5/13/26,9:51 AM Nechama Jewish Disaster Response - Full Filing - Nonprofit Explorer - ProPublica

lefile Public Visual Render | ObjectId: 202103199349317175 - Submission: 2021-11-15 | TIN: 41-1998750]|
. . OMB No. 1545-0047
--990 Return of Organization Exempt From Income Tax 2
orm
g Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 202 0

Department of the Treasury
Internal Revenue Service

®* Do not enter social security numbers on this form as it may be made public.

* Go to www.irs.gov/Form990 for instructions and the latest information.

A For the 2020 calendar year, or tax year be inning 01-01-2020 , and ending 12-31-2020

C Name of organization

B Check if applicable: § ™\ ecHAMA - JEWISH RESPONSE TO DISASTER

O Address change
O Name change

D Employer identification number

41-1998750

O Initial return I Doing business as

O Final return/terminated

PO BOX 17249

O Amended return I Number and street (or P.O. box if mail is not delivered to street address)

O Application pending|
-

E Telephone numbe
Room/suite P u r

(763) 732-0610

SAINT PAUL, MN 55117

City or town, state or province, country, and ZIP or foreign postal code

G Gross receipts $ 447,175

F Name and address of principal officer:

H(a) Is this a group return for

STEPHEN MATLOFF
PO BOX 17249 subordinates? DYes No
H(b) Are all subordinates
— SAINT PAUL, MN 55117 B ded? O ves ONo
P : 501(c)(3) () 501(c)( ) (insertno.) () 49a7(ay(1)or [J 527 If "No," attach a list. (see instructions)

J Website:» WWW.NECHAMA.ORG

H(c) Group exemption number

K Form of organization: Corporation C] Trust E] Association C] Other &

L Year of formation: 1997 | M State of legal domicile:

MN
Summary
1 Briefly describe the organization’s mission or most significant activities:
NECHAMA'S MISSION IS TO BRING COMFORT TO PEOPLE IMPACTED BY NATURAL DISASTERS BY EQUIPPING AND LEADING VOLUNTEERS
@ IN ASSISTING COMMUNITIES WITH DISASTER PREPAREDNESS, RESPONSE AND RECOVERY NATIONWIDE.
g
T
S 2 Check this box ¥ a . _
- 3 Number of voting members of the governing body (Part VI, line 1a) 3 10
:g 4 Number of independent voting members of the governing body (Part VI, line1b) . . . . . 4 10
E 5 Total number of individuals employed in calendar year 2020 (Part V, line 2a) 5 6
g 6 Total number of volunteers (estimate if necessary) 6 196
< 7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 39 7b 0
Prior Year Current Year
. 8 Contributions and grants (Part VIII, line 1h) 612,425 418,511
é 9 Program service revenue (Part VIII, line 2g) 325,973 0
E 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d ) 417 206
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢c, 10c, and 11e) -34,970 28,458
12 Total revenue—add lines 8 through 11 (must equal Part VI, column (A), line 12) 903,845 447,175
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0 0
14 Benefits paid to or for members (Part IX, column (A), line 4) . 0 0
33 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 731,669 324,597
-] 16a Professional fundraising fees (Part IX, column (A), line 11e) 0 0
z b Total fundraising expenses (Part IX, column (D), line 25) ®151,281
'ﬂ 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . 722,104 262,198
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 1,453,773 586,795
19 Revenue less expenses. Subtract line 18 from line 12 -549,928 -139,620
B $ Beginning of Current Year End of Year
8g
ﬁg 20 Total assets (Part X, line 16) . 350,461 357,035
‘&TE 21 Total liabilities (Part X, line 26) . 28,210 174,404
ZE 22 Net assets or fund balances. Subtract line 21 from line 20 . 322,251 182,631

Signature Block

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

anv bnawladaa
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’ 2021-11-11
. Signature of officer Date
Sign 9
Here STEPHEN MATLOFF PRESIDENT
Type or print name and title
Print/Type preparer's name Preparer's signature Date D PTIN
. 2021-11-11 | Check if [ P01919631
Paid self-employed
preparer Firm's name ™ MAHONEYULBRICHCHRISTIANSEN & RUSS PA Firm's EIN ® 41-1647057
Use only Firm's address ® 10 RIVER PARK PLAZA SUITE 800 Phone no. (651) 227-6695
SAINT PAUL, MN 55107
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . .+ . . . ves (JNo
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2020)
Page 2
Form 990 (2020) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any linein thisPartlll . . . . . . .+ . .+« .« +« « .+ .

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? . . . . .+ .+ + .« .« 4 4w a e e e e e OJYes @ nNo
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? . . . . . h h e e e e e e e e e e e e e GYesNo
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 $ 229,085 including grants of $ ) (Revenue $ 28,458)

