-n 390

Department of the Treasury
Internal Revenue Service

benefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

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

OMB No. 1545-0047

2012

Open to Public
Inspection

A For the 2012 calendar year, or tax year beginning

and ending

D Employer identification number

B Check if C Name of organization
applicable:

hidess | NECHAMA - JEWISH DISASTER RESPONSE

change Doing Business As 41-1998750

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

Jeemin- 4330 SOUTH CEDAR LAKE ROAD 763-732-0610

Amended|  Gity, town, or post office, state, and ZIP code G Gross receipts § 599,682.

pppiica- | gm . [,OUIS PARK, MN 55416 Hia) Is this a group return

Pendng | e Name and address of principal officer: GENE BOROCHOFF for affiliates? [Jyes [XINo
13200 38TH AVE. N., PLYMOUTH, MN 55441 H(b) Are all affiliates included? ] ves L Ino

| Taxexempt status: LX] 501(c)(3) [ 501(c)

) (insertno.) || 4947(a)(1) or L_| 5027

J Website: > WWW . NECHAMA . ORG

If "No," attach a list. (see instructions)

H(c) Group exemption number P>

K Form of organization: I_K_! Corporation || Trust Association Other B>

[ Year of formation: 199 7] m State of legal domicile: MN

[Part1] Summary

o | 1 Briefly describe the organization's mission or most significant activities: RESPOND TO DISASTERS AND PROVIDE
§ VARIOUS DISASTER RELIEF.
g 2 Check this box P L__| if the organization discontinued its operations or disposed of more than 25% of its net assets.
2 | 3 Number of voting members of the goveming body (Part VI, line 1a) T e L G 3 14
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 14
@ | 5 Total number of individuals employed in calendar year 2012 (Part V., line2a) ... |8 5
'g 6 Total number of volunteers (estimate if necessary) e 6 4427
E 7 a Total unrelated business revenue from Part VI, column (C} Ilne 12 ______ R e s | A 0.
b Net unrelated business taxable income from Form 990-T, line34 ... ... ... 7b 0.
Prior Year Current Year
e 8 Contributions and grants (Part VI, line 1h) 3L, 421, 538,625.
£ | 9 Program service revenue (Part VIll, line 2g) - B 0.
E 10 Investment income (Part VIil, column (A), lines 3, 4, and ?d) 2;138. 42,990.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 1‘|e} e 0. 4,978.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), I:ne 12} 373,259, 586,593.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0. O
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
@ [ 15 Salaries, other compensation, employee benefits (Part X, column (A), Ilnes 5 ‘10) _____ 159,477. 167,529.
% 16a Professional fundraising fees (Part IX, column (A), line 11e) ... .. ... 0. 0
e b Total fundraising expenses (Part IX, column (D), line 25) | 12,22 2.
W1 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . e m 243,005. 177,107.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . . 402,482, 344,636.
19 Revenue less expenses. Subtract line 18 fromlinei12 . . .. ... <28,923.p 241,957,
?g Beginning of Current Year End of Year
£S|20 Totalassets (Part X, iNe 16) .. . 199,811. 447,959.
fmg 21 Total liabilities (Part X, line 26) 268. 5,746.
23| 22 Net assets or fund balances. Subtract line 21 from line 20 199,543. 442 ,213.

Part l! [ Signature Block

Under penalties of perjury,

| declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
on all information of which preparer has any knowledge.

true, correct, and complele. Declaration of prepargx (other than officey) is basg

Sign ’ SMM{/ \ Date
Here GENE BOROCHOFF, PRESIDENT
Type or print name and title
Print/Type preparer's name Preparer's signature Date oneck ||| PTIN
Paid  |STACIE G. USEM N ooy
Preparer |Firm'sname p LURIE BESIKOF LAPIDUS & COMPANY, LLP FirmsEINy 4 1-0721734
Use Only | Firm's address p, 2501 WAYZATA BOULEVARD
MINNEAPOLIS, MN 55405-2197 Phoneno. (612)377-4404
May the IRS discuss this return with the preparer shown above? (see instructions) [XTves | INo
232001 12-10-12  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2012)



Form 8868 (Rev. 1-2013) __Page2
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox .. ... B
Wnty complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Forrn 8863
If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).
Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions

Type or | Name of exempt organization or other filer, see instructions ' Employer identification number (EIN) or
print

File by the CHAMA - JEWISH DISASTER RESPONSE 41-1998750
ﬁ::;‘;"" Number, street, and room or suite no. If a P.0O. box, see instructions. Social security number (SSN)

retum. see 14330 SOUTH CEDAR LAKE ROAD

instructions. | ity town or post office, state, and ZIP code. For a foreign address, see instructions.

T, LOUIS PARK, MN 55416
Enter the Return code for the return that this application is for (file a separate application for each return) ... m
Application Return | Application Return
Is For Code |IsFor ) Code
Form 990 or Form 990-EZ 01 :
Form 990-BL 02 Form 1041-A ) 08
Form 4720 (individual) 03 | Form 4720 _ 09
Form 990-PF 04 Form 5227 10
Form 890-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 2 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
JAMIE HEILICHER

® The books arein the careof » 4330 SOUTH CEDAR LAKE ROAD - ST. LOUIS PARK, MN 55416

Telephone No.p» 763-732-0610 FAX No. P>
® | the organization does not have an office or place of business in the United States, check thisbox ... . > [:‘
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) LIf this Is for the whcla ngLlp. check this

box P D . If it is for part of the group, check this box B D and attach a list with the names and EINs of all members the extension is for.
4 Irequest an additional 3-month extension of time unti _ NOVEMBER 15, 2013.
5 Forcalendar year 2012 , or other tax year beginning , and ending
6 Ifthe tax year entered in line 5 is for less than 12 months, check reason: D Initial return D Final return
" [ change in accounting period
7  State in detail why you need the extension
TAXPAYER IS WAITING FOR ADDITIONAL INFORMATION NECESSARY TO FILE A
COMPLETE AND ACCURATE RETURN.

8a Ifthis application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. = : Bal| $ 0.

b I this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated d
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

previously with Form BBES. 8bl| $ 0.
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 8c | $ 0.

