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m 990

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

OMB No _1545-0047

2009

. epanmeﬁ of the Treasury benefit trust or private foundation) m
ernal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A Forthe 2009 calendar year, or tax year beglnmng , and endlng
B Checkifapplicable | Please | ¢ Name of organization D Employer identification number
patresscnange 132 RS THE CHEVRA GEMACH, INC.
D Name change print or {___Doing Business As 20-3976800
D Intial retum tgl;:- Number and street (or P O box if mail is not delivered to street address) Room/suite E Telephone number
326 KINGSTON AVENUE
D Termiation :,p:t::lc City or town, state or country, and ZIP + 4 G Gross receipts § 100,627
[ ] amendedrewm | tions. | BROOKLYN NY 11213

D Application pending

F Name and address of principal officer

H(a) Is this a group retumn for
affihates? Yes No
H(b) Are all affitiates
included? Yes No
i "No,” attach a list (see instructions}

| Tax-exempt status

[X| so1) (3 ) <« (nsertno) [ 1 asa7¢a)(1) or

[ | s27

J Website: P N/A

H(c) Group exemplion number P>

K Type of organization ffﬂ Corporation J——l Trust |——| Association Other P>

I L vYearofformaton 2006 | M State of legal domicile NY

Part |

Summary

1

Briefly describe the organization's mission or most significant activities
See Schedule O

Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets

(@4
%
= 2
@ 3 Number of voting members of the governing body (Part VI, line 1a) 3
Y 1 4 Number of independent voting members of the governing body (Part Vi, ine 1b) 4
2| 5 Total number of employees (Part V, line 2a) 5
% 6 Total number of volunteers (estimate if necessary) 6 1
> 7a Total gross unrelated business revenue from Part VIII, column (C), ine 12 7a
Sk b Net unrelated business taxable income from Form 990-T, line 34 7b 0
'; Prior Year Current Year
=5 | 8 Contributions and grants (Part VIil, ine 1h) 52,449 57,186
2 9 Program service revenue (Part VIII, ine 2g)
% 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d)
® | 11 Other revenue (Part VIIi, column (A), ines 5, 6d, 8¢, 9c¢, 10c, and 11e) 13,421 34,586
12 Total revenue — add lines 8 through 11 (must equal Part VIil, column (A), line 12) 65,870 91,772
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) 40,644
14 Benefits paid to or for members (Part IX, column (A), ine 4)
2 15 Salaries, other compensation , column (A), ines 5-10)
2 | 16a Professional fundralsing feﬁ(E@Ecko\J ,line 1l1e)
§ b Total fundraising ex en .column (D), in g) »
W | 47 Other expenses (PaftF | column (A), 1 11d 3241 399 4,703
18 Total expenses Add Ilne 13J1U\(-m t queglart IX @ mn (A), line 25) 399 45,347
19 Revenue less expen éb’ ubtract line_18 65,471 46,425
.‘g g L&_@DE__L_’—"J Beginning of Current Year End of Year
g5 20 Total assets (Part X, (jne 1 73,721 120,146
<D 29 Total liabilities (Part X, line 26)
Z5 22 Net assets or fund balances Subtract line 21 from line 20 73,721 120,146
Part i Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and bethef, It 1s frue, gorrect, a mplete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Sign ) /%Z /pﬁ |
Here Signature é{ofﬁcer Date
(‘é& S ¢ / M //1 // >
} Type or pnnt name and title
Paid Preparer's } Date (s:g:ck if Z:eg?l:;zc'?;:gymg number
| sionature //Lﬂf)%&/] 06/22/10| empoyed® | 1| P00292635
OO e rame oryours § L ZELL & EFTINGER C.P.A.'S ew » _ 11-3090078
y f seff-employed), 3001 Avefiue M Phone
address, and ZIP + 4 Brooklyn, NY 11210-4744 o P 718-692-1212

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

[ ] Yes

Sor Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.
AA

Form 990 (2009)
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//an%OQmm‘THE CHEVRA GEMACH, INC. 20-3976800 Page 2

Part il Statement of Program Service Accomplishments
1 Bnefly describe the organization's mission

See Schedule O

2 Did the organization undertake any significant program services during the year which were not hsted on
the prior Form 990 or 990-EZ? D Yos @ No
If "Yes," descnbe these new services on Schedule O

3 D the organization cease conducting, or make significant changes in how 1t conducts, any program
services? D Yes lz] No
If "Yes," describe these changes on Schedule O

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, If any, for each program service reported

4a (Code ) (Expenses $ 45,347 including grants of $ 40,644 ) (Revenue $ )
The Ghevra Gemach provides discreet and dignified

financial assistance and free loans to volunteers of

community organizations.