DISASTER RESPONSE:PUERTO RICO EARTHQUAKESJANUARY - FEBRUARY 2020AT THE END OF DECEMBER 2019 AND EARLY JANUARY 2020, THE SOUTHWESTERN
REGION OF PUERTO RICO EXPERIENCED A SERIES OF EARTHQUAKES. FIVE OF THESE EARTHQUAKES WERE OVER MAGNITUDE 5 AND ANOTHER STRONGER ONE
WAS RECORDED TO BE 6.4 OCCURING ON JANUARY 7TH. WHILE THE EPICENTER OF THESE QUAKES WAS TYPICALLY AROUND 8 MILES OFF SHORE SOUTH OF
GUANICA (AROUND 30 MILES WEST OF PONCE). THESE EVENTS COULD BE FELT AROUND THE ISLAND AND CAUSED MAJOR STRUCTURAL DAMAGE TO BUILDINGS
IN THE REGION. ELECTRICAL POWER WAS LOST ISLAND WIDE IMMEDIATELY AFTER THE 6.4 QUAKE ON THE 7TH AND WAS SLOWLY RESTORED ACROSS MOST OF
THE ISLAND HOWEVER THE COSTA SUR POWER PLANT NEAR PONCE SUFFERED EXTENSIVE DAMAGE. THIS PLANT ACCOUNTED FOR AROUND 25% OF THE
ISLAND'S ELECTRICITY AND ITS REPAIRS ARE ESTIMATED TO TAKE OVER A YEAR TO COMPLETE.NECHAMA ASSISTED FOOTPRINT PROJECT WITH SETTING UP
SOLAR MOBILE STATIONS WITH TWO OF THEM BEING LOCATED AT 2 TENT ENCAMPMENTS. THE SOLAR STATIONS WERE MAINTAINED BY OUR TEAMS AND ALSO
ASSISTED TO POWER A POP UP URGENT CARE.TENNESSEE TORNADOESMARCH 2020IN THE MIDDLE OF THE NIGHT ON MONDAY, MARCH 2ND TORNADOES
REACHING EF - 3 & EF - 4 CATEGORIES SWEPT ACROSS MIDDLE TENNESSEE KILLING AT LEAST 24 PEOPLE, AND DESTROYED HOMES, BUSINESSES, SCHOOLS AND
ROADS. HARDEST HIT AREAS WERE THOSE SURROUNDING PUTNAM COUNTY AND NASHVILLE.NECHAMA PROVIDED CHAINSAW ASSISTANCE, ALONG WITH
DEMOLITION OF SHEDS AND DEBRIS REMOVAL FROM YARDS.COVID-19 RESPONSE PROGRAMMARCH 2020 - APRIL 2020IN THE WAKE OF COVID-19, WE ASSISTED
OUR LOCAL COMMUNITY OF MINNEAPOLIS TO RESPOND TO THE DEMANDS OF THIS PANDEMIC. WHILE IT MAY NOT BE MUCK AND GUTS OR CHAINSAW WORK, WE
REMAIN COMMITTED TO CONTINUING OUR MISSION OF BRINGING COMFORT TO THOSE AFFECTED BY DISASTER.PPE DISTRIBUTION PROJECTNECHAMA DONATED
OVER 4,000 ITEMS OF PPE FROM OUR WAREHOUSE TO LOCAL MEDICAL CENTERS, A LOCAL COLLECTION SITE, AND SHALOM HOUSE ASSISTED LIVING
FACILITIES.LIFE ENRICHMENT KIT PROJECTWORKING WITH OUR PARTNERS PRESBYTERIAN HOMES AND SERVICES WE DELIVERED LIFE ENRICHMENT KITS
PROVIDED BY PH&S TO NUMEROUS ASSISTED LIVING FACILITIES. 27 FACILITIES WERE LOCATED IN MINNESOTA AND 12 FACILITIES LOCATED IN WISCONSIN AND
IOWA.FOOD & SUPPLY DISTRIBUTION PROJECTIN PARTNERSHIP WITH STATE EOC (EMERGENCY OPERATIONS CENTER) AND LOCAL PARTNERS, WE TRANSPORTED
GOODS AND BULK FOOD DELIVERIES TO VULNERABLE POPULATIONS. DELIVERY OF 6 PALLETS OF ITEMS TO FOUR UNDISCLOSED LOCATIONS IN MINNESOTA,
HOUSING AT RISK AND COVID POSITIVE RESIDENTS. AN ADDITIONAL 3 PALLETS WERE DELIVERED TO WHITE EARTH RESERVATION IN MAHNOMEN,
MINNESOTA.OTHER WORKIN ADDITION TO PROVIDING NECESSARY TRANSPORTATION OF GOODS, THE NECHAMA OPERATIONS TEAM WAS ACTIVE ON COVID
FOCUSED CALLS WITH MINNESOTA STATE AND NATIONAL VOAD, AND THE LOCAL COVID TASKFORCE. WE COLLABORATED WITH THE HARVARD HILLEL TO HELP
THEM ORGANIZE VOLUNTEERS AND THEIR SYSTEM OF TRACKING SERVICES AND REQUESTS FOR ASSISTANCE. OUR OPERATIONS TEAM DESIGNED A VIRTUAL VRC
(VOLUNTEER RESOURCE CENTER) MOCKUP TO TRACK THE NEEDS, SERVICES, AND INVENTORY MANAGEMENT FOR ORGANIZATIONS THAT ARE REQUESTING THIS
ASSISTANCE. WE PARTNERED WITH FOOTPRINT PROJECT TO INTEGRATE A SOLAR ENERGY TENT FOR MOBILE COVID TESTING OR TO ASSIST WITH THE LOCAL
HOMELESS POPULATION IMPACTED BY COVID. CENTRAL MICHIGAN FLOODINGMAY 20200N MAY 19, 2020, HEAVY RAINS LED THE AGING EDENVILLE AND
SANFORD DAMS TO FAIL, RESULTING IN MAJOR FLOODING IN MIDLAND COUNTY. OVER 10,000 PEOPLE WERE EVACUATED INCLUDING A SENIORS HOME AND A
FEW HOSPITAL PATIENTS. SEVERAL HOMES WERE DAMAGED, BUT NO ONE HAS BEEN INJURED OR KILLED.FLOODWATER ENTERED THE DOW CHEMICAL PLANT,
FORCING ITS SHUTDOWN AND OVERFLOWING ITS CONTAINMENT PONDS, LEADING TO CONCERN OVER POLLUTION. THESE EVENTS TRANSPIRED DURING THE
ONGOING COVID-19 OUTBREAK AND CONCERNS OF THE VIRUS COMPOUNDED RESPONSE WORK.DURING THE SHORT TIME NECHAMA WAS IN MICHIGAN, WE
WORKED ON A SINGLE HOME MUCKING OUT THE BASEMENT THAT WAS FULL OF MUD AND GUTTING THE WHOLE FIRST FLOOR OF THE HOUSE.TWIN CITIES
RESPONSEMAY 2020 - JULY 2020FOLLOWING THE RIOTS AFTER THE SHOOTING OF GEORGE FLOYD IN MINNEAPOLIS, MN, THE TWIN CITIES LAUNCHED CLEANUP
EFFORTS OF THE OVER 500 DAMAGED AND LOOTED BUSINESSES AND ASSISTED WITH DISRUPTIONS OF ACCESS TO FOOD AND SUPPLIES FOR THOUSANDS. WE
WORKED DAILY TO RESPOND TO THE COMMUNITY NEEDS.OUR RESPONSE EFFORTS INCLUDED DELIVERING FOOD TO MULTIPLE TEMPORARY AND ESTABLISHED
FOOD BANKS IN MINNEAPOLIS AND ST. PAUL, ASSISTING COMMUNITY FOOD BANKS IN SANITIZING, ORGANIZING, AND DISTRIBUTING FOOD AND SUPPLIES, AND
CLEARING DEBRIS FROM LOCAL BUSINESSES DAMAGED DURING THE RIOTS.SMALL BUSINESS REPAIR PROJECTOUR WORK WAS CENTERED ALONG EAST LAKE
STREET IN MINNEAPOLIS, MN. NECHAMA STAFF AND VOLUNTEERS CLEANED AND REPAIRED EIGHT SMALL BUSINESSES, RESTORING THE DAMAGED BUSINESS TO
AN OPERATIONAL STATE.HOT MEAL DELIVERY PROJECTNECHAMA DELIVERED OVER 1,000 HOT MEALS TO TEMPORARY HOUSING AREAS AND A FOOD BANK IN
PARTNERSHIP WITH REVERIE, A MINNEAPOLIS BASED RESTAURANT.FOOD AND SUPPLY DELIVERY PROJECTNECHAMA WORKED WITH LOCAL FOOD BANKS AND
TEMPORARY DISTRIBUTION CENTERS TO PROCURE DONATIONS, ORGANIZE, DELIVER FOOD/SUPPLIES, AND TRANSPORT FOOD OVERFLOW TO OTHER LOCAL FOOD
BANKS. WE WORKED AT THE FOLLOWING LOCATIONS: SANFORD MIDDLE SCHOOL TEMPORARY FOOD DISTRIBUTION SITE GRIGGS-MIDWAY FOOD AND SUPPLY
DISTRIBUTION SITE IN ST. PAUL EL COLEGIO MERCADO CHRIST CHURCH INTERNATIONAL OTHER UNDISCLOSED LOCATIONS. A TOTAL OF 15 PALLETS OF BULK
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FUUL/SUFPLIEDS UELIVEKED 1U LULATIUND ALKUDD GKEAIEK | WIN ULILES.WAIEK/SULAK PRUJEL 1= FUWDEKAUKIN SANUIUARYSHUKILY AFIEK IHE TENANIDS UF
THE TEMPORARY HOUSING IN THE SHERIDAN HOTEL WERE RELOCATED TO THE POWDERHORN PARK SANCTUARY, WE SET UP OUR PORTABLE TWO-STALL SHOWER
TRAILER IN COOPERATION WITH THE MINNEAPOLIS PARKS DEPARTMENT FOR USE BY THE RESIDENTS OF THE SANCTUARY.IN PARTNERSHIP WITH FOOTPRINT
PROJECT, WE INSTALLED AND MAINTAINED A FOOTPRINT PROJECT SOLAR TENT TO BE USED AS A MEDIC TENT, AND INSTALLED A SOLAR TRAILER FOR USE BY THE
RESIDENTS LIVING IN THE POWDERHORN SANCTUARY TO USE TO CHARGE SMALL ELECTRONIC DEVICES. CEDAR RAPIDS DERECHO ASSESSMENTAUGUST 20200N
AUGUST 10TH, 2020 A VIOLENT STORM CALLED A DERECHO, UNLEASHED WINDS OVER 100 MPH IN PARTS OF IOWA, DEVASTATING COMMUNITIES. CEDAR RAPIDS
WAS AMONG THE HARDEST-HIT AREAS. THE STORM SYSTEM, FLATTENED CROPS, TOPPLED TREES, AND CRUMPLED GRAIN SILOS. THE NEW YORK TIMES
REPORTED AS MANY AS 14 MILLION ACRES OF FARMLAND WERE DAMAGED BY THE STORM. A WEEK LATER, HUNDREDS OF THOUSANDS OF PEOPLE REMAINED
WITHOUT POWER, AND MANY ROADS WERE STILL IMPASSABLE.DURING OUR TIME IN IOWA, WE WORKED ALONGSIDE IOCC, A PARTNER ORGANIZATION IN
DISASTER RESPONSE. THERE WAS EXTENSIVE TREE DAMAGE IN CEDAR RAPIDS, IA AND SURROUNDING TOWNS. IN THE TWO WEEK TIME WE WERE IN THE AREA,
WE CLEARED DOWNED TREES AT TWO HOMES, CLEARED TREES AND DEBRIS AT A TEMPLE AND AT A LOCAL JEWISH CEMETERY.LAKE CHARLES, LA RESPONSE
PROGRAMAUGUST 2020 - DECEMBER 2020 HURRICANE LAURA MADE LANDFALL IN THE EARLY HOURS OF THURSDAY, AUGUST 27, AS A CATEGORY 4 HURRICANE
WITH 150 MPH WINDS. THE STRONGEST ATLANTIC HURRICANE EVER RECORDED FOR THE STATE OF LOUISIANA WAS ONLY MATCHED BY THE 1856 LAST ISLAND
HURRICANE. THE EYE OF THE STORM HOVERED NEAR THE COASTAL TOWN OF LAKE CHARLES. THREE WEEKS LATER, MOST LAKE CHARLES RESIDENTS WERE STILL
WITHOUT POWER. THE LAKE CHARLES RESPONSE WAS A WIND AND WATER EVENT. WE PROVIDED CHAINSAW WORK TO REMOVE TREES AND DEBRIS FROM
PROPERTIES DAMAGED BY THE WIND. WE PROVIDED MUCK AND GUT ASSISTANCE TO HOMEOWNERS, WHICH CONSISTS OF THE REMOVAL OF PERSONAL
BELONGINGS AND REMOVAL OF DRYWALL AND DAMAGED BUILDING MATERIALS.