Signature and Verification must be completed for Part il only.
Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,

it is true, correct, an lete, and-Lhat 1 a ﬁ ojized to prepare this Iurm
Signature Title P Date p» 6

Form 8868 (Rev. 1-2013)

223842
01-21-13

13360808 766681 81655.650 2012.04010 NECHAMA - JEWISH DISASTER R 81655_61




Form 990 (2012) NECHAMA - JEWISH DISASTER RESPONSE 41-1998750 Ppage2
] Eart 1l [ Statement of Program Service Accomplishments

Check if Schedule O contains a response to any questioninthisPart Il ... ... D
1  Briefly describe the organization’s mission:
RESPOND TO DISASTERS AND PROVIDE VARIOUS DISASTER RELIEF.
2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 900E22 . L Yes [XINo
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? |:| Yes No
If "Yes," describe these changes on Schedule O.
4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.
4a (Code: ) (Expenses $ 253 ,488. incudinggantsof$ ) (Revenue § 47,968. )
PROVIDED VARIOUS DISASTER RELIEF TO THE FOLLOWING CITIES: HENRYVILLE
(IN), MARYSVILLE (IN), WEST LIBERTY (KY), FLORA (ND), HARVEY (ND),
FARGO (ND), THURMAN (IA), DULUTH (MN), FOND DU LAC (MN), HARRISON
COUNTY (MS), JACKSON COUNTY (MS), HANCOCK COUNTY (MS), BEMIDJI (MN),
CEDARHURST (NY), HOBOKEN (NJ), MOONACHIE (NJ), BERGEN COUNTY (NJ), NEW
YORK (NY), FREEPORT (NY), OCEANSIDE (NY), BALDWIN (NY), ROCKAWAYS (NY)
AND ATLANTIC COUNTY (NJ).
4b (Code: ) (Expenses § including grants of $ ) (Revenue § )
4c  (Code: ) (Expenses § including grants of § ) (Revenue $ )
4d Other program services (Describe in Schedule O.)
(Expenses § including grants of $ ) (Revenue § )
4e Total program service gggnses’ 253 ;4 88.
Form 990 (2012)
232002
12-10-12
2
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Form 990 (2012 NECHAMA - JEWISH DISASTER RESPONSE 41-1998750  page3
| Part IV | Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1| X
2 |s the organization required to compiete Schedu!e B Schedu!e of Contnburors? L e X
3 Did the organization engage in direct or indirect political campaign activities on behalf of orin opposmon to cand]dates for
public office? If "Yes," complete Schedule C, Part! 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbymg actlwties or have a sect:on 501{h) eiectron in effect
during the tax year? If "Yes," complete Schedule C, Part Il . | a X
5 |s the organization a section 501(c)(4), 501(c)(5), or 501 (c)[G} orgamzatlon that receives membersh!p dues assessmants or
similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C, Part lll . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part| | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Part Il ) 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets’? If " Yes. o compiefe
Schedule D, Partitl 1 8 X
9 Did the organization report an amount in Part X ilne 21 for escrow or custodlal account ||ab|irty serve as a custodnan for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related orgamzat:on hoid assets in temporarliy restncted endowments permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V. ! 10 X
11  If the organization’s answer to any of the following questions is "Yes," then comple‘te Scheduie D Pans Vl Vll VII! IX or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete Schedule D,
PartVi .. 1] X
b Did the orgamzatlon report an amount for lnvestments other securrtles in Part X I|ne 12 that is 5% or more of |ts total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VIl | 11b X
¢ Did the organization report an amount for investments - program related in Part X !ine 13 that is 5% or more of rts total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VIl ... 111e X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of 1ts total assets repcrted in
Part X, line 167 If "Yes," complete Schedule D, Part IX _ 11d X
e Did the organization report an amount for other liabilities in Part X line 257 If "Yes," comp!ere Schedule D Part X M X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes, " complete Schedule D, Part X | 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xl and XIl 12a X
b Was the organization included in censohdated |ndependent audrted hnanmal statements for the tax year'?
If "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and XIl is optional | 12b l{__
13 Is the organization a school described in section 170(b)(1)(A)(i)? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? | 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fur:dra:smg, busmess
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts land IV e X
15 Did the organization report on Part IX, column (A), line 3 more than $5 000 of grants or assnstance to any orgamzahon
or entity located outside the United States? If "Yes," complete Schedule F, Parts tand IV. . L15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or asmstance to |ndwlduals
located outside the United States? If "Yes, " complete Schedule F, Parts llland IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professuonal fundra|smg services on Part lX
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part| 7 X
18 Did the organization report more than $15,000 total of fundraising event gross income and comrlbutlor!s on Part V]Ii Ilnes
1c and 8a? If "Yes," complete Schedule G, Part Il ) 18 X
19 Did the organization report more than $15,000 of gross income from gamrng actwmes on Part VIII Ilne 9a'? if E Yes
complete Schedule G, Part il L 19 X
20a Did the organization operate one or more hosp:tal facmnes'? )‘f "Yes i compiete Schedu!e H ) I . 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum" O Ry o 7 20b
Form 990 (2012)
232003
12-10-12

10311028 766681 81655.650
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Form 990 (2012) NECHAMA - JEWISH DISASTER RESPONSE 41-1998750  paged
[ Part Checklist of Required Schedules (continued)
Yes | No
21  Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), line 12 If "Yes, " complete Schedule I, Parts land Il B 21 X
22  Did the organization report more than $5,000 of grants and other assistance to |nd|v:duals in the Umted States on Part IX,
column (A), line 27 If "Yes," complete Schedule I, Parts land Ill 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensatlon of the organlzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes, " complete
ScheduleJ ... 23 X
24a Did the orgamzatlon have a tax exempt bond issue wlth an outstandsng pnnmpal amount ot more than $100 000 as ul the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K. If "No", gotoline 25 . e 24a X
b Did the organization invest any proceeds ot tax exempt bonds beyond a temporary perlod exceptmn’? R . |24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? ; 24c
d Did the organization act as an "on behalf of" issuer for bonds outstandlng at any tlme dunng tha year'? . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction wn‘h a
disqualified person during the year? If "Yes," complete Schedule L, Part! . | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a cltsquallfled person ina pnor year and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ7 If "Yes," complete
Schedule L, Part! 25b X
26 Was aloan to or by a current or former efflcer dtrector trustee key employee hlghest compansated employee or dlsqualrfled
person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part!l ... | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes, " complete Schedule L, Part Il 27 X
28 Was the organization a party to a business transaction with one of the follownng partles (see Schedule L Part lV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV ) | 2Ba X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule l_ Pan‘ .".f | 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an ol'l‘lcer
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28¢ }L
29  Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedul‘e M e |29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservatlorl
contributions? If "Yes, " complete Schedule M 30 X
31 Did the organization liguidate, terminate, or dlssolve and cease operatlons'?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose ol or transfer more than 25% ot |ts net assets?-‘l‘ ! Yes ! com.D-’Sfe
Schedule N, Partll 32 X
33 Did the organization own 100% of an entrty dlsregarded as saparate frorn the orgamzatlon under Regulat:ons
sections 301.7701-2 and 301.7701-37 If "Yes, " complete Schedule R, Part! 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes, " complete Schedule r'-? Part .‘l lll or lv and
Part V, line 1 . 34 X
35a Did the organization ha\re a conlrollecl entﬂy wrlhln the meaning ol sectlon 512{b)(13)’? " o e X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction wrth a controlled entlty
within the meaning of section 512(b)(13)? If "Yes, " complete Schedule R, Part V, line2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- chamable related orgamzatlon’?
If "Yes, " complete Schedule R, Part V, line2 . e 36 X
37 Did the organization conduct more than 5% of its actlvmes through an entny that is not a related orgamzahon
and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, PartVvt |37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O ... 38 | X
Form 990 (2012)
232004
12-10-12
4
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Form 990 (2012 NECHAMA - JEWISH DISASTER RESPONSE 41-1998750  Page5
[Part V| Statements Regarding Other IRS Filings and Tax Compliance

