organization managers or disgualified persons during the year under
CeolOO-ADBE, .00 ioi cobin i VEORS SEEES STRTI TRANE U SRR SR SRR SRR MR B W

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

Part Il | Loans to andlor From Interested Persons.
To be completed by organizations that answered "Yes' on Form 990, Part IV, line 26 or Form 990-EZ,

Part V, line 38a.

> 8
>3

{a) Name of interested person and purpose (b) Loan to or from (c) Original {d) Balance due (e) In default? %) Approved | (g) Written
the organization? principal amount y board or | agreement?
committee?
To From Yes No | Yes | No Yes No
Eliezer Avtzon X 6,353. X X X
TOAL . . oot e e e e e e e > 5 6,353, 1

Part lll_| Grants or Assistance Benefitting Interested Persons.
To be completed by organizations that answered "Yes' on Form 990, Part IV, line 27.

(a) Name of interested person (b) Relationship between interested person and (c) Amount of grant or type of assistance
the organization

[Part IV._|Business Transactions Involving Interested Persons.
To be completed by organizations that answered "Yes' on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person (b} Relationship between i‘:) Amount of (d) Description of transaction (e) Sharing of
interested person and the ransaction $ organization's
organization revenues?
Yes No
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule L (Form 990 or 990-EZ) 2008

TEEA4501L 12/17/08



OMB No. 1545-0047

SCHEDULE O i
LA Supplemental Information to Form 990 2008
> Attach to Form 990. To be completed by organizations to provide 3
O ———— additional information for responses to specific questions for the Open to Public |
sl Al Form 990 or to provide any additional information. : Inspection '
Name of the organization GLOBAL JEWISH ASSISTANCE Employer identification number
& RELIEF NETWORK 11-3085240

__ _Form 990, Part VI, Line 10 - Form 990 Review Process_ _ _ _ ______________________________
___A draft was sent to client & discussed in detail in order to verify accuracy of all_ __
__dnformation. __ _ _ __ _ _

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

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



Annual Filing for Charitable Organizations 2008
Form CHARS00 New York State Departmgnt 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) www.oag.state.ny.us/charities/charities.himl

1. General Information

a. For the fiscal year beginning (mm/dd/yyyy) 1/01 /2008 and ending (mm/dd/yyyy) 12/31/2008

b. Check if applicable for NYS: & Namezof crganization d. Fed. employer ID no. (EIN) (s#-stsririt i)

___ Address change GLOBAL JEWISH ASSISTANCE 11-3095240

Name change & RELIEF NETWORK e. NY State registration no. (##-##-##)
___Initial filing

Final fiIing Number and street (or P.O. box if mail is not delivered to street address) Room/suite f. Telephone number
__ Amended filing 1485 UNION STREET

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

. . 2
a. President or Authorized |, =
Officer/Trustee Signature Printed Name Title Date
b. Chief Financial Officer , ¥
or Treasurer Signature Printed Name Title Date

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 use the services of a professional fund raiser (PFR) or fund raising counsel (FRC) to

solicit contributions during this fiscal year.
NOTE: An organization may also check the box to claim this exem‘ﬁtion 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 a single government
agency to which it submitted an annual financial report similar to that required by Article 7-A).

b. EPTL annual report exemption (EPTL registrants and dual registrants)
Check =+ if total gross receipts for this fiscal year did not exceed $25,000 and the assets (market value) of the organization 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 one 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 (Qrants)?. . ...t e _ Yes* X No

* If "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: SR Sk r
; AL ubmit only one check or money order
a. Article 7 AFlING BB .. ot e $ 25, for the total fee, payable to "NYS
B EPTL FlING T88 susnmars smn somis 5o ot prahy pvsas #esmmns g smms $ 25. Department of Law”
6 TORELTOE i v i i S s .o VN o DS i S 2 DR i $ 504

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

IN NYVAS812L 08/04/08 Form CHARS00 (2008)




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 CHAR500.

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.

® 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
t?f\ |afnd EPTL filing fees together to calculate the total fee. Submit a single check or money order for the
otal fee.

a) Article 7-A filing fee

Total Support & Revenuef Article 7-A Fee * Any organization that contracted with or used the services of a professional fund
raiser (PFR) of 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 altaching.

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 980-EZ ___IRS Form 990-PF

_X Schedule A to IRS Form 990 __ Schedule A to IRS Form 990-EZ

_X Schedule B to IRS Form 990 ___Schedule B to IRS Form 990-EZ ___Schedule B to IRS Form 9%0-PF
___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 (total support & revenue more than $250,000)
___Review Report (total support & revenue $100,001 to $250,000)
___No Accountant's Report Required (fotal support & revenue not more than $100,000)

IN NYVA9834L 11/11/08 Form CHARS500 (2008)



MR&GO

MAYER RISPLER

& COMPANY, PC

CERTIFIED PUBLIC ACCOUNTANTS

To The Trustees:
Global Jewish Assistance & Relief Network
Brooklyn, New York

We have reviewed the accompanying balance sheet on page 2 of form 990-PF as of
December 31, 2008, and the related statements of analysis of revenue and expenses on
page 1 of form 990-PF for the year then ended, in accordance with Statements on
Standards for Accounting and Review Services issued by the American Institute of Certified
Public Accountants.

A review consists principally of inquiries of company personnel and analytical
procedures applied to financial data. It is substantially less in scope than an audit in
accordance with auditing standards generally accepted in the United States of America, the
objective of which is the expression of an opinion regarding the financial statements taken
as a whole. Accordingly, we do not express such an opinion.

Based on our review, we are not aware of any material modifications that should be
made to the accompanying financial statements in order for them to be in conformity with
accounting principles generally accepted in the United States of America.

g gl Gopeng

November 16, 2009

18 HEYWARD STREET « BROOKLYN, NY 11211 o TEL: (718) 852-9200 « FAX: (718) 596-3968 « WWW.RISPLERCPA.COM



