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wm 990

WY

| OMS No. 15450047

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(aX1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

Elgfn? ﬁgtgrfulge S'Lwam;;"y > The orgamzation may have to use a copy of this return to sabsfy state reporting requirements. OPW‘Mﬁﬁ%f&
For the 2009 calendar year, or tax year beginniﬂ; , 2009, and endingL ’
B Check f apphcable. [ D Employer Identification Number
Adtress change | WS b | ISRAEL VENTURE NETWORK 14-1891915
Name change bed ',‘,T 540 COWPER STREET #200 E Telephone number
Intial retum specic |PALO ALTO, CA 54301 (650) 325-4200
Termination Ir;iit:u‘;.c.
Amended retum 696,086,

Application pending

G Gross recerpts $

F Name and address of principal officer

SAME AS C ABOVE

TALY DUNEVICH H{n) 15 this a group return for affil:ates?

H(b) Are all affiliates included?

Tax-exempt status 'X|501(c) (3

If 'No,' attach a Iist. (see instructions)

)< (nsert no.) ﬂ4947(a)(1) or I—] 527

Website: »

WWW. ISRAELVENTURENETWORK.ORG

Yos |X{No
Ro
1on aumber ™

H(c) Group

!
J
K

Form of organization” IY‘COrporatuon [_I Trust I_] Association |_| Other ™

l L Year of Formaton: 2003 I M stote of legal domrciler CA

[PartEE Summary

1 Bnefly describe the orgamization's mission or most significant actvities: _TVN IS A PHILANTHROPY NETWORK OF _ _ _ _
e BUSINESS EXECUTIVES, CORPORATIONS AND_PHILANTHROPISTS IN THE UNITED STATES _AND_ _ _ _
5 JSRAEL.. _IVN AIMS. ITQ PRQVIDE SCALABLE,_ SYSTEMIC SOLUTIONS FOR THE SOCIAL. _ ____ __._
E JEDUCATIQNAL D _EMPLOYMENT _CRISES THAT .JEQPARDIZE ISRAEL'S_SUCCESS. oo _
2] 2 Check this box > if the organization discontinued its operations or disposed of more than 25% of its assels.
z 3 Number of voting members of the governing body (Part VI, line 1a) ... .. ... ciiiiiiiiiiiiiinn.. 3 15
2 4 Number of iIndependent voting members of the governing body (Part VI Ime L] =) 4 0
£ | 5 Total number of employees (Part V, line 2a) . e e e e e 5 1
% 6 Total number of volunteers (estimate If necessary) e e e (4 15
< | 7a Total gross unrelated business revenue from P Jll,_column (C), ||ne 12 ....... 7a 0.
b Net unrelated business taxable income from Fojm 990EP, Ef‘g.l\ T~ o N 7b 0.
X e TV b
Prior Year Current Year
o | 8 Contnbutions and grants (Part ViIl, line 1h) . . 1,875,519. 694,059,
2| 9 Program service revenue (Part VIil, line 2g) ..
% 10 Investment income (Par{ VI, column (A), line 8,829. 162.
© 111  Other revenue (Part VI, column (A), lines 5,
12 Totail revenue — add hines 8 through 11 (must 1,884, 348. 694, 221.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3). . .................. 2,004,184. 776,114.
14 Benefits paid to or for members {(Part 1X, column (A), line 4)
o | 15 Salares, other compensation, employee benefits (Part IX, column (A), hines 5- 10) 176,274. 111,502.
§ 16 a Professional fundraising fees (Part {X, column (A), hne 11e). e e
&
§- b Total fundraising expenses (Part IX, column (D), line 25) > 33, 316. ajmi%\}t’%
17 Other expenses (Part IX, column (A), ines 11a-11d, 11£-24f) .. ....... ........... 112,029. 66 469.
18 Total expenses. Add lines 13-17 (must egqual Part X, column (A), ine 25)............. 2,292,487. 954, 085.
19 Revenue less expenses Subtract line 18 from line 12. . . .. -408,139. -259, 864,
53 Beginning of Year End of Year
35| 20 Totalassets (Part X, ne 16) . ... . . . o 531,876. 254,512
‘_E,E 21 Total habilities Part X, 1lne 26). .. . .. ... . . . .. ..l 227, 389. 210,272.
o 22 Net assets or fund balances. Subtract line 21 fromlne20 . .. ... . ... 304, 487. 44,240.
&=(Baftll] Signature Block
:-:\Dg %Jnde[:gﬁgg'lbgg ) tolfr(‘aa ;ﬁn(‘g od tth han of n r;nlg'ﬁ’aggd on all mfdrmam_):l of wh|31 preparer has aannydktx?ot\!v‘leéges t of my knowledge and belef, it is
NSign » I “/”/,0
1= Here Synature of office v Date 7
< > ERIC BENHAMOU CHAIRMAN
o Type or print name and title
E Paid Date S‘?.CR f sggarer s :qenmymg umber
at . employed ™
Pre- ?Len%at{‘erres »> EYAL Gl/‘ ///" //O N/A
é’ 3
LBAES [r e ARIK EspEp,GORE [ 2777 1
%On,y smpioyed), B 350 AR Y ~JTE 304 en > N/A
S a HAUPZADGE] NY 117885124 Phoneno. > (631) 273-9532

May the IRS discuss this return w\ﬂ‘(thé qéeparer s'tmm(above" (see instructions)

m Yes ﬂ No

BAA For Privacy Act and Paperworkwducﬁon Act Notice, see the separate instructions.

TEEAO113L 12/29/09 Form 990 (2009)
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Form 990¢.(2009) ISRAEIL VENTURE NETWORK 14-1891915 Page 2
Rarklf3:] Statement of Program Service Accomplishments
1 Brefly describe the organization's mission.

« SEE SCHEDULE O

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

Form 990 or 990-E27 e [ Yes No
If 'Yes,' describe these new services on Schedule 0
3 Dud the organization cease conducting, or make significant changes in how it conducts, any program services?. ... D Yes No

It '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 $ 883,088. including grants of $ 776,114. ) Revenue $ )
IVN IS A PHILANTHROPY NETWORK OF BUSINESS EXECUTIVES, CORPORATIONS AND

—— e e e e e e T L L L L N e L e e S S S N S S L D L L S e s s e L e e

—_ e e e e e e e e e e e e T, S S T L L T T e L L S S e L s S L e e T e e e e s e e o

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

(Expenses S including grants of ~ $ ) (Revenue $ )
4e Total program service expenses » 883,088.

