** PUBLIC DISCLOSURE COPY **

Return of Organization Exempt From Income Tax PP
Form 9 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 20 1 g
(Rev. January 2020) P Do not enter social security numbers on this form as it may be made public. —OpenwPublic
Department of the Treasury e A = u " p 3
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2019 calendar year, or tax year beginning and ending
B Checkif C Name of organization D Employer identification number
applicable:

denee | NECHAMA - JEWISH RESPONSE TO DISASTER

yr?afﬂge Doing business as 41-1998750

'r';'ttl'ﬁuln Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number

el PO BOX 17249 763-732-0610

termin- ., %

ated City or town, state or province, country, and ZIP or foreign postal code G _Gross receipts $ 947 ' 095.

f\e%e,ﬂded SAINT PAUL, MN 55117 H(a) Is this a group retum

28#:?5’ F Name and address of principal officer: SETH GARDNER for subordinates? [_Ives No

endain

P 9 SAME AS C ABOVE H(b) Are all subordinates included? [:]Yes I:J No
| Tax-exempt status: 501(c)(3) [j 501(c) ( )< _(insert no.) E] 4947(a)(1) or [:] 527 If "No," attach a list. (see instructions)
J Website: p WWW . NECHAMA . ORG H(c) Group exemption number P>
K Form of organization: Corporation [ ] Trust [ | Associaion [ | Other B> | L Year of formation: 19 9 7| M State of legal domicile: MN

[Part 1| Summary

o| 1 Briefly describe the organization’s mission or most significant activities: NECHAMA'S MISSION IS TO BRING
g COMFORT TO PEOPLE IMPACTED BY NATURAL DISASTERS BY EQUIPPING AND
g 2 Check this box P> l:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the governing body (Part VI, line 1a) 3 9
3 4 Number of independent voting members of the governing body (Part VI, line 1b) ... 4 9
a 5 Total number of individuals employed in calendar year 2019 (Part V, line2a8) 5 27
:‘; 6 Total number of volunteers (estimate if necessary) 6 1673
% | 7a Total unrelated business revenue from Part VIIl, column (C), line12 7a 0.
< b Net unrelated business taxable income from Form 990-T, line39 . ... . ... 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIll, line 1h) 1,904,962, 612,425,
2| 9 Program service revenue (Part VI, line 2g) 29,087. 325,973
% 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) -136. 417.
! 11 Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9¢c, 10c, and 11¢) -42,054. -34,970.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... 1 i 891 7 859. 903 i 845.
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (A), lined) 0. 0.
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 736 7 635. 731 i 669 .
@ | 16a Professional fundraising fees (Part IX, column (A), line11e) 0. 0.
é b Total fundraising expenses (Part IX, column (D), line 25) P 180,929.
W 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e¢) 999,950. 722,104.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 1 ol 36 .5 85 . 1 7 453 ; 17 3.
19 Revenue less expenses. Subtract line 18 fromline 12 ... . ... ... 155 r 274. -549 r 928.
s Beginning of Current Year End of Year
£5 20 Total assets (Part X, Ne 16) . ... 992,761. 350,461.
<3 21 Total liabilities (Part X, ine 26) ... 41,396. 28,210.
=3 22 Net assets or fund balances. Subtract line 21 from lin@ 20 ... 951,365. 322 ;251 .

Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and complete Jeclarajonpf pregamer (other thar officer) is based on all information of which preparer has any knowledge.
_)dﬁ %il? jl’?é’ 111/ 16 /2020

Sign Signature of officer Date

Here SETH GARDNER, PRESIDENT
Type or print name and title

Date PTIN

Print/Type preparer's name Preparer's signature F“ECK ]
Paid LANCE J BROCK M m )9\ 11/16/20 sferf-emp\oyed P01919631
Preparer | Firm's name p MAHONEY , ULBRICH, CBRISTIANSEN & RUSS P.A. FirmsENp 41-1647057

Use Only |Firm'saddressy, 10 RIVER PARK PLAZA, SUITE 800

SAINT PAUL, MN 55107 Phoneno. (651)227-6695
May the IRS discuss this return with the preparer shown above? (see instructions) ... ... .. Yes D No
932001 01-20-20 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2019)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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Form 990 (2019) NECHAMA - JEWISH RESPONSE TO DISASTER 41-1998750 Page 2
| Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part Il .
1 Briefly describe the organization’'s mission:
NECHAMA'S MISSION IS TO BRING COMFORT TO PEOPLE IMPACTED BY NATURAL
DISASTERS BY EQUIPING AND LEAING VOLUNTEERS IN ASSISTING COMMUNITES
WITH DISASTER PREPAREDNESS, RESPONSE AND RECOVERY NATIONWIDE.

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

prior Form 990 or 990-EZ? . [Jves [X]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? . . DYes No

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

4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501 (c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 9 1 3 I O 6 8 ° including grants of $ ) (Revenue $ 3 3 4 I 2 5 3 L )
DISASTER RESPONSE:

PUERTO RICO RECOVERY
FEBRUARY 2018 - AUGUST 2019

ON SEPTEMBER 20, 2017, HURRICANE MARIA MADE LANDFALL IN PUERTO RICO. IT
IS REGARDED AS THE WORST NATURAL DISASTER ON RECORD FOR PUERTO RICO.
THE STORM CAUSED WIDESPREAD DEVASTATION TO HOMES, BUSINESSES, AND
LIVELIHOODS, EXACERBATING AN ALREADY TENUOUS ECONOMIC SITUATION ON THE
ISLAND.

HURRICANE MARIA DEVASTATED THE INFRASTRUCTURE ACROSS THE ISLAND. THE

4b (Code: ) (Expenses $ 2 1 7 I 6 O 4 ° including grants of $ ) (Revenue $ )
DISASTER PREPAREDNESS:

IN AN EFFORT TO HELP AFFECTED-COMMUNITIES AND NATIONAL AND LOCAL
PARTNERS, NECHAMA OFFERS PREPAREDNESS TRAININGS AIMED AT TIMPROVING THE
DISASTER RESPONSE SKILLS OF LOCAL VOLUNTEERS AND STAFF.

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

4d Other program services (Describe on Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P> 1,130,672.
Form 990 (2019)
932002 01-20-20 SEE SCHEDULE O FOR CONTINUATION(S)
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Form 990 (2019) NECHAMA - JEWISH RESPONSE TO DISASTER 41-1998750 Page 3
| Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes, " complete SChetIe' A .covvvivrinrmumnsmnm s o S s o T v S e e e T e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? ... 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 SCREAUIE C, Part | ............c..ccoco oo 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il ... 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? f "Yes," complete Schedule C, Part Il ...........cccoocviceoeeeeieeeeeie. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? Jf "Yes," complete Schedule D, Part | 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? |f "Yes," complete Schedule D, Part Il ....................coccoceeeceeeen... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf "Yes, " complete
SCRBAUIE D, PAIt Ml .- oo oo 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes, " complete Schedule D, Part:IV' . ..o mssmmmmanys o sus i i i sty b i s e s iy S i b s e v S s ses 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
orin quasi endowments? [f "Yes," complete Schedule D, Part V' ... 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes," complete Schedule D,
P VI oo 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part VIl ... 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 16? |f "Yes," complete Schedule D, Part VIl ... 1ic X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX ... 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 jf "Yes," complete Schedule D, Part X 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes," complete Schedule D, Part X ........... 11f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts X1 NG XUl ... . . 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xl is optional —............... 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)}? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? Jf "Yes," complete Schedule F, Parts 1and IV ... 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts Il and IV ... 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts lll and IV ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? jf "Yes," complete Schedule G, Part | ..o 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? If "Yes," complete Schedule G, Part Il ... 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? |f "Yes,"
complete Schedule G, Part Ml ... . 19 X
20a Did the organization operate one or more hospital facilities? if "Yes," complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? Jf "Yes, " complete Schedule I, Parts land Il _...........c.ccoooceieiiieiiiieiiiies: 21 X
932003 01-20-20 Form 990 (2019)
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Form 990 (2019) NECHAMA - JEWISH RESPONSE TO DISASTER 41-1998750 Page 4
[Part IV | Checklist of Required Schedules o tinued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 [ "Yes," complete Schedule I, Parts | and ... 22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
SCABAUIE U .........ooo. oot 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, that was issued after December 31, 20027 |f "Yes," answer lines 24b through 24d and complete

Schedule K. If "NO," g0 10 liN€ 258 ... . ... 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 taxeexempt DONAS? 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? |f "Yes," complete Schedule L, Part | ... 25a X

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

SCACAUIE Ly PAME I ..o oottt et 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current

or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? |f "Yes," complete Schedule L, Part Il 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,

creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? |f "Yes," complete Schedule L, Part lil ... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions, for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor?