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

]

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . ... .. 1a 8
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? .. 1c | X
2a Enter the number of employees reported on Form W- 3 Transmrttal uf Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this retum 2a 5
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums'? i L 20 X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," 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 authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financialaccount}? ... | 4a X
b If "Yes," enter the name of the foreign country: >
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... | 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T7 | 5¢
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the organlzatlan sotlcnt
any contributions that were not tax deductible as charitable contributions? PR 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or grfts
were not tax deductible? 6b
7 Organizations that may receive deductlble cnntrlbutlons under sectlon 170(c}
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? — R 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requlred
to file Form 82827 5 7c X
d If "Yes," indicate the number of Forms 8282 hled dunng lhe WERE: s g I 7d l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? i
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requnred’? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . .. 9a
b Did the organization make a distribution to a donor, donor advisor, or related person’? 9b
10 Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VI, line 12 ... |10a
b Gross receipts, included on Form 990, Part VIIl, line 12, for public use of ciub facﬂrtles ... ]10b
11  Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders | 1a
b Gross income from other sources (Do not net amounts due or paad to mher sources agalnst
amounts due or received from them.) R 11b
12a Section 4947(a)(1) non-exempt chantable trusts is the orgaruzatlon flllng Form 990 in Iaeu of Form 104172 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... |12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a 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 Scheduie 0
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified heatth plans ... 13b
¢ Enter the amount of reservesonhand e
14a Did the organization receive any payments for mdoor tannmg services dunng the tax year'? . T I L - X
b If "Yes." has it filed a Form 720 to report these payments? If "No, " provide an explanation in SChEdU'E O iieeieeeeeeee | 14D
Form 990 (2012)
232005
12-10-12
]
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Form 990 (2012) NECHAMA - JEWISH DISASTER RESPONSE 41-1998750  page6
art Governance, Management, and Disclosure For each 'Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any guestioninthisPart VI ... ... ... ... ... ... @
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the govemning body atthe end of the taxyear . | 1a 14
If there are material differences in voting rights among members of the governing body, or if the govermng
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent 1b 14
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatrensh:p with any other
officer, director, trustee, or key employee? - X
3 Did the organization delegate control over management dut!es customanly perfon'ned by or under the d|rect super\rlsmn
of officers, directors, or trustees, or key employees to a management company or other person? ) R 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was ﬁied'? R 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to eleci or appomt one or
more members of the govemning body? i | Ta X
b Are any governance decisions of the organization reserved to {or subject 10 approval by) members steckholders or
persons other than the governing body? |7 X
8 Did the organization contemporaneously document the meenngs held or wntten acnons undertaken durmg 1he year hy the tollaw:ng
a The goveming body? - g8a | X
b Each committee with authonty to act on behaif o{ the governing body‘? b | X

9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A who cannot be reached at ‘rhe
organization's mailing address? If "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )

Yes | No
10a Did the organization have local chapters, branches, or affiliates? e 1108 X
b If "Yes," did the organization have written policies and procedures governing the actrwtres of such chapters affmates
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 flhng the forrn'? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.

12a Did the organization have a written conflict of interest policy? If "No," go to line 13 T e - X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that cnuid gwe rise te conﬂlcis‘? T <]
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," descnbe
in Schedule O how this was done e e e e e | 128
13  Did the organization ha\f'eﬂW"ﬁenWhisﬂeblﬂwerpollcy? Emom  mmmeom  mmom maa | X
14 Did the organization have a written document retention and destmctron polrcy‘? e 114 X

15 Did the process for determining compensation of the following persons include a review and approvai by |ndepender1t
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official ... |15a X
b Other officers or key employees of the organization 15D X
If "Yes" to line 15a or 15b, describe the process in Schedule 0 (see mstructrons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? .. l16a X
b If "Yes," did the organization follow a wnﬂen pollcy or procedure requiring the organlzahon to evaiuate i‘ts pamcrpatron
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? o | 16D
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed »MN
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website Another's website @ Upon request 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, physical address, and telephone number of the person who possesses the books and records of the organization: p

JAMIE HEILICHER - 763-732-0610
4330 SOUTH CEDAR LAKE ROAD, ST. LOUIS PARK, MN 55416
e
12-10-12 Form 990 (2012)
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Form 990 (2012) NECHAMA - JEWISH DISASTER RESPONSE 41-1998750  page7
]Part VI!| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response to any questioninthis Part VIl N e |:|

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.

® | jst 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.