BAA TEEAOI0ZL  07/20/09 Form 990 (2009)
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Form 990 (2009) ISRAEL VENTURE NETWORK 14-1891915 Page 3

N=7] Checklist of Required Schedules
» Yes { No
1 Iss t,t11edorgan|zatnon described in seclron 501(c)(3) or 4347(a)(1) (other than a private foundation)? /f 'Yes complete 1 X
Fod 1 1= 1= S ..
2 s the organization required to complete Schedule B, Schedule of Contrbutors? . . ... .. ... e 2 X
3 D the orgamization engage in direct or indirect polltlcal campargn activities on behalf of or In opposrtron to candidates
for public office? If 'Yes,' complete Schedule C, Part!. . .. .. ......... .] 3 X
4 Section 501(c orgamzahons Drd the organrzatron engage n Iobbymg actlvrtles7 If 'Yes,' complele
Schedule C, Part Il . . .. . . L i i R Y| X
5 Section 501(cX4), 501(cX5), and 501;c)$ organlzations is the orgamzatlon subject to the section 6033(e) notice and
reporting requirement and proxy tax es, complete Schedule C, Part lIl..... . .. ..o ciiiiiiiee cireeeannnn. 5
¢ Drd the organization maintain any donor adwised funds or any similar funds or accounts where donors have the nght to
gor\t"lje advnce on the distribution or investment of amounts in such funds or accounts7 lf ‘Yes,' complete Schedule D, 6 X
T PN . .
7 Dud the organization receive or hold a conservation easement, including easements to ‘greserve open space, the
environment, historic land areas or histonic structures? /f 'Yes,' complete Schedule D, Part il.................. ..... .17 X
8 Did the organization maintain col!ectlons of works of art, historical treasures, or other similar assets? /f 'Yes,*
complete Schedule D, Part Il . .. . . . . . . ... . ... ..... e e e i e, 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X;
or provide credit counselmg, debt management credit repair, or debt negotratron services? If 'Yes,' complete
Schedule D, Part IV . 9 X
10 Dd the organization, directly or through a related organrzatron hold assets n term permanent or quaS| endowments’ Ik
'Yes, complete Schedule D, Part V. ... ... ... @ it i e e it r iy tere e, 110 X
11 s the organlzatjon s answer to any of the foltowmg questtons 'Yes'? If so, complete Schedule D Parts Vi, Vil, VIll, IX, or
X as applicable .. ... .. e e e e e e e e,

L BrdPth,e( t\;/rlgamzatlon report an amount for iand, burtdrngs and equrpment in Part X, line 10? Jf 'Yes, complete Schedule
, Pa, .

® Did the organization report an amount for investments— other securities 1n Part X, line 12 that is 5% or more of its total
assets reported in Part X, tine 16? If ‘Yes,' complete Schedule D, Part Vil .. e e e e e e el

® Did the organization report an amount for investments— program refated in Part X, line 13 that 1s 5% or more of its total |
assets reported 1n Part X, ine 16? If 'Yes,' complete Schedule D, Part VIlI . e e :

® Did the organization report an amount for other assets in Part X, line 15 that 158 5% or more ot its total assets reported 1y
Part X, ine 16? If 'Yes,' complete Schedule D, Part IX................ :
¢ Did the organization report an amount for other liabilities in Part X, line 257 lf 'Yes complete Schedule D Part X

® Did the organrzahon s separate or consolidated financial statements for the tax year include a footnote that addresses
the organizaiton's hiability for uncertain tax positions under FIN 48? If'Yes, ' complete Schedule D, Part X ..............

12 Did the organization obtain separate, |ndependent audrted ﬁnancral statement for the tax year? If ‘Yes,’ complete
Schedule D, Parts XI, XIl, and XI . . L . e e e i e e

12AWas the organrzatlon included in consolidated, mdependent audrted ﬁnanmal statement for the tax
year? If 'Yes,' completing Schedule D, Parts X1, Xll, and X/l 1s optional .

13 Is the organization a school described in section 170()(1)(A)(1)? If 'Yes,' complete Schedule E . e e e X
14a Did the organization maintain an office, employees, or agents outside of the United States? O L] X
b Did the organization have aggregate revenues or expenses of more than $10 000 from grantmaking, fundraising,

business, and program service activities outside the United States? If 'Yes,' complete Schedule F, Partil....... ....... 14b X
15 Did the organization report on Part iX, column (A), line 3, more than $5,000 of grants or assrstance to any organlzatron

or entity located outside the United States? If 'Yes, ' complete Schedule F, Part Il . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to

individuals located outside the United States? /f 'Yes,' complete Schedule F, Part I~ ... . vie e el 16 X
17 Did the organization re ort a total of more than $15,000 of ex enses for professronal fundralsmg services on Part IX,

column (A), lines 6 an Ile" If 'Yes,' complete Schedule G, Partl......... . i e e e 17 X
18 Dud the organizalion report more than $15,000 totai of fundralsmg event gross income and contributions on Part VI,

lines ic and 8a? If 'Yes,' complete Schedule G, Part il . . —  ..... . . ... L. i e 18 X
19 Oud the organization report more than $15 000 of gross income from gaming activities on Part VI, line 9a" If 'Yes,'

complete Schedule G, Part lIl. .. . . . L e e e e e . 19 X
20 Dud the organization operate one or more hospltals" If 'Yes,' complete Schedule H O {"

BAA TEEADIQ3L 021210 Form 990 (2009)



Form 990 2009) ISRAEL VENTURE NETWORK 14-1891915 Page 4
FBadi%2 Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of rants and other assistance to governments and organizations in the
United States on Part IX, column (A), ine 1? If 'Yes,’ complete Schedule I, Parts Iand ll. .............ccoceiievninnn, 21 X
22 Did the organization report more than $5,000 of grants and other assstance to individuals in the United States on Part
IX, column (A), line 2? If 'Yes,' complete Schedule |, Parts land llL.. . . .. . .. . . ... ... ... .. 22 X
23 Dud the organization answer "Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the orgamzatlon s current
and former officers, directors, trustees, key employees "and hlghest compensated employees7 If 'Yes, comp/ete
Schedule J . ....... T .. 23 X
24 a Dud the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000
as of the last day of the year, and that was issued after December 31, 20027 if *Yes," answer lnes 24b through 24d and
complete Schedule K. If ‘No,'go to ine 25 . ... 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod excephon" e 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time durnng the year to defease
any tax-exempl DONdS 7. ... ... L e it e e eeee eeae aees . | 24¢
d Did the organization act as an 'on behalf of' i1ssuer for bonds outstanding at any time duringthe year?................. 24d
253 Section 501(cX3) and 501(cX4) organizations. Did the organization enga e in an excess benefit transaction with a
disqualified person during the year? If ‘Yes,' complete Schedule L, Part(.. ... . ..... . L 25a X
b Is the organization aware that it engaged 1n an excess benefit transaction with a disqualified person in a pnor year, and
that the transaction has not been reported on any of the organization's pnor Forms 990 or 990- EZ7 If 'Yes,' complere
Schedule L, Part!.. . .... . e . .. | 25b X
26 Was a loan to or by a current or former officer, direclor, trustee, ke employee hlghly compensated employee, or
disqualified person outstanding as of the end of the organlzatlon s fax year? /f 'Yes,' complete Schedule L, Part Il . .. 26 | X

27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key emglo ee, substantial
%or;,tr?h;torL c;; art gr”ant selection comittee member, or o a person related to such an mdnvudual 'Yes,' complefe
chedule a .. . . .. .