4b  (Code: ) (Expenses $ 91,429 including grants of $ ) (Revenue $ )
DISASTER PREPAREDNESS:IN AN EFFORT TO HELP AFFECTED-COMMUNITIES AND NATIONAL AND LOCAL PARTNERS, NECHAMA OFFERS PREPAREDNESS TRAININGS
AIMED AT IMPROVING THE DISASTER RESPONSE SKILLS OF LOCAL VOLUNTEERS AND STAFF.
4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses® 320,514
Form 990 (2020)
Page 3
Form 990 (2020) Page 3
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 Yes
Schedule A®El . . . . . . . . . ..o ...
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? w o, . . 2 Yes
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates No
for public office? If "Yes," complete Schedule C, Part| . . . . .« .« « « « « +« .« . 3
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!l . . . . . . . . . 4 No
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 98-197? If "Yes," complete Schedule C, Partlll . . N
5 o
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? If "Yes," complete
Schedule D,Part 1. . . . . . . . . . . . . . . . . ..o .o oe No
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, No
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il “w . . .. 7
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," 8 No
complete Schedule D, Part Il . L L L.
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 v L L L L L s L. 9 No
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, 10 No
permanent endowments, or quasi endowments? If "Yes," complete Schedule D, PartV . . . . . .
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? If "Yes," complete Y
Schedule D, PartVl. & . . . . . . . . . . L L. . L ... 11a| '°°
[ 5N MNiAd A AvAaaniaabkian rAnA e mm mmaalimE fAar DmurAankmaAmE~ AtlhAar ~cAamiivikiAs Tm DAtV lina 17 klaak ica C0L A maava AF ik~ FAkal

https://projects.propublica.org/nonprofits/organizations/411998750/202103199349317175/full

3/32


http://www.irs.gov/form990

5/13/26,9:51 AM Nechama Jewish Disaster Response - Full Filing - Nonprofit Explorer - ProPublica

12a

13

14a

15

16

17

18

19

20a

21
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assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIl wl |

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? If "Yes," complete Schedule D, Part VIl %)

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 16? If "Yes," complete Schedule D, Part Ix

Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X %l

Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X &

Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedu/eD,PartsXIandXH@ P e e e e e e e e e

Was the organization included in consolidated, independent audited financial statements for the tax year?

If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII is optional )
Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States?

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 fore|gn investments valued
at $100,000 or more? If "Yes," complete Schedule F, Parts I and IV . . . .

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 IIand IV . . . . .

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 IIl and IV . .

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? If "Yes," complete Schedule G, Part I(see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If "Yes," complete Schedule G, Part Il . e e e .

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"
complete Schedule G, Part Il . e e e e e e e e e e

Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H .
If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?

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? If “Yes,” complete Schedule I, Parts I and II . . ..

11b No
11c No
11d No
11le No
11f | Yes

12a| Yes

12b No
13 No
14a No
14b No
15 No
16 No
17 No
18 No
19 No
20a No
20b

21 No

Form 990 (2020)

Page 4
Form 990 (2020) Page 4
Checklist of Required Schedules (continued)
Yes No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX, 22
column (A), line 2? If “Yes,” complete Schedule I, Parts I and III . No
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees and hlghest compensated employees’ If "Yes," complete 23 No
Schedule J . e e . . .o
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, 2002? If “Yes, answer lines 24b through 24d and
complete Schedule K. If "No,” go to line 25a . . .. e e e e 24a No
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time durmg the year
to defease any tax-exempt bonds? C e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) orgamzatlons Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part | 25a No
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? If "Yes," complete | 25b No
Schedule L, Part | .
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 26 No
member of any of these persons? If "Yes," complete Schedule L, Part!l . . . . . . . . . .
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, ortoal 7 No
35% controlled entity (mcludmg an employee thereof) or family member of any of these persons? If "Yes," complete
Schedule L,Part lll
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):
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a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If "Yes,"
complete Schedule L, Part IV . e e e e
28a No
b A family member of any individual described in line 28a? If "Yes," complete Schedule L, Part IV .
28b No
c A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If "Yes,"
complete Schedule L, Part IV . 28c No
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M . . &) 29 Yes
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes,” complete Schedule M . . . . . . . 4 4 e e e ... 30 No
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part | 31 No
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Part Il . Coe e 32 No
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part!| . . . . . . .+ .+ .+ .+ . . 33 No
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part ll, I1I, or IV, and
. 34 No
PartV,linel . . .+« + « « « « 4w a e a e e e e e e
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a No
b If ‘Yes’ to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, Part V, line 2 . 36 No
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that
is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI 37 No
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19? Note.
All Form 990 filers are required to complete Schedule O. e e e e e e e e 38 Yes
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this PartVv . O
Yes No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . ib
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? . e e . . ic Yes

Form 990 (2020)

Page 5
Form 990 (2020) Page 5
Statements Regarding Other IRS Filings and Tax Compliance (continued)
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
thisreturn . . . .+ . . . . 0 00 00 e e e 2a 6
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b Yes
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 No
b If “Yes,” has it filed a Form 990-T for this year?If "No” to line 3b, provide an explanation in 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 4a No
financial account in a foreign country (such as a bank account, securities account, or other financial account)?
b If "Yes," enter the name of the foreign country:
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a No
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b No
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization 6a No
solicit any contributions that were not tax deductible as charitable contributions? .
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| 7a No
provided to the payor? . e e ..
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827 . 7c No
d If "Yes," indicate the number of Forms 8282 filed during the year . . . . | 7d |

https://projects.propublica.org/nonprofits/organizations/411998750/202103199349317175/full
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10

11

12a

13

14a

15

16

- - L 1

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?

7e No
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f No
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as
required? 79
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form
1098-C? .. 7h
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
Sponsoring organizations maintaining donor advised funds.
Did the sponsoring organization make any taxable distributions under section 49667? 9a
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . 9b
Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included on Part VIIl, line 12 . . . 10a
Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders . . . . . . . . . 11a
Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) . . . . . . . . . . 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
If "Yes," enter the amount of tax-exempt interest received or accrued during the year. 12b
Section 501(c)(29) qualified nonprofit health insurance issuers.
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
Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified health plans . . . . 13b
Enter the amount of reservesonhand . . . . . . . . .+ . . . 13c
Did the organization receive any payments for indoor tanning services during the tax year? . 14a No
If "Yes," has it filed a Form 720 to report these payments?If "No," provide an explanation in Schedule O . 14b
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? . e e e e e e e e e 15 No
If "Yes," see instructions and file Form 4720, Schedule N
Is the organization an educational institution subject to the section 4968 excise tax on net investment income? . 16 No

If "Yes," complete Form 4720, Schedule O.