® | jst 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, frustee, 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,

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

® | ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

(A) (B) (€) (D) (E) (F)
Name and Title Average | oot crz&sﬁ'gsmm one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week pificer st ditmator/inistas) from from related other
(list any % the organizations compensation
hours for | = = organization (W-2/1099-MISC) from the
related | g [ £ |2 (W-2/1099-MISC) organization
organizations| = | = s [E and related
below El2|slElEE]l s organizations
line) | E|Z |5 |5 [25]5
(1) TODD CYTRON 10.00
PAST PRESIDENT % X 0. 0. 0.
(2) ANNA SCHORER 10.00
BOARD MEMBER X 0 = 0 0.
(3) RICH KRONFELD 10.00
BOARD MEMBER X 0. 0 0.
(4) RHONDA SCHWARTZ 30.00
VICE PRESIDENT X X 0. 0. 0.
(5) GENE BOROCHOFF 30.00
PRESIDENT X X 0. 0. 0.
(6) CHARLES SELCER 10.00
BOARD MEMBER X 0. 0. 0.
(7) JOEL MANDEL 10.00
BOARD MEMBER X 0. 0. 0.
(8) RABBI LYNN LIBERMAN 30.00
SECRETARY X X 0. 0. 0.
{9) SARAH GRUESNER 10.00
BOARD MEMBER X B« B, 0.
{10) DAVID KOHN 20.00
BOARD MEMBER X 0 0. 0.
(11) TODD HEILICHER 30.00
TREASURER X X 0. 0. 0.
(12) SALLY LORBERBAUM 10.00
BOARD MEMBER X 0. 0. 00
(13) ALEX ARBIT 10.00
BOARD MEMBER X o 0« 0.
(14) MATTHEW ERICKSON 15.00
BOARD MEMBER X 0. 2 0.
(15) BETTY BIRNEAUM 5.00
BOARD MEMBER X 0. 0. 0.
(16) BILL DRISCOLL 35.00
EXECUTIVE DIRECTOR X X 52,000. 0. 0
(17) JIM STEIN 35.00
EXECUTIVE DIRECTOR X X 25,000. 0. 0.
232007 12-10-12 Form 990 (2012)
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Form 990 (2012) NECHAMA - JEWISH DISASTER RESPONSE 41-1998750 Page8
art Vil| section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average | i ch eff!:ﬁg:‘mn one Reportable Reportable Estimated
hours per | bax, unless person is both an compensation compensation amount of
week officer and a director/trustee} from from related other
(istany | & the organizations compensation
hours for % organization (W-2/1099-MISC}) from the
related [ = | 2 (W-2/1099-MISC) organization
organizations| £ | £ g and related
below 21g|.|E|EE| = organizations
ine) |22 |55 [E5]5
1b Sub-total e D 77,000. 0. 0.
¢ Total from contmuatlon sheets to Part VII Sectlon A B 0. 0. 0.
d Total (add lines 1b and 1c) .. | 3 77,000. 0. 0.
2 Total number of individuals (mciudlng but not I|mned to those hsted above) who received more than $100,000 of reportable
compensation from the organization | 2 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 3 X
4  For any individual listed on line 1a, is the sum of reportable compensatlon and other compensatmn from the orgamzatlon
and related organizations greater than $150,0007? If "Yes," complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or mdlwdual for services .
rendered to the organization? /f "Yes, " complete Schedule Jforsuchperson . ... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) (B) (€
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization B> 0
Form 990 (2012)
232008
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orm 990 (2012)

[Parvi ]

NECHAMA -

JEWISH DISASTER RESPONSE

41-19

98750 Pageg

Statement of Revenue

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

i

(A)
Total revenue

Unrelated
business
revenue

(B)
Related or
exempt function
revenue

Hevenué e)xcluded
from tax under
sections 512,
513, or 514

Contributions, Gifts, Grants|
and Other Similar Amounts
-0 Qa0 oo

=¥ @

Federated campaigns 1a

Membership dues 1b

Fundraisingevents | 1c

Related organizations 1d

Government grants (contnbu‘tions) 1e

All other contributions, gifts, grants, and
similar amounts not included above

1f

538,625.

Noncash contributions included in lines 1a-1f: §

Total. Add lines 1a-1f

_»

538,625.

Program Service
Revenue
ja 0o o 0O T ®

Business Code

All other program service revenue
Total. Add lines 2a-2f

Other Revenue

Investment income (mcludmg dwldends interest, and

other similar amounts)

Income from investment of tax exempt bond proceecls
Royalies - onsnsiaiieiiliiow s iiiainssnansns

>
>
>

|

(i) Real

(ii) Personal

Gross rents

Less: rental expenses

Rental income or (loss)

Net rental income or (loss)

Gross amount from sales of (i) Securities

(i) Other

13,081.

assets other than inventory

42,998.

Less: cost or other basis
and sales expenses

13,081.

0.

Gain or (loss)

Net gain or (!053} N
Gross income from fundra:smg events (noi
including $ of
contributions reported on line 1¢). See
PartIV,line18 .. ... 4@

b Less: direct expenses . . b
¢ Net income or (loss) from fundralsmg events

Gross income from gaming activities. See
PartV,line19 ... @
Less: direct expenses b
Net income or (loss) from gammg actlvmes
Gross sales of inventory, less returns

and allOWBNEES. .. imimmasims B
Less: cost of goods soid . b
Net income or (loss) from sales of |n\re1'1t0r3ar

42,990.

42,990.

>

Miscellaneous Revenue

Businass Code

o oo oo

12
Taz009

MISCELLANEOUS

900099

4,978.

4,978.

Allother TeVBNUE . ... s
Total. Add lines 11a-11d

Total revenue. See instructions. ...

4,978.

>
>

586,593,

47,968.

0' 0-

12-10-12
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Form 990 (2012)
] Part IX [

NECHAMA - JEWISH DISASTER RESPONSE

41—1998750 nge'lo

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 to any questioninthis Part IX .. . R L R L]
Do not include amounts reported on lines 6b, Total ei\penses Program service Manage{a(n?em and Funrg[rgising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16
4 Benefits paid to or formembers
5 Compensation of current ofhcers dlrec’ror'a‘
trustees, and key employees B
6 Compensation not included above, to dlsqualnfned
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) 151,595. 118,641. 32,954.
7 Other salaries and wages
8 Pension plan accruals and contnbuuons (mclude
section 401(k) and 403(b) employer contributions) 1,120. 1,120,
9 Other employee benefits ...
10 Payrolltaxes . 14,814. 11,294. 3,520.
11 Fees for services {r:on employees)

a Management SRR

B L8O oo i e

¢ Accounting 800. 800.

d Lobbying

e Professional fundrmsmg serwces See Pan W Ime 17

f Investment management fees

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

column (A) amount, list line 11g expenses on Sch 0.) 484 . 429. 55
12 Advertising and promotion
13 Office expenses .
14 Information technology
15 Royalties
16 Occupancy T T 15,802. 16, 005 <
17 Travel N 21,676- 18,715- 2,961.
18 Payments of tra\.rel or entertamment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings 2;339. 2,339,
20 Interest
21 Payments to afﬁllates S—
22 Depreciation, depletion, and amortization ___ 6,412. 6,412,
23 Insurance 18,604. 18,604.
24 Other expenses. Itemnze 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 0. ) .

a AUTO 29,05 29,757,

b EQUIPMENT 18,733. 18,733.