"Yes," complete Schedule L, Part IV ... 28a X
b A family member of any individual described in line 28a? Jf "Yes," complete Schedule L, Part IV ... 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? [f
YYes, " complete:Schedilel, PAtIV oo nns i cpranncnnees s s s s e 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? f "Yes," complete SCAEAUIE M ... ... ..o 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? |f "Yes," complete Schedule N, Part| ................. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "yes," complete
SCREAUIE N, P Il ..o oo\ oo 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 jf "Yes," complete Schedule R, Part | ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? ¢ "Yes, " complete Schedule R, Part Il lll, or IV, and
Pt V, B T oo 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? [f "Yes," complete Schedule R, Part V, line 2 ... ..., 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
IF*Yes; " scomplete SChEAUIER P V; INE2" v smsissamsasssessesseisaisis e iorsssssissssn s e s samssss e oo by s s 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? |f "Yes," complete Schedule R, Part VI ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O . 38 | X

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

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

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... .. 1a 4
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling).winnings to prize WINNers? ......ooommmsnenres s syt s o e i 1c | X
932004 01-20-20 Form 990 (2019)
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Form 990 (2019) NECHAMA - JEWISH RESPONSE TO DISASTER 41-1998750 Page5
[Part V| Statements Regarding Other IRS Filings and Tax Compliance ntinyeq)

Yes | No
2a 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 this return 2a 27
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a X
b If "Yes," has it filed a Form 990-T for this year? jf "No" to line 3b, provide an explanation on Schedule O ... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country B>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? b5a 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 7 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
O FIlE FOMM B2B27 ..o, 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... 7f X
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49¢6? 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? Sb
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIl, line12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders iia
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. s 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 theyear ... .. | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans 13b
¢ Enterthe amountofreservesonhand . 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . 14a X
b If "Yes," has it filed a Form 720 to report these payments? if "No," provide an expianation on Schedule O ... 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X
If "Yes," see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O.
Form 990 (2019)

932005 01-20-20
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Form 990 (2019) NECHAMA - JEWISH RESPONSE TO DISASTER 41-1998750 Page 6

Part VI | Governance, Management, and Disclosure ro,cach "Yes® response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI .
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of thetaxyear . 1a 9
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule 0.
b Enter the number of voting members included on line 1a, above, who are independent 1b 9
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key @mPpIOYEE? e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . . . 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons otfier than thel@oveEning BoOYT . o s 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The goVerning DOdy ? e 8a | X
b Each committee with authority to act on behalf of the governing body? gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? /f "Yes." provide the names and addresseson Schedule Q ... 9 X
Section B. Policies (7y;s section B requests information about policies not required by the internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? . . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a | X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? /f "No, " gotoline 13 ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 126 | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? |f "Yes," describe
in Scheduie:0) howithis Was FOME s ST S T T T T ST e SR 12¢ | X
13 Did the organization have a written whistleblower policy? 13 | X
14 Did the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 15b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? ... 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed p-MN
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website |:] Another’s website Upon request D Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records P>

KRISTINE SEABLOOM - 763-732-0610
PO BOX 17249, SAINT PAUL, MN 55117
932006 01-20-20 Form 990 (2019)
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Form 990 (2019) NECHAMA - JEWISH RESPONSE TO DISASTER 41-1998750
Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl

Page 7

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

® | ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® | ist all of the organization's current key employees, if any. See instructions for definition of "key employee."

® |_ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able 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.

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

® |ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

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

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

(A) (B) () (D) (E) (F)
Name and title Average Tt cfe ngg??man o Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any % the organizations compensation
hours for § . E organization (W-2/1099-MISC) from the
related 8 f‘g’ . :'i’ (W-2/1099-MISC) organization
organizations| =2 | 5 S |s and related
below S|12|.]|558 = organizations
in) |2|E|E|5|5E| 5
(1) RABBI MATT ROSENBERG 1.00
IMMEDIATE PAST PRESIDENT X 0. 0. 0.
(2) SETH GARDNER 1.00
PRESIDENT X X 0. 0. 0.
(3) LIZ FARRELL 1.00
TREASURER X X 0. 0. 0.
(4) STEVE KLEINGLASS 1.00
SECRETARY X X 0. 0. 0.
(5) ELIE LOWENFELD 1.00
DIRECTOR X 0. 0. 0.
(6) STEVEN MATLOFF 1.00
DIRECTOR X 0. 0. 0.
(7) RABBI BEAU SHAPTRO 1.00
DIRECTOR X 0. 0. 0.
(8) JEREMY WOLF 1.00
DIRECTOR X 0. 0. 0.
(9) TRACY FIGUEROA 1.00
DIRECTOR X 0. 0. 0.
(10) DAVID KAPLAN 40.00
EXECUTIVE DIRECTOR X 93,390. 0. 17,207.
932007 01-20-20 Form 990 (2019)
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Form 990 (2019) NECHAMA - JEWISH RESPONSE TO DISASTER 41-1998750 Page 8
|Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (©) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
(do not check more than one
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any i the organizations compensation
hours for [ S . = organization (W-2/1099-MISC) from the
related 5|2 2 (W-2/1099-MISC) organization
organizations| 2 | = g |e and related
below E| S %% 5 organizations
1b Subtotal ... > 93,390, 0.| 17,207,
¢ Total from continuation sheets to Part VIl, SectionA == 0. 0. 0.
d Total(addlinestband 1¢) ... ... > 93,380. 0. 17,207.
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for SUCh INAIVIGUAl ... ... 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? /f "Yes," complete Schedule J for such individual ... 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? jf "Yes " complete Schedule J for SUCH DEISON wowiovieeoeiiiiei 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. Report compensation for the calendar year ending with or within the organization'’s tax year.