Form 990 (2020)

Page 6

Form 990 (2020)

Page 6

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response to lines

8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any 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 the tax year 1a 10
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 in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent
ib 10
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 employee? . 2 No
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision| 3 N
of officers, directors or trustees, or key employees to a management company or other person? °
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . 4 No
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 No
6 Did the organization have members or stockholders? 6 No
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? .. 7a No
b Are any governance decisions of the organization reserved to (or subJect to approval by) members, stockholders, or 7b No

persons other than the governing body?

https://projects.propublica.org/nonprofits/organizations/411998750/202103199349317175/full
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8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
a Thegoverningbody? . . . . .+ . . . o0 0w e e e e e e e e 8a Yes
Each committee with authority to act on behalf of the governing body? . . . . . . . . . . . . 8b Yes
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? If "Yes," provide the names and addresses in ScheduleO . . . . . . . 9 No
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . . . .+ .+ . . 10a No
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? . . . . a a h e e e e e e e e e e e e e 11a| Yes
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? If "No," go to line 13 . . . . . . . 12a| Yes
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to
confllcts?......................... 12b| Yes
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If ”Yes, " describe in
Schedule O how thiswasdone . . .+ .+ « « & « « &« &« & e e 12c Yes
13 Did the organization have a written whistleblower policy? . . . . . . . .+ .+ .+ .+ .+ .« . . 13 Yes
14 Did the organization have a written document retention and destruction policy? . . . . . . . . . 14 Yes
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| Yes
Other officers or key employees of the organization . . . . . . .+ .+ .+ .+« « .+ + « . . 15b | Yes
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 partlapate in a joint venture or similar arrangement with a
taxable entity during the year? . . . . . s e e e e e e e e 16a No
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®

18 Section 6104 requires an organization to make its Form 1023 (or 1024-A if applicable), 990, and 990-T (501(c)(3)s
only) available for public inspection. Indicate how you made these available. Check all that apply.
Own website a Another's website Upon request O Other (explain in Schedule O)

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

20 State the name, address, and telephone number of the person who possesses the organization's books and records:
*KRISTINE SEABLOOM PO BOX 17249  SAINT PAUL,MN 55117 (763) 732-0610

Form 990 (2020)

Page 7

Form 990 (2020) Page 7

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

Check if Schedule O contains a response or note to any line in this PartVIl . . . S O

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

year.
# List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

# List all of the organization’s current key employees, if any. See instructions for definition of "key employee."

# List the organization’s five current highest compensated employees (other than an officer, director, trustee or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

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

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

(J cCheck 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 Position (do not check more Reportable Reportable Estimated
hours per than one box. unless berson | combensation combpensation amount of other

https://projects.propublica.org/nonprofits/organizations/411998750/202103199349317175/full
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week (Iist is both an officer and a from the from related compensation
any hours director/trustee) organization organizations from the
for related — (W-2/1099- (W-2/1099- organization and
i
organizations [2 3 | 5 |§ 5 3& |3 MISC) MISC) related
below dotted |2 Z | & = g-“? 3 organizations
line) L EZ |52 [Ez (B
g e = 8 [e]
= . 2 o o
g |3 | 2
213 |°|
o | = a
® y
o
(1) MATT ROSENBERG 1.00
....................................................................................... X 0 0 0
IMMEDIATE PAST PRESIDENT
(2) SETH GARDNER 1.00
....................................................................................... X X 0 0 0
PRESIDENT
(3) LIZ FARRELL 1.00
....................................................................................... X X 0 0 0
TREASURER/SECRETARY
(4) KYLE SMITH 1.00
....................................................................................... X 0 0 0
DIRECTOR
(5) ELIE LOWENFELD 1.00
....................................................................................... X 0 0 0
DIRECTOR
(6) STEPHEN MATLOFF 1.00
....................................................................................... X X 0 0 0
VICE PRESIDENT
(7) RABBI BEAU SHAPIRO 1.00
....................................................................................... X 0 0 0
DIRECTOR
(8) JEREMY WOLF 1.00
....................................................................................... X 0 0 0
DIRECTOR
(9) TRACY FIGUEROA 1.00
....................................................................................... X 0 0 0
DIRECTOR
(10) WENDY MORRIS 1.00
....................................................................................... X 0 0 0
DIRECTOR
(11) KRISTINE SEABLOOM 40.00
....................................................................................... X 64,724 0 0
ADMINISTRATOR
Form 990 (2020)
Page 8
Form 990 (2020) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (©) (D) (E) (F)

Name and title Average Position (do not check more Reportable Reportable Estimated
hours per than one box, unless person compensation compensation amount of other
week (list is both an officer and a from the from related compensation
any hours director/trustee) organization (W- | organizations (W- from the
for rglatgd o= — g =T |0 2/1099-MISC) 2/1099-MISC) organization and

organizations | = 2 |5 [Z (T [2& |2 related
below dotted | & = 2 2| % z |3 organizations
line) e (2|72 52 |
ge |g E— o 0
-+ ] e g
2 = T =]
e | = o | B
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b

CEN
Pa EsL

1b Sub-Total e e e e e e e e >
c Total from continuation sheets to Part VIl, SectionA . . . . »
dTotal (add lineslband1ic) . . . . . . . . . . . > 64,724 0 0

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000
of reportable compensation from the organization ® 0

Yes No

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on

line 1a? If "Yes," complete Schedule J for such individual « . « « « « « & &« a « o« o« 3 No
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the

organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such

individual « &« &« 4 4 4w s e w s a s aa e aa e a o a x| g No
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for

services rendered to the organization?If "Yes," complete Schedule J for such person . .« .« + « « &« . 5 No

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) (©)
Name and business address 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 & 0

Form 990 (2020)

Page 9
Form 990 (2020) Page 9
Statement of Revenue
Check if Schedule O contains a response or note to any line in thisPartVIIl . . . . . . . . .« .+ .« .« . D
(A) (B) () (D)

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

:derated campaigns . | la

wd
£ 5
= e
= . @ambership dues . 1b
G'E P |20
g <

L TN
= ndraising events . . | ic
5 ;1 raising ev
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h Total. Add lines 1a-1f .
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g
W:lated organizations | id
-
a
5
D)vernment grants (contributions) | le
=
=
& other contributions, gifts, grants,
and similar amounts not included
1f
above
418,511
g Noncash contributions included in
lines 1a - 1f:$ ig
48,796

> 418,511

N

Business Code

Program Sarvice Revenue

f All other program service revenue.

9 Total. Add lines 2a-2f. . . . . ®»

5 Royalties

6a Gross rents

b Less: rental
expenses

c Rental income
or (loss)

7a Gross amount
from sales of
assets other
than inventory

b Less: cost or
other basis and
sales expenses

¢ Gain or (loss)

(not including $

Other Revenue

https://projects.propublica.org/nonprofits/organizations/411998750/202103199349317175/full

3 Investment income (including dividends, interest, and other |
similar amounts) .

d Net rental income or (

d Net gain or (loss) .

23 Gross income from fundraising events

contributions reported on line 1c).
See Part 1V, line 18

b Less: direct expenses

~w Gross income from gaming activities.
See Part 1V, line 19

b Less: direct expenses
c Net income or (loss) from gaming activities

10aGross sales of inventory, less
returns and allowances . . 10a

c Net income or (loss) from fundraising events

> 206 206
4 Income from investment of tax-exempt bond proceeds > |
oo >
(i) Real (ii) Personal
6a
6b|
6¢C
loss) . -
(i) Securities (ii) Other
7a
7b|
7c
_ >
of
8a
8b
Z - s
9a
9b
T >
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b Less: cost of goods sold

¢ Net income or (loss) from sales of inventory . . >
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Miscellaneous Revenue I Business Code

11aQTHER REVENUE

900099

28,458

28,458

d All other revenue

e Total. Add lines 11a-11d . . . . . . >

12 Total revenue. See instructions . . . . . >

28,458

447,175

28,458

206

Form 990 (2020)

Page 10

Form 990 (2020)

Page 10

Statement of Functional Expenses

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

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

a

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

(A)

Total expenses

(B)
Program service
expenses

©)
Management and
general expenses

(D)
Fundraisin
expenses

g

1

2

4 Benefits paid to or for members .

9
10
11

a Management

b Legal

¢ Accounting

d Lobbying

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

g Other (If line 11g amount exceeds 10% of line 25, column

12
13
14
15
16
17
18

19

~a

Grants and other assistance to domestic organizations and
domestic governments. See Part IV, line 21

Grants and other assistance to domestic individuals. See
Part IV, line 22

Grants and other assistance to foreign organizations, foreign
governments, and foreign individuals. See Part IV, lines 15
and 16.