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

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

4d Other program services (Descrnibe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )
4¢ Total program service expenses b 45,347

Form 990 (2009)

DAA
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,Form 990 (2009) - THE _CHEVRA GEMACH, INC.

20-3976800

Page 3

Part ¥  Checklist of Required Schedules

10

1"

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A

Is the organization required to complete Schedule B, Schedule of Contributors?

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part |

Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If “Yes,” complete
Schedule C, Part Il

Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Part llI

Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the nght to provide advice on the distnbution or investment of amounts in such funds or accounts? if “Yes,”
complete Schedule D, Part |

Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? If “Yes,” complete Schedule D, Part I

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part IlI

Did the orgamization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV

Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If "Yes," complete Schedule D, Part V

Is the organization's answer to any of the following questions “Yes”? If so, complete Schedule D, Paris VI,
VII, VIII, IX, or X as applicable

Did the orgamization report an amount for land, bulldings, and equipment in Part X, ine 107 If "Yes," complete
Schedule D, Part VI

Did the organization report an amount for investments—other secunties in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, hne 167 If "Yes," complete Schedule D, Part VI

Did the organization report an amount for investments—program related in Part X, line 13 that 1s 5% or more
of its total assets reported In Part X, ine 16? If "Yes," complete Schedule D, Part VI

Did the organization report an amount for other assets related in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, ine 167 If "Yes," complete Schedule D, Part IX

o Did the organization report an amount for other habihties in Part X, ine 257 If "Yes," complete Schedule D, Part X

12

12A

13

14a

15

16

17

18

19

20

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

Did the organmization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI, XIlI, and Xill

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

If "Yes," completing Schedule D, Parts XI, XIi, and XIIl 1s optional

Is the organization a school described in section 170(b)(1)(A)(1)? If “Yes,” complete Schedule E

Did the organization maintamn 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, and program service activities outside the United States? If “Yes,” complete Schedule F, Part |

Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
orgamization or entity located outside the United States? If “Yes,” complete Schedule F, Part 1l

Did the orgamization report on Part 1X, column (A), ine 3, more than $5,000 of aggregate grants or assistance

to individuals located outside the United States? If “Yes,” complete Schedule F, Part Il

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 |

Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on

Part VIil, ines 1¢ and 8a? If "Yes," complete Schedule G, Part |l

Did the organization report more than $15,000 of gross income from gaming activities on Part VIIi, line 8a?

If "Yes," complete Schedule G, Part il

Did the organization operate one or more hospitals? If “Yes,” complete Schedule H

Yes

No

10

11

12

>

Yes

No

12A

13

14a

14b

15

16

17

E T T R - R ] |

18

19

X

20

X

DAA

Form 990 (2009)



.Form 990 (2009)* THE CHEVRA GEMACH, INC. 20-3976800 Page 4
Part IV Checklist of Required Schedules (continued)
Yes | No
21 D the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts | and Il 21 X
22 D the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part 1X, column (A), ine 2? If "Yes," complete Schedule |, Parts | and 1l 22 | X
23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or § about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J 23 X
24a Did the orgamization have a tax-exempt bond 1ssue with an outstanding principat amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If “Yes,” answer lines
24b through 24d and complete Schedule K If “No,” go to line 25 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24¢
d Did the organization act as an “on behalf of” 1ssuer for bonds outstanding at any time durning the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part | 25a X
b s 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-EZ7? If "Yes," complete Schedule L, Part | 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part || 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes," complete Schedule L, Part 1!l 27 X
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for apphcable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a
famity member) was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L,
Part IV 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? If “Yes,” complete Schedule M 30 X
31 Did the organization iiquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part | . 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Part Il 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If “Yes,” complete Schedule R, Part | 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts I,
I, IV, and V, line 1 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete
Schedule R, Part V, line 2 35 X
36  Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If “Yes,” complete Schedule R, Part V, line 2 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
19? Note. All Form 990 filers are required to complete Schedule O 38 X

DAA

Form 990 (2009)



Form 990 (2009) * THE CHEVRA GEMACH, INC. 20-3976800 Page 5§
Part V. Statements Regarding Other IRS Filings and Tax Compliance