(A) (B) (C)

Name and business address NONE Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P> 0

Form 990 (2019)
932008 01-20-20
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Form 990 (2019) NECHAMA - JEWISH RESPONSE TO DISASTER 41-1998750 Page9
| Part VIII | Statement of Revenue

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

(A) (8) €)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue |business revenue| from tax under
sections 512 - 514
g 1 a Federated campaigns . 1a
© b Membershipdues 1b
‘:- ¢ Fundraisingevents 1c 147 ;1.2 1.
5 d Related organizations id
v,— e Government grants (contributions) |1e
,S f All other contributions, gifts, grants, and
E similar amounts not included above | 1f 465,304.
“E g Noncash contributions included in lines 1a-1f 19 $ 1 4 O 7 6 9 5 °
3 h Total. Addlinestatf ... ... » | 612,425,
Business Code
g | 2a RECOVERY TRIP FEES 900099 325,973.| 325,973.
£ b
82 o
§3 «d
B9 e
o f All other program service revenue
g Total. Addlines2a2f . ... > 325,973,
3 Investment income (including dividends, interest, and
other similar amounts) ... [ 417. 417.
4 Income from investment of tax-exempt bond proceeds >
5 Rovalties ... >
(i) Real (i) Personal
6 a Grossrents 6a
b Less: rental expenses _ |6b
¢ Rental income or (loss) 6¢c
d Netrentalincomeor(loss) ... | 4
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory [7a
b Less: cost or other basis
g and sales expenses 7b
E ¢ Gainor(oss) 7c
& d Net gain or (I0S5) ..o »
E 8 a Gross income from fundraising events (not
o including $ 147,121, of
contributions reported on line 1c). See
PartIV,line 18 ... 8a 0.
b Less: direct expenses gb| 43,250,
¢ Net income or (loss) from fundraising events ... | 2 -43 ’ 250. -43 y 250.
9 a Gross income from gaming activities. See
PartlV,line19 9a
b Less:direct expenses .. 9b
¢ Net income or (loss) from gaming activities ... P
10 a Gross sales of inventory, less returns
and allowances ... 104
b Less:costofgoodssold . . 10b|
c_Net income or (loss) from sales of inventory ... | 2
Business Code
g 11 a OTHER REVENUE 900099 8,280. 8,280.
E b
g €
é’ d Allother revenue
e Total. Addlines1ta-11d ... P> 8,280.
12 Total revenue. See instructions ... > 903,845, 334,253, 0.] -42,833.
932009 01-20-20 Form 990 (2019)
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Form 990 (2019) NECHAMA - JEWISH RESPONSE TO DISASTER 41-1998750

[ 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).

Page 10

Check if Schedule O contains a response or note to any linein this Part IX ... .

Do not include amounts reported on lines 6b, Total e(Q[)Jenses Prograﬁ)service Managé%‘!ent and Funélr)a)ising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 110,597. 88,477. 11,060. 11,060.
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .
7 Other salaries and wages 504,951. 379,309. 34,858. 90,784.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits 67,624, 52,510. 8,123. 6,991.
10 Payrolitaxes 48,497. 36 ..590. 3,993, 7,914.
11 Fees for services (nonemployees):
a Management
b Legal ... 425. 425.
¢ ACCOUNtING . ... . oo 14,284. 14,284.
A LOBBYING ..o
e Professional fundraising services. See Part IV, line 17
f Investment managementfees
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 30,466. 26,253. 1,964. 2,249,
12 Advertising and promotion 13,428. 4,402. 932, 8,094.
13 Officeexpenses 36,662, 12,065. 20,182, 4,415,
14 Information technology 27,969. 5,645. 7,230 . 15,094.
15 Rovalties ..o
16  Occupancy . 45,163, 33,156 3; 766 8,241.
17 Travel 378,385. 354,586. 7,687 16,112,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 8,007. 3,953 2,602. 1,452.
20 Interest .
21 Paymentsto affiliates . ... ...
22 Depreciation, depletion, and amortization 16 i 457 12 ¥ 529. 1 ¥ 191. 2 i 731l .
23 Insurance 18,602. 13,314. 1.613. 3,675,
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a EQUIPMENT 76,640. 75,080. 1,320, 240.
b MISCELLANEQUS EXPENSES 40,433, 24,087. 14,859. 1,487.
¢ VOLUNTEER EXPENSES 9,025. 8,636. 40. 349.
d BANK/CREDIT CARD FEES 6,164. 80. 6,043. 41.
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 1,453,773, 1,130,672. 142,172, 180,929.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Gheck here B> [ if following SOP 98-2 (ASC 958-720)
932010 01-20-20 Form 990 (2019)
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Form 990 (2019) NECHAMA - JEWISH RESPONSE TO DISASTER 41-1998750 page 11
[Part X | Balance Sheet
Check if Schedule O contains a response or note to any line inthis Part X . [:]
(A) (B)
Beginning of year End of year
1 Cash-noninterestbearing ... 774,758.| 1 239,449.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable,net 98,735.| 3 32,017.
4 Accountsreceivable, miet: ... oo 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)3)(B) 6
] 7 Notes and loans receivable, net ... 7
ﬁ 8 Inventoriesforsaleoruse ... 8
< | 9 Prepaid expenses and deferred charges 55,673.| 9 31,643.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 119, 260.
b Less: accumulated depreciation 10b 77,084. 58,627.|10¢ 42,176.
11 Investments - publicly traded securities 1,778.] 11 1,986.
12 Investments - other securities. See Part IV, line11 12
13 Investments - program-related. See Part IV, line11 13
14 Intangible assets 14
15 Otherassets. See Part IV, line 11 . 3,190.] 15 3,190.
16 Total assets. Add lines 1 through 15 (mustequal line33) ... .. 992 ¥ 761.| 16 350 5 461.
17 Accounts payable and accrued expenses 41,396.]| 17 28,210.
18 Grantspayable .. ..., 18
19 Deferred FeVeNnUE: . ..oommnne o s 19
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD 21
» | 22 Loans and other payables to any current or former officer, director,
é trustee, key employee, creator or founder, substantial contributor, or 35%
E controlled entity or family member of any of these persons 22
4 23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 25
| 26 Total liabilities. Add lines 17 through 25 41,396.| 26 28,210.
Organizations that follow FASB ASC 958, check here P>
§ and complete lines 27, 28, 32, and 33.
§ |27 Netassets without donor restrictions 640,121.]| 27 322,251,
o | 28 Net assets with donor restrictions 311,244.| 28 0.
g Organizations that do not follow FASB ASC 958, check here P> ]
t and complete lines 29 through 33.
g 29 Capital stock or trust principal, or current funds ..~ 29
§ 30 Paid-in or capital surplus, or land, building, or equipmentfund 30
2 31 Retained earnings, endowment, accumulated income, or other funds 31
g 32 Total net assets or fund balances 951,365.] 32 322 ;251 .
33 Total liabilities and net assets/fund balances ... 992,761.] 33 350,461.
Form 990 (2019)
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Form 990 (2019) NECHAMA - JEWISH RESPONSE TO DISASTER 41-1998750 page 12
[ Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthis Part XI ... ..
1 Total revenue (must equal Part VIII, column (A), line 12) 1 903,845.
2 Total expenses (must equal Part IX, column (A), lne25) 2 1,453,773,
3 Revenue less expenses. Subtract line 2 from line 1 3 -549 5 928.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) ... ... 4 951,365.
& Net unrealized:gains (losses) OnimVestmants: o 5
6 Donated services and use of facilities . 6
7 INVeSIMENt @XPENSES 7
8 Prior period adjustments e 8
9 Other changes in net assets or fund balances (explain on Schedule®) 9 =79 ’ 186.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
GO (B)) oo 10 322,251,
[ Part XII| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XI1 e [:]
Yes | No
1 Accounting method used to prepare the Form 990: [:| Cash Accrual l:] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
D Separate basis |:] Consolidated basis |:] Both consolidated and separate basis

b Were the organization’s financial statements audited by an independent accountant? 2| X

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

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

If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Gircular A-1337 3a X

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why on Schedule O and describe any steps taken to undergo such audits ... 3b
Form 990 (2019)
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SCHEDULE A : . . OMB No. 1545-0047
Public Charity Status and Public Support
(Form 990 or 990-E2) - o : o 2
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
Department of the Tregsury » Attach to Form 990 or Form 990-EZ. Open to P_ublic
Internal Hevenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
NECHAMA - JEWISH RESPONSE TO DISASTER 41-1998750

[Part] | Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)i).
A school described in section 170(b)(1)(A)ii). (Attach Schedule E (Form 990 or 990-EZ).)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part II.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)
An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part lll.)
11 [:] An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a D Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c |:] Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d D Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type llI
functionally integrated, or Type Il non-functionally integrated supporting organization.
Enter the number of supported organizations

2
3
4

00 00 0 0000

=

10

-

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

(i) Name of supported (i) EIN (iii) Type of organization ‘r(l"‘!]':[‘“:vgfr%?:‘zg_‘ggfu‘r:'lim {v) Amount of monetary (vi) Amount of other
; x your g 0

organization (described on lines 1-10 support (see instructions) | support (see instructions

v above (see instructions)) Yes No aiadii ) RFa | )

]

Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 932021 09-25-19  Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E7) 2019 NECHAMA - JEWISH RESPONSE TO DISASTER 41-1998750 Page2
Part Il | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the organization
fails to qualify under the tests listed below, please complete Part IIl.)
Section A. Public Support
Calendar year (or fiscal year beginning in) B> (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through3 .