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

64,724

33,809

13,118

17,797

Compensation not included above, to disqualified persons (as
defined under section 4958(f)(1)) and persons described in
section 4958(c)(3)(B) P

Other salaries and wages

200,098

104,521

40,555

55,022

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

Other employee benefits

37,697

20,385

5,960

11,352

Payroll taxes

22,078

11,050

4,967

6,061

Fees for services (non-employees):

12,485

12,485

(A) amount, list line 11g expenses on Schedule O)

13,772

393

7,161

6,218

Advertising and promotion

65

65

Office expenses

17,934

4,107

13,157

Information technology

21,782

3,575

3,221

14,986

Royalties

Occupancy

36,632

19,141

5,991

11,500

Travel

86,160

84,803

778

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

Conferences, conventions, and meetings

3,052

219

2,354

479

https://projects.propublica.org/nonprofits/organizations/411998750/202103199349317175/full
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£LU llierese

21 Payments to affiliates
22 Depreciation, depletion, and amortization . . 13,804 7,398 2,379 4,027
23 Insurance . . . 29,964 16,084 5,054 8,826

24 Other expenses. Itemize expenses not covered above (List
miscellaneous expenses in line 24e. If line 24e amount
exceeds 10% of line 25, column (A) amount, list line 24e
expenses on Schedule O.)

a MISCELLANEOUS EXPENSES 14,392 8,419 5,177 796
b EQUIPMENT 6,605 6,605
c BANK/CREDIT CARD FEES 5,551 5 5,329 217
d
e All other expenses

25 Total functional expenses. Add lines 1 through 24e 586,795 320,514 115,000 151,281

26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.

Check here » (] if following SOP 98-2 (ASC 958-720).

Form 990 (2020)

Page 11
Form 990 (2020) Page 11
Balance Sheet
Check if Schedule O contains a response or note to any linein thisPartIX . . . . . . . . . . . . . . @)
D) (B)
Beginning of year End of year
1 Cash-non-interest-bearing . . . . . . . . 239,449 1 288,284
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net . . . . . . 32,017 3 25,737
4 Accounts receivable, net 4
5 Loans and other receivables from any current or former officer, director,
trustee, key e_mployee, _creator or founder, substantial contributor, or 35% 5
controlled entity or family member of any of these persons
6 Loans and other recetvabtes from other disqualified persons (as defined under
section 4958(f)(1)), and persons described in section 4958(c)(3)(B) . 6
w| 7 Notes and loans receivable, net 7
E}: Inventories for sale or use 8
'&’ 9 Prepaid expenses and deferred charges . . . . . . 31,643 9 18,728
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 109,977
b Less: accumulated depreciation 10b 87,668 42,176 10c 22,309
11 Investments—publicly traded securities . 1,986| 11 1,977
12 Investments—other securities. See Part IV, line11 . . . . . 12
13 Investments—program-related. See Part 1V, line 11 . . 13
14 Intangibleassets . . . . . . . . . . . ... 14
15 Other assets. See PartIV, line1l . . . . . . .+ .+ .+ . . 3,190( 15 0
16 Total assets. Add lines 1 through 15 (must equal line 33) . . . 350,461| 16 357,035
17 Accounts payable and accrued expenses . . . . . 28,210 17 36,404
18 Grants payable . . . 18
19 Deferredrevenue . . . . . . .« . . 19
20 Tax-exempt bond liabilites . . . . . . . . . 20
¢n| 21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
:g 22 Loans and other payables to any current or former officer, director, trustee, key
= employee, creator or founder, substantial contributor, or 35% controlled entity
-rﬂc or family member of any of these persons . . . . . . . . . 22
- 23 Secured mortgages and notes payable to unrelated third parties . . 23
24 Unsecured notes and loans payable to unrelated third parties . . 24 138,000
25 Other liabilities (including federal income tax, payables to related third parties, 25
and other liabilities not included on lines 17 - 24).
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Complete Part X of Schedule D ’

26 Total liabilities. Add lines 17 through 25 . . 28,210 26 174,404
w
@ Organizations that follow FASB ASC 958, check here * and
E complete lines 27, 28, 32, and 33.
2127 Netassets without donor restrictions . . . . . . . . . . 322,251 27 111,878
[
|28 Net assets with donor restrictions . 28 70,753
§ Organizations that do not follow FASB ASC 958, check here * O and
L complete lines 29 through 33.
E 29 Capital stock or trust principal, or current funds . . . . . 29
% 30 Paid-in or capital surplus, or land, building or equipment fund . . . 30
ﬂ 31 Retained earnings, endowment, accumulated income, or other funds 31
ff 32 Total net assets or fund balances . . . . . . . . . . . 322,251| 32 182,631
7]
= |33 Total liabilities and net assets/fund balances . . . . . . . . 350,461 33 357,035

Form 990 (2020)

Page 12
Form 990 (2020) Page 12
Reconcilliation of Net Assets
Check if Schedule O contains a response or note to any line in thisPartXI . . . . . . . . . . . . . . O
1 Total revenue (must equal Part VIIl, column (A), line 12) 1 447,175
2 Total expenses (must equal Part IX, column (A), line 25) 2 586,795
3 Revenue less expenses. Subtract line 2 from line 1 3 -139,620
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) 4 322,251
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 0
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32, column (B)) | 10 182,631
Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in thisPartXIll . . . . . . . . . . . . . O
Yes No
1 Accounting method used to prepare the Form 990: O Cash Accrual O 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 No
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:
O Separate basis (J consolidated basis (J Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2b Yes
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 (J consolidated basis (J Both consolidated and separate basis
c If "Yes," to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c No
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133? 3a No
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required
audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b

Form 990 (2020)

Form 990 (2020)
Additional Data | Return to Form |
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| efile Public Visual Render | Objectid: 202103199349317175 - Submission: 2021-11-15 | TIN: 41-1998750]
. . . OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support

(Form 990 or 990EZ) Complete if the organization is a section 501(c)(3) organization or a section 2 02 0
4947(a)(1) nonexempt charitable trust.

Department of the Treasury P Attach to Form 990 or Form 990-EZ.

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

Name of the organization Employer identification number

NECHAMA - JEWISH RESPONSE TO DISASTER

41-1998750

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

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

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

3 (1) A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

4 () 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:

5 (7) 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 II.)

() A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
D 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.)

8 C] A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)

() An agricultural research organization described in 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:

10 An organization that normally receives: (1) more than 331/3% 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 331/3% 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 III.)

11 (1) Anorganization organized and operated exclusively to test for public safety. See section 509(a)(4).

12 () 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 (1) Type I. 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 () 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 (1) Type III 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 (1) Type III 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 () Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type III functionally
integrated, or Type III non-functionally integrated supporting organization.

f  Enter the number of supported organizations

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

(i) Name of supported (i) EIN (iii) Type of (iv) Is the organization listed (v) Amount of (vi) Amount of
organization organization in your governing document? monetary support other support (see
(described on lines (see instructions) instructions)
1- 10 above (see
instructions))
Yes No

Total

For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedule A (Form 990 or 990-EZ) 2020

Form 990 or 990-EZ.

Page 2
Schedule A (Form 990 or 990-EZ) 2020 Page 2

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 I or if the organization failed to qualify under Part III.
If the organization failed to qualify under the tests listed below, please complete Part III.)

Section A. Public Support

Flma A cimm T T T T T T
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vaicnuar ycar
(or fiscal year beginning in) P (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total

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

2 Tax revenues levied for the
organization'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 through 3

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). .

6 Public support. Subtract line 5 from
line 4.

Section B. Total Support

(C::ef'l‘:czrl Y beginning in) & (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 () Total

7 Amounts from line 4.

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
(Explain in Part VL.). .