Yes No

1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S Information Returns Enter -0- if not applicable 1a
Enter the number of Forms W-2G included in hne 1a Enter -0- if not applicable 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to pnze winners? 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file this return (see
instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this return? 3a X
b If“Yes,” has i 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 financial
account)? 4a X
b i “Yes,” enter the name of the foreign country P
See the Instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank
and Financial Accounts

S5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
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 ine 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization sohcit any contnibutions that were not tax deductible? 6a X
b If“Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the payor? 7a

If “Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organmization sell, exchange, or otherwise dispose of tangible personal property for which it was

requrred to file Form 82827 7c

If “Yes,” indicate the number of Forms 8282 filed during the year I 7d ]
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal

benefit contract? 70

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g For all contnbutions of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h  For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as

required? 7h

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsonng

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 distnbutions 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 Imtation fees and capital contributions included on Part VI, line 12 10a
Gross receipts, included on Form 990, Part VIIl, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued dunng the year I 12b ]

Form 990 (2009)

DAA



, Form 990 (2009 THE CHEVRA GEMACH, INC. 20-3976800 Page 6
Part Vi Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and
for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Section A. Governing Body and Management

Yes No
1a Enter the number of voting members of the governing body 1a
b Enter the number of voting members that are independent 1b
2 Dd 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 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its organizational documents since the pnor Form 990 was filed? 4 X
5 Did the organization become aware during the year of a matenal diversion of the organization's assets? 5 X
6  Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8  Did the orgamization contemporaneously document the meetings held or written actions undertaken dunng
the year by the following
a The governing body? g8a | X
b Each committee with authonty to act on behalf of the governing body? gh | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached
at the organization's mailing address? If “Yes,” provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code )
Yes | No
10a Does the organization have local chapters, branches, or affiliates? 10a X
b If “Yes," does the organization have written policies and procedures governing the activities of such chapters,
affihates, and branches to ensure their operations are consistent with those of the organization? 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
form? 11 X
11a Describe in Schedule O the process, If any, used by the orgamization to review this Form 990
12a Does the organization have a written conflict of interest policy? If “No,” go to ine 13 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
rise to conflicts? 12b
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this I1s done 12¢
13  Does the organization have a wnitten whistleblower policy? 13 X
14  Does the organization have a wnitten document retention and destruction policy? 14 X
15 Dud the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberatton and decision?
a The organization's CEO, Executive Director, or top management official 15a X
b Other officers or key employees of the organization 15b X
If “Yes” to line 15a or 15b, describe the process in Schedule O (See instructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? 16a X
b If“Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate
its parhicipation in joint venture arrangements under applicable federal tax law, and taken 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 1s required to be filed P> NY

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection Indicate how you make these available Check all that apply
D Own website I:I Another's website D Upon request

19  Descnibe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public

20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organizaton » THE ORGANIZATION 326 KINGSTON AVENUE

BROOKLYN NY 11213
DAA Form 990 (2009)




Form 990 (2009)° THE CHEVRA GEMACH, INC. 20-3976800 Page 7
Part ViH Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year Use Schedule J-2 if additional space I1s needed
e 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
e List all of the organization's current key employees See instructions for definttion of "key employee "
e 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
e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations
e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons
Check this box iIf the organization did not compensate any current officer, director, or trustee
(A) (8) (€) (D) (E) (F)
Name and Title Average Position (check alt that apply) Reportabie Reportable Estimated
hours per 5SS = xTe [ o compensation compensation amount of
week ad| 2 8 & |36 § from from related other
3 g £ § ® 3§ 2 the orgamizations compensation
25| 8 EN organization (W-2/1099-MISC) from the
= g|°® ‘g’ (W-2/1099-MISC) organization
a|l s 2| o and related
3| 2 % organizations
3 8
g
LEONARD SOLOMON
DIRECTOR 5.00 X 0 0

DAA

Form 990 (2009)




Form 990 (2009) THE CHEVRA GEMACH, INC. 20-3976800 Page 8
, Part VH Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Emplioyees (continued)
B (A) (8) ©) ) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per =T = compensation compensation amount of
week 22 2] Z|3a| ¢ from from related other
HEEIEAR R HE the organizations compensation
as| 8 3 |5%) © organization (W-2/1099-MISC) from the
Szl & g|® 8 (W-2/1099-MISC) organization
G| g e -§ and related
§ @ 4] organizations
o 73
® o
g
1b_ Total |
2 Total number of individuals (including but not imited to those hsted above) who received more than $100,000 in
reportable compensation from the organization 0
Yes | No
3 D 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 histed on line 1a, I1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
individual 4
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization for
services rendered to the organization? If “Yes,” complete Schedule J for such person 5