28 Was the organization a party to a business transation with ane of the following parties (see Schedule L, Part IV

instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part 1V . .. ..... ..

b A family member of a current or former officer, director, trustee, or key employee" If 'Yes, ' complete

Schedule L, PartlV .. .. . e . e e e e eiie e .. |28b X
¢ An entity of which a current or former officer, director, trustee, or key emplo{ee of the organization (or a famlly member,
was an officer, director, trustee, or direct or indirect owner? If 'Yes," complete Schedule L, Part IV. .. 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,' complete Schedule M ....... .|29 ] X
30 D the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M . . e e e i . |30 X
31 Dud the organization liquidate, terminate, or dlssolve and cease operatlons" If 'Yes complete Schedule N, Part L. L3 X

32 D the organization sell, exchange dlspose of, or transfer more than 25% of its net assets? If ‘'Yes,' complete

Schedule N, Part 1. ... .. . . e et e i e e e s . 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organlzahon under Regulahons sections

301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part 1. . e e e e e e e 33 X
34 \lNas ’the organlzallon related to any tax-exempt or taxable entity? If ‘Yes,’ complete Schedule R, Parts II, lil, IV, and V, 3 X

ine e e e e e i e
35 Is any related organization a controlled entity within the meanmg of section 512(b)(13)7 if 'Yes, complete Schedule R,

PartV, hne2...... ... . . i aii e e e e e e . 135 X
36 Section 501(c)(3) organizations. Did the orgamization make any transfers to an exempt non-chartable retated

organization? If 'Yes,' complete Schedule R, Part V, hne 2... ... ... ... ciii it ciiiine vn e e .1 36 X
37 Did the organization conduct more than 5% of s activities lhrough an entity that 1s not a related orgamzallon and that 1S

trealed 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, ines 11 and 19?

Note. All Form 990 filers are required to complete Schedule O . . . ... 38 X
BAA Form 990 (2009)

TEEAO104L 02/12/10



Form 990 (2009) ISRAEL VENTURE NETWORK 14-1891915 Page 5

PartaViE21 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. B ,g,%”:;%g
Information Returns. Enter -0-ff not applicable. ... ... . . . . ... .. ... ... ..., 1a 0 f Ee :g;g‘g
b Enter the number of Forms W-2G included 1n line 1a. Enter -0- if not applicable .......... 1b 0= ]
¢ Did the organmization comply with backup withholding rules for reportable payments to vendors and reportable gamrng =9
(gambhngg winmings to prize winners? ... ... .. ... . ... . L. .. L ... . [
Ea e
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, filed for the e o -‘T,@ﬁ;l
calendar year ending with or within the year covered by thisreturn...... . . . ... .. 2a ligE ol
2b If at least one is reported on line 2a, did the organrzatlon frle aII reqwred federal employment tax returns?.. ..... . _2b X
Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file this return. (see instructions) SE Ay 5y
3aDid the org)anlzatlon have unrelated business gross income of $1 000 or more during the year covered by ,
this retUTN? L. L. o L i e e e et e 3a X
b If ‘Yes' has it filed a Form 990 T for this year7 it No prowde an explanatron imSchedule Q... ............. . ...... 3b

4a At any time durning the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account or other financial account)?.........

b If 'Yes,' enter the name of the foreign country: »

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.

5a Was the organijzation a party to a prohibited tax shelter transaction at any time during the tax year?.. .. . ...... . .. X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction?.......... .. | 5b X
c If 'Yes,' to line 5a or 5b, did the orgamzatron file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited

Tax SHEHEr TrANSACHON?. .. . ....ov o ertrttenssees e e e e e e e e ettt a ettt 5¢

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

b IJ gest b(lilq’ the organrzatron include with every solhicitation an express statement that such contributions or gifts were not
[=To 8 o 15« - A

7 Organizations that may receive deductible contnbutlons under section 170(c).

a Did the organization recelve a payment in excess of $75 made partly as a contrlbutron and parly for goods and services &
provided to the payor?..... ........ ... ..

b If 'Yes,' did the orgaruzation notify the donor of the value of the goods or services provxded ....................... .

c Erd the oaganlzatlon sell, exchange or otherwise dispose of tangrble personal property for which 1t was required to file
orm8282? . L. L.

d If 'Yes,’ indicate the number of Forms 8282 ﬁled during the year ....... . . ...... | 7d|
e Did the organrzatlon during the year receive any funds, directly or indirectly, to pay premlums ona personal

benefit contract? . . L. L. i e e A 7e X
f Did the orgamzatron during the year, pay premiums, directly or indirectly, on a personal beneﬁt contract" . 7t X
g For all contributions of qualfied intellectual property, did the organization file Form 8899 as required? ................. 79q

h For contributions of cars, boats, arrplanes, and other vehicles, did the organization file a Form 1098-C as required?

8 Sponsonng organizations maintaining donor advised funds and section 50%a)X3) supporting organizations. Did the
é)ortlng orgamization, or a donor advised fund maintained by a sponsorrng organrzatlon have excess business
ings at any time during the year? ... e

9 Sponsonng organizations maintaining donor advlsed funds
a Did the organization make any taxable distributions under section 49667 e e e

10 Section 501(cX7) organizations. Enter-

a Imtiation fees and capital contributions included on Part VIIl, ine 12.. . .. . . . | 10a
b Gross Receipts, included on Form 990, Part VIiI, hne 12, for public use of club 1acrht|es 10b
11 Section 501(c)(12) organizations. Enter-
a Gross income from other members or shareholders . ....11Ma
b Gross income from other sources (Do not net amounts due or pard to other sources agarnst
amounts due or received from them.) e e e e e i 11b

12 a Section 4947(a)1) non.exempt charitable trusts. Is lhe organrzatlon ﬁlrng Form 990 In I|eu of Form 10412 ..
b if 'Yes,' enter the amount of tax-exempt interest receved or accrued dunng the year. .. .. | 12b|

BAA Form 990 (2009)

TEEADI05L 02/12/10
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Form 990 ) (2009) ISRAEL, VENTURE NETWORK 14-1891915 Page 6

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

1a Enter the number of voting members of the governing body. . ..... e la
b Enter the number of voting members that are independent. .. . ... ...... . ... 1b

2 Dud any officer, director, trustee, or key employeg:ﬁa\ge a famil { relatronshlp or a business relatronshnp with any other

officer, director, trustee or key employee" SEE .SCHEDULE O ... .. . . .. . e oe.
3 Dud the orgamization delegate control over management duties customarily performed by or under the direct supervnsron
of officers, directors or trustees, or key employees to a management company or other person?... ....... . ..... 3 X
4 Did the organization make any significant changes to its organizational documents 4 X
since the prior Form 990 was filed?. RN
5 Did the organization become aware during the year of a matenal drversron of the organrzatron S assets? ............. 5 X
6 Does the organmization have members or stockholders?. . ... e e e e Fee e e e e e e 6 | X

7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? SEE.SCHEDULE. Q. " .. . . .

b Are any decistons of the governing body subject to approval by members stockholders, or other persons?. .. ......