¢ DEVELOPMENT 15,160, 3,340. 11,820.

d APPAREL 6,369, 6,369.

e All other expenses 24,954. 8,732. 15,820. 402.
25 Total functional expenses. Add lines 1 through 24e 344,636. 253,488. 78,926. 12,222
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 Jp D if fallowing SOP 98-2 (ASC 958-720)
232010 12-10-12 Form 990 (2012)
10

10311028 766681 81655.650

2012.04030 NECHAMA - JEWISH DISASTER R 81655_61



Form 990 (2012)

NECHAMA - JEWISH DISASTER RESPONSE

41-1998750 page 11

[Part X | Balance Sheet

Check if Schedule O contains a response to any questioninthisPart X ...

L

(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 180, 986.| 1 440 ,551.
2  Savings and temporary cash investments ... . 2,694. 2 1,579.
3 Pledges and grants receivable, net 3
4 Accounts receivable, net o 4
5 Loans and other receivables from current and former OffICEFS drrectors.
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L ] 5
6 Loans and other receivables from other dlsquaimed persons (as defmed under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
i employees' beneficiary organizations (see instr). Complete Partll of Sech L 6
® | 7 Notesandloans receivable, NBt ... 7
2 8 Inventories forsaleoruse 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other :
basis. Complete Part Vi of Schedule D . 10a 118,268. - :
b Less: accumulated depreciation ) 118,265. 6,423.] 10¢ 3.
11 Investments - publicly traded securities . 11
12 Investments - other securities. See Part IV, I1ne11 9,708.] 12 5,826.
13  Investments - program-related. See Part IV, line 11 13
14  Intangible assets . 14
15 Other assets. See Part IV Ime ‘11 15
16__Total assets. Add lines 1 through 15 (must equal line 34} _________ 199,811.] 16 447 ,959.
17  Accounts payable and accrued @Xpenses ... 0.] 17 5, 519
18  Grantspayable e 18
19 Deferred revenue .. 19
20 Tax-exempt bond I!ab||1t|es 20
@ (21 Escrowor custodial account ||ab|l|1y Compleie Part lV of Schedule D 21
£ [22 Loans and other payables to current and former officers, directors, trustees,
E key employees, highest compensated employees, and disqualified persons.
- Complete Part |l of ScheduleL. . 22
23 Secured mortgages and notes payable to unrelated th|rd partles 23
24 Unsecured notes and loans payable to unrelated third parties ... ... ... 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
ScheduleD . 268.] 25 227.
26 Total liabilities. Add lines 17 through 25________ 268.[ 26 5,746.
Organizations that follow SFAS 117 (ASC 958), check here ) LX_] and
o complete lines 27 through 29, and lines 33 and 34. -
R T RS 199,543.| 27 145,701.
T |28 Temporarily restricted Net assets . ... 28 292,512.
T 29 Permanently restricted net assets 29
z Organizations that do not follow SFAS 117 {ASC 958}, check here P Ej
G and complete lines 30 through 34.
-E 30 Capital stock or trust principal, or current funds . . L 30
ﬁ 31  Paid-in or capital surplus, or land, building, or equipment fund 31
% |32 Retained earnings, endowment, accumulated income, or other funds __________ 32
Z |33 Totalnetassetsorfundbalances ... . 199,543.[ 33 442,213,
34 Total liabilities and net assets/fund balances 199,811.( 34 447,959,
Form 990 (2012)
232011
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Form 990 (2012) NECHAMA - JEWISH DISASTER RESPONSE 41-1998750 Page12
Reconciliation of Net Assets

Check if Schedule O contains a response to any questioninthisPart XI . ..o |:|
1 Total revenue (must equal Part VI, column (A), line 12) o 1 586 ’ 593
2 Total expenses (must equal Part IX, column (A), line25) ... 2 344,636.
3 Revenue less expenses. Subtract line 2 from line 1 L 3 241 ’ 957.
4 Net assets or fund balances at beginning of year (must equal F'art X Ime 33 column (A)) 4 1989,5 43.
5 Net unrealized gains (losses) on investments 5 713.
6 Donated services and use of facilities 6
7 Investment expenses i 7
8 Prior period adjustments . 8
9 Other changes in net assets or fund balances (expiam in Scheduie O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (mus’i equal Part X Ilne 33
column (B)) ... 10 442,213.
[Part X1 Financial ‘Statements and Reporting _
Check if Schedule O contains a response to any question inthisPart XUl ... 1:‘
Yes | No
1 Accounting method used to prepare the Form 990: [ cash (X1 Accrual |.___] Other
If the organization changed its method of accounting from a prior year or checked “Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or rewewed ona
separate basis, consolidated basis, or both:
[:| Separate basis |:] Consolidated basis I:I Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . 2b X
If "Yes," check a box below to indicate whether the financial statements for the year were audlted on a separate basns
consolidated basis, or both:
l:l Separate basis |:| Consolidated basis ]:] Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? o 2c
If the organization changed either its oversight process or selection process during the tax year, expia:n in Scheduie 0.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133? . | sa X
b If "Yes," did the organization undergo the requnred audlt or audrts‘? If the orgamzatlon dld not undergo 1he requnred audlt
or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits ..o 3b
Form 990 (2012)
25052
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(S,,Sr:i’ouol:xﬂ} Public Charity Status and Public Support OEE;S;

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

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public

Intemal Revenue Servica P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Name of the organization Employer identification number
NECHAMA - JEWISH DISASTER RESPONSE 41-1998750

|Part]l [ Reason for Public Charity Status (Al organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
D A church, convention of churches, or association of churches described in section 170(b){1)(A)i).
l:] A school described in section 170(b){1)(A)ii). (Attach Schedule E.)
|:| A hospital or a cooperative hospital service organization described in section 170(b)( 1)(A)iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){ 1){A){iv). (Complete Part I.)
A federal, state, or local government or governmental unit described in section 170{b)(1)(A)v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170{(b)(1)(&)(vi). (Complete Part Il.)
A community trust described in section 170({b)(1){A){vi). (Complete Part 11.)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part IIl.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or 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 that
describes the type of supporting organization and complete lines 11e through 11h.