11 Total support. Add lines 7 through

12 Glr(c))ss receipts from related activities, etc. (see instructions) . . . . . . . . . . . . .. ... [ 12 |
13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization, check
this box and stop here . . . . . e
Section C. Computation of Publlc Support Percentage
14 Public support percentage for 2020 (line 6, column (f) divided by line 11, column (f)) . . . . . . . . . 14
15 Public support percentage for 2019 Schedule A, Part II, line 14 . . . . . 15

16a 33 1/3% support test—2020. 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. . . . A 28
b 33 1/3% support test—2019. If the organization did not check a box on line 13 or 16a and Ilne 15 is 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization . . . . A 28
17a 10%-facts-and-circumstances test—2020. If the organization did not check a box on line 13 16a or 16b and I|ne 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

organization . . . . S
b 10%-facts-and-C|rcumstances test—2019 If the organlzatlon d1d not check a box on Ilne 13 16a 16b or 17a and I|ne
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 . . . . A 4 O
18 Private foundation. If the organlzatlon d|d not check a box on I|ne 13 16a 16b 17a or 17b check th|s box and see
instructions . . . . . . L L L L o s s s . S

Schedule A (Form 990 or 990-EZ) 2020

Page 3

Schedule A (Form 990 or 990-EZ) 2020 Page 3

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

Section A. Public Support
?::ef:‘sdc‘;’l z'::: beginning in) b (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not 524,868 1,065,598, 1,904,962 612,425 418,511 4,526,364
include any "unusual grants.") .
2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities furnished in 26,000 65,500 29,087 325,973 0 446,560
any activity that is related to the
organization's tax-exempt purpose
3 Gross receipts from activities that
are not an unrelated trade or
business under section 513

https://projects.propublica.org/nonprofits/organizations/411998750/202103199349317175/full 16/32


http://www.irs.gov/form990

5/13/26,9:51 AM

Nechama Jewish Disaster Response - Full Filing - Nonprofit Explorer - ProPublica

4 Tax revenues levied for the
organization'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 through 5 550,868 1,131,098 1,934,049 938,398 418,511 4,972,924
7a Amounts included on lines 1, 2, and 0
3 received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of 0
$5,000 or 1% of the amount on line
13 for the year.
¢ Add lines 7a and 7b. 0
8 Publl(_: support. (Subtract line 7c 4,972,924
from line 6.)
Section B. Total Support
Calendar year
(or fiscal year beginning in) @ (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
9 Amounts from line 6. 550,868 1,131,098 1,934,049 938,398 418,511 4,972,924
10a Gross income from interest,
d|V|d§r1_ds, payments recelveq on 12 358 417 206 993
securities loans, rents, royalties and
income from similar sources.
b Unrelated business taxable income
(less section 511 taxes) from
businesses acquired after June 30,
1975.
¢ Add lines 10a and 10b. 12 358 417 206 993
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carried on.
12 Other income. Do not include gain
or loss from the sale of capital 433 2,537 8,280 28,458 39,708
assets (Explain in Part VI.) . .
13 I‘l’taa'nzulpzp;"'t' (Add lines 9, 10c, 550,880 1,131,889 1,936,586 947,095 447,175 5,013,625
14 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,
check this box and stop here. e e e > ()
Section C. Computation of Public Support Percentage
15 Public support percentage for 2020 (line 8, column (f) divided by line 13, column (f)) . 15 99.190 %
16 Public support percentage from 2019 Schedule A, Part III, line 15 . 16 98.840 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2020 (line 10c, column (f) divided by line 13, column (f)) . 17 0.020 %
18 Investment income percentage from 2019 Schedule A, Part III, line 17 . e e e 18 0.020 %
19a 331/3% support tests—2020. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . >
b 33 1/3% support tests—2019. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3% and line 18 is
not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . )
20  private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . » ()

Schedule A (Form 990 or 990-EZ) 2020

Page 4

Schedule A (Form 990 or 990-EZ) 2020

Page 4

Supporting Organizations
(Complete only if you checked a box on line 12 of Part I. If you checked box 12a, of Part I, complete Sections A and B. If you checked
box 12b, of Part I, complete Sections A and C. If you checked box 12c, of Part I, complete Sections A, D, and E. If you checked box

12d, of Part I, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

3a

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.

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).

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer lines 3b and|

3c below.

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)? If "Yes," describe in Part VI when and how the organization made the

determination.

https://projects.propublica.org/nonprofits/organizations/411998750/202103199349317175/full
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C

4a

5a

9a

10a

17

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

If "Yes," explain in Part VI what controls the organization put in place to ensure such use.

3c

Was any supported organization not organized in the United States ("foreign supported organization")? If “Yes” and if you

checked box 12a or 12b in Part I, answer lines 4b and 4c below.

4a

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported

organization? If “Yes,” describe in Part VI how the organization had such control and discretion despite being 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

Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,” answer lines 5b
and 5c below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the supported
organizations added, substituted, or removed; (ii) the reasons for each such action, (iii) the authority under the

organization's organizing document authorizing such action; and (iv) how the action was accomplished (such as by
amendment to the organizing document).

5a

Type I or Type II 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

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to anyone other]
than (i) its supported organizations, (ii) 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? If "Yes,” provide detail in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor (defined in
section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with regard to a substantial

contributor? If “Yes,” complete Part I of Schedule L (Form 990 or 990-EZ) .

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? If “Yes,”

complete Part I of Schedule L (Form 990 or 990-EZ).

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 509(a)(1) or (2))? If “Yes,”

provide detail in Part VI.

9a

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the supporting

organization had an interest? If “Yes,” provide detail in Part VI.

9b

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from, assets in

which the supporting organization also had an interest? If "Yes,” provide detail in Part VI.

9c

Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type II supporting organizations, and all Type III non-functionally integrated supporting organizations)? If "Yes,”

answer line 10b below.

10a

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine whether]

the organization had excess business holdings).

10b

Schedule A (Form 990 or 990-EZ) 2020

Page 5

Schedule A (Form 990 or 990-EZ) 2020

Page 5

Supporting Organizations (continued)

Yes

No

Has the organization accepted a gift or contribution from any of the following persons?

A person who directly or indirectly controls, either alone or together with persons described in lines 11b and 11c below, the

governing body of a supported organization?

11a

A family member of a person described in 11a above?

11b

A 35% controlled entity of a person described in line 11a or 11b above? If "Yes” to 11a, 11b, or 11c, provide detail in Part
VI.

1ic

Section B. Type I Supporting Organizations

Did the officers, 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.

Did the organization operate for the benefit of any supported organization other than the supported organization(s) that
operated, supervised, or controlled the supporting organization? If “Yes,” explain in Part VI how providing such benefit
carried out the purposes of the supported organization(s) that operated, supervised or controlled the supporting
organization.

Yes

No

Section C. Type II Supporting Organizations

https://projects.propublica.org/nonprofits/organizations/411998750/202103199349317175/full
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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)? If "No,” describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s).

Section D. All Type III Supporting Organizations

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, (ii) 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?

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

By reason of the relationship described in line 2 above, 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? If "Yes," describe in Part VI the role the organization’s supported organizations played in this regard.

Yes | No

Section E. Type III 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 instruct
a () The organization satisfied the Activities Test. Complete line 2 below.

b (1) The organization is the parent of each of its supported organizations. Complete line 3 below.

ions):

€ () The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions)

Activities Test. Answer lines 2a and 2b below.

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities.

b Did the activities described in line 2a, above 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.

Parent of Supported Organizations. Answer lines 3a and 3b 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?If "Yes" or "No", provide details in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs and activities of each of its
supported organizations? If "Yes," describe in Part VI. the role played by the organization in this regard.

Yes | No

2a

2b

3a

3b

Schedule A (Form 990 or 990-EZ) 2020
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Type III 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 III non-functionally integrated supporting organizations must complete Sections A through E.
- _ = (A) Prior Year (B) Current Year
Section A - Adjusted Net Income (optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or collection of gross 6
income or for management, conservation, or maintenance of property held for
production of income (see instructions)
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year (B) Current 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): 1
a Average monthly value of securities la
b Average monthly cash balances ib
c Fair market value of other non-exempt-use assets 1c

https://projects.propublica.org/nonprofits/organizations/411998750/202103199349317175/full
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d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other factors
(explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt use assets
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount, see
instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by 0.035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency 6

temporary reduction (see instructions)

7 () Check here if the current year is the organization's first as a non-functionally-integrated Type III supporting organization (see

instructions)

Schedule A (Form 990 or 990-EZ) 2020

Schedule A (Form 990 or 990-EZ) 2020

Page 7

Page 7

Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform e_lc_tivity that directly furthers exempt purposes of supported organizations, in 2
excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required - provide details in Part VI) 5
6 Other distributions (describe in Part VI). See instructions 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distr.ibu.tions to attentivg supported organizations to which the organization is responsive (provide 8
details in Part VI). See instructions
9 Distributable amount for 2020 from Section C, line 6 9
10 Line 8 amount divided by Line 9 amount 10

Section E - Distribution Allocations
(see instructions)

(i)

Excess Distributions

(i)

Underdistributions

Pre-2020

(iii)
Distributable
Amount for 2020

1 Distributable amount for 2020 from Section C, line 6

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

3 Excess distributions carryover, if any, to 2020:

From 2015.

From 2016.

From 2017.

From 2018.

[CRE- SR E-ALY

From 2019.

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2020 distributable amount

i Carryover from 2015 not applied (see
instructions)

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

4 Distributions for 2020 from Section D, line 7:
$

https://projects.propublica.org/nonprofits/organizations/411998750/202103199349317175/full
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a Applied to underdistributions of prior years
b Applied to 2020 distributable amount

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

5 Remaining underdistributions for years prior to
2020, if any. Subtract lines 3g and 4a from line 2.
If the amount is greater than zero, explain in Part VI.
See instructions.

6 Remaining underdistributions for 2020. Subtract
lines 3h and 4b from line 1. If the amount is greater
than zero, explain in Part VI. See instructions.

7 Excess distributions carryover to 2021. Add lines
3j and 4c.

8 Breakdown of line 7:

a Excess from 2016.
b Excess from 2017.
c Excess from 2018.
d Excess from 2019.
e Excess from 2020.
Schedule A (Form 990 or 990-EZ) (2020)
Page 8
Schedule A (Form 990 or 990-EZ) 2020 Page 8
Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part III, line 12; Part IV,
Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 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).
Schedule A (Form 990 or 990-EZ) 2020
Additional Data Return to Form

Software ID:
Software Version:
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. OMB No. 1545-0047

Schedule B Schedule of Contributors °

(Form 990, 990-EZ,

or 990-PF) P Attach to Form 990, 990-EZ, or 990-PF. 2 0 2 O

Department of the Treasury P Go to www.irs.gov/Form990 for the latest information.

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 (J 501(c)( ) (enter number) organization

4 4947(a)(1) nonexempt charitable trust not treated as a private foundation
(J 527 political organization

Form 990-PF O 501(c)(3) exempt private foundation
4 4947(a)(1) nonexempt charitable trust treated as a private foundation

O 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

(1) 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 other property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor's total
contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33'3% 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 (ii) 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 I, I, and III.

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 duringtheyear. . . . . . . . . #§

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 1V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ
or on its Form 990PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990,

990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions Cat. No. 30613X Schedule B (Form 990, 990-EZ, or 990-PF) (2020)
for Form 990, 990-EZ, or 990-PF.

Page 2

Schedule B (Form 990, 990-EZ, or 990-PF) (2020) Page 2
Name of organlzatlon Employer identification number
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“41-1970/70V

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

Contributors

(a) (b)
No. Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

RESTRICTED

$ RESTRICTED

] Person

OJ Payroll
O Noncash

(Complete Part Il for noncash
contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

O Person
(] Payroll
0 Noncash

(Complete Part Il for noncash
contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

O Person

O Payroll
(] Noncash

(Complete Part Il for noncash
contributions.)

(a) (b)
No. Name, address, and ZIP + 4

()
Total contributions

(d
Type of contribution

] Person

O Payroll
] Noncash

(Complete Part Il for noncash
contributions.)

(a) (b)
No. Name, address, and ZIP + 4

()
Total contributions

(d
Type of contribution

] Person
O Payroll
O Noncash

(Complete Part Il for noncash
contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

] Person
OJ Payroll
O Noncash

(Complete Part Il for noncash
contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Page 3

Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Page 3

Name of organization
NECHAMA - JEWISH RESPONSE TO DISASTER

Employer identification number

41-1998750
Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
No o) (b) FMV ( (©) timat ) (d)
O. from . e . or estimate .
Part | Description of noncash property given (See instructions) Date received
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$
(a) (b) (c) . (d)
N%al:rtcim Description of noncash property given F'(\g\:e(i?‘ ;55321::)9 ) Date received
$
No T (b) FMV ( (e mab ) (d)
o. from —_n . or estimate .
Part | Description of noncash property given (See instructions) Date received
$
No'# (b) FMV (or extimat (d)
o. from —n . or estimate .
Part | Description of noncash property given (See(instruc:ions) ) Date received
$
Noto (b) FMV ( (@) mab ) (d)
o. from N . or estimate .
Part | Description of noncash property given (See instructions) Date received
$
No i) (b) FMV ( (e dmab ) (d)
o. from i . or estimate .
Part | Description of noncash property given (See instructions) Date received
$
Schedule B (Form 990, 990-EZ, or 990-PF) (2020)
Page 4
Schedule B (Form 990, 990-EZ, or 990-PF) (2020) Page 4
Name of organization Employer identification number

NECHAMA - JEWISH RESPONSE TO DISASTER
41-1998750

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 lll, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the
year. (Enter this information once. See instructions.) » §$
Use duplicate copies of Part Ill if additional space is needed.

(a)
N% frrtolm (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
@ . . o o
N% frolm (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
art
(e) Transfer of gift
Transferee's name, address, and ZIP 4 Relationship of transferor to transferee
ll_(ez_._‘ AN Mol L o £ . L4 £\ 1l . L . fs AN N Al A f L L. €4 ' .1
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Part |
(e) Transfer of gift
Transferee's name, address, and ZIP 4 Relationship of transferor to transferee
@ . . o o
N% frolm (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
art
(e) Transfer of gift
Transferee's name, address, and ZIP 4 Relationship of transferor to transferee

Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Additional Data Return to Form

Software ID:
Software Version:

https://projects.propublica.org/nonprofits/organizations/411998750/202103199349317175/full 25/32


http://www.irs.gov/form990

5/13/26,9:51 AM

Nechama Jewish Disaster Response - Full Filing - Nonprofit Explorer - ProPublica

|efile Public Visual Render | Objectld: 202103199349317175 - Submission: 2021-11-15 |

TIN: 41-1998750]

SCHEDULE D
(Form 990)

Department of the Treasury

Supplemental Financial Statements

» Complete if the organization answered "Yes," on Form 990,

Part1V, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b.

» Attach to Form 990.

Internal Revenue Service * Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2020

Name of the organization

NECHAMA - JEWISH RESPONSE TO DISASTER

Employer identification number

41-1998750

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

Total number at end of year .

Aggregate value at end of year .

u H» W N =

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

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

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? . 0O Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only for
charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring impermissible
private benefit? . e e e e 0O Yes @) No
Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
(J Preservation of land for public use (e.g., recreation or education) (J  Preservation of an historically important land area
D Protection of natural habitat O Preservation of a certified historic structure
(J Ppreservation 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 Year
a Total number of conservation easements. . . . . . . . . . . . . . ..., 2a
b Total acreage restricted by conservation easements . . . . . . . . . . . . . ... L. 2b
¢ Number of conservation easements on a certified historic structure included in (@) . . . . . 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic 2d

structure listed in the National Register .

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year &

Number of states where property subject to conservation easement is located

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements it holds? .

O Yes O 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

>3

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)? .

O ves U No

9 In Part XIII, 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.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 8.

1a If 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 XIII, 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:

Part VIIL iN€ 1. » v v v v o e e e e s e e e 8

(i) Revenue included on Form 990,

(ii)Assets included in Form 990, Part X .

L]

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 VIII, line 1 . >3
b Assets included in Form 990, Part X . e e e e e e e L
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 52283D Schedule D (Form 990) 2020
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Page 2
Schedule D (Form 990) 2020 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):
@ [J Ppublic exhibition d (J Loanor exchange programs
b e
(J  scholarly research U other
c D 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.
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?. 0 0O
Yes No
Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form 990, Part X,
line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
i ?
included on Form 990, Part X? . O Yes O No
b If "Yes," explain the arrangement in Part XIII and complete the following table: Amount
€ Beginning balance . 1c
d Additions during the year . id
€ Distributions during the year . le
f  Ending balance . 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . . . D Yes D No
b If "Yes," explain the arrangement in Part XIII. Check here if the explanation has been provided in Part XIII @)
Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back [(d) Three years back| (e) Four years back
1a Beginning of year balance
b Contributions
c Net investment earnings, gains, and losses
d Grants or scholarships
e Other expenditures for facilities
and programs
f Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
Board designated or quasi-endowment »
Permanent endowment #
Term endowment ’ ..........................................
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) Unrelated organizations 3a(i)
(ii) Related organizations . . . . . . . .+ .+ .« o+« . . 3a(ii)
b If "Yes" on 3a(ii), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIII the intended uses of the organization's endowment funds.
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 (@) Cost or other basis (b) Cost or other basis (other) | (c) Accumulated depreciation (d) Book value
(investment)
l1a Land
b Buildings
c Leasehold improvements
d Equipment . . . . 92,426 70,117 22,309
e Other . . . . . 17,551 17,551 0
Total. Add lines 1a through 1le. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . . L 22,309

Schedule D (Form 990) 2020

Page 3
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Page 3

Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b.See Form 990, Part X, line 12.

(@) 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

(B)

(©)

(D)

(E)

(F)

(G)

(H)

(M

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

Investments - Program Related.

Complete if the organization answered 'Yes' on Form 990, Part 1V, line 11c. See Form 990, Part X, line 13.

(@) Description of investment

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

value

(2)

(3)

(4)

(5)

(6)

(7)

(8)

9)

(10)

Total. (Column (b) must equal Form 990, Part X, col.(B) line 13.)

=

Other Assets.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(@) Description

(b) Book value

(2)

(3)

(4)

(5)

(6)

(7)

(8)

9)

(10)

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

Other Liabilities.

Complete if the organization answered 'Yes' on Form 990, Part 1V, line 11e or 11f.See Form 990, Part X, line 25.

1. (a) Description of liability

https://projects.propublica.org/nonprofits/organizations/411998750/202103199349317175/full
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(1) Federal income taxes

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

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

2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIII

Schedule D (Form 990) 2020

Page 4

Schedule D (Form 990) 2020 Page 4

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . . . 1 447,175
Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains (losses) on investments . . . . 2a
b Donated services and use of facilites . . . . . . . . . 2b
c Recoveries of prior yeargrants . . . . . . .+« .+ . . . 2c
d Other (Describe in Part XIII.) . . . .+ .+ .+« .+ +« + « .« . 2d
e Addlines22athrough2d . . . . . . . . . .+ .+ .+« 4w 2e 0
3 Subtract line 2e fromlinel . . . . . . . .+ . 4 44w 3 447,175
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
Investment expenses not included on Form 990, Part VIII, line 7b . 4a
b Other (Describe in Part XIIL.) . . . . . .+ .+« .+ .+ .« . 4b
Addlines4aand4b . . . . . . . . . 00w e e e e e 4c 0
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) . . . . . . 5 447,175
Reconciliation of Expenses per Audited Financial 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 . . . . . . . . . . . 1 586,795
Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilites . . . . . . . . . 2a
b  Prior year adjustments . . . . . . . . . . . . 2b
c Otherlosses . . . .+ .+ .+ + + 4« 4w e e e a 2c
d Other (Describe in Part XIII.) . . . . .+ +« « « « « .« . 2d
e Addlines2athrough2d . . . . . .+ + + + + + « 4 44w 2e 0
3 Subtract line 2e fromlinel . . . . . . . . . . . 444w e e 3 586,795
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line7b . . 4a
Other (Describe in Part XIII.) . . .+ .+ + + « « « & & & 4b
¢ Addlines4aandd4b . . . . . . . . 04w 4c 0
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, PartI, line18.) . . . . . . 5 586,795

Supplemental Information

Provide the descriptions required for Part II, lines 3, 5, and 9; Part III, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XII, 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.

AND ACCORDINGLY, DOES NOT HAVE ANY UNCERTAIN TAX POSITIONS.

MANAGEMENT BELIEVES NECHAMA HAS APPROPRIATE SUPPORT FOR ANY TAX POSITIONS TAKEN,

Schedule D (Form 990) 2020
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SCHEDULE M
(Form 990)

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0047

Noncash Contributions

»Complete if the organizations answered "Yes" on Form 990, Part 1V, lines 29 or 30.
» Attach to Form 990.
»Go to www.irs.gov/Form990 for the latest information.

2020

Name of the organization
NECHAMA - JEWISH RESPONSE TO DISASTER

Employer identification number

41-1998750
Types of Property
(a) (b) (c) (d)
Check if | Number of contributions or Noncash contribution Method of determining
applicable items contributed amounts reported on noncash contribution amounts
Form 990, Part VIII, line
1g
1 Art—Works of art
2 Art—Historical treasures
3 Art—Fractional interests
4 Books and publications
5 Clothing and household
goods P
6 Cars and other vehicles
7 Boats and planes .
8 Intellectual property
9 Securities—Publicly traded .
10 Securities—Closely held stock .
11 Securities—Partnership, LLC,
or trust interests .
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 Food inventory
20 Drugs and medical supplies
21 Taxidermy
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts . . .
25 Other » ( TRAVEL ) X 55 48,576
26 Other » ( SUPPLIES ) X 45 220
27 Otherw (—— )
28 Otherw (— )
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
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 No
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 No
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? . . . . . . . . 4w e e e e e e e 32a No
b If "Yes," describe in Part II.
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 II.

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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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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Additional Data Return to Form

Software ID:
Software Version:

[ efile Public Visual Render | ObjectId: 202103199349317175 - Submission: 2021-11-15 | TIN: 41-1998750]
. OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990'EZ) Complete to provide information for responses to specific questions on 2020
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury » Attach to Form 990 or 990-EZ.

Internal Revenue Service * Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number

NECHAMA - JEWISH RESPONSE TO DISASTER

41-1998750

FORM 990, | AFTERALL INPUT HAS BEEN APPROPRIATELY ADDRESSED, THE FINAL VERSION OF THE FORM 990 (WITH REQUIRED
PART VI, SCHEDULES) WILL BE DISTRIBUTED TO EVERY VOTING MEMBER OF THE ORGANIZATION'S BOARD OF DIRECTORS
SECTION B, [ PRIOR TO FILING WITH THE IRS. THE FINAL FORM MAY BE DISTRIBUTED EITHER IN PAGES OR ELECTRONIC FORM IN
LINE 11B 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, |EACH DIRECTOR AND KEY PERSONNEL ANNUALLY SIGNS A STATEMENT THAT AFFIRMS THAT SUCH PERSON: *HAS
PART VI, RECEIVED A COPY OF THE CONFLICT OF INTEREST POLICY *HAS READ AND UNDERSTANDS THE POLICY *HAS
SECTION B, | AGREED TO COMPLY WITH THE POLICY *UNDERSTANDS THAT THE CORPORATION IS A CHARITABLE ORGANIZATION
LINE 12C 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 990, | FORM 990, PART VI, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS - CEO & TOP MANAGEMENT:

PART VI, EXECUTIVE COMPENSATION IS SET BY THE BOARD OF DIRECTORS BASED ON ITS KNOWLEDGE OF COMPENSATION
SECTION B, [IN SIMILAR NON-PROFIT ORGANIZATIONS. FORM 990, PART VI, LINE 15B - COMPENSATION REVIEW & APPROVAL
LINE 15 PROCESS - OFFICERS & KEY EMPLOYEES: COMPENSATION FOR ALL OTHER EMPLOYEES IS SET BY THE EXECUTIVE

DIRECTOR AND APPROVED BY THE BOARD OF DIRECTORS WHEN THE BOARD APPROVES THE ANNUAL BUDGET.
FORM 990, [ ALL FINANCIALS WILL BE DISCLOSED UPON A REASONABLE, WRITTEN REQUEST.

PART VI,
SECTION C,
LINE 19
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 990 or 990-EZ) 2020
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Software ID:
Software Version:
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