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization
(A) 8) (C)
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 in compensation from the organization P ]
DAA Form 990 (2009)




. Form 990 (2009): THE CHEVRA GEMACH, INC. 20-3976800 Page 9
Part VIli  Statement of Revenue
(A) (B) (C) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514
.'glg 1a Federated campaigns 1a
gg b Membership dues 1b
g% ¢ Fundraising events 1c
‘8| d Related organizations 1d
g‘E @ Government grants {contnbutions) 1e
-3; f Al other contnbutions, gifts, grants,
é;ﬂa and similar amounts not included above 1f 57,186
§E @ Noncash contributions included in lines 1a-1f $
O® h Total. Add lines 1a—1f > 57,186
§ Busn. Code
% 2a
[v4 b
8| ¢
3| d
(7]
s e
2 f All other program service revenue
@ | g Total Add Ines 2a-2f >
3 Investment income (including dividends, interest, and
other similar amounts) >
4 Income from investment of tax-exempt bond proceeds P
5§ Royalties »
(1) Real (n) Personal
6a Gross Rents
b Less rental exps
C Rentalinc or (loss)
d Net rental income or (loss) >
7a Gross amount from (1) Securities (n) Other
sales of assets
other than inventory|
b Less costor other
basts & sales exps
¢ Gain or (loss)
d Net gain or (loss) »
o | 82 Gross income from furdraising events
g {not ncluding $
2 of contributions reported on line 1c)
« See Part IV, ling 18 a 43,441
é’ b Less direct expenses b 8,855
© ¢ Netincome or (loss) from fundraising events > 34,586 34,586
9a Gross Income from gaming activities
See Part IV, line 19 a
b Less direct expenses b
c Net income or (loss) from gaming activities »
10a Gross sales of inventory, less
returns and allowances a
b tess cost of goods sold b
¢ Net income or (loss) from sales of inventory »
Miscellaneous Revenue Busn. Code
11a
b
c
d All other revenue
e Total. Add lines 11a-11d >
412 Total Revenue. See instructions > 91,772 34,586 0

DAA

Form 990 (2009)



_Form 990 (2009) - THE CHEVRA GEMACH, INC. 20-3976800 Page 10
PartIX  Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts roported on lines €b, Total g}genses Progra(n?)servuce Managt(aE\)ent and Func(!?a)lsmg
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations n the U S See Part IV, line 21 16,000 16,000
2 Grants and other assistance to individuals in
the US See Part IV, line 22 24,644 24,644
3 Grants and other assistance to governments,
organizations, and individuals outside the
US SeePart IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not Included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4358(c)(3)(B)
7 Other salanes and wages
8  Pension plan contrbutions (include section 401(k)
and section 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting
d Lobbying
e Professional fundraising services See Part IV, ine 17
f Investment management fees
g Other 3,300 3,300
12 Advertising and promotion
13 Office expenses
14 Information technology
15 Royalties
16 Occupancy
17 Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affihates
22 Depreciation, depletion, and amortization
23 Insurance
24 Other expenses Itemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below )
a PRINTING 750 750
b CREDIT CARD FEES 588 588
c BANK FEES 65 65
d
e
f All other expenses
25 Total functional expenses. Add lines 1 through 24f 45,347 45,347
26 Joint costs. Check here P if following
SOP 98-2 Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation
DAA Form 990 (2009)




Form 990 (2009) THE CHEVRA GEMACH, INC. 20-3976800 Page 11
Part X Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash—non-interest bearing 41,446 1 61,039
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts recevable, net 4
5§ Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part If of
Schedule L 5
6 Recewvables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete
. Part Il of Schedule L 6
% | 7 Notes and loans receivable, net 32,275| 7 59,107
% 8 Inventories for sale or use 8
< 9 Prepaid expenses and deferred charges 9
10a Land, bulldings, and equipment cost or
other basis Complete Part VI of Schedule D 10a
b Less accumulated depreciation 10b 10c
11  Investments—publicly traded secunties 11
12 Investments—other securities See Part 1V, ine 11 12
13 Investments—program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 73,721 16 120,146
17 Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
8 21 Escrow or custodial account habiity Complete Part IV of Schedule D 21
X (22 Payables to current and former officers, directors, trustees, key
% employees, highest compensated employees, and disqualfied
| persons Complete Part It of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabiities Complete Part X of Schedule D 25
26 Total liabilities. Add ines 17 through 25 26
@ Organizations that follow SFAS 117, check here @ and
g complete lines 27 through 29, and lines 33 and 34.
..g 27 Unrestricted net assets 73,721] 27 120,146
m |28 Temporarily restricted net assets 28
'g 29 Permanently restncted net assets 29
LE Organizations that do not follow SFAS 117, check here P D
5 and complete lines 30 through 34.
o 30 Capital stock or trust principal, or current funds 30
3 31 Paid-in or capital surplus, or land, building, or equipment fund 3
g 32 Retained earnings, endowment, accumulated income, or other funds 32
% | 33  Total net assets or fund balances 73,721| 33 120,146
Z |34 Total habilities and net assets/fund balances 73,721] 34 120,146