8 ?‘Id ‘tgﬁ organization contemporaneously document the meetings held or written actions undertaken during the year by
the following®

a The governing body? . ... .. e e e e e
b Each committee with authonty to act on behalf of the governing body’ e e e e e e

9 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's malllng address? /f 'Yes, ' provide the names and 3ddresses in SChedule O..................cecoeuese.. 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code )

Yes | No
102 Does the organmization have local chapters, branches, or affiiates?.. ............ ..... ...... . e .. ...110a 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?..... .. .

11 Has the organization provided a copy of this Form 930 to all members of its governing body before filing the form7
11 ADescribe 1n Schedule O the process, if any, used by the orgamzation to review this Form 990. SEE SCHEDULE O
12a Does the organization have a written conflict of interest policy? If No,"go toline 13 . .... . ... .cciciiiiiiiiiin,

b f\re ofgcetrss directors or trustees and key employees required to disclose annually interests that could grve rise
o conflic e et e e e e i e e e s

¢ Does the arganization regularly and con5|stently monitor and enforce compllance with the policy? If 'Yes,’ describe in
Schedule O how this is done . SEE. SCHEDULE. D.. . .. it o i i iieieiaiine v ee e

13 Does the organization have a written whistleblower policy? . .. .. . .. i e e eean .
14 Does the organization have a wnitten document retention and destruction policy?......... ... ... ...

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 deliberation and decision?

a The organization's CEQ, Executive Director, or top management official. . .... ...t iiiaaee e
b Other officers of key employees of the organization . .. e e e e e e
If 'Yes' to line 15a or 15b, describe the process in Schedule O (See |nstructlons)

16a Did the organization |nvest n, contribute assets to, or partlmpate na |omt venture or SImllar arrangement with a taxable |
entity during the year? .. e e e e e ces

b If 'Yes,' has the organization adopted a written pollcy or procedure requinng the organization to evaluate its partrcnpatlon ik
in jomnt venture arrangements under apphcable federal tax law, and taken steps to safeguard the organization's exempt
status with respect to such arrangements?. .. . T P .

Section C. Disclosures
17 List the states with which a copy of this Form 930 1s required to be filed » NONE

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 webstite D Another's website Upon request

12 Describe in Schedule O whether (and if so, how) the orgamzation makes its governing documents, conflict of interest policy, and financial
statements available to the pubhc

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

BAA Form 990 (2009)
TEEAQ106L 02/05/10
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Form 990 (2009) ISRAEL VENTURE NETWORK

14-1891815

Page 7

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

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

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

organizations'’s tax year. Use Schedule J-2 if additional space 1s needed.

trustees (whether individuals or organizations), regardless of amount of
if no compensation was paid.

& List all of the grganization’s current o

compensation. Enter -0-1n columns (D), (E), and (F)

flice

rs, directors,

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

® List the orgamzation’s five current highest compensated emplo

ees (other than an officer, director, trustee, or key employee) who

received reportable compensation (Box 5 of Form W-2 and/or Box 7 of zorm 1099-MISC) of more than $100,000 from the organization and any

related organizations.

® List alt of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of

reportable compensation from the organization and any related organizations.

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

List persons in the following order individual trustees or directors; institutional trustees; officers; key employees; highest compensated

employees; and former such persons.

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

(A) 1)) © ) B ®
Name and Title Atv‘ggge Position (check all that apply) Reportable Reportable Estmated
o = a ™y compensation from compensabion from amount of other
perweek {251 7|1 25|52 the organzation relatad organizations compensation
e lz|F|5 (2% § W-2/1099-MISC) (w-znogg-wso from the
g g 1215 g B2 organization
ga|s Z|°g ard related
T ; E % organzations
2 % g
ERIC BENHAMOU _ ________ |
CHATRMAN 0 0. 0. 0.
JALY DUNEVICH _ ____ ____ |
DIRECTOR -0 0. 0. 0.
JONI BLOCK __ __ _ ...
DIRECTOR 40 X1 X 84,311. 0. 0.
|
i _____________________
e e e
|
\
TEEACIOTL  11/10/09 Form 990 (2009)



Form 990 (2009) ISRAEL. VENTURE NETWORK 14-1891915 Page 8
EBaTEVIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)

(A) ®) () ©) ®) "
Name and Title Average | Position (check all that apply) Reporable Reportable Esumated
hours == =& x| = | compensation from compensation from amount of other
per week{@ 3| &85 the organezation related 0 mizations compensation
&gl g 5 5 5 (W-2/1099-MISC) (W-2/1099-MISC) from tha
g8 s SRBle organzzation
gs|8 o B a and related
TglE e § organizabions
gl § g
ok £
EA
ThTotal . . e, > 84,311. 0. 0.

2 Total number of mdnvuduals (nncludmg bul not hmited to those listed above) who received more than $100,000 in reportable compensation
from the organizaton ™ 0

3 Dud the orgamzatlon list any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? If ‘Yes,' complete Schedule J for SUCh indvidual . ... veeesoeeeen et s

4 For any individual listed on line 12, 1s the sum of reportable compensahon and other compensatlon from
lhg or anllzauon and relaled orgamzahons greater than $150,000? If 'Yes’ complete Schedule J for such
Individual ... L e e e e e e eee e e e .

5 Did any J:erson listed on line 1a receive or accrue compensation from any unrelated orgamzation for services
rendered to the organization? If ‘Yes,' complete Schedule J forsuchperson .... .. ............. ..
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) .. ® ©
Name and business address Description of Services Compensation

2 Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 in compensation from the organization > 0
BAA TEEAQ108L 01/30/10 Form 990 (2009)




N

14-1891915 Page 9
‘BariVill] Statement of Revenue
ST e s * ®) © ®)
T %{&% denatas]  Total revenue Related or Unrelated Revenue
i @3‘:}’3‘? x :,{_i—isz'jgf ?’5‘» g exempt business excluded from tax
5 @%fﬁ%?a’. st e function revenue under sections
% e s revenue 512,513, or 514
».,| 12 Federated campaigns. 1a 300, 029. |Eatamsda rlaaiaiaieg R e e S sy
2% b Membership dues. 1b % Gl SEope
g_% ¢ Fundraising events . 1¢ it
Ee«| dRelated organizations. 1d & o5 2 R 2 =
L"g B % Bt T ey AT
- Government grants (contnibutions) te TR I s 3 el Ny
z kT s Jis e ST
gﬁ f Al other contribusons, gifts, grants, and o) -‘?éégg. S
gg similar amounts not included above .| 1f 394, 030. Eesmaraing Tk
3 RS ey
Eol ¢ Noncash contribns (cluded in Ins ta-1f2 e A AT
8%| hTotal. Add lines ta-1f . . . ....... .. > 694, 059. Easnoiiy
u Business Code PR e R Lo
=
E 23 .
« b
Wl P e -
8| e T TTTTTTTTTIIT
81 4 ______
gl e ____
§ f All other program service revenue _ ___
€| g Total. Add lines 2a-2f > SR e e ST
3 Investment income (ncluding dividends, interest and
other similar amounts) . e e 166. 166.
4 Income from investment of tax-exempt bond proceeds *
5 Royalties... ...... e e e et >
(i) Real (i) Personal LR
6a Gross Rents e
b Less. rental expenses. STy
¢ Rental income or (loss) SR
d Net rental iIncome or (loss) . .- .. >|
(i) Secunties (i) Other = 3550 B AFEaacs SR e
7 a Gross amount from sales of AR A S AR R TR
assets other than inventory 1,861. SR Am%\@;; Sk Y Qf:’ Xz 5 G S R
) e 1 ‘:;-:.'\T’ 4 ST £ = =i 3
b tess cost or other basis ;
and sales expenses 1,865.
¢ Gain or (loss) . -4,
d Net gain or (loss) . .. .
w | 8a Gross income from fundraising events
2 (not including
E of contributions reported on line 1c)
b SeePart IV, ine 18.. . .. .. a
E b Less' direct expenses . . b
e ¢ Net income or (loss) from fundraising events. ... . ™
S
9a Gross income from gaming activities. %"; e
SeePartlV,hne19. .. . ... .... @ X EETagedes)
b Less. direct expenses b AR ey
¢ Net income or (Joss) from gaming activiies >
10a Gross sales of inventory, less returns i “2* f%‘;,: AL 3
and allowances a f}g%%% {3‘3 ﬁ%
B S S e N YRR
b Less: cost of goods sold . b Eres e 2
c Net income or (loss) from sales of inventory. . .... . ®
Miscellaneous Revenve Buslness Code | e B e S I A o A DR s
Ma_ _ _ _
b__ e _
<____
d All other revenue
e Total. Add lines 11a-11d > B e S OEEAS
12 Total revenue. See instructions ... > 694,221. I— -4 .
BAA TEEADIOSL 0211210 Form 980 (2009)