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)

Public support. subtract line 5 from line 4.
Sectlon B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total

7 Amounts fromlined4
8 Gross income from interest,
dividends, payments received on

securities loans, rents, royalties,

and income from similar sources
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital

assets (Explainin Part V1)
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructions) 12 |
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 stop here ... > [:]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2019 (line 6, column (f) divided by line 11, column (f) ... . 14 %
15 Public support percentage from 2018 Schedule A, Part Il line 14 15 %
16a 33 1/3% support test - 2019. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization | 2 [:]

b 33 1/3% support test - 2018. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > D

17a 10% -facts-and-circumstances test - 2019. [f the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organizaton > [:]
b 10% -facts-and-circumstances test - 2018. |f the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization > [:]

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ......... > :]
Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E7) 2019 NECHAMA - JEWISH RESPONSE TO DISASTER 41-1998750 Pages

| Part lll | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p> (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total

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

include any "unusual grants.") 572,781.| 524,868.| 1065598.| 1904962.| 612,425.| 4680634.

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose 26,000. 65,500. 29,087.| 325,973.| 446,560.

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through5 .

7a Amounts included on lines 1, 2, and
3 received from disqualified persons 0.

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

572,781.| 550,868.] 1131098.( 1934049.| 938,398.( 5127194.

amount on line 13 for theyear 0 .
cAddlines7aand7b 0.
8 Public support. (Subtract line 7c from line 6. 5127194.
Section B. Total Support
Calendar year (or fiscal year beginning in) P> (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
9 Amounts from line 6 572,781.| 550,868.]| 1131098.( 1934049.| 938,398.| 5127194.

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources __ 12. 358. 417. 787 .

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

¢ Add lines 10a and 10b 12. 358. 417. 787 .

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carredon

12 Other income. Do not include gain

I f th le of ital
L i el 48,297. 433.| 2,537.| 8,280.| 59,547.

13 Total support. (add lines 9, 10c, 11, and 12.) 621,078. 550,880. 1131889.| 1936586. 947,095. 5187528.

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

check thisbox and stop here . . . > |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2019 (line 8, column (f), divided by line 13, column (®) 15 98.84 %
16 Public support percentage from 2018 Schedule A, Part lll, line 15 . ... 16 98453 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2019 (line 10c, column (f), divided by line 13, column (f)) . . 17 .02 %
18 Investment income percentage from 2018 Schedule A, Part lll, line 17 18 .41 %
19a 33 1/3% support tests - 2019. [f 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 - 2018. [f the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 2 [:]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions  ....................... > l:]
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Schedule A (Form 990 or 990-E2) 2019 NECHAMA - JEWISH RESPONSE TO DISASTER 41-1998750 page4
Supporting Organizations

(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A

and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete

Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

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

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

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

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f "Yes," describe in Part VI when and how the
organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)

purposes? f "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? (f

"Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? |f "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
pUrposes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? Jf "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, jincluding (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(ii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). Sa
b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5c
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (iii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? /f "Yes, " provide detail in
Part VI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? jf "Yes, " complete Part | of Schedule L (Form 990 or 990-EZ). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 508(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part V. 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? jf "yes," provide detail in Part VI. 9c
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Ill non-functionally integrated
supporting organizations)? |f "Yes, " answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

. HEE T S— / s business holdings.) 10b
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Schedule A (Form 990 or 990-E2) 2019 NECHAMA - JEWISH RESPONSE TO DISASTER 41-1998750 pages
[Part IV] supporting Organizations ontinued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
c A 35% controlled entity of a person described in (a) or (b) above? Jf "Yes" to a, b, or ¢, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? if "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported

organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1
2 Did the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlled the supporting organization? /f "Yes," explain in

Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
ization 2

) .
Section C. Type Il Supporting Organizations

Yes | No

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

nization(s) 1

—the supported orga
Section D. All Type lll Supporting Organizations

Yes | No

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

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

3 By reason of the relationship described in (2), did the organization’s supported organizations have a

significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? |f "Yes, " describe in Part VI the role the organization's

supported organizations played in this regard.
Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a |:] The organization satisfied the Activities Test. Complete line 2 pelow.
b D The organization is the parent of each of its supported organizations. Complete line 3 pelow.
¢ [ The organization supported a govemmental entity. Describe in Part VI how you supported a government entity (see instructions
2 Activities Test. Answer (a) and (b) below. Yes | No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? |f "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined

that these activities constituted substantially all of its activities. 2a
b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more

of the organization’s supported organization(s) would have been engaged in? If "Yes," explain in Part VI the

reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement, 2b

3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? jf "Yes, " describe in Part VI the roje plaved by the organization in this regard 3b
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Schedule A (Form 990 or 990-E7) 2019 NECHAMA - JEWISH RESPONSE TO DISASTER 41-1998750 Pages
[PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 |:] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See instructions. All
other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

Portion of operating expenses paid or incurred for production or

bW N (=

OO AW N |-

collection of gross income or for management, conservation, or

[=2]

maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions)
8 Adjusted Net Income (subtract lines 5, 8, and 7 from line 4) 8

~

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year (optional)

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

Average monthly value of securities 1a
Average monthly cash balances 1b

Fair market value of other non-exempt-use assets 1c
Total (add lines 1a, 1b, and 1¢) 1d
Discount claimed for blockage or other
factors (explain in detail in Part VI):

o a0 |T |

2 Acquisition indebtedness applicable to non-exempt-use assets

Subtract line 2 from line 1d.

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

N

w
w

FS

Net value of non-exempt-use assets (subtract line 4 from line 3)
Multiply line 5 by .035.

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

0 N (O (O
® N o O |

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)
Enter 85% of line 1.

Minimum asset amount for prior year (from Section B, line 8, Column A)
Enter greater of line 2 or line 3.

Income tax imposed in prior year

g BN =

[+ 220 [4) I BN [T | S I Y

Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions). 6

7 D Check here if the current year is the organization’s first as a non-functionally integrated Type Ill supporting organization (see
instructions).

Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E7) 2019 NECHAMA - JEWISH RESPONSE TO DISASTER 41-1998750 page7

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

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

@ N |O O (AW

(provide details in Part VI). See instructions.

Distributions to attentive supported organizations to which the organization is responsive

9 Distributable amount for 2019 from Section C, line 6

10 Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

(i)

Excess Distributions

(ii) (iii)
Underdistributions Distributable
Pre-2019 Amount for 2019

1 Distributable amount for 2019 from Section C, line 6

2 Underdistributions, if any, for years prior to 2019 (reason-
able cause required- explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2019

From 2014

From 2015

From 2016

From 2017

From 2018

Total of lines 3a through e

Applied to underdistributions of prior years

TKr=te a0 o

Applied to 2019 distributable amount

Carryover from 2014 not applied (see instructions)

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

FS

Distributions for 2019 from Section D,
line 7: $

a Applied to underdistributions of prior years

b _Applied to 2019 distributable amount

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

5 Remaining underdistributions for years prior to 2019, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2019. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2020. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2015

Excess from 2016

Excess from 2017

Excess from 2018

o | |0 |T |

Excess from 2019

932027 09-25-19
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Schedule A (Form 990 or 990-E2) 2019 NECHAMA - JEWISH RESPONSE TO DISASTER 41-1998750 pages

[Part VI | Supplemental Information. provide the explanations required by Part Il, line 10; Part II, line 17a or 17b; Part Il line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 93, 9b, 9¢, 11a, 11b, and 11c¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMB No. 15450047
(Form 990, 990-EZ, P> Attach to Form 990, Form 990-EZ, or Form 990-PF.
990-PF : : -
g:partmem cf)the Treiasiiiy P> Go to www.irs.gov/Form990 for the latest information. 20 1 g
Internal Revenue Service
Name of the organization Employer identification number
NECHAMA - JEWISH RESPONSE TO DISASTER 41-1998750

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ X | 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

JoO0000HK

501(c)(3) taxable private foundation

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

General Rule

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

Special Rules

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

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

[:] For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year > $

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

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2019)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 2

Name of organization

Employer identification number

NECHAMA - JEWISH RESPONSE TO DISASTER 41-1998750
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 Person
Payroll I:]
$ 22,981. Noncash [ |
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person
Payroll I:]
$ 102,875. Noncash [ |
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 Person
Payroll D
$ 210,250, Noncash [ ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 Person [ ]
Payroll ]
$ 90,000. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person |:]
Payroll |:]
$ Noncash [ |
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person |:]
Payroll |:]
$ Noncash [ ]
(Complete Part Il for
noncash contributions.)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 3

Name of organization

Employer identification number

NECHAMA - JEWISH RESPONSE TO DISASTER 41-1998750
Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
(c)
No.

o o (b) . FMV (or estimate) (d ;
from Description of noncash property given ; ; Date received
Part| (See instructions.)

LODGING
4
$ 90,000. 07/31/19
(a)
(c)
No.
fro(:n D ioti f (b) h . FMV (or estimate) Bt (d) sl
ot escription of noncash property given (Sée Instriictions) ate receive
$
(a)
(c)
No.

° L (b) . FMV (or estimate) [ X
from Description of noncash property given . . Date received
Part | (See instructions.)

$
(a)
(c)
No.

° . (b) . FMV (or estimate) (d) X
from Description of noncash property given ; ; Date received
Part | (See instructions.)

$
(a)
(c)
No.

° . (b) . FMV (or estimate) (d) .
from Description of noncash property given : ; Date received
Part1 (See instructions.)

$
(a)
(c)
No.
fro(:n D ioti ’ () h . FMV (or estimate) Bat (d) e
ot escription of noncash property given (See Instrictions) ate receive
$

923453 11-06-19
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019) Page 4
Name of organization Employer identification number

NECHAMA - JEWISH RESPONSE TO DISASTER 41-1998750
Part Ill Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for the year
from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations
completing Part Ill, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.) > $
Use duplicate copies of Part lll if additional space is needed.

(a) No.
gogil (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
|;I'O'_[(ﬂl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
;rorfpl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
'f:ro'ftﬂl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
923454 11-06-19 Schedule B (Form 990, 990-EZ, or 990-PF) (2019)
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. . OMB No. 1545-004

SCHEDULE D Supplemental Financial Statements P

(Form 990) P> Complete if the organization answered "Yes" on Form 990, 20 1 9
Part IV, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. ) Publi

Department of the Treasury P> Attach to Form 990. pen tq ublic

Internal Revenue Service | P>Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number

NECHAMA - JEWISH RESPONSE TO DISASTER 41-1998750

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

(a) Donor advised funds (b) Funds and other accounts

Total number atend ofyear
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value at end of year
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? |:] Yes |:] No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

A B W N =

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impernissibléprivatebenefitt - e s e s s D Yes D No
| Part Il ] Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
|:| Preservation of land for public use (for example, recreation or education) |:| Preservation of a historically important land area
|:] Protection of natural habitat D Preservation of a certified historic structure
D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure includedin (@ . . ... 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p
4 Number of states where property subject to conservation easement is located P>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
| g
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h)(4)(B)(ii)?
9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the

organization’s accounting for conservation easements.
| Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a [f the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XllI the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Form 990, Part VIII, line 1 » $

(ii) Assets included in Form 990, Part X > $

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

a Revenue included on Form 990, Part VI, line 1 | S
b Assets included in Form 990, Part X
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 NECHAMA - JEWISH RESPONSE TO DISASTER 41-1998750 page2
[Part 1l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets .ontinued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a [ Public exhibition
b |:] Scholarly research
c |:] Preservation for future generations
4  Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIII.

d D Loan or exchange program

e D Other

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? ... D Yes

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

DNO

ia |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON Form 980, Part X
b If "Yes," explain the arrangement in Part Xlll and complete the following table:

DNO

Amount
€ I 1 1 G Al e T T ic
d Additions during the year id
e Distributions during the year 1e
f Ending balance 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account Ilablllty'? _______________ |:| No
b If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part XUl ... D
| PartV | Endowment Funds. complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(c) Two years hack | (d) Three years back | (e) Four years back

(a) Current year (b) Prior year

ia Beginning of year balance
Contributions

Net investment earnings, gains, and losses
Grants or scholarships ...
Other expenditures for facilities
and programs
Administrative expenses
g Endofyearbalance . ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P> %
b Permanent endowment P> %
¢ Term endowment P> %
The percentages on lines 2a, 2b, and 2c¢ should equal 100%.

®© 0 0 T

-

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

by: Yes | No
() Unrelated OFGANIZALIONS ||| . . . .. . e | 3a(i)
(i) Related organizations 3a(ii)

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

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

|Part VI |Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property

(a) Cost or other
basis (investment)

(b) Cost or other
basis (other)

(c) Accumulated
depreciation

(d) Book value

1a

b

c

d 95,647. 65,384. 30,263.

e Other . . oo 23,613. 11,700. 11,913.
Total. Add lines 1a through 1e. (Cojumn (d) must equal Form 990, Part X, column (B). line 10¢.) wooovoooovieieeieieieie | 2 42,176.

Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 NECHAMA - JEWISH RESPONSE TO DISASTER 41-1998750 pPage3
| Part VIl| Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives .

(2) Closely held equity interests

(3) Other
A)

B)

)

Q

(
(
(

=}

1™

(
(

wl

o)

@)

(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) B>
[ Part VIIl| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) B>
| Part IX | Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

mp (0) must eq _I .Form SO0 PHFE X COL (BIHNE T5) s anas sommnmne s s o e 5 s o e e s e S At >
Part X | Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value

1

Federal income taxes

(
(

N

w

(
(

=

(4))

(22}

J

(
(
(
(

(o]

)
)
)
)
)
)
)
)
)

9
Total. (Column (b) must equal Form 990, Part X, COL (B) i€ 25.) w-cooooiiiiiiiiiiiii i |
2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the

organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIII ...

Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 NECHAMA - JEWISH RESPONSE TO DISASTER 41-1998750 pPage4d
| Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements 1 903 ’ 845.
Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Net unrealized gains (losses) on investments 2a
b Donated services and use of facilities 2b
¢ Recoveries of prioryear grants . 2c
& Other [DestribeinPa XL o e 2d
e Addlines 2athrough2d ... 2e 0.
3 Subtractline 2efromline 1 ... 3 903,845.
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line7b . 4a
b Other (Describe in Part XIIL) 4b
¢ Add lines 4a and 4b 4c 0.

Total revenue. Add lines 3 and 4c. (Th; D) 5 903, 845.
Reconciliation of Expenses per Audlted FlnanCIaI Statements With Expenses per Return.

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

1 Total expenses and losses per audited financial statements 1 1,453,773.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities 2a
b Prioryear adjustments 2b
€ Otherlosses 2¢c
d Other (Describe in Part XIIL) 2d
e ‘Addlines.2athiotigh 2d| ..o e 2e 0.
3 Subtractline 2efromline 1 3 1,453,773.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIIl, line7b . ... 4a
b Other [DestribeinPa XN o 4b
¢ Addlinesdaanddb ... 4c 0.
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part [, fin@ 18.)  -owvooovoovovioviieiieiiceiieiieee. 5 1,453,773.

| Part Xill| Supplemental Information.

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

PART X, LINE 2:

MANAGEMENT BELIEVES NECHAMA DID NOT HAVE ANY UNRELATED BUSINESS INCOME.

MANAGEMENT BELIEVES NECHAMA HAS APPROPRIATE SUPPORT FOR ANY TAX POSITIONS

TAKEN, AND ACCORDINGLY, DOES NOT HAVE ANY UNCERTAIN TAX POSITIONS.

932054 10-02-19 Schedule D (Form 990) 2019
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

(Form 990 or 990-EZ) | Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.
DGRt oF s Tressury P> Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
NECHAMA - JEWISH RESPONSE TO DISASTER 41-1998750

| Part | | Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a |:] Mail solicitations e [:] Solicitation of non-government grants
b D Internet and email solicitations £ D Solicitation of government grants
c |:| Phone solicitations g |:] Special fundraising events

d |:] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? |:] Yes [:] No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

i) Did v) Amount paid . .
(i) Name and address of individual o - fl(m aiser (iv) Gross receipts tf, zor retaineﬁ by) (vi) Amount paid
or entity (fundraiser) (i) Activity e aral | from activity fundraiser to (or retained by)
contributions? listed in col. (i) Srgenzatan
Yes | No
Total | 4
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2019
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Schedule G (Form 990 or 990-E7) 2019 NECHAMA - JEWISH RESPONSE TO DISASTER 41-1998750 page2
| Part Il I Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

ROC;;;:ESM #I1 (b) Event #2 (c) Othoer e];ents (d} Total everts
N NON (add col. (a) through
RELIEF col. (c))
(event type) (event type) (total number) '
[
§| 1 Grossreceipts ... 147,121. 147,121.
o
2 Less: Contributons 147,121. 147,121.
3 _Gross income (line 1 minusline2) ...
4 Cashprizes ...
5 Noncashpfizes .........cocomen.
(2]
b
5| 6 Rent/facilitycosts
3
i}
g 7 Foodand beverages .
S
8 Entertainment .
9 Otherdirectexpenses . 43 . 250. 43 ' 250.
10 Direct expense summary. Add lines 4 through Sin column (d) =8 43 i 250.

11_Net income summary. Subtract line 10 from line 3, column (d) ... | 2 -43 ’ 250.
| Part lll | Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

: (b) Pull tabs/instant . (d) Total gaming (add

g {a) Bingo bingo/progressive bingo (¢} Cther gaming col. (a) through col. (c))
g
&

1 _Grossrevenue ... ...
o| 2 Cashprizes .
b
o
g 3 Noncashprizes . ... ........
L
8| 4 Rentfacitycosts
=

5 Otherdirectexpenses ...

] Yes_ % L] Yes_ = % (] Yes__ = %
6 Volunteerlabor [ INo [ INo [ INo

7 Direct expense summary. Add lines 2 through 5 in column (d) >
8 Net gaming income summary. Subtract line 7 from line 1, column (d) ... | 2
9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? l:] Yes |:| No
b If "No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the taxyear? l:] Yes |:| No
b If "Yes," explain:
932082 09-11-19 Schedule G (Form 990 or 990-EZ) 2019
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Schedule G (Form 990 or 990-E7) 2019 NECHAMA - JEWISH RESPONSE TO DISASTER 41-1998750 pages
11 Does the organization conduct gaming activities with nonmembers? D Yes I:] No

12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed

to administer Chartable GAMING? ... ... . . .o [ Tves [INo
13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility 13a %

b An outside facility 13b %

14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:

Name P>
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? |:] Yes I:] No
b If "Yes," enter the amount of gaming revenue received by the organization - $ and the amount

of gaming revenue retained by the third party B $
c If "Yes," enter name and address of the third party:

Name P>

Address P>

16 Gaming manager information:

Name P>

Gaming manager compensation P $

Description of services provided P

|:] Director/officer |:] Employee |:] Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? [ Ives [INo
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year B> $
|Pa|'t |V| Supplemental Information. pProvide the explanations required by Part |, line 2b, columns (iii) and (v); and Part Ill, lines 9, 9b, 10b,

15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.
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[Part IV Supplemental Information oqtinued)
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SCHEDULE M Noncash Contributions OMB No. 1545-0047

(Form 990) 2 0 1 9

P Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
Department of the Treasury P> Attach to Form 990. Open to P_ublic
Internal Hevenus Semice | P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

NECHAMA - JEWISH RESPONSE TO DISASTER 41-1998750
[Part] | Types of Property

(a) (b) © (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts

items contributed| Form 990, Part VIII, line 1g

Art - Works of art

Books and publications
Clothing and household goods
Cars and other vehicles

Boatsand planes
Intellectual property .
Securities - Publicly traded
Securities - Closely held stock
Securities - Partnership, LLC, or

trust interests

-
- 0 © 0 ~NO U b WON =

12 Securities - Miscellaneous
13 Qualified conservation contribution -
Historic structures

14 Qualified conservation contribution - Other
15 Real estate - Residential

16 Real estate - Commercial

17 Real estate - Other
18 Collectibles ... ...
19  Foodinventory . . ...
20 Drugs and medical supplies
21 Taxidermy .
22 Historical artifacts

23 Scientific specimens
24 Archeological artifacts

25 Other P ( TRAVEL ) X 97 109,653.
26 Other P ( SUPPLIES ) X 22 27,093,
27 Other P ( MISCELLANEOQUS ) X 39 3,949.
28 Other P ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29 0
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part I, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn't required to be used for
exempt purposes for the entire holding period? 30a X
b If "Yes," describe the arrangement in Part II.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a X
b If "Yes," describe in Part Il
33 If the organization didn’t report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2019
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Schedule M (Form 990)2019  NECHAMA - JEWISH RESPONSE TO DISASTER 41-1998750 Page 2

| Part Il I Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether the organization
is reporting in Part I, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ ey
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 9
Form 990 or 990-EZ or to provide any additional information. .
Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service | P> Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
NECHAMA - JEWISH RESPONSE TO DISASTER 41-1998750

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

LEADING VOLUNTEERS IN ASSISTING COMMUNITIES WITH DISASTER PREPAREDNESS,

RESPONSE AND RECOVERY NATIONWIDE.

FORM 990, PART IIT, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

POWER GRID WAS DESTROYED, LEAVING MILLIONS WITHOUT ELECTRICITY, AND FOR

MONTHS MOST OF THE POPULATION WAS WITHOUT TAP WATER AND CELL PHONE

SERVICE. ROUGHLY 80% OF PUERTO RICO'S CROP VALUE WAS WIPED QOUT, LEADING

TO AN AGRICULTURAL CRISIS. THE ISLAND'S HIGHWAYS AND BRIDGES REMAINED

HEAVILY DAMAGED CAUSING LOGISTICAL PROBLEMS FOR AID AND RELIEF. AND

TOURISM, PUERTO RICO'S MAIN ECONOMIC RESQURCE, HAD DECREASED BY HALF.

WE FIRST BEGAN OUR PROGRAM IN PUERTO RICO IN FEBRUARY OF 2018, WITH A

FOCUS ON CONCRETE ROOF REPATR WORK. AFTER REPAIRING OVER 100 ROOFS, WE

UNDERWENT A PROGRAM REVIEW AND DETERMINED WE HAD MORE TO OFFER. AS PART

OF NECHAMA'S NEWLY DEVELOPED HOLISTIC VIEW OF RECOVERY, WE SOUGHT TO

ADDRESS SYSTEMIC ISSUES EXACERBATED BY THE HURRICANES AND FOUND LOCAL

ORGANTIZATIONS TO SUPPORT AS THEY WILL BE IN PUERTO RICO LONG AFTER WE

ARE GONE. WHILE STILL WORKING ON CONCRETE ROOF REPAIR, WE EXPANDED OQUR

PROGRAM TO INCLUDE WORK IN AGRICULTURAL DEVELOPMENT, MANGROVE

RESTORATION, AND FOREST RESTORATION.

CONCRETE ROOF REPAIR

CONCRETE IS USED EXTENSIVELY IN RESIDENTIAL CONSTRUCTION IN PUERTO

RICO. WITHOUT SEALANT AND PROPER RE-APPLICATION, MANY ROOFS WERE LEFT

UNPROTECTED AND EXPOSED TO THE ELEMENTS DURING HURRICANE MARTIA.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2019)
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Name of the organization Employer identification number

NECHAMA - JEWISH RESPONSE TO DISASTER 41-1998750

CONCRETE ROOF REPAIR INCLUDES BOTH EXTERIOR WORK (PRESSURE WASHING,

SCRAPING, PRIMING, AND SEALING) AND INTERIOR RESTORATION. OUR

VOLUNTEERS ADDRESSED BOTH OF THESE AREAS WHILE FORGING RELATIONSHIPS

WITH EACH FAMILY ASSISTED.

CORRUGATED METAL ROQOF REPAIR

OUR TEAMS WORKED ON MINOR REPAIRS TO METAL ROOFS, FIXING LEAKS, AND

ADDING HURRICANE-RESISTANT REINFORCEMENTS.

AGRICULTURAL DEVELOPMENT

IN THE 1940S, A PROJECT CALLED "OPERATION BOOTSTRAP" WAS PUT IN PLACE

BY CONGRESS TO KICKSTART PUERTO RICO'S ECONOMY, MOVING THE ISLAND AWAY

FROM AGRICULTURAL PRODUCTION TOWARDS INCREASED MANUFACTURING AND

TOQURISM. THIS LED TO AN 85% IMPORT DRIVEN FOOD SYSTEM, LEAVING ONLY 15%

OF PUERTO RICO'S FOOD TO BE SOURCED LOCALLY. FOLLOWING HURRICANE MARIA

WHEN THE ISLAND WAS UNABLE TO RECEIVE SUPPLIES, THERE WAS A SEVERE FOOD

SHORTAGE AND MINIMAL LOCAL RESOURCES TO ADDRESS IT.

WE JOINED WITH THE FARMING GROUP SIEMBRA TRES VIDAS TO SUPPORT THEIR

MISSION TO MAKE PUERTO RICO MORE AGRICULTURALLY SELF-SUFFICIENT. THEIR

NETWORK OF FARMS ALSO INCLUDES A CROP SHARE, ALLOWING COMMUNITY MEMBERS

AN OPPORTUNITY TO VOLUNTEER THEIR TIME IN EXCHANGE FOR FRESH PRODUCE.

OUR VOLUNTEERS WORKED WITH THEM AT MULTIPLE FARMS HARVESTING CROPS,

CLEARING GROUND, AND PLANTING TO EXPAND THEIR OPERATIONS.

MANGROVE RESTORATION

AFTER THE HURRICANES, DRIVING ALONG THE ISLAND COASTLINE PROVED
932212 09-06-19 Schedule O (Form 990 or 990-EZ) (2019)
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Name of the organization Employer identification number

NECHAMA - JEWISH RESPONSE TO DISASTER 41-1998750

DIFFICULT DUE TO LARGE MOUNDS OF SAND, BLOWN INLAND FROM THE BEACHES,

COVERING THE ROADS. NOT ONLY DID MARIA DESTROY HOMES AND ROADS WITH

WATER AND WIND, BUT IT DAMAGED THE ENVIRONMENT BY HINDERING WILDLIFE

AND DESTROYING NATURAL ECOSYSTEMS. MANGROVES PLAY A PIVOTAL ROLE IN THE

ENVIRONMENT DUE TO THEIR EXTENSIVE ROOT SYSTEM IN MITIGATING SOIL

EROSION AND PROTECTING SHORELINES AGAINST SEVERE WEATHER EVENTS.

MANGROVES ARE ALSO A KEY PLAYER IN DESALINATION, THE PROCESS OF

REMOVING MINERALS AND SALTS FROM WATER THAT CAN BE HARMFUL FOR

AGRICULTURE.

NECHAMA VOLUNTEERS ASSISTED LOCAL ORGANIZATION CARAS CON CAUSA TWO DAYS

OUT OF THE WEEK WITH THE PRODUCTION AND GROWTH OF MANGROVES IN THE

COMMUNITY NURSERY, REMOVAL OF INVASIVE SPECIES TO CREATE AND MAINTAIN

PLANTING SITES, AND THE PLANTING AND MONITORING OF NEW SELF- MANGROVE

FORESTS ALONGSIDE OTHER NATIVE SPECIES.

FOREST RESTORATION

THE COMBINED EFFECTS OF HURRICANES IRMA AND MARIA HAVE ALTERED EL

YUNQUE NATIONAL FOREST'S LANDSCAPE FOR DECADES TO COME. THE U.S.

DEPARTMENT OF AGRICULTURE - FOREST SERVICE AGENTS ASSESSED THAT 40-60%

OF THE TALL TREES THAT FORMED THE CANOPY OF THE FOREST HAD BEEN

UPROOTED FROM DEVASTATING WINDS. MULTIPLE REMOTE TRAILS THROUGHOUT THE

AREA WERE RUINED FROM MUDSLIDES AND DEBRIS AND RAIN SHELTERS AS WELL AS

WATERSHEDS WERE OBLITERATED.

WE WERE ABLE TO ASSIST THE USDA-FOREST SERVICE WITH RESTORING THE ONLY

RAINFOREST IN THE UNITED STATES & TERRITORIES IN THE FOLLOWING WAYS:

TRAIL OPENING/MAINTENANCE.

SIGN AND STRUCTURE INSTALLATION.
932212 09-06-19 Schedule O (Form 990 or 990-EZ) (2019)
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Name of the organization Employer identification number

NECHAMA - JEWISH RESPONSE TO DISASTER 41-1998750

CAMPSITE CLEARING AND RESTORATION REVITALIZATION OF PUBLIC RECREATION

AREAS RESTORATION OF RAIN SHELTERS & WATERSHEDS.

FAMILIES ASSISTED: 119

DAYS DEPLOYED: 1.5 YRS

VOLUNTEERS: 1,152

VOL TIME $$ VALUE: $1,637,397

HORRY COUNTY RECOVERY

JANUARY - MARCH 2019

HURRICANE FLORENCE MADE LANDFALL NEAR WRIGHTSVILLE BEACH, NORTH

CAROLINA AS A CATEGORY 1 HURRICANE ON SEPT 14TH, 2018. THE HURRICANE

WAS MASSIVE IN STZE, RECORDED AT 350 MILES WIDE AS IT HUNG OVER THE

CAROLINA'S FOR DAYS AFTER IT MADE LANDFALL, AND MOVED AT AN INCREDIBLY

SLOW PACE, 6 MPH, WHICH ALLOWED THE STORM TO DUMP RECORD-BREAKING

AMOUNTS OF RAIN.

BETWEEN SEPTEMBER 13 AND SEPTEMBER 16, WIDESPREAD AREAS REPORTED MORE

THAN 30 INCHES OF RAIN, SOME AREAS AS MUCH AS 40 INCHES. RIVERS AND

CREEKS CONTINUED TO RISE AS THE DAYS WENT ON CAUSING WIDESPREAD

FLOODING IN THE CAROLINAS.

WORKING IN COLLABORATION WITH LOCAL PARTNERS, WE RETURNED TO HORRY

COUNTY, NC, THE SAME AREA WE ASSISTED DURING OUR RESPONSE PROGRAM IN

2018. WE PRIMARILY INSTALLED INSULATION AND HUNG DRYWALL, BUT WE ALSO

WORKED ON SOME MINOR ROOFING REPATIRS, PAINTING AND FLOORING.

FAMILIES ASSISTED: 6
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DAYS DEPLOYED: 68

VOLUNTEERS: 25

VOL TIME $S$ VALUE: $97,080

SONOMA COUNTY, CA RESPONSE

MARCH - APRIL 2019

ON MONDAY, FEBRUARY 25TH, 2019, A SLOW-MOVING STORM MADE ITS WAY INTO

THE WEST COAST BRINGING HEAVY RAINFALL THAT SPREAD ACROSS NORTHERN AND

CENTRAL CALIFORNIA. THE COUNTIES OF SONOMA, AMADOR, GLENN, LAKE, AND

MENDOCINO WERE INUNDATED WITH FLOOD WATER BY THE RUSSIAN RIVER. THE

RIVER HAD EXCEEDED 45 FEET AT ITS PEAK, OVER 14 FEET ABOVE FLOOD STAGE.

SONOMA COUNTY WAS HIT THE HARDEST WITH AN ESTIMATED 2,000 DAMAGED

HOMES. THE SONOMA COUNTY SHERIFF'S DEPARTMENT ISSUED AN EVACUATION OF

3,500 RESIDENTS. TOWNS INCLUDING GUERNEVILLE AND MONTE RIO WERE TURNED

INTO INACCESSIBLE ISLANDS AS THE FLOODWATERS ROSE FROM THE RUSSIAN

RIVER AND MANY RESIDENTS SAW OVER 8 FEET OF WATER IN THEIR COMMUNITIES.

THIS SHORT PROGRAM WAS CENTERED ARQUND PROVIDING THIS SMALL, CLOSE-KNIT

MOUNTAIN COMMUNITY MUCK AND GUT SERVICES, THE FIRST STEP IN THE PROCESS

TOWARDS HOME RECOVERY.

FAMILIES ASSISTED: 10

DAYS DEPLOYED: 35

VOLUNTEERS: 10

VOL TIME $$ VALUE: $26,969
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BARRY COUNTY, MO ASSESSMENT

MAY 2019

ON APRIL 30TH AND MAY 1ST, A STRONG LINE OF STORMS SWEPT FROM DALLAS,

TEXAS TO CENTRAL ILLINOIS - SPAWNING AT LEAST TWO DOZEN TORNADOES,

DAMAGING HAIL, AND RESULTING 3-4+ INCHES OF RAIN. IN SW MISSOURT,

FLOODING AND TORNADO DAMAGE WAS REPORTED IN MULTIPLE COUNTIES. WHEATON,

MO TOOK THE BRUNT OF THE TORNADO DAMAGE IN BARRY COUNTY MOSTLY

AFFECTING THE SMALLER FAMILY FARMS IN THE AREA.

DURING OUR ASSESSMENT, WE FOUND THE PEOPLE OF THIS AREA QUICK TO

RECOVER WITH NO NEED FOR A FORMAL. PROGRAM, BUT WE WERE ABLE TO HELP A

COUPLE OF FAMILY FARMS GET BACK ON THEIR FEET.

NORTH CAROLINA ASSESSMENT

SEPTEMBER 2019

ON SEPTEMBER 6TH, DORIAN MADE LANDFALL AS A CATEGORY 1 STORM NEAR CAPE

HATTERAS, NC. THE DAMAGE WAS PARTICULARLY SEVERE ON OCRACOKE ISLAND

WHERE STORM SURGES CONTRIBUTED TO MASS FLOODING THROUGHOUT THE

COMMUNITY. ISOLATED FROM THE MAINLAND, OCRACOKE COULD ONLY RECEIVE

ASSISTANCE VIA FERRY AND HELICOPTER, AND EVACUATED RESIDENTS WERE NOT

ALLOWED BACK ON THE ISLAND UNTIL POWER COULD BE RESTORED SIX DAYS

LATER.

THE COMMUNITIES SURROUNDING OCRACOKE ISLAND QUICKLY JUMPED TO AID THE

INUNDATED TOWN. WE ASSISTED TWO FAMILIES BEFORE DETERMINING THAT THE

ISLAND HAD THEIR RECOVERY IN HAND.

FORM 950, PART VI, SECTION B, LINE 11B:
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AFTER ALL INPUT HAS BEEN APPROPRIATELY ADDRESSED, THE FINAL VERSION OF THE

FORM 990 (WITH REQUIRED SCHEDULES) WILL BE DISTRIBUTED TO EVERY VOTING

MEMBER OF THE ORGANIZATION'S BOARD OF DIRECTORS PRIOR TO FILING WITH THE

IRS. THE FINAL FORM MAY BE DISTRIBUTED EITHER IN PAGES OR ELECTRONIC FORM

IN ANY MANNER DEEMED APPROPRIATE BY THE ORGANIZATION'S EXECUTIVE DIRECTOR.

AFTER THE FINAL VERSION OF THE FORM 990 HAS BEEN DISTRIBUTED THE FORM IS

SIGNED BY THE PRESIDENT AND FILED WITH THE IRS.

FORM 990, PART VI, SECTION B, LINE 12C:

EACH DIRECTOR AND KEY PERSONNEL ANNUALLY SIGNS A STATEMENT THAT AFFIRMS

THAT SUCH PERSON:

*HAS RECEIVED A COPY OF THE CONFLICT OF INTEREST POLICY

*HAS READ AND UNDERSTANDS THE POLICY

*HAS AGREED TO COMPLY WITH THE POLICY

*UNDERSTANDS THAT THE CORPORATION IS A CHARITABLE ORGANIZATION AND THAT IN

ORDER TO MAINTAIN ITS FEDERAL TAX EXEMPTION IT MUST ENGAGE PRIMARILY IN

ACTIVITIES WHICH ACCOMPLISH ONE OR MORE OF ITS TAX-EXEMPT PURPOSES

*HAS DISCLOSED ALL POTENTIAL AND ACTUAL CONFLICTS OF INTEREST ON THE

STATEMENT .

FORM 950, PART VI, SECTION B, LINE 15:

FORM 990, PART VI, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS - CEO

& TOP MANAGEMENT: EXECUTIVE COMPENSATION IS SET BY THE BOARD OF DIRECTORS

BASED ON ITS KNOWLEDGE OF COMPENSATION IN SIMILAR NON-PROFIT ORGANIZATIONS.

FORM 990, PART VI, LINE 15B - COMPENSATION REVIEW & APPROVAL PROCESS -

OFFICERS & KEY EMPLOYEES: COMPENSATION FOR ALL OTHER EMPLOYEES IS SET BY

THE EXECUTIVE DIRECTOR AND APPROVED BY THE BOARD OF DIRECTORS WHEN THE
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BOARD APPROVES THE ANNUAL BUDGET.

FORM 990, PART VI, SECTION C, LINE 19:

ALL FINANCIAL WILL BE DISCLOSED UPON A REASONABLE, WRITTEN REQUEST.

FORM 990, PART XTI, LINE 9, CHANGES IN NET ASSETS:

RESTRICTED CONTRIBUTIONS RETURNED =79 ;186
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