DAA

Form 990 (2009)



.Form 990 (2009)° THE CHEVRA GEMACH, INC. 20-3976800

Page 12

Part XiI Financial Statements and Reporting

2a

3a

Accounting method used to prepare the Form 990 @ Cash D Accrual D Other

Yes No

if the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O

Were the organization's financial statements compiled or reviewed by an independent accountant?

Were the organization’s financial statements audited by an independent accountant?

If “Yes” to ine 2a or 2b, does the orgamzation have a committee that assumes responsibility for oversight of
the audst, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, exptain in
Schedule O

If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
1ssued on a consolidated basis, separate basis, or both

D Separate basis D Consolidated basis D Both consolidated and separate basis

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?

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

2b X

2C

3a

3b

DAA

Form 990 (2009)



. SCHEDULE A . . .
(Form 990 or 990-E2) Public Charity Status and Public Support

Department of the Treasury
Internal Revenue Service

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

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

OMB No 1545-0047

2009

Qpen to Public
Inspaction

Name of the organization

Employer identification number

THE CHEVRA GEMACH, INC. 20-3976800

Part |

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

The organization 1s not a private foundation because itis (For lines 1 through 11, check only one box.)

1

s LN

1] B} L1 O

A church, convention of churches, or association of churches described 1n section 170(b){1)(A)(i).
A school descnbed in section 170(b){1)(A)(ii). (Attach Schedule E )
A hospttal 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)(ii). Enter the hospral's name,

city, and state

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){1)(A)(iv). (Complete Part Il )

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

An organization that normally recetves a substantial part of its support from a governmental unit or from the general public
descnbed in section 170(b)(1)(A)(vi). (Complete Part 1)

A community trust descnbed in section 170(b)(1)(A)(vi). (Complete Part Il )

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 l1l )

10 An organization organized and operated exclusively to test for public safety See section 509(a)(4).
11 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 publcly supported organizations descnbed in section 509(a)(1) or section 509(a)(2) See section
§09(a)(3). Check the box that describes the type of supporting organization and complete ines 11e through 11h
a [:] Type | b D Type Il c |:| Type Ill-Functionally integrated d D Type II-Other
e D By checking this box, | certify that the organization is not conirolled 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)
f If the organization received a written determination from the IRS that itis a Type |, Type |I, or Type Il supporting
organization, check this box D
0 Since August 17, 20086, has the organization accepted any gift or contnibution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (n) Yes | No
and (1) below, the governing body of the supported organization? Na(i)
(i) A family member of a person descnibed In (1) above? 11g(ii)
(iii) A 35% controlled entity of a person descnbed in (1) or () above? 11g(iii)
h Provide the following information about the supported organization(s)
(i) Name of supported (ii) EIN (ili) Type of organization (iv) Is the organization | (v) Did you notfy (vi)Is the (vii) Amount of
organization (descnibed on hnes 1-9 i col (i) isted m your | the orgamization in  |organization in col support
above or IRC section governing document? col (1yofyour  |(1) organized i the
(see instructions)) support? us?
Yes No Yes No Yes No
Total

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

DAA

Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or 990-EZ) 2006 _THE CHEVRA GEMACH, INC. 20-3976800 Page 2
Part.h 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 1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2005 {b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ")
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
§  The portion of total contnbutions 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
Calendar year {or fiscal year beginning in) P> (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) 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  Netincome from unrelated business
activities, whether or not the business 1s
regularly carned on
10  Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part IV}
11 Total support. Add lines 7 through 10
12  Gross receipts from related activities, etc (see instructions) 12
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)}3)

organization, check this box and stop here

> []

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2009 (Iine 6, column (f) divided by Iine 11, column (f)) 14

%

Public support percentage from 2008 Schedule A, Part Il, line 14 15

%

33 1/3 % support tost—2009. 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

33 1/3 % support test—2008. If the organization did not check a box on line 13 or 16a, and hne 151s 33 1/3 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization

10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 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 qualffies as a publicly supported organization
10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 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

Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

> []
> [

» [}

4s

DAA

Schedule A (Form 990 or 990-EZ) 2009



- Schedule A (Forrh 990 or 990-EZ) 2009

THE CHEVRA GEMACH,

INC.