Form 990 2009) ISRAEL VENTURE NETWORK
Statement of Functional Expenses
Section 501(cX3) and 501(cX4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

14-1891915 Page 10

0y,

.

(B)
Do notinclude amounts reported on lines Program service

6b, 7b, 8b, 9b, and 10b of Part VIIi,

©) )
Management and Funér.alsmg

A
Total expenses

expenses

1 Grants and other assistance to governments
Iand g;ganlzatxons in the U.S. See Part IV,
tne e e

2 Grants and other assistance to lndlwduals n
the US. See Part IV, line 22.

3 Grants and other assistance to governments
organizations, and individuals outside the
US. See Part IV, lines 15 and 16

4 Benefits paid to or for members. .

5 Compensation ot current officers, directors,

trustees, and key employees

¢ Compensation not included above, to
disqualified persons (as defined under
section 495 2 (1 and persons described in
section 4958(c)(3)B) ....... ... ...

7 Other salaries and wages

g8 Penston plan contributions (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 Prof fundraising svcs. See Part IV, In 17
f Investment management fees
g Other
12 Advertising and promotlon
13 Office expenses. .
14 Information technology .
15 Royaltes ..
16 Occupancy

17 Travel

18 Payments of travel or entertalnmenl
genses for any federal, state, or local
lic officials . . e

19 Conferences convenllons and meellngs
20 Interest .

21 Payments to afﬁllales

22 Depreciation, deptetion, and amorllzallon

23 Insurance

24 Other expenses Itemlze expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25
below } .. .

a INTERNET

f All other expenses
25 Total functional expenses. Add lines 1 lhrough 24¢

776,114.

776,114 .

84,311.

57,331.

general expenses

exp enses

16,500.

11,220.

1,650.

3,630.

2,714.

1,961.

272,

481.

7,9717.

5,583.

861.

1,533.

17,135.

17,135,

T e

M

XA

121.

17.

35.

19,720.

2,817.

5,634.

2,412,

2589.

517.

3,7178.

540.

1,079.

4,470.

954,085.

883,088.

26 Joint costs. Check here > D if following
SOP 98-2. Complete this line only If the
orgamzation reported in column (B) joint
costs from a combined educational
campaign and fundraising sohicitation

’

BAA

TEEAO1IOL 02/05/10

Form 990 (2009)



Form 990 (2009) ISRAEL VENTURE NETWORK

14-

1891915 Page 11

[Partoez] Balance Sheet

A)
Beginning of year

()
End o? year

Ot b W=

-}

7
8
9

w-mnap

n
12
13
14
15
16

10a Land, buildings, and equipment: cost or other basns 10a

b Less: accumulated depreciation. .... . .. .... . [ 10b

Cash — non-interest-beaning ......... . ... ... -

95,029.

31,704.

Savings and temporary cash investments .... ...... . . ...

280.

240.

Pledges and grants receivable, net

433,931.

222,328.

Accounts recervable, net e e e et e e

&WIN |

Receivables from current and former officers, directors, trustees, key employees
and highest compensated employees. Complete Part If of Schedule L .

and persons described in section 4958(c)(3)(B). Complete Part Il of Schedule L

Receivables from other disqualified persons (as defined under section 4958(f)(l)) &8s

Notes and loans recevable, net .

Inventories for sale or use

Prepaid expenses and deferred charges

Complete Part VI of Schedule D

Investments — publicly-traded secunties ... ........ .. ... ...

Investments — other securities See Part IV, line 11 . ..

Investments — program-related. See Part IV, hne 11. ..

Intangible assets . . .. e e e e

Other assets See Part IV, Ime 11

15 2.

Total assets Add lines 1 through 15 (must equal ||ne 34) .............

531,876.

16 254,512,

17
18
19

N~ = =@ D~
N

23
24

26

Accounts payable and accrued expenses. .. e e e e eeeiiees .

24,889,

17 13,522.

Grants payable . ... ..

92,500.

18 26,750.

Deferred revenue...........

Tax-exempt bond liabthties. ................ ... (...

Escrow or custodial account liability. Complete Part IV of Schedule D

Payables lo current and former officers, directors, trustees, key emplo ees,
highest compensated employees, and dlsquahfled persons. Complete Part 1

of Schedule L  ..... ..., oo el ceenn

Secured mortgages and notes payable to unrelated third partles

Unsecured notes and loans payable to unrelated third parties .. .. ... . ..

Other hiabilities. Complete Part X of Schedule D........ ........ ..ol .

110,000.

170, 000.

Total liabilities. Add lines 17 through25 . .. ... ........ ..

27
28

30
K]
32
33

OMOZ>rPm OZCT VO VN-MuP» =Mz

Organizations that follow SFAS 117, check here > . and complete Imes
27 through 29 and lines 33 and 34.
Unrestricted net assets. . ...t ciiiiin i .

227,389.

—104 633

26 i 210 272

-145, 863‘

Temporarly restricted net assets

409,120.

Permanently restricted net assets.

Organizations that do not follow SFAS 117 check here - Dand complete [EEFEEFHAL
e

lines 30 through 34,
Capital stock or trust principal, or current funds.......... .....

EEE

27
28 190,103.
29

X o ‘.{K— e ;?" e

Paid-in or capstal surplus, or land, building, and equipment fund.. ... ........ .

Retained earnings, endowment, accumulated income, or other funds

Total net assets orfund balances........... ...cceveinen..

304,487.

44,240.

Total habilities and net assets/fund balances......... ...

531,876.

254,512,

2

TEEAOI1IL OH3/I0

Form 990 (2009)



Form 990 (2009) ISRAEL VENTURE NETWORK 14-1891915 Page 12
'RATEX Financial Statements and Reporting

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

If %ehor a‘mzaﬁon changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule

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

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

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

dIf 'Yes' to hne 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
consofidated bas:s, separate basis, orbothi. .. ... L L L e e . .

D Separate basis D Consolidated basis D Both consolldated and separate basis
3a As a result of a federal award, was the orgamzatlon required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-1337 L. L i i e e e e eieeeeiaieiieee ceiianr e e e

b if 'Yes,’ did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audis, explain why in Schedule O and describe any steps taken to undergo suchaudits..... .. .......... ..

BAA Form 990 (2009)

TEEAOI2AL 02/05/10



(SFSEHEQQOU(E;%_EZ) Public Charity Status and Public Support

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

t of the T X
fr)ﬁgrargl";:vgnm Serce » Attach to Form 990 or Form 990-EZ. > See separate instructions. s
Name of the organzation Employer ldentification number

ISRAEL VENTURE NETWORK 14-1891915

[Bari 1= Reason for Public Charity Status (All organizations must complete this part.) See instructions
The organization 1s not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 [} A church, convention of churches or association of churches described in section 170(b)(1 XAXi)>
}_ A school described in section 170(b)(1XA)i). (Attach Schedule E )

A hospital or cooperative hospital service organization described in section 170(b)1XAXili).
| | A medical research organization operated in conjunction with a hospital described in section 170()(VXAXjiT). Enter the hospital's
name, oty, and state: _ _ e
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section

— 170(bXIXAXiv)- (Complete Part Il )

6 | [A federal, state, or local government or governmental unit described in section 170(b)(TXAXV).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
— 1n section 170(b)XTXAXviI). (Complete Part I1.)
8 A community trust described in section 170(b)1XAXVi). (Complete Part Il)

9 An organization that normally receives: (1) more than 33-1/3 % of its support from contnbutions, membership fees, and gross receipts
from activilies related to its exempt funchions — 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 50%a)2). (Complete Part Ill.)

10 An organization organized and operated exclusively to test for public safety See section 509(aX4).

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

a DType | b DType ) c I:l Type IIf — Functionally integrated d D Type 1ll— Other

e D By checking this box, | certify that the organization 1s 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 sectton 509(a)(1) or section

2
3
A

509(a)(2).
f If the organization receved a written determination from the IRS that 1s a Type |, Type Il or Type 1!l supporting organization, I:l
checkthisbox. .. ... ... ..., .. o0 o0 oo L e e ettt e e et ieairesiaaenes
g Since August 17, 2006, has the orgamzation accepted any gift or contrnibution from any of the following persons?
Yes | No
(i) a person who directly or indirectly controls, either alone or together with persons described in (i) and (ii)
below, the goverming body of the supported organization? . . .. . . ... 11g (@)
@) a family member of a person described in (1) above?. ... . e e it e 11g i)
@tii) a 35% controlled entity of a persan described in (i) or () above?.. ... .... . ... .. ool L 11 g @ii);
h Provide the following information about the supported organizations
() Name of Supported (@ EIN (i) Type of organzation @v) Is the (v) Oud you notrfy (i) Is the (vii) Amount of Support
Organization (described on lines 1-9 orgamzaton in col. | the organzation in | organzabion in col.
above or IRC secbon 1) listed 1n your col. (1) of (@) organrzed In the
(so@ instructions)) overning your support? us.?
ocument?
Yes No Yes No Yes No
|
|
Total R S| e 34 v 5 s A ey
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 390 or 990-EZ. Schedule A (Form 930 or 990-E2) 2009

TEEAC40IL 02/05/10



Schedule A (Form 930 or 990-E2) 2009 ISRAEL VENTURE NETWORK 14-1891915 Page 2
‘PartillE{ Support Schedule for Organizations Described in Sections 170(b)(1)(AXiv) and 170(b)(1)}{(A)}(vi)

(Complete only If you checked the box on line 5, 7, or 8 of Part |.)
Section A. Public Support

e Yooy Lor fiscal year (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 () Total

1 Gifts, grants, contributions and
membershrp fees received sDo
not include 'unusual grants.’

2 Tax revenues levied for the
organization's benefit and
either paid to it or expended
on its behalf

3 The value of services or
faciities furrished to the
organization by a governmental
unit without charge. Do not
include the value of services or
facilites generally furnished to
the public without charge. .. ...

4 Total. Add lines 1-through 3

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported B
organization) included on line 1 g
that exceeds 2% of the amount }&
shown on hne 11, column (f)..

6 Public support. Subtract line 5
from line 4 ..

Section B. Total Support

gg;:gr;g;;r (or fiscal year (a) 2005 (b) 2006 (©) 2007 (6) 2008 (e) 2009 ® Total

7 Amounts from line 4

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources

9 Net income from unrelated
business activities, whether or
not the business s regularly
carried on

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explam In
Part IV.) R

11 Total su?port Add hines 7
through 10

12 Gross receipts from relaled activities, etc (see mstrucllons) et et e e e e

13 First five years. If the Form 990 1s for the orgamzatlon s first, second, thud, fourth, or fifth tax year as a section 501(c)(3)
organization, check tis box and stop here. ... . .. . . L L L L i i e e e e .. > I_]

Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (hne 6, column (f) divided by line 11, column (f) . . ... .. ............ 14 %
15 Public support percentage from 2008 Schedule A, Partil, ine 14.. . .. . . . e . 1I5 %

16a 33-1/3 support test — 2009. if the organization did not check the box on line 13, and the line 14 1s 33 1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported orgamization................ .. .. . . ... ... ... D
b 33-1/3 support test — 2008. If the organization did not check a box on line 13, or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . D

17 a 10%-facts-and-circumstances test — 2009 If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and If {the organizafion meets the ‘facts-and-circumstances’ test, check this box and stop here. Explam in Part IV how
the organization meets the ‘facts-and-circumstances’ test. The organlzatlon qualifies as a publicly supported organization.... ..... > D

b 10%-facts-and-circumstances test — 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10%
or more, and tf the organization meets the 'facts-and-circumstances' test, check this box and slop here. Explam in Part 1V how the

organlzahon meets the ‘facts-and-circumstances' test. The organization quahfies as a publicly supported organization. .......... >
18 Private foundation. If the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see instructions.. »
BAA Schedule A (Form 990 or 990-EZ) 2009

TEEADAQA. 10/08/09



Schedule A (Form 990 or 990-EZ) 2009 ISRAEIL VENTURE NETWORK 14-1891915 Page 3
[RawliZ Support Schedule for Organizations Described in Section 50Xa)2)

(Complete only f you checked the box on line 9 of Part | )
Section A. Public Support

Calendar year (or fiscal yr beginning in)> (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contributions and
membershlp fees receved sDo

not include ‘unusual grants.'

2 Gross receipts from
admissions, merchandise sold
or services performed, or
facibhes furnished in a activity
that 1s related to the
organization’s tax-exempt
purpose. . 0.