Type | b |___] Type ll c |:| Type lll - Functionally integrated d i:l Type |ll - Non-functionally integrated
e |:| By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than

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

ON =

o0 B0 O

10
11

L0

f If the organization received a written determination from the IRS that it is a Type I, Type II, or Type Il
supporting organization, check this box [:l
g Since August 17, 2008, has the organization accepted any glﬂ or contrlbutlon from any of the followmg persons’?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i} and (jii) below, Yes | No
the governing body of the supported organization? ... (11000
(ii) A family member of a person described in () above? . T eyl .5 [+
(ili) A 35% controlled entity of a person described in (i) or (ii) above? e e TSGR
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (i) Type of organization V) s the organization (v) Did you notify the | (vi)Isthe 1 i) Amount of monetary
arganization (described on fines 1-9 n col. (i) listed in your| organization in col. ‘(’f}ggpd‘;?“g%'n]ctﬂe support
above or IRC section  |governing document?| (i) of your support? US.?
(hER yposome)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012

Form 990 or 990-EZ.

232021
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Schedule A (Form 990 or 990.-£2 2012 NECHAMA - JEWISH DISASTER RESPONSE 41-1 9 98750 page2
upport Schedule for Organizations Described in ections 170(b
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the organization

fails to qualify under the tests listed below, please complete Part lIl.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2008 (b) 2009 (c) 2010 (d) 2011 {e) 2012 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 176,935. 31,300. 330,956. 371,421. 538,625. 1449237.
2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

4 Total.Addlines1through3s | 176,935, 31,300. 330,956.| 371,421.] 538,625.[ 1449237.

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,

comrmn® 16,982.
6 Public SuEED!‘t Subtract line 5 from line 4. . 1432255.
Section B. Total Support
Calendar year (or fiscal year beginning in) B> (a) 2008 (b) 2009 {c) 2010 (d) 2011 (e) 2012 (f) Total
7 Aot . e | 2109354 31,300, 330,956.] 37/1,421.] 538,625.] 1449237.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 1,098. 103. 2,701. 2,139. 6,041.

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 IV.) i <1?,444.> 2,117- 5,536- 4,977- <4,814.>
11 Total support. Add lines 7 through 10 . 1450464.
12 Gross receipts from related activities, etc. (see instructions) e e e e 12 I
13 First five years. If the Form 990 is for the organization's first, second thlrd founh or flﬁh tax year as a sect;on 501(c)(3)

organization, check this box and stop here .. T e T, [ J
Section C. Computation of Pu E||c Support Percentage

14 Public support percentage for 2012 (line 6, column {f) divided by line 11, column(f)) . .. ... 14 98.74 %
15 Public support percentage from 2011 Schedule A, Part Il, line 14 . 15 89.05 %
16a 33 1/3% support test - 2012. I the organization did not check the box on Ime 13 and hne 14 is 3:3 1;‘3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization N o IE
b 33 1/3% support test - 2011. If the organization did not check a box on line 13 or 16a and ||ne 15 is 33 1?3% or more, check thlS box
and stop here. The organization qualifies as a publicly supported organization >

17a 10% -facts-and-circumstances test - 2012. If the organization did not check a box on Ime 13 16a or 16b and Ilne 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances"” test. The organization qualifies as a publicly supported organization . _ e N
b 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and 1|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 IV how the
organization meets the "facts- and-circumstances" test. The organization qualifies as a publicly supported organization . [:i
18 _Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see Lnetructions i L]
Schedule A (Form 990 or 990 -EZ) 2012
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Schedule A (Form 990 or 990-E7) 2012 Page 3
 Part lll | Support Schedule for Drganizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part IL. If the organization fails to
qualify under the tests listed below, please complete Part |1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p> (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in

any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

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

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

6 Total. Add lines 1 through5 .

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

cAddlines7aand7b ...
8 Public support (sybiractfine 7o from line )
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2008 (b) 2009 {c) 2010 (d) 2011 (e) 2012 (f) Total
9 Amounts fromline6
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

c Add lines 10aand 10b
11 Net income from unrelated busmess
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
assets (Explain in Part IV.) -
13 Total support. (add lines 9, 10¢, 11, and 12.)

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

check this box and stop here e R S R S s e P[:l
Section C. Computation of Publlc Suppor‘t Percentage
15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column (®) ... [15 %
16 Public support percentage from 2011 Schedule A, Part il line 15 . oo 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (1) U M I 4 %
18 Investment income percentage from 2011 Schedule A, Part lll, line 17 18 %
19a 33 1/3% support tests - 2012. If the organization did not check the box on lme 14 and Ilne 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 2

b 33 1/3% support tests - 2011. 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 ... .. > I:l
232023 12-04-12 Schedule A (Form 990 or 990-EZ) 2012
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OMBE No. 1545-0047
SCHEDULE D Supplemental Financial Statements a0
(Form 990) P Complete if the organization answered "Yes," to Form 990, 20 1 2
Part IV, line 6, 7, 8, 9, 10, 113, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open to Public
ﬂ“ﬁ,iﬁ?:;lﬂ.}i’%l:ﬁ”"‘ P Attach to Form 990. > See separate instructions. Inspection
Name of the organization Employer identification number
NECHAMA - JEWISH DISASTER K RESPONSE 41-1998750

| Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

organization answered "Yes" to Form 990, Part IV, line 6.

3 B S I S

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

Total number at end of year
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year
Did the organization inform all donors and donor adwsors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control? . . R I:] Yes |:| No
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] Yes ]:l No

]T’art | Conservation Easements. Complete n‘ the organrzatlon answered 'Yes" to Farm 990 Par‘r IV ||ne ?

1

a o oo

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) |:I Preservation of an historically important land area
Protection of natural habitat [:i Preservation of a certified historic structure
Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year
Total number of conservation easements . | 22
Total acreage restricted by conservation easements . e 2b
Number of conservation easements on a certified historic structure lncluded in( a) e .l 2
Number of conservation easements included in (c) acquired after 8/17/06, and not on a hrstor;c structure
listed in the National Register 2d
Number of conservation easements rnodlf eo‘ transferred re]eased extmgmshed or termmated by the organlzatlon during the tax
year p-

Number of states where property subject to conservation easement is located =
Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it OIS e T TS [:| Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements dunng the year }
Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year > §
Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(n){4)(B)(i)

and section 170M@®)@? ...  [yves [no
In Part XllI, describe how the organlzatlon reports conservat:on easements in rls revenue and expense starement and baiance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for

conservation easements.

] Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XlII,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenues included in Form 990, Part VIIL ine 1 . .. > $
(ii) Assets included in Form 990, Part X . D
2  If the organization received or held works of arz hlstorrceﬂ treasures or other srmrlar assets for flnanctal galn pmwde
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in FOrm 990, Part VI, N 1 oo |
b Assets included in Form 990, Part X |
IQ_BQH::‘;1 For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
12-10-12
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Schedule D (Form 990) 2012

Organizations Maintaining Collections of Art, Historica

NECHAMA - JEWISH DISASTER RESPONSE

41-1998750 page2
| Treasures, or Other Similar Assets(continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items

(check all that apply):
a [ Public exhibition
b D Scholarly research
c D Preservation for future generations

d
e D Other

|:| Loan or exchange programs

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part Xl
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization's collection? .

D Yes

:INO

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

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

[__—INO

on Form 990, Part X? Yes
b If "Yes," explain the arrangement in Part XIH and complete the followlng tabie
Amount
C BeGINMING DAINCE e ic
d Additions during the year ... .. 1d
e Distributions during the year 1e
f Ending balance 1f
2a Did the organization mclude an amount on Form 990 Paftx ||ne 21'7 e B [ I ves L_INo
b _If "Yes," explain the arrangement in Part XIIl. Check here if the explanation has been prowded in Part Xlll |:]
[PartV Endowment Funds. Complete if the organization answered "Yes" to 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
Contributions
Net investment eamlngs gains, and 1osses
Grants or scholarships ...
Other expenditures for facilities

and programs T
Administrative expenses

g End of year balance

T a0 o

-

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment B>
b Permanent endowment P>

%

¢ Temporarily restricted endowment P>

%

The percentages in 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
() unrelated ORERRIZAtIONS. | i i st s 88 oo £ R R gy S e S AT T o S 3ali)
(i) related organizations . 3a(ii)
b If "Yes" to 3alii), are the related orgamzat:ons Itsted as reqmred on Schedule R" i 8B
4 Describe in Part Xlll the intended uses of the organization’s endowment funds.
]Part Vi ] Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land
b Buﬂdlngs ST
¢ Leasehold |mprovements .
d Equipment 118, 268. 118 ,;265. 3
e Other
Total. Add imes 1athrouqh 1e. (Co!umn (d) musr equa! Form 990, Part X, column (B), line 10(c).) I - 3
Schedule D (Form 990) 2012

232052
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Schedule D (Form 990) 2012 NECHAMA - JEWISH DISASTER RESPONSE 41-1998750 Page3

[Part VI[ Investments - Other Securities. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives
(2) Closely-held equity interests
(3) Other
(A)
(B)
(C)
(D)
E)
(A
@G
(H)
()
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) B>

[Part VIIl] Investments - Program Related. See Form 990, Part X, line 13.
(a) Description of investment type (b) Book value (c) Method of valuation: Cost or end-of-year market value

1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

)]

(19)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) =3

[Part IX| Other Assets. See Form 990, Part X, line 15.

(a) Description (b) Book value

1)

@)

(©)]

(4)

(5)

(6)

@

(8)

©)

(10)

Total. (Column (b) must equal Form 990, Part X, col. (B)in€ 15.) .. . ..o | -
[Part X | Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Book value

(1) Federal income taxes

o) 403(B) PAYABLE 2275

(©)]

4)

(5)

(6)

(1)

&)

©

(10)

(11)

Total. (Column (b) must equal Form 990, Part X, col.B)line25) ... P> 227.
2. FIN 48 (ASC 740) Footnote. 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 XIIl ...............
Schedule D (Form 990) 2012
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Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements TR 1
2  Amounts included on line 1 but not on Form 990, Part VI, line 12:
Net unrealized gains on investments
Donated services and use of facilities __ o i .
Recoveries of prior year grants
Other (Describe in Part XIll.) ormecres e ey e T R -
Add lines 2athrough2d . .. AU ——— L -
3 Subtractline 2e fromline 1 R T e L
4 Amounts included on Form 990, Part V1I| 1|ne 12 but not on Iine 1
Investment expenses not included on Form 990, Part VIII, line 7b
b Other (Describe in Part XIl.)
¢ Addlines4aand4b e
5 Total revenue. Add Imesaand4c (Tms must equa-’ Form 990 Part-‘ .'me 12 }
[Part X1l | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Schedule D (Form 990) 2012 NECHAMA - JEWISH DISASTER RESPONSE 41-1998750 page4
IPartXl l

2a
2b
2c
2d

T a0 oo

&[5

1 Total expenses and losses per audited financial statemenls e T 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities e 2a

b Prioryear adjustments . | 2D

¢ Otherlosses .. . . |22

d Other (Describe in Part Xlli) i e s s 2d

e AdHNeS 2 thIOUGI A .. i i i i o s aas ey as PSSt an sre epgna e e s s e e s . |L2e
3 Subtract line 2e fromline1 . 3
4 Amounts included on Form 990, Pan IX Ime 25 but not on 1|ne 1

a Investment expenses not included on Form 990, Part VIIl, line 74 < 4a

b Other (Describe in Part XIL) 4b

¢ Addlines4aand4b . el .-

5 Total expenses. Add 1|ne33and4c ﬁhfsmustequa!Fonn 990 ParH .‘me 78) 5
| Part XIIII Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part Ill, lines 1a and 4: Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2: Part X1, lines 2d and 4b; and Part Xl lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 990) 2012

232054
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OMEB No. 1545-0047

(Form 990 or 990-EZ)

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2012

Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. Open to Public
bk i g B> Attach to Form 990 or 990-EZ. inspection
Name of the organization Employer identification number

NECHAMA - JEWISH DISASTER RESPONSE 41-1998750

FORM 990, PART VI, SECTION B, LINE 11: THE RETURN IS REVIEWED BY THE

TREASURER AND THE EXECUTIVE DIRECTOR AND THEN DISBURSED TO THE REST OF THE

BOARD MEMBERS.

FORM 990, PART VI, SECTION C, LINE 18: THE FOUNDATION DOCUMENTS ARE

AVAILABLE UPON REQUEST.

FORM 990, PART VI, SECTION C, LINE 19: THE FOUNDATION DOCUMENTS ARE

AVAILABLE UPON REQUEST.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)
232211
01-04-13
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4562 Depreciation and Amortization 990

(Including Information on Listed Property)

Department of the Treasury

OME MNo. 1545-0172

2012

Attachment

Internal Revenue Service  (99) P See separate instructions. P Attach to your tax return. Sequence No. 179
Name(s) shown on return Business or activity to which this form relates identifying number
NECHAMA - JEWISH DISASTER RESPONSE FORM 990 PAGE 10 41-1998750
l‘artJ Election To Expense Certain Property Under Section 178 Note: If you have any listed property, complete Part V before you complete Part |.
1 Maximum amount (see instructions) B 1 500,000.
2 Total cost of section 179 property placed in service {see mstructlons) 2
3 Threshold cost of section 179 property before reduction in hmltatlc—n___________ s e e e e 3 2, 000, 000.
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter M- e R R S S R 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, entar -0-. If married filing separately, see INSWUCTIONS | .. oovveiiiimninasamanoaae 5
6 {a) Description of property {b) Cost (business use only) (c) Elected cost
7 Listed property. Enter the amount from line29 ... N I 7
8 Total elected cost of section 179 property. Add amuunts in culumn (c) llnes 6 and ?’ 8
9 Tentative deduction. Enter the smaller of line 5 orline8 9
10 Carryover of disallowed deduction from line 13 of your 2011 Form 4562 10
11 Business income limitation. Enter the smaller of business income (not less than zero} or hne 5 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 ... 12
13 Carryover of disallowed deduction to 2013. Add lines 9 and 10, less line 12 ... .. ’l 13 I
Note: Do not use Part Il or Part Il below for listed property. Instead, use Part V.
I Part J Special Depreciation Allowance and Other Depreciation (Do not include listed property. )
14 Special depreciation allowance for qualified property (other than listed property) placed in service during
thetaxyear . .. ... .. 14
15 Property Subiectiosectlon168{f)(1)eiectlon S A R s LD
16 Other depreciation (including ACRS) ... o A R ; 16 6,412,
I Part Il 1 MACRS Depreciation (Do not 1nclude Iisted property ) (See |nstruct|ons}
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2012 . 17 I
18 you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here . ... ’ ]__—l
Section B - Assets Placed in Service During 2012 Tax Year Using the General Depreclatlon System
(b) Month and (c) Basis for depreciation
(a} Classification of property year placed {business/invesiment use (d) Recovery {e) Convention | (f) Method (g) Depreciation deduction
in service only - sea instructions) pericd
19a  3-year property
b 5-year property
c 7-year property
d 10-year property
e 15-year property
f 20-year property
_g 25-year property 25 yrs. S/L
h  Residential rental property ! L0V ] =L
/ 27.5 yrs. MM S/L
. . . / 39 yrs. MM S/L
i Nonresidential real property 7 MM S
Section C - Assets Placed in Service During 2012 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs. S/L
c 40-year / 40 yrs. MM S/L
{ Part 1 | Summary (See instructions.)
21 Listed property. Enter amount from line 28 21
22 Total. Add amounts from line 12, lines 14 through 1? imes 19 and 20 in co1umn (g), and Ilne 21
Enter here and on the appropriate lines of your return. Partnerships and S corporations -seeinstr. ... | 22 6, 412.

23 For assets shown above and placed in service during the current year, enter the

portion of the basis attributable to section 263A costs .. . | 23
ﬂ%ﬁfm LHA For Paperwork Reduction Act Notice, see separate mstructlons Form 4562 (2012)
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Form 4562 (2012) NECHAMA - JEWISH DISASTER RESPONSE 41-1998750 page2

| PartV | Listed Property (Include automobiles, certain other vehicles, certain computers, and property used for entertainment, recreation, or
amusement.)
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b, columns (a
through (c) of Section A, all of Section B, and Section C if applicable.

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)

24a Do you have evidence to support the business/investment use claimed? | Yes L | No|24bIf"Yes," isthe evidence written? [ Tvesl INo
(a) [(Jtz;{e BU‘S?T?IESSF' (d) Basis for g:):raciallun W (o) (h} : EIeE:It]ed
(Rfvencesirsy) | Pacedin | invesiment 0 | wenemesmen | FEERSY | coeion “Geducton | secton 179
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a gualified business use ... e b R S et nsnr s T | P2
26 Property used more than 50% in a qualified business use:
%
%
S %
27 Property used 50% or less in a qualified business use:
% S/L -
% S/L -
L % S/L -
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 25 Bt o e I 28
29 Add amounts in column (i), line 26. Enter hereand online 7, page 1 ... i SRR SRS R A [ 29

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other “more than 5% owner," or related person.
If you provided vehicles to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for
those vehicles.

(a) (b) (c) (d) (e) ()
30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle

year (do not include commuting miles)
31 Total commuting miles driven during the year
32 Total other personal (noncommuting) miles

i
Q
B
3
D
(5]
o
3.
-
o
S |
> A
c:
= A
3
Q.
= i
- i)
® !
-
o -
mo
N

Add lines 30 through 32 ...
Was the vehicle available for personal use Yes No Yes No | Yes No | Yes No | Yes No | Yes No
during off-duty hours?
Was the vehicle used primarily by a more

than 5% owner or related person?

Is another vehicle available for personal

& & &

CBBT? oo

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than 5%
owners or related persons.
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes | No
BT OV OO T
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners ...
39 Do you treat all use of vehicles by employees as personal use? .
40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the information received? ...
41 Do you meet the requirements concerning qualified automobile demonstration use? ...
Note: If your answer to 37, 38, 39, 40, or 41 is "Yes, " do not complete Section B for the covered vehicles.
| Part VI | Amortization

(a) (b) (c) (d) (e) (f)
Description of costs Date amaortization Amortizable Code Amartization Amortization
beging amount section period or percentage for this year

42 Amortization of costs that begins during your 2012 tax year:

43 Amortization of costs that began before your 2012 taxyear . ... ...
44 Total. Add amounts in column (f). See the instructions for wheretoreport ...
216252 12-28-12 Form 4562 (2012)
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