20-3976800

Page 3

Part Hl

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part |.)

Section A. Public Support

1

Calendar year (or fiscal year beginning in) P

Gifts, grants, contributions, and
membership fees received (Do notinclude
any "unusual grants ")

2 Gross receipts from admissions, merchandise

sold or services performed, or facilities
furmshed in any activity that 1s related to the
organization's tax-exempt purpose

3 Gross receipts from activities that are not an

unrelated trade or business under section 513

4  Tax revenues levied for the organization's

benefit and either paid to or expended on
its behalf

5  The value of services or facilities

furnished by a governmental unit to the
organization without charge

6 Total. Add Iines 1 through 5

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 $5,060 or 1% of the
amount on line 13 for the year

¢ Addlines 7a and 7b

8  Public support (Subtract ine 7¢ from

hne 6)

(a) 2005

(b) 2006

{c) 2007

(d) 2008

(e) 2009

(f) Total

65,870

57,186

123,056

43,441

43,441

65,870

100,627

166,497

166,497

Section B. Total Support

Calendar year (or fiscal year beginning in) >

9  Amounts from line 6
10a Gross income from interest, dividends,

1

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

¢ Add lines 10a and 10b

Net income from unrelated business
activities not included in hine 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
(Explamn in Part IV )

13  Total support. (Add ines 9, 10¢, 11,

14

and 12)

(a) 2005

(b) 2006

{c) 2007

(d) 2008

() 2009

(f) Total

65,870

100,627

166,497

65,870

100,627

166,497

First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

» []

Section C. Computation of Public Support Percentage

15
16

Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f))
Public support percentage from 2008 Schedule A, Part lll, line 15

15

100.00%

16

100.00%

Section D. Computation of Investment Income Percentage

17
18
19a

20

Investment iIncome percentage for 2009 (ine 10c, column (f) divided by line 13, column (f))
Investment income percentage from 2008 Schedule A, Part lil, hine 17
33 1/3 % support tests—2009. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3 %, and line
1715 not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization

17

%

18

%

b 33 1/3 % support tests—2008. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3 %, and
hne 18 1s not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization

Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Iinstructions

> X

4s

DAA

Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or 990-E7) 2003 THE CHEVRA GEMACH, INC. 20-3976800 Page 4

Part iv

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

DAA

Schedule A (Form 990 or 990-EZ) 2009



SCHEDULE-G Supplemental Information Regarding OMB No 1545-0047
(Form. 990 or 990-EZ) Fundraising or Gaming Activities 2009
Complete If the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or If the
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. Qpan 1o Public
Internal Revenue Service Attach to Form 990 or Form 990-EZ. P> See separate instructions inspection
Name of the organization Employer identification number
THE CHEVRA GEMACH, INC. 20-3976800

Part | Form 990-EZ filers are not required to complete this part.

Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.

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

a D Mail solicitations -] D Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
c D Phone solicitations 1] D Special fundraising events

d I:I In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?

b If“Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser i1s
to be compensated at least $5,000 by the organization

D Yeos D No

(i) Name of individual (i) Activity (iii) D'dh'”“d' (Iv) Gross receipts {v) Amount paid to (vi) Amount pard to
or entity (fundraiser) ?L:Z%d; ;f from activity (or retained by) (or retained by)
control of fundraser isted in organization
contributions? col (i)
Yes| No
Total »

3 List all states in which the orgamization 1s registered or licensed to solicit funds or has been notified it 1s exempt from
registration or hcensing

AA

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2009
D



, Schedule G (Form 990 or 990-EZ) 2009 THE CHEVRA GEMACH, INC. 20-3976800 Page 2

Part li Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported
more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.
(a) Event #1 (b) Event #2 (c) Other events
(d) Total events
BASEBALL GAME None (add col (a) through
(event type) (event type) (total number) col (c))
g
]
2| 1 Gross recempts 43,441 43,441
® 2 Less Chartable
contributions
3 Gross revenue (ine 1
minus line 2) 43,441 43,441
4 Cash pnzes
§ Noncash prizes
2| 6 Rent/facility costs 6,500 6,500
2
8
X 7 Food and beverages
s}
2
a | 8 Entertanment
9 Other direct expenses 2,355 2,355
10 Drrect expense summary Add lines 4 through 9 in column (d) 4 8,85 5)
11 Net income summary Combine line 3, column (d), and line 10 > 34,586
Part HiI Gaming. Complete if the organization answered “Yes” to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
(b) Pull tabs/instant (d) Total gaming (Add
§ (a) Bingo bingo/progressive bingo (c) Other gaming col (a) through col (c))
3
4
1 Gross revenue
«w | 2 Cashpnzes
3
g
S| 3 Noncash prizes
ul
3]
g 4 Renvfacility costs
5 Other direct expenses
|| Yes % Yes % Yes %
6 Volunteer labor No (_ No ] No
7 Drrect expense summary Add lines 2 through 5 in column (d) 4 )
8 Net gaming income summary Combine line 1, column d, and line 7 >
Yes | No
9  Enter the state(s) in which the organization operates gaming activities
a s the organization censed to operate gaming activities in each of these states? 9a
b If “No,” Explain
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? 10a
b If“Yes,” Explain
11 Does the organization operate gaming activities with nonmembers? 11
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer chantable gaming? 12
DAA Schedule G (Form 990 or 990-EZ) 2009



. Schedule G (Form 990 or 990-EZ) 2009 THE CHEVRA GEMACH, INC. 20-3976800 Page 3

. Yes | No
13  Indicate the percentage of gaming activity operated in
a The organization’s facility 13a %
An outside facility 13b %

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

Name P>
Address P>

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? 15a
b If“Yes,” enter the amount of gaming revenue received by the organization P 3 and the
amount of gaming revenue retained by the third party P $
¢ If*Yes,” enter name and address of the third party

Name P>
Address P>
16  Gaming manager information
Name b
Gaming manager compensation P $
Descnption of services provided P
l:l Director/officer D Employee D Independent contractor

17  Mandatory distnbutions
a s the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license? 17a
b Enter the amount of distnbutions required under state law distnbuted to other exempt orgamzations or spent
in the organization’s own exempt activities dunng the tax year p $

Schedule G (Form 990 or 990-EZ) 2009

DAA



wva

600Z (066 wi04) | BINPEYOS ‘066 W0 10j SUOHINIISU| OY) 89S 'adfjON 39V uonanpey yiomiaded pue Joy AIeAld 104

0009T <« suoijeziuebio Jayjo jo Jaquinu |ejo} JBIu3 €

< suoneziuebio Juawwaaoh pue (£)(2)1 06 uoND3S JO JaquINU [ejo} JBlug
000°9T € |9¢06¥6C-€T 8€00T AN JIOX MAN
HIIYLIAVYHD LIFILS NOLINA 0%
NOILVIDOSSY INATOAIANIY SNVWIAOITOd

3UBJSISSE JO ouBlSISSE YsSE-UOL | | (oo adue)sISse aiqedde JusWWwaA0b 10
[estesdde ‘AW 400Q) uonoss
jues jo asoding (y) Jouonduosaq (B) | wonensen jo potap (3) | USE2-UOU JO Junowy () | 1ueib ysed jo wnowy (p)| ol (a) NI3 (@) uoneziuebio jo ssaippe pue aweN (e) l
[] « papasu si aoeds [euolippe Ji (066 WI04) |-| 8jNPaYSS pue Al Hed

95 "000'S$ UBY) 210W paAtadal Jualdioal aUO OU JI X0g SIY} 393yD ‘000°S$ Ueyl alow paaiaoal jey) juaidioas Aue oy ‘1 g aulj ‘Al Hed ‘066 Wio4
0} SO\, Paiomsue uoneziuebio ay) i 9)3|dwo)) "sajels paiun ayj Ul suoneziuebip pue SJUBWIUISAOL) O} AOUB)SISSY JaYl0 Pue SjuelD) it Hed
SajelS pajiun) oy} Ul spuny Juelb o asn ay) bulo)iuoW J0j S81Npad0id s,uoneziueblo ay) Al Wed ui aquoseq 2

oN _H_ SaA @ (3OUBISISSE 10 SJueIb oy} pJeme 0} pasn euBJUD UONO3as Ayl
pue ‘aoue)sisse Jo syueb ay) oy ANjqibie sesjuelb ay) ‘sourysisse 1o sjueib ay} Jo Junowe By} AjenuEe)SqnS 0) SPJoJa. ulejuiew uonezwebio ay) saoq L
82UB]SISSY pUB SjUBIS) UO UOIJRWLIOU| jBIaud0) 13ed
0089L6E-0C "ONI ‘HOVWED YVIATHD HHL
Jaquinu uonesynuap) sakojdws uonjeziuefiso ay} jo aweN
Uon5oasy] 066 103 0) YIENY ¢ Kinsess Lo Jo waLmedaq
diing 03 usdo -2Z 10 |Z Seul| ‘Al Wed ‘066 WO U0 , $aA,, paiomsue uoneziuebio ay) j1 ejejdwo)
@QQN S9Je1S Pajiun ayj} ul s|enpiAlpu| pue ‘sjuswulanog ( 03)
‘ 066 w.io4
T e suoneziuebiQ 0} asuejsISSy 43Yj0 pue sjuels | 3INA3HIS




600Z (066 wio4) | ainpeydg

wva

‘UOT3TPUOD TeTOURUTI sa3juexb ayjy HurmsaTasax uo psseq sjueib pred

3081Tp saaoadde 10 pue ‘s103TpaIo 03 AT3oa1Tp sosuadxa sfed uorjezruebipo

spung 3jueId JO 98) 9yl DUTIIOITUOW IOJF SaINPad0Id - g SUTIT ‘I 3Ied

UOIJEWLIOJUI [BUOIIPPE Jaj0 Aue pue '¢ aul| ‘| ued ui painbal uonjewioj ayy apiaoxd o) Led siy) ayg|dwo) "uojewsoju| jeyuswajddng A} 3ieg

009°L 8¢ dTIYLIVVYHO
PP0°LT T MYOIAEIW /ATIVIINYHD
(Jayyo ‘|jesierdde ‘ANH QOUR)SISSE YSBd-uou welb yseo syuaidioal
290Ue]SISSEe YSED-uou jo uondudsaq (3) '¥00Q) uonen[ea jo poyian () 0 Junowy (p) J0 Junowy () Jo 1aquinp (q) aouejsisse 1o Juelb jo adA) (e)

-

‘papaau s1 aoeds jeuoiippe i (066 WO
‘22 2Ul] ‘Al Ved ‘066 Wi04 0} SO, palamsue uociieziuebio ay) ji aye|dwo)) "sajels pajun ayy Ui S|enpialpu] 0} 92Ue)SISSY Jayj0 pue sjuels it Wed

1-1 INPaUdS PUE Al Ed asn

Z dbegd

0089L6t-0C

*ONI ‘HOVWED YMAHHD HHI 6002 (066 uuod)|anpayos



OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990

(Form 990) Complete to provide information for responses to sfpocific questions on 2009
Form 990 or to provide any additional information.
Department of the Treas: Open to Publie
ln?g;a:nggvenue Semc:w P Attach to Form 990. nspection
Name of the organization Employer identification number
THE CHEVRA GEMACH, INC. 20-3976800

Form 990 - Organization's Mission or Most Significant Activities

The Ghevra Gemach provides discreet and dignified

financial assistance and free loans to volunteers of

community organizations and to employees and members of public service

organizations.

Form 990, Part VI, Line 11A - Organization's Process to Review Form 990

No review was or will be conducted.

Form 990, Part VI, Line 19 - Governing Documents Disclosure Explanation

No documents available to the public

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
DAA



Formp : . Other Notes and Loans Receivable
990-/ 990-PF ‘ 2009

For calendar year 2009, or tax year beginning , and ending

Name Employer Identification Number

THE CHEVRA GEMACH, INC. 20-3976800

Form 990, Part X, Line 7 - Additional Information

Name of borrower Relationship to disqualified person

() CHARITABLE FREE LOANS NONE

20 LOANS RECEIVABLE

3)

“)

()]

(5)]

@

(8)

)]

9)

Oniginal amount Matunty Interest
borrowed Date of loan date Repayment terms rate

N

2)

3)

“4

58)

6

U]

8)

9)

(10)

Secunty provided by borrower Purpose of loan

(

(2

(©)]

4

5

)]

)

8

)]

(10)

Balance due at Balance due at Fair market value
Consideration furnished by lender beginning of year end of year (990-PF only)

()

2) 32,275 59,107

3

“

)

6

@

8)

)]

(10

Totals 32,275 59,107