3 Gross receipts from actvities that are
not an unrelated trade or business
under section 513 . . 0.

4 Tax revenues levied for the
organization’s benefit and
either pald to or expended on
its behalf . 0.

5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . 0.

6 Total. Add lines 1 through 5 981,618.}2,019,452.{1,325,778.11,875,5189. 694,059.]! 6,896,426,

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

b Amounts mcluded on hnes 2

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

¢ Add lines 7a and 7b
8 Public support (Subtract line

981,618.12,019,452.11,325,778.11,875,519. 694,059.| 6,896,426.

7¢ fromline 6.) .. ...
Section B. Total Support
Calendar year (or fiscal yr beginning 1n) > (a) 2005 (b) 2006 (¢) 2007 (d) 2008 (e) 2009 _(f) Total
9 Amounts from line 6 . 981,618.12,019,452.}1,325,778.{1,875,519. 694,059.] 6,896,426.

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and mncome form

similar sources : -221. 8,256. 50,182. 8,829. 162. 67,208.
b Unrelated business taxable
income (less section 511

taxes) from businesses
acquired after June 30, 1975 0.

¢ Add hnes 10a and 10b . -221. 8,256. 50,182. 8,829. 162. 67,208.
11 Net income from unrelated business
activiies not included inhine 10b,
whether or not the business 1s
regularly camed on 0.
12 Other income. Do not include

gain or loss from the sale of
%aplla\ll?ssets (Explain in

0.
13 Total support. adins3, 106,11 and 12) ) 6,963,634.

14 First five years. If the Form 990 is for the organlzalxon s ﬁrsl second thxrd fourth or flfth tax year as a section 501 ©3)
organzation, check thisbox and stop here. ~ .. .. . . ... . ..o i aii W T [—I

Section C. Computation of Public Support Percentgge

15 Public support percentage for 2009 (hne 8, column (f) divided by line 13, column (f)) .. . ... .15 99.0%
16 Public support percentage from 2008 Schedule A, Partlll, lne 15 ... ..o oo. oo .. L. 16 99.0%
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) L. 17 1.0%
18 Investment income percentage from 2008 Schedule A, Part lil, ine 17. . . .. ... .......oo.ee. 18 1.0%
19a 33-1/3 support tests — 2009. If the organization did not check the box on line 14, and line 15 1s more than 33- |I3% and Ilne 17 1s not

more than 33-1/3%, check lhis box and stop here. The organization quahﬁes as a publicly supported organlzatlon e >

b 33-1/3 support tests — 2008. If the orgarzation did nol check a box on line 14 or 19a, and line 16 1s more than 33-1/3%, and line 18

1s not more than 33-1/3%, check this %ox and stop here, The organization qualifies as a publicly supported organization. ... .. . H

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

BAA TEEAQ403L 02/15/10 Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or 990-E2) 2009 ISRAEL VENTURE NETWORK 14-1891915 Page 4

FBSre= Supplemental Information. Complete this part to provide the explanations required by Part 11, line 10;
Part il, line 17a or 17b; and Part lll, line 12. Provide any other additional information. See instructions.

e o e At m —————————— — —— ——— = — — = —— ———— —— = = —— —— —— = — ————————— T ——— ——— ———— —

BAA TEEAO40AL 0205110 Schedule A (Form 990 or 990-EZ) 2009



SCHEDULE D

(Form 990) Supplemental Financial Statements
» Complete if t:'lle“? angh;:nsags;vgrﬁi 'Ye'15,2.to Form 990,
Pa ines or
Eﬁé’ﬂ@t‘ rezg‘vgm"e'e sl'ﬁ‘.’é”’y > Attach to Form 990. * See separate instructions )
Name of the organization Employer ldanﬁﬂcl‘hon number

ISRAEL VENTURE NETWORK

14-1891915

| Organizations Maintainin é; Donor Advised Funds or Other Similar Funds or Accounts Complete if
the organization answered 'Yes' to Form 990, Part IV, hne 6.

(a) Donor advised funds (b) Funds and other accounts
1 Total number atend of year . . ......
2 Aggregate contributions to (during year). . .
3 Aggregate grants from (during year)........
4 Aggregate value atend of year......... ...
5 Did the organization inform all donors and donor advisors in wriling that the assets held in donor advised
funds are the orgamization's property, subject to the organization's exclusive legal control?.  ...... .. ....... DYes D No

6 Did the organization inform all grantees, donors, and donor advisors 1n writing that grant funds may be
used only for charitable purposes and not for the benefit of Lhe donor or donor advisor or for any other
purpose conferring impermissible private benefit??... .. .. ... ... ... DYes |:| No

rtilJz] Conservation Easements Complete if the organization answered 'Yes to Form 990 Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (e.g., recreation or pleasure) Preservation of an historically imporiant land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space

2 Complete lines 2a through 2d If the organization held a qualified conservation contribution n the form of a conservation easement on the
last day of the tax year

S5 Held at the End of the Year
a Total number of conservation easements. . e e e e . R 2a
b Total acreage restricted by conservation easements ...... .. C e 2b
¢ Number of conservation easements on a certified historic structure mcluded n (a) . . 2c¢
d Number of conservation easemefits included in (c) acquired after 817706........ e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or termlnated by the organization during the tax
year >
4 Number of slales where property subject to conservation easement is located ™
5 Does the organization have a written policy regarding the penodic monitoring, |nspect|on handhng of viclations,
and enforcement of the conservation easement it holds? ~ . . ................... .. oo Ll D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements
during the year >
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements

during the year >

8 Does each conservation easement reported on line 2(d) above satlsfy the requuements of section
170M)@)B)0) and 170MY@BIIN? - veverrnar e o . [IYes []no

9 In Part XIV, describe how the orgamzation reports conservation easements In its revenue and expense statement, and balance sheet, and
include, if appllcable the text of the footnote to the orgamzation's financial stalements that describes the organization's accounting for
conservation easements.

[BEFEIIE] 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 orgamization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, histoncal
treasures, or other similar assets held for public exhlbltnon education, or research in furtherance of public service, provide, In Part X1V,
the text of the footnote to its financial statements that describes these tems

b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, historicat
treasures, or other similar "assets held for public exhlbltron education, or research in furtherance of public service, provide the following
amounts relatmg to these items*

@) Revenues included in Form 990, Part VIII, line 1.. . . L. e e . »$
() Assets included in Form 990, Part X ..... ..... ...... ... .. ... *8

2 |f the orgamization received or held works of art, historical ireasures, or other sumnlar assets for financial gain, provide the following
amounts required to be reported under SFAS 16 relating to these items:

a Revenues included in Form 990, Part VIll, ine 1. . .. e e e .. »5
b Assets included in Form 990, Part X. . .. ........ .. e e e, A . . *$
BAA For Pnvacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009

TEEA3301L 02/02/10




Schedule D (Form 990) 2009 ISRAEL VENTURE NETWORK

14-1891915 Page 3

I'Eaﬁ@l[%Investments—Other Securities See Form 990, Part X, line 12. N/A

(@) Descrniption of security or category
(including name of security)

{b) Book value

(©) Method of valuation
Cost or end-of-year market vaiue

Financial derivatives R
Closely-held equity interests.
Other

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

[RartYIIE Investments—Program Related (See Form 990, Part X, |

(a) Descniption of investment type

(b) Book value

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

N/A
(a) Description (b) Book value
Total. (Column (b) must equal Form 990, Part X, col B), lme 15) . . . . ... ........ >
[ﬁf@)‘éﬁ;@ Other Liabilities (See Form 990, Part X, line 25)
(a) Description of Liability (b) Amount e

Federal income Taxes '_
LOAN FROM-BENHAMOU 170,000, |

-3;*

AR

-
A

%
!

X

for uncertain tax positions under FIN

BAA

TEEAJ303L 02/02/10

Schedule D (Form 990) 2009




Séhedule D (Form 990) 2009 ISRAEL VENTURE NETWORK 14-1891915 Page 2
FEafEilE] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acqursrllon accession and other records, check any of the following that are a significant use of its collection
items (check all that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 f;ro;nd:eva description of the organization's collections and explain how they further the organization's exempt purpose in
ar

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? ... l—l Yes [—INo

¥:| Escrow and Custodial Arrangements Complete if organization answered 'Yes' to Form 990, Part IV, line
S, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodlan or other |ntermedrary for contrrbutrons or other assets not
included on Form 990, Part X2 ... .. . .. L e et e e e e e e D Yes |:| No

b if 'Yes,' explain the arrangement n Part XlV and complete the followrng lable

Amount
¢ Beginning balance.......... e e e .. cee e i R 1c
d Additions during the year .. .. ....... e e e e ..p._1d
e Distributions during the year.. . ... e e e e e le
f Endingbalance . ..... ..ol o ol L o il e e e 11
2a Did the organization include an amounl on Form 990, Part X, l|ne 217 e e e e et e e [:I Yes DNO
b if 'Yes,' explain the arrangement in Part XIV.
Part2¥] Endowment Funds Complete If organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current year (b) Pnor year (c) Two ears back | (d) Three years back | (e Four ears back

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

¢ Net Investment earnings, garns
andlosses ..........

d Grants or scholarships . ... ..

e Other expenditures for facilites
and programs ... ..........

f Admirustrative expenses. .....

g End of year balance .. .....
2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment > k3

b Permanent endowment » 3

¢ Term endowment » 3

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by. Yes No

(@ unrelated organmizatons . ............ ... . R .. T = ()
Gi) related arganizations . N e e e 3a(ii)

BaEi¥l| Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis (bngst or other (c) Accumulated (d) Book Value
(investment) asis (other) epreciation
laland .. ............ . e B "“%%%‘ié?

b Buiidings e

¢ Leasehold rmprovements . ..

d Equipment. e e e e 4,652. 4,554. 98.

eQther ... ...
Total, Add hines 1a through e (Column (d) musr equal Form 990, Part X, column (B), ne 10(©).) . . . .. .. ..... > 98.
BAA Schedule D (Form 990) 2009

TEEA3302L 020210




Sc'hedule D (Form 990) 2009 ISRAEL VENTURE NETWORK 14-1891915 Page 4
{Part:X1Z| Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part Vill,column (A), ine 12.. . .... . ... ... . .. .. e e, 694,221,
2 Tolal expenses (Form 990, Part IX, column (A), line 25) e e e e e e e e 954,085.
3 Excess or (deticit) for the year. Subtract ine 2 from line 1. e e e e e -259,864.
4 Net unrealized gains (losses) on investments.... .......... e e et e e e e e e e e .
5 Donated services and use of facilttes. ...... ..... .
6 Investment expenses
7 Pror period adjustments e it e e e e e el e
8 Other (Describe in Part XiV).. e e e e e e e e e e e
9 Total adjustments (net). Add Ilnes 4 through8 ... ... ...... ..... e e e e
10 _Excess or (deficit) for the year per audited financial statements. Comblne I|nes 3 and 9 . e e -259,864.
[PartlE] Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum
1 Total revenue, gains, and other support per audited financial statements...  ..... ... AU 694,221.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12. Q;gf :
a Net unrealized gains on investments.. .. .. . ..... .. ... 2a %
b Donated services and use of facilities.. .. . . ............... e v e . | 2b
¢ Recoveries of prior year grants . ....... e e e e N i {- e
d Other Describe n Part XIV) . ... oo oan e s 2d =
e Add hines 2a through 2d. . e e C e . e e e e e e 2e
3 Subtract ine 2e fromlne 1.. . ..... e e e e e e e 3 694,221.
4 Amounts included on Form 990, Part VIlI Ime 12 but not on lrne 1 %@5
a Investments expenses not included on Form 990, Part VIIl, line7b .. ..... 4a
b Other (Describe in Parl XiV) . ... .. . e . S
cAddliinesdaand 4b L e i e e e e e e e 4¢
5 Total revenue Add lines 3 and 4c. (ThIS must equal Form 990, Partl,lne12.) .... . ..  ....... 5 694,221.

[PartXiflE] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements .. .... ... ...... . . .. ...... 954,804.
2  Amounts included on fine 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities. .. ...... i iesienn eeeenaea 2a

bPrior year adjustments. . . . .. ... L . . e e .l 2b

¢ Other losses e e i L .o 2¢

d Other (Describe in Part XIV) SEE PART. XIV e e, cee 2d

e Add lines 2a through 2d. ..... e e s s i . 719.
3 Subtracthne2e fromline1 ... ... .. .. ..c..... 954, 085.
4 Amounts included on Form 990, Part (X, Ilne 25 but not on hne 1

a Investments expenses not included on Form 930, Part VIll, ne 7b...... .. 4a

b Other Describe nPart XIV) .. . ............ B PN e 4b

cAddlinesdaand4b .. . . . ... oo o e

Total expenses Add hnes 3 and 4c (I'hrs must equal Form 990, Part |, hne 18) 954, 085.

EPart X1V¥.4 Supplemental Information

Complete ttus part to provide the descniptions required for Part |1, ines 3, 5, and 9; Part 11, kines 1a and 4, Part IV, lines 1b and 2b; Part V,
hnfe 4; Part X, line 2, Part XI, ine 8; Part XIl, ines 2d and 4b; and Part XIII, lines 2d and 4b. Also complete this part to provide any additional
information

—— e e e e e e e e e e e e e e e e e e e e e e e *m = — W =S e e -

BAA TEEA3304L 02/02/10 Schedule D (Form 930) 2009



Schedule D (Form 990) 2009 ISRAEL VENTURE NETWORK 14-1891915 Page 5
EP;1 artaXIVz| Supplemental Information (continued)

-~ o = = e . — - — == - — e e — An S s s e A e G Y= e — - —————— s v fa8 ——
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BAA TEEA3305L 07/10/09 Schedule D (Form 990) 2009



ISRAEL VENTURE NETWORK

2009 SCHEDULE D, PART XIV - SUPPLEMENTAL INFORMATIONPAGE 6

14-1891915

SCHEDULE D, PART XilI, LