990 OMB No. 1545-0047
Form

Return of Organization Exempt From Income Tax 2009

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

Department of the T ; .
litbomal Revents Serios » The organization may have to use a copy of this return to satisfy state reporting requirements. Open to Public Inspection
For the 2009 calendar year, or tax year beginning , 2009, and ending '
B Check if applicable: Cc D Employer Identification Number
— Pl e, .
| _|Address change Iggsf:#;e GLOBAL JEWISH ASSISTANCE / N JJ?\‘. 6 ‘:\‘*/)’j 11-3095240
Name change 3’,’ r;:;tl & RELIEF NETWORK ( - j/j r) 3 { E Telephone number
Initial return spse?.:ieﬁc 1485 UNION STREET k N\ =
™ 5w instruc- | BROOKLYN , NY 11213
- Termination tions.
| _|Amended return G Gross receipts $ 823,814,
Application pending| F Name and address of principal officer: H(a) Is this a group return for affiliates? Yes |X|No
_ Same As C Above H(b) Are all affiliates included? Yes No
; If 'No," attach a list. (see instructions)
| Tax-exempt status [X]501(c) (3 )< (insert no.) 4947@@)(1) or | |527
J Website: » N/A H(c) Group exemption number *
K Form of organization: I__ICcrporation ﬂ Trust I_] Association m Other ™ | L vear of Formation: J M State of legal domicite: NY

[Partl | Summary

1 Briefly describe the organization's mission or most significant activities: “TO_PROVIDE_ASSISTANCE TO THE NEEDY BY
g SUPPORTING_SOUP KITCHENS, OLD AGE HQMES, SCHOLARSHIPS_ & MEDICAL ASSISTANCE _ _ __ _ _
g _______________________________________________________________
% 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). .......vvve e 3 3
@ 4 Number of independent voting members of the governing body (Part VI, line 1b).........covviernnin.. 4 3
B 5 Total number of employees (Part V, lINe 2a). .. ...ttt e 5 3
£ | 6 Total number of volunteers (estimate if necessary). ... .........ooiiiiiiiiiii i 6 0
< | 7a Total gross unrelated business revenue from Part VIII, column (E)AINE D2 s v cmmesmnnss s o e 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 ... ..o 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line ThY.........oooi i, 1,349,246, 823,814,
% 9 Program service revenue (Part VI, liNne 2a). ... ...t e
z | 10 Investment income (Part VIII, column (A), lines 3,4, and 7d)...........oovvivvnnnnn. 273.
£ {11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e)...............
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12).. ... 1,349,519. 823,814,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)...............vv.0.. 967,063. 508,923,
14 Benefits paid to or for members (Part IX, column (A), lined).............c.oviii...
» | 15 Salaries, other compensation, employee benefits (Part IX, column (4), lines 5-10).. ... 224,724, 126, 609.
ﬁ 16a Professional fundraising fees (Part IX, column (A), line 11e)................c.cvviun..
% b Total fundraising expenses (Part IX, column (D), line 25) > 78,636. IR 2
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) . ........................ 328,987. 209, 765.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 1,520,774. 845, 297.
19 Revenue less expenses. Subtract line 18 fromline 12........ ... ... ... .ccciiiiii.. -171,255. -21,483.
53 Beginning of Year End of Year
E-E 20 ‘“Tolal assets (Patt' X, 08 16)wmy mume sy sy v sans 5 50 S 539 i amim st 281,536. 275,524,
f;g 21. Total liabilities (Part-X, INE:26).. i v svwwans sqn vamveron i vosvivs o) PLEEs 15 236,284, 251; 7155,
2| 22 Net assets or fund balances. Subtract line 21 from line 20............................ 45,252 23,769.
[Part I} Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, cgrrect, andocgmblge. Declaration of preparer (other than officer) is basgd on allpmfgrm%tslon of which preparer has any knowlegge. v o

09 "D ———L—1th2]20l0
- Ehnody Mk zon _Exeuustive Direckor

Type or print name and title. \~HJ

. Preparer's identifying number
el g:I?_Ck if (seg?nsirucﬁons)fy o

Paid , s >
Pre-  |Temmers » il i ﬁv // /. - P00159800
/ L4 S

AErS Firm's name (or Méyer Riéﬁler & CO., CPA'S PC

se i i
Only |mved. »- 18 Heyward Street en > 11-3108982
5t ™™ Brooklyn, NY 11211 Phoneno. » (718) 852-9200
May the IRS discuss this return with the preparer shown above? (see iNStructions). .. ........ovovieee e, ]—}ﬂ Yes |_! No

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions., TEEA0113L 12/29/09  Form 990 (2009)



Forrm 990 (2009) GLOBAL JEWISH ASSISTANCE 11-3095240 Page 2
[Partill_| Statement of Program Service Accomplishments
1 Briefly describe the organization's mission:

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

Porm B80T DMEEZR snvn 17 5w 537 FOE 5555 45 e oo Ty S A A S HERERS [] 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: M) (Expenses $ 583,162, including grants of $ ) Revenue § )

4b (Code: [N including grants of  § ) (Revenue $ )
4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
4d Other program services. (Describe in Schedule O.)

(Expenses  § including grants of  § ) (Revenue $ )
4e Total program service expenses » 583,162.

BAA TEEAOI02L  07/20/09 Form 990 (2009)



Form 990 (2009) 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

o L e T N 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors?. ... e, 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates

for public office? If 'Yes, ' complete Schedule C, Part ... ... ... ... i e e e 3 X
4 Section 501(c)3) organizations. Did the organization engage in lobbying activities? If 'Yes,' complete

o1 | I e 4 X
5 Section 501(c)4), 501(cX5), and 5013c)§6) organizations. |s the organization subject to the section 6033(e) notice and

reporting requirement and proxy tax? If 'Yes," complete Schedule C, Part lL......... ... o i 5

¢ Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
govﬁu?e advice on the distribution or investment of amounts in such funds or accounts? /f 'Yes,' complete Schedule D, . X
B e S B7F SRR TUOIAETS DT T 200 TN TR AT Fhkh o et 5008 0500 e T AR A SRR S ASARGAAE AT

7 Did the organization receive or hold a conservation easement, including easements to Breserve open space, the
environment, historic land areas or historic structures? If 'Yes,' complete Schedule D, Part Il . ... oo .. 7 X

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'
complete Schedule D, Part Il ... ... 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

Schedule D, Part [V . ..o 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments? /i
'Yes, complete Schedule D, Part V. . ... ... . e 10 X
11 Is the organization's answer to any of the following questions 'Yes'? If so, complete Schedule D, Parts Vi, VI, VIll, IX, or
B = i T o o R o R o i 11 X
® %id F}het c\:/zganization report an amount for land, buildings and equipment in Part X, line 10?7 If 'Yes,' complete Schedule | ‘ i
Pt Ve e
® Did the organization report an amount for investments— other securities in Part X, line 12 that is 5% or more of its total 7

assets reported in Part X, line 162 If 'Yes,' complete Schedule D, Part VIL.. ... . . e iiiaains

® Did the organization report an amount for investments— program related in Part X, line 13 that is 5% or more of its total 1
assets reported in Part X, line 16? /f 'Yes,' complete Schedule D, Part VIl . ....... ... .. . . . . . . i iiiiiiiiiininn. ) |

® 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. . .. ... v e e e e e
® Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X ... ... :

®Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organizaiton's liability for uncertain tax positions under FIN 487 If'Yes,' complete Schedule D, Part X ...............

12 Did the or%amization obtain S%P,?(;ﬂte' independent audited financial statement for the tax year? If 'Yes, ' complete

Schedule D, Parts XI, XIl, and Xl . ..o e e e 12 X
12AWas the organization included in consolidated, independent audited financial statement for the tax Yes| No

year? If 'Yes,' completing Schedule D, Parts XI, Xll, and Xll{ is optional ......................c.cc.... |12 A X
13 Is the organization a school described in section 170(0)(1)(A)(ii)? If 'Yes,' complete Schedule E.............c...cc... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. ............covvviiirninnn. 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, Part|............... 14b X
15 Did the organization report on Part 1X, 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 ... ... .. ... .. .. 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, Part Il .. ... . .. . ., 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 [ ...... ... . . . . e 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,

lines Tciand 8a? If “es," complele - Schedile @] Partill .. cu: corvemnmi v moavsmans 50 wesmmism Sremein Shames Sopndass 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’Schadile G, Fart s v s m0meis 50 50 5008 550 555 EVBTEEH « 43 Wl smemse. ot Sommestoacecs ot meEaraeny oo, vars sominiase 19 X
20 Did the organization operate one or more hospitals? If 'Yes,' complete Schedule H. ......... . ... coiiiiiiienoi.. 20 X

BAA TEEAO103L 02/12/10 Form 980 (2009)



Form 990 (2009) GLOBAL JEWISH ASSISTANCE 11-3095240 Page 4
[Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization reg(ort 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 Il. ....... .. ... ... .. ........... 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 27 If 'Yes,' complete Schedule |, Parts 1 and 1l ....... ... . oo e 22 | X

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
%n?? fgrr}'zej officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete - X
CHICTEN Bl iniriesninee suni rasosnins vsseiiabionsns Savmesssssshss sHESOAvIISRS SOUSIHPIARS SR SESPMAORITID MO B Y S SO ORI s SRR TS

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

complete Schedule K. 1f 'INO,’g0 10 liNe 25. . . ... e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?.................. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

ANY 1aX- XTIt DN 7. L o e 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 .. .....co..vou e 25a X

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

e e e L Y T T R . 25b X
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 fax year? If 'Yes, "complete Schedule L, Partil....... 26 | X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key emglo ee, substantial
contributor, or a grant selection comittee member, or to a person related to such an individual? If 'Yes,' complete
Schedule L, Part . ... oo e 27 X

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

a A current or former officer, director, trustee, or key employee? If "Yes,' complete Schedule L, Part IV................... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedile’l;, PartdV.. s woses con sow iy s 5085 aoh DRSS 55 PONELEE G208 500 T8 a0 £l xe o tor tres miace. srmesms scess sommeracnainn 1or 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member)
was an officer, director, trustee, or direct or indirect owner? If 'Yes, "complete Schedule L, Part IV .. ........ ... ...... 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M............... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes," complete Schedule M. .. ... ... .. . . 30 X
31 Did the organization liguidate, terminate, or dissolve and cease operations? If ‘Yes,' complete Schedule N, Fart!. ... ... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If ‘Yes,' complete
SCNEALIlE N PAIT [F:m08 v 50550 55005055 1050 vurmeer 1oy sssn strtgara st s18,8 $0504ii s minin finéntiessbaot e mEULH ssbLabs iach. ol o, sotot SH6850E A et 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 301.7701-3? If 'Yes,' complete Schedule R, Part [....... .. ... e 33 X
34 \!J_Vas Ithe organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts li, lli, IV, and V, - %
0 T wnronsii@sh D55 Vanis G50 LU0 SESAEEL Be s sorse emm s (oais 5SS o8 s 7Y 4SRN e S g s Wity soRaE s o
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R,
Part V, line 2 . 35 X
36 Section 501(c)3) organizations. Did the o;ganization make any transfers to an exempt non-charitable related
organization? /f 'Yes,' complete Schedule R, Part V, line 2. . .. . . . e 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... . ... .. iuiuiuii.. 37 X
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 .. . . o 38 X
BAA Form 990 (2009)

TEEA0104L 02/12110



Form 990 (2009) GLOBAL JEWISH ASSISTANCE 11-3095240 Page 5

|Part V| 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............... .. i la 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 s
(gambling) WinMINGs 10 PrizZe WiNMBIS T . .ttt et e et et e e e e e 1c

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, filed for the ]
calendar year ending with or within the year covered by thisreturn. .. ... ... .. .. 2a 3 :

2b If 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) ; ]

3aDid the org}anization have unrelated business gross income of $1,000 or more during the year covered by
LTS =52 N 3a X

b If 'Yes' has it filed a Form 990-T for this year? If 'No,' provide an explanation in Schedule Q. .......................... 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. B R

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-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Sheler TranSaCton . couws s momms sun sovsmmmmss S0 £a e SEs e & s S s S A s TR SRR 6 5¢

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible?................. T Ga X

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were not
COCUUCHDIEE. o sy s, s ooy 4SS s, S TS0 ST RS A S AIRNRS  SOT T AT PR, RIS TSRATaS 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services [~ | |
provided 10 the DAVOTE: o won posimrsss s Dosimee o 20 SRCLIEEN 150 i PVTYRLS SR ANIRNS ST R SR 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
o T2 7. 7c X
dIf 'Yes," indicate the number of Forms 8282 filed duringthe year. ......................... | 7d| '
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
DENE it COMITAC 7 L. ot 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
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required?..... 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 s J
holdingds:-at anv time-during the-Vear Lo e s vum s coarimia s 550 25 ovens 060 579 Dreieins BV Suyseess srsu 5o Suyoes | 8

9 Sponsoring organizations maintaining donor advised funds. s

a Did the organization make any taxable distributions under section 49667, . ... ... i 9a
b Did the organization make any distribution to a donor, donor advisor, or related person?............ooiiiiiiiiiiin 9b

10 Section 501(c)7) organizations, Enter: 1
a Initiation fees and capital contributions included on Part VIll, line 12...................... 10a
b Gross Receipts, included on Form 990, Part VIII, line 12, for public use of club facilities.... | 10b |

11 Section 501(c)(12) organizations. Enter: i
a Gross income from other members or shareholders. .. ..., 11a |
b Gross income from other sources (Do not net amounts due or paid to other sources against

amounts dusiorreceived Fromi them L) von sun asrwwnes i e mrsmss s FrmrwnirEmy s f i 11b a3

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...... 12 b|
BAA Form 980 (2009)

TEEAO105L 02/12/10



Form 990 (2009) 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.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governingbody..............coovieiiiin... 1a ‘ 3 1
b Enter the number of voting members that are independent. ..., 1b 3
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other EREea S e
officer; director; ttustee oF Key eMPIOVEET. . vovss vy mvmis o e prms v TEETEmms «aa voFpan ey COmyaris (s B o 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? ....................... 3 X
4 Did the organization make any significant changes to its organizational documents 4 X
singesther prior Fortn 990 Was fIlEd?; »ooinap sy jrmesaen PrvsmmRsmps S ©rEeean SU TR ST B SR
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 2. ... ..o ottt 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing BodY 2 cun sruinees smia il 50 s s wsd skl B e s v S0 uiE R Ly G0 a0h B0, IR B 0000 IR aEs T 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: R Bl o e
A The QOVEIMING DOy 7 . e e e e 8a X
b Each committee with authority to act on behalf of the governing body?. ... i e 8b X
9 s there any officer, director or irustee, 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 i e e e s 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?. ................ .. ... .ol 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form?.... .. 11 X
11 ADescribe in Schedule O the process, if any, used by the organization to review this Form 990. See Schedule O “
12 a Does the organization have a written conflict of interest policy? If No,'gotoline 13...... ... ... ... 12a
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
£ 0o T o103 1 o1 3 12b
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this is done. .. ... S0 SONeAULE . 0 ivviiiis s ci st ssaE SR S0 PR 14 12¢| X
13 Does the organization have a written whistleblower policy?. ... ... 13 X
14 Does the organization have a written document retention and destruction policy?. ... i 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? i R e
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 ‘
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 | === ===
NIy AURING B8 AT, Lo ettt ettt et e e e e e 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 |- :
status With respect 10 SUCH aImanGEMIEN S 7. . .. ittt et ettt e et e et et e e e e e e 16b

Section C. Disclosures

17
18

19

20

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

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.

D Own website D Another's website Upon request
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.
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 Form 990 (2009)

TEEAQ106L 02/05/10



Form 990 (2009)

GLOBAL JEWISH ASSISTANCE

11-3095240

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. Report compensation for the calendar year ending with or within the
organizations's tax year. Use Schedule J-2 if additional space is needed.

® List all of the organization's current officers
compensation. Enter -0-'in columns (D), (E), and (FS

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

® List 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.

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

D Check this box if the organization did not compensate any current officer, director, or trustee.

(A) (8) (© (D) (E) "
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours s = =laez| = compensation from compensation from amount of other
perweek | 8 3 [ 2 % @ 35| e the organization related organizations compensation
as |8 S12=2|3 (W-2/1099-MISC) (W-2/1099-MISC) from the
22| 5|85 |2ula organization
58 S S| 8a and related
g R e 3 organizations
a3 G -
3|2 2
g g
2
SHNEUR 7. BAUMGARTEN __ __ |
Secretary 0 X 0. 0. 0.
ELI TIEFRENBRUN _ __ __ __ |
Treasurer 0 X 0. 0. 0.
ELIEZER AVTZON__ _______ |
President 40 X 78,782. 0. 0

TEEAQ107L  11/10/09

Form 980 (2009)



Form 990 (2009) GLOBAL JEWISH ASSISTANCE

11-3095240

Page 8

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

) (B) © (D) (E) Q)
Name and Title Aﬁgﬁge Position (check all that apply) ReportlabTef Repor}ablef Eslimafledh
g e compensation from compensation from amount of other
per week g‘_ 2l a :9: E S %: 5,1 the organization related ocr}ganizations compensation
22l =5 |5 RS 3 | w21099MsC) (W-2/1099-MISC) from the
e |% |5 Rald organization
g8|§ S Be and related
5 =3 2 E| organizations
ol g &3
:fg @ 3
@ 4
L @
a

- R T

> 78,782, 0.

0.

2 Total number of individuals (including but not limited to those listed above) 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 —— :
on line 1a? If 'Yes,' complete Schedule J for such individual . ........ .. . i 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 =
ICIVIEIIAN 1 s e, s s S 34 SREPS TR SIS (U5 TRNPAECRSR DA SIS TR ST UG e RSN SRR TR 88 4 X

5 Did any é)erson listed on line_1a receive or accrue compensation from any unrelated organization for services ;
rendered to the organization? If ‘Yes,' complete Schedule J for suchperson .. ... ........... ... oiiiiiiieieieieion... 5 X

Section B. Independent Contractors

1T 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 to those listed above) who received more than

$100,000 in compensation from the organization = 0

!

BAA

TEEAO108L 01/30/10

Form 990 (2009)



Form 920 (2009) GLOBAL JEWISH ASSISTANCE 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

»,| 1a Federated campaigns.......... 1a 3
22| b Membership dues.............. 1b
g.% ¢ Fundraising events ............ 1c J
%% d Related organizations. ......... 1d ;
%;E e Government grants (contributions). . .. . le ‘
E ]
gE f All other contributions, gifts, grants, and 1
Sg similar amounts not included above. ... | 1f 823,814,
o«
£9| g Noncash contribns included in [ns Ta-1f: . .. o s
82| hTotal. Add lines 1a-1f..............covuerenn..... > 823,814.
w Business Code 3
3 2
E 2a_
[ b
| s e
= € v s s e e
- 4 (- S
21
4 :
g f All other program service revenue. ..
&| gTotal. Addlines2a-2f .. ............................ b
3 Investment income (including dividends, interest and
other similar amounts). . ...
4 Income from investment of tax-exempt bond proceeds *
5 Royalties. ..o »
(i) Real (i) Personal |
6a Gross Rents.......... !
b Less: rental expenses.
¢ Rental income or (loss). . .. D Cor = W i e DR i
d Net rental income or (I0SS). . ..t v b
7:a Gross amount from sales of i SRS p-CiE
assets other than inventory . ;
b Less: cost or other basis
and sales expenses. .. ....
¢ Gainor (loss)........ y 2 5
d Net:gain or (Jos8): covve s vewia wan v s v i »
w | 8a Gross income from fundraising events
E (not including ]
E of contributions reported on line 1c). ;
& SeePart IV, line 18................. a i
:i_l b Less: direct expenses. . ............. bl | AEMmdieaaionek
° ¢ Net income or (loss) from fundraising events......... b
9a Gross income from gaming activities.
See Part IV, line 19................. a
b Less: direct expenses............... b )
¢ Net income or (loss) from gaming activities .......... B
10a Gross sales of inventory, less returns
andallowances..................... a
b Less: cost of goodssold ............ b
¢ Net income or (loss) from sales of inventory.......... b
Miscellaneous Revenue Business Code
1a_ _
b
C
d All otherrevenue...................
e Total. Add lines 11a-11d............................ >
12 Total revenue. See instructions. .. ... . > 823,814, 0. 0.

BAA

TEEAO109L 02/12/10

Form 990 (2009)



Form 990 (2009)

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 not include amounts reported on lines
6b, 75, 8b, 9b, and 106 of Part Vi,

(A)
Total expenses

®
Program service
expenses

©
Management and
general expenses

0
Fundraising
expenses

1

10
n

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,
line 21

Grants and other assistance to individuals in
the U.S. See Part IV, line22. ................

Grants and other assistance to governments,
organizations, and individuals outside the
US.SeePart IV, lines15and 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(CYENBY - cuvis o0 svars 5 sin

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

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

Other employee benefits . ...................
Payroll taxes...............................
Fees for services (non-employees)...........

aManagement...............................

CAccounting............ ... ... . . .
dlobbying................. o
e Prof fundraising svcs. See Part IV, In 17... ...
f Investment management fees. ...............

Advertising and promotion. .. ................
Office eXpenSes.: v v s srmrsss su T
Information technology. .....................
ROYaltios. suoswres snrmmmass S o oo
OCCUPEIICY, 15555 555 Sosmmummammes srmems seme i sents sen

TEAVEL i3 £5% 5700 108 mnini soe memminsensias smmmcosmioras e

Payments of travel or entertainment
exge_nses for any federal, state, or local
public officials. ..« vov i cow tia i cnn rn nas

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

INSUTBNE s s sovservnn sk SoaeuaiEs 58 foen »
Other expenses. ltemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25
DEIOW.) ..o

100,359,

100, 359.

408,564.

408,564,

78,782,

39,391,

88, 391..

42,572,

12,135

30,437,

5,255.

1,261.

2,260.

1,734.

35,879.

35,879.

29,885,

11,697,

18,188.

11,950.

11,950.

2,320.

1,160.

1,160.

31,230.

31,230,

30,677.

30,677,

19,602,

19,602,

17,026.

17,026.

12,024.

12,024.

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

19,172,

1,750.

6,171,

11,251,

845,297.

583,162,

183,499.

78,636.

26

Joint costs. Check here » l:l 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

TEEAOT10L  02/05/10

Form 990 (2009)



Form 990 (2009) GLOBAL JEWISH ASSISTANCE 11-3095240 Page 11
[Part X | Balance Sheet
Y (B)
Beginning of year End of year
1 Cash — non-interest-bearing . .. ..o ve ittt 790.( 1 709.
2 Savings and temporary cash investments .. .......... .. 22,737.] 2 15,131.
3 Pledges and grants receivable, net ... oo i 3
4 Accounts receivable; nelis vo sveys avovs oo suem sus Suee s G0 v T T 25 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; 353 .
6 Receivables from other disqualified persons (as defined under section 4958(f)(1)) | L
A and persons described in section 4958(c)(3)(B). Complete Part |l of Schedule L .. 6
g 7 Notes and loans receivable, net ...t 7
$ B INVERIOries TO1 Sale or UsSE. i vl s S, 5ih vorsesbine iy 8050 Sl vue o 00 S35 8
s| 9 Prepaid expenses and deferred charges. ...t 9
10a Land, buildings, and equipment: cost or other basis..| 10a 563,618.
Complete Part VI of Schedule D S s R R R S ST e
b Less: accumulated depreciation.. ................... 10b 310, 958. 257,338.| 10c 252, 660.
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..................cooiiiiit, 13
14 I gDl aS SO S s i s avme ETEEES e AR SR SR 14
15 Other assets. See Part IV, line 11, ... ... . . . ., 671.[15 671.
16  Total assets. Add lines 1 through 15 (must equal line 38 ... ... iioin.. 287,889.[16 275,524.
17  Accounts payable and accrued eXpenses. .. .....vvviiirien e 2,636,117 11, 155,
T8 Grants Payable. .o e e 18
19 Delemed e VRIS v s cnmammms sozmvmmn S@wsmosts G SSRVEHSR 0 SIS G SR 19
Y120 Tax-exempt bond liabilities. ... .. ......ooviiieetiit i 20
‘,; 21 Escrow or custodial account liability. Complete Part IV of Schedule 0 ........... 21
,’_ 22 Payables to current and former officers, directors, trustees, key employees, 3
% highest compensated employees, and disqualified persons. Complete Part Il 112 |
é OF STHEAUIE Lz s vomuvmnovams son e Sveiess 400 raviy s i e 5 0 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 Qther liabilities. Complete Part X of Schedule D..........covveviviiiin e 1.]125
26 Total liabilities. Add lines 17 through 28 .. ... ... ottt 242,637.| 26 251;755.
y Organizations that follow SFAS 117, check here > and complete lines 5
¥ 27 through 29 and lines 33 and 34. A R el el IR HEAL
‘é 27 Unrestricted et @85etS. .. ..o v et e e 45,252.| 27 23,769.
E| 28 Temporarily restricted netassets..............ooooo 28
5129 Permanently restricted net @ssets .......oooivviiei i 29
8 Organizations that do not follow SFAS 117, check here * |:| and complete
I lines 30 through 34. B L
5130 Capital stock or trust principal, or current funds. . .............oco i 30
B 31 Paid-in or capital surplus, or land, building, and equipment fund................. 31
L | 32 Retained earnings, endowment, accumulated income, or other funds............. 32
g 33 Total net assets or fund balances. .. ...t 45,252, 33 23,769.
S | 34 Total liabilities and net assets/fund balances.. . .............c.cviiiiiiiiiiiinns 287,889.| 34 275,524,
BAA Form 990 (2009)

TEEAO111L 01/30/10



Form 990 (2009) GLOBAL JEWISH ASSISTANCE ~11-3095240

Page 12

|Part XI | Financial Statements and Reporting

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

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

b Were the organization's financial statements audited by an independent accountant? ................cooviiiiiiiil

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

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.

d If 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a

D Separate basis l:] Consolidated basis |:| 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 CIrCUIAE A-1332. o ottt et e e et e e e e e e

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, . ........... ... ... .. ......

Yes | No

2'3 .X :

2b X

2c

3a X

3b

BAA

TEEAO112L 02/05/10

Form 990 (2009)



OMB No. 1545-0047

L Y- . Public Charity Status and Public Support 2009

Complete if the organization is a section 501(c)(3? organization or a section 4947(a)(1)

nonexempt charitable trust. Open to Public

Pn?g?,:g."ggtg;ﬁ;esg‘:?g‘: - > Attach to Form 990 or Form 990-EZ, > See separate instructions. Inspection
Name of the organization GLOBAL 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

~ Oy

10
11

=

A church, convention of churches or association of churches described in section T70(b)(1X(AXi).
A school described in section 170(b)(1)(AXii). (Attach Schedule E.)
A hospital or cooperative hospital service organization described in section T70(b)}(1)(AX(ii).

: 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: _ _ _ e __
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b}TXAXiIv). (Complete Part I1.)

A federal, state, or local government or governmental unit described in section T70(b)}1)XAXv).

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 1.}

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

|:| An organization that normally receives: (1) more than 33-1/3 % of its sugport from contributions, membership fees, and gross receipts

from activities related to its éxempt 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 l11.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more .gubllcly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines T1e through 11h.

a DType | b |:|Type 1] c |:| Type Il — Functionally integrated d |:| Type lll— Other

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

'tsraa\grE f;}(%r;dation managers and other than one or more publicly supported organizations described in section 509¢a)(1) or section
a)(2).

f If the organization received a written determination from the IRS that is a Type |, Type Il or Type IIl supporting organization, D
CHECK RIS BOX. . e s wieiesiiis S S EAl RS P30 Sraivs 0 SPR GRS S T i DT B P U ST R SR R e
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 (iii) )
below, the governing body of the supported organization? ... T1g ()
(i) a family member of a person described in (i) above? ......... 11 g (ii)
(iii) a 35% controlled entity of a person described in (i) or (i) above?. ... ... 11 g (iii)
h Provide the following information about the supported organizations.
(i) Name of Supported (i) EIN (i) Type of organization (iv) Is the (v) Did you notify (vi) Is the (vif) Amount of Support
Organizaticn (described on lines 1-9 organization in col. | the organization in | organization in col.
above or IRC section i) listed in your col. (i) of (i) organized in the
(see instructions)) overning your suppart? u.s.?
ocument?
Yes No | Yes No | Yes No
Total :
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule A (Form 990 or 990-EZ) 2009

TEEAC401L 02/05/10



Schedule A (Form 990 or 990-EZ) 2009 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 |.)
Section A. Public Support

C fi
bggﬁﬂﬂ?,{gyﬁsr {or fiscal year (a) 2005 (b) 2006 (c) 2007 (d) 2008 () 2009 () Total
1 Gifts, grants, contributjons and

bership f d. (D
G SIuR foes racolvet £° | 866,437.]1,246,087.]1,325,902.[1,349,246.| 823,814.| 5,611,486,

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 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-through 3.... 866,437. 1,.246,087.[1,325,902.]1,349,246. 823,814.| 5,611,486.

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). .. : ‘ T : 0

6 Public support. Subtract line 5 i ]
fromlined.................... : ' 5,611,486.

Section B. Total Support

gggng?;gvf;; (or fiscal year () 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 () Total

7 Amounts fromline d........... 866,437.|1,246,087.11,325,902.]|1,349,246. 823,814.| 5,611,486.

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

royalties and income form
similar sources. ............... 31. 71. 853. 273, 1228

9 Net income from unrelated
business activities, whether or
not the business is regularly
carried oM. . ..oovevee e 0.

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

capital assets (Explain in

Part IV:Yaocomen s vas cvmma o 0.
11 Total support. Add lines 7 :

through 10, ......ooieennn . ; . % : : 5,612,714.
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 SOP NEre. . .. ... ... out ittt e - |_|

Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (... 14 100.0%
15 Public support percentage from 2008 Schedule A, Part 11, line 14. ... .o 15 100.0 %

16a 33-1/3 support test — 2009. 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................ii i >

b 33-1/3 support test — 2008. 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..............ooooiiia s - D

17 a 10%-facts-and-circumstances test — 2009 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 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 — 2008, 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
' 4

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) 2009

TEEA0402L 10/08/09



Schedule A (Form 990 or 990-E2) 2009 GLOBAL JEWISH ASSISTANCE 11-3095240 Page 3
Part lll_|Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part |.)
Section A. Public Support
Calendar year (or fiscal yr beginning in)*> (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 () 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
PUIPOSE. o o vvevvvreeeieeeenes

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

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

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

6 Total. Add lines 1 through 5... ...

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

and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the amount on line 13 for the

8 Public support (Subtract line
Zcfromline6.). ... ...
Section B. Total Support
Calendar year (or fiscal yr beginning in) > {a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 () Total

9 Amounts fromline 6...........

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
Eapnal assets (Explain in

T

13 Total support. (add Ins9, 10¢, 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)

arganization, check this box and stop here. . ... . .. oot e H
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column () ..., 15 %
16 Public support percentage from 2008 Schedule A, Part Il line 15 ... ... .oo i 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column () P 17 %
18 Investment income percentage from 2008 Schedule A, Part Il line 17.... ... 18 %
19a 33-1/3 support tests — 2009. 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................. > [:|

is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization........... L
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 02/15/10 Schedule A (Form 990 or 990-EZ) 2009

b 33-1/3 support tests — 2008, If the or%anization did not check a box on line 14 or 19a, and line 16 is more than 33-1/3%, and line 18 H




Schedule A (Form 990 or 990-E2) 2009 GLOBAL JEWISH ASSISTANCE 11-3095240 Page 4

Part IV_ [ Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part Il, line 17a or 17b; and Part Ill, line 12. Provide any other additional information. See instructions.

BAA TEEA0404L  02/05/10 Schedule A (Form 990 or 990-EZ) 2009



Schedule B OMB No. 1545-0047

i Ry Schedule of Contributors 2
Department of the Treasury > Attach to Form 990, 990-EZ, or 990-PF 0 09
Internal Revenue Service
Name of the organization GLOBAL JEWISH ASSISTANCE Employer identification number

& RELIEF NETWORK 11-3095240
Organization type (check one):
Filers of: Section:
Form 990 or 990-E7 X]501(c)(_3 ) (enter number) organization

L 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 —

DFor an organization 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 990-EZ, that met the 33-1/3% support test of the regulations under sections
509(a)(1)/170(b) 1)(A)(v3 and received from any one contributor, during the year, a contribution of the g?reater of (1) $5,000 or (2) 2% of the
amount on (1) Form 990, Part VIII, line Th or (ii) Form 990-EZ, line 1. Complete Parts | and II.

I:] For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ, that received from any one contributor, during the year,
aggregate contributions of mare than gl,OOO for use excfusiven'f/ for lrjta\lli?lous., charitable, scientific, literary, or educational purposes, or the
, and I,

prevention of cruelty to children or animals. Complete Parts I, |l

DFor a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ, that received from any one contributor, during the year,
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, efc,
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..................oooiii =3

Caution: An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or
990-PF) but it must answer ‘No' on Part IV, line 2 of their Form 990, or check the box on line H of its Form 990-EZ, or on line 2 of its Form
990-PF, to certify that it does 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 990-PF) (2009)
for Form 990, 990EZ, or 990-PF.

TEEAD701L 01/30/10



Schedule B (Form 990, 990-EZ, or 990-PF) (2009) Page 1 of 1 of Part |

Name of organization Employer identification number

GLOBAL JEWISH ASSISTANCE 11-3095240
Contributors (see instructions.)
(@ (b) (© (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions :
1 |GARY BRAUT e Person
Payroll
P.0. BOX 790 __ _ CHR 18,850.| Noncash | |
C lete Part Il if th
GERMANTOWN, MD 20875 ____ __________________ s Panaash contribution)
€)) (b) (© (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
2 IEZRA DRBRH e e e o i Person
Payroll | |
36 PHERSENT HON s s §_ _ 26,000.| Noncash
(Complete Part 1l if there
|GREAT NECK, WY 11024 __ ___________ _________ is a noncash contribution.)
(@ (b) (© (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
3 |BEN PHILLIPSON _ - Person
Payroll | |
68 HIGHVIEW ROAD _ P 42,189.| Noncash
(Complete Part Il if there
ONGEY, NE D8 e ———— is a noncash contribution.)
(@ (b) (c) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
4 |DELPHINE ZANA SAMUEL __ __ ___ ____ _ _ Person
Payroll B
247 WEST 87TH STREET # 1B i ccemodPoe o 26,000.| Noncash | |
(Complete Part Il if there
NEW YORK, NY 10024 _ ____ _ _ _ _ - is a noncash contribution.)
@) (b) (©) ()
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
5 |DOVIE BEERLIM. . o e Person
Payroll .
1437 PRESIDENT STRERT _ . e scscsma P 56,900.| Noncash | |
(Complete Part Il if there
\BROOKLYN, WY 11213 _ __ _ _ _ e is a noncash contribution.)
@ (b) © ()
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
6 [DOV JUNIK _ _ _ o Person
' Payroll
1440 PRESIDENT STREET _ __ ___ __ PP = 17,500.| Noncash
(Complete Part Il if there
I BRODELEN,. WY 1218 & e is a noncash contribution.)

BAA

TEEAQD702L 06/23/09

Schedule B (Form 990, 990-EZ, or 990-PF) (2009)



Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

Page 1 of 1 of Part |l

Name of organization

Employer identification number

GLOBAL JEWISH ASSISTANCE 11-3095240
Partll |Noncash Property (see instructions.)
() L (0) , (© (d) .
No. from Description of noncash property given FMV (or est:mateg Date received
Partl (see instructions
N/A
$
a o (®) , © (d
No. from Description of noncash property given FMV (or estlmate; Date received
Part | (see instructions
$
a) L (b) . ©) ()
No. from Description of noncash property given FMV (or esumateg Date received
Part | (see instructions
$
(a) . (b) ) (© @)
No. from Description of noncash property given FMV (or estlmate; Date received
Partl (see instructions
$
a L (b) . (©) d)
No. from Description of noncash property given FMV (or estlmate; Date received
Partl (see instructions
$
(a) L (b) ) (©) () .
No, from Description of noncash property given FMV (or estsmate; Date received
Part | (see instructions
$
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

TEEAQ703L 06/23/09



Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

Page 1 of 1 of Part llI

Name of organization

GLOBAL JEWISH ASSISTANCE

Employer identification number

11-3095240

Part lll ]Exclusiveﬁ/ religious, 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 Ill, 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) (o (d)
N% f:toim Purpose of gift Use of gift Description of how gift is held
a
N/A
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
C)] (b) () (d)
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% fl'lﬂm 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) (© (d
N% frrtolm Purpose of gift Use of gift Description of how gift is held
a
®
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

TEEAO704L 06/23/09



SCHEDULE D OMB No. 1545-0047
(Form 990) Supplemental Financial Statements 2009

> Complete}i:’itrl‘{eI \?riganizgti;:naagsylv&r?? 'Ye?é to Form 990, e .

art IV, lines 6, 7, yorl2, en to Public |

Eﬁé’%ﬁﬁ"&?ﬁé&i%ﬂﬁ?é‘: . > Attach to Form 990. > See se;’:arate instructions Ingpection :
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 ofyear.................
2 Aggregate contributions to (during year) ... ..
3 Agaregate grants from (during year).........
4 Aggregate value atend of year..............
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 D 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 for any other
purpose conferring impermissible private benefit??. . ... DYes D 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 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax vear. '

Held at the End of the Year
a Total number of conservation easements. . ... ..o i 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 tax
year *>
4 Number of states where property subject to conservation easement is located >
5 Does the organization have a written policy regardiﬂ? the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easement it holds?. . ... D Yes D 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 *>
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
T20SENE and VIO EIBYINT o s e 553 S0 GRS 43 LT ERYRETEYEE € 70 Oibesss Emsns s Sawns [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 Il | 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, 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, 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:

@ Revenues included in Form 990, Part VI, 1IN T.. ... it -3
(i) Assets included in FOrm 990, Part K. ....oo ittt et -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 VIII, line 1. ..o i e ]
B ASSEE ISR Foriig00; PAFE K sepme o s tomimwson o0 s st 56 onseimmesi smtmemst o -3
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 920) 2009

TEEA3301L 02/02/10



Schedule D (Form 990) 2009 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 Loan or exchange programs
b | |Scholarly research e Other
c Preservation for future generations

4 Ero:i}cé?va 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 | 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
included 0n FOrm 990, Part X7 . ..ottt ettt e e e e e |:| Yes I:INO
b If "Yes,' explain the arrangement in Part XIV and complete the following table:
Amount
€ BeginmiNg DAIANCE. . . ...ttt e e 1c
- AdtoEs dURNG e VEER s s s vy iRy, £at s s s S S, 1d
o DistribUtoNs during the VEAE win e st @ v e s oo ioimhee s st e le
T EAdifg DAIAMCE v in s iiams sy ivs Syt o v i Jt Hesaii o s s 1f
2a Did the organization include an amount on Form 990, Part X, lin@ 217 .. ....oooiiiiiii i |:| Yes |:| 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 back (e) Four years back

1a Beginning of year balance ... ..
b Contributions. ................. yit |

¢ Net Investment earnings, gains,
and losses. ...

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

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

f Administrative expenses....... ; { e :

g End of year balance........... ' ' fr ey
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) Untelated DTGARZAIONG .., oot i DaiE e v PO mbiumaEs S0 Wl Sy #5100 SEAnmIn T SV T R S e 3a(i)
() related OFgAMIZANIONS . s e e r s s frsime s po e e soims s 0% S0 EEERRET 06 S0h SEERT A G ST e B R s 3alii)
b If "Yes' to 3a(ii), are the related organizations listed as required on Schedule R?. ..., 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.

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

Description of investment (a) Cost or other basis| (b) Cost or other (c) Accumulated (d) Book Value
(investment) basis (other) epreciation
Taland ...
bBUIdINGS. . . oot e 312,203. 66,815, 245, 388.
¢ Leasehold improvements. ...................
d EGUIBIISNt: cos you vvonsime smes s svs s 251415, 244,143, 7:272.
BIOMRNBE. ..o s gpenessaiilise, F05, 5555, S000. S R, SOV
Total. Add lines 1a through le (Column (d) must equal Form 990, Part X, column (B), line 10(c).} . .. ................ > 252,660.
BAA Schedule D (Form 990) 2009

TEEA3302L 02/02110



Schedule D (Form 990) 2009 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

Financial derivatives. ..........covin i

Closely-held equity interests

Other

Total. (Column (b) must equal Form 990 Part X, col. (B) line 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
Total. (Column (h) must equal Form 990, Part X, Col. (B) ling 13.) >
[Part IX |Other Assets (See Form 990, Part X, line 15) N/A

(a) Description

{b) Book value

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

[Part X | Other Liabilities (See Form 990, Part X,

line 25)

(2) Description of Liability

(b) Amount

Federal Income Taxes

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

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization's llablllty

for uncertain tax positions under FIN 48,

BAA

TEEA3303L 02/02/10

Schedule D (Form 990) 2009



Schedule D (Form 990) 2009 GLOBAL JEWISH ASSISTANCE 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 T12) . ..o v e i e
2 Total expenses (Form 990, Part IX, column (A), IN@ 25) ..o e
3 Excess or (deficit) for the year. Subtract line 2 fromline 1. ... .
4 Net unrealized gains (losses) on investments . ... . e
5 Donated services and use of facililies. .. ... v ot e
L Y] (0 YA = 4 1< L P
7 Prior period adjustmmenta: e aevimmes samiamiae 5o ewmesiomsmsie s om0t i sy Sre e S s
8 Otfier (Destribe i Part XV o svommmss orp i £35 S0y Smigai o svms vautmii i 107 v e iR S8 S
9 Total adjustments (net). Add lines 4 through 8 ... ... i e e
10 Excess or (deficit) for the year per audited financial statements, Combinelines3and 9. ... ... .o ..
[Part XII | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return N/A
1 Total revenue, gains, and other support per audited financial statements........................oo 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12;
a Net unrealized gains oninvestments. . ........... ..o i 2a
b Donated services and use of facilities. . ... 2b
¢ Recoveries of prior year grants. .. ... e e 2c
d Other (Describe in Part XIVYa. o o coe vin svammie v e s oo s sns 2d ¥y
8 Add lings 28 throUGRT2H sy mvisvs vh Sse s £ sy st 59 Serpiviahs S Sommmn s 1 oo 2e
3 Subtfact liNe2e.from IIN8 L....cow s mmse s s s s sssbibaiion 56§35 S0 VEEEIEER Ol TRaRNE00 08 o 0 3
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1: :
a Investments expenses not included on Form 990, Part VIIl, line 7b............ da
b Other (Describe i Part KIVY ca s v e vun s vmsiaems o s s so s 4b e
EAHA 1ENES B8 BAEAE v oo v s S50 TmeRs o0, S RTHR Y SRR NI ST Fe e 4c
5 Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part |, line 12.) ... ..o e, 5
{Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return N/A
1 Total expenses and losses per audited financial statements......... .. . o i i 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities. .. ... i 2a
B Prior yéar adiistments.: s vovvn cvpnyin vss semavnmy e £a ivev s s s 2b
BT IOSSBS wv.e vvviritimin ris e mrininie von s timibine since sopieson s nsee m e & 40 EdTe GRETER wEE Bas G v 2c
d Other (Describe in Part XIV) ... ..o e 2d S
e Add lines 2a through 20l . .. ... e e 2e
3 Subtract ine 28 from lNe L. ..o et e e 3
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investments expenses not included on Form 990, Part VIll, line 7h............ 4a
b Other (Describe in Part XIVY ..ot e b, bl
CAdd INES 4@ AN B . .. oo e e 4c
5 Total expenses. Add lines 3 and 4¢ (This must equal Form 990, Part |, line 18.). .. ........... ... ........... 5

[Part XIV | Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part ll, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part XI, line 8; Part XII, lines 2d and 4b; and Part XIlI, lines 2d and 4b. Also complete this part to provide any additional

information.

BAA TEEA3304L 02/02/10

Schedule D (Form 990) 2009



Schedule D (Form 990) 2009 GLOBAL JEWISH ASSISTANCE 11-3095240 Page 5
| Part XIV | Supplemental Information (continued)

BAA TEEA3305L 07/10/09 Schedule D (Form 990) 2009



s ugs . N OMB No. 1545-0047
onedueF - Statement of Activities Outside the United States -
> Complete if the organization answered 'Yes' to Form 990, Part IV, line 14b, 15, or 16. 2009
Department of the Treasury = Attach to Form 990. > See separate instructions. Open to Public
Internal Revenue Service Inspection

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 monitaring 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
Totals . ... > 0 0 ; 0
Schedule F (Form 990) (2009)

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

TEEA3501L  07/06/09
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Schedule F (Form 990) 2009 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 additional information.

BAA TEEA3504L 07/06/09 Schedule F (Form 990) 2009
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SCHEDULEL OMB No. 15450047

(Form 990 or 990-E2) Transactions with Interested Persons 2
> Complete if the organization answered 009

'Yes' on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,

or Form 990-EZ, Part V, line 38a or 40b. Open to Public
Reparment of the "reastiy > 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! |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) Name of disqualified person (b) Description of transaction () Carpoledy
Yes No
2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under
BECHOR AOBE e st £ WHEIEH [HODNNEn SIS $50 SR S50 AR T S T > 3
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization. . ........................ L)
[Partll_|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 (c) Original (d) Balance due (e) In default? g)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
TORAL +.cv cermsaneommsg s ssspnminsissais semstspinis mpst st sl G R PR S0 R > 5 - 6,353,

[Partlll_| 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 (c) Amount and type of assistance
the organization

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

(a) Name of interested person (b) Relationship between Sc) 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) 2009

or 990-EZ.

TEEA4501L  01/30/10



OMB MNo. 1545-0047

2009

CHE i
(SForm gggl-? 0 Supplemental Information to Form 990

Complete to provide information for responses to specific questions on

Form 990 or to provide any additional information. Open to Public
pepariment of the Mooy ' P Attach to Form 990, FI‘nspe(:!ion
Name of the organization GLOBAL JEWISH ASSISTANCE Employer identification number
& RELIEF NETWORK 11-3095240
__ _Form 990, Part VI, Line 11 - Form 990 Review Process _ ______ _____ _ _ __ _ ________________

BAA For Privacy Act and paperwork Reduction Act Notice, see the instructions for Form 990. TEEA4901L  07/17/09 Schedule O (Form 990) 2009



Schedule O (Form 990) 2009 Page 2

MName of the organization GLOBAL JEWISH ASSISTANCE Employer identification number
& RELIEF NETWORK 11-3095240

Schedule O (Form 990) 2009
TEEA4902L 07/17/09



Form CHARS500 Annual Filing for Charitable Organizations 2009

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 Broadwa Open to Public
forms CHAR 497, CHAR 010 New York, NY 10271 Inspection
ancd CHAR 006) http:/iwww.charitiesnys.com

1. General Information

a. For the fiscal year beginning (mm/dd/yyyy)  1/01 /2009 and ending (mm/ddlyyyy) 12/31/2009

b. Check if applicab|e for NYS: ¢. Name of organization d. Fed. employer D no. (EIN) (##-###8#4#)

__Address change GLOBAL JEWISH ASSISTANCE 11-3095240

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

Final filing 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 peﬂding 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.

a. President or Authorized Officer Skt Printed Narme Tiie Dot

el »
b. Chief Financial Officer or Treasurer e 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 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 Article 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 value) 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 niot submit a fee, do not complete the following schedules and do not submit any attachrments 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
*If "Yes", complete Schedule 4a.
b. Did the organization receive government contributions (grants)?............oooiieiii _ 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: S hmitatil -~ "
' 1 ubmit only one check or money order
a, Article 7-A filiNg T8 .. ... oo $ 255 for the total fee, payable to "NYS
B BT IO 08 v v soneonomsns sue 53058 S85 SRR s 995 ViSRRG s s e $ 285 Department of Law”
R 10 B 1L T T T TR PR $ 50.

IEAttachments: For organizations that are not claiming annual repart exemptions under both laws, see page 4 for required attachments | P

IN NYVA9812L 12/28/09 Form CHARS500 (2009)




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 usin? the tables in parts a and b below. Add the Article
t7{-\ |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 & Revenue | Article 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 i $1500

6. Attachments — Document Attachment Check-List

Check the boxes for the documents you are atfaching.

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 Al 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 (total 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)

NYVA9834L 12/28/09 Form CHARS500 (2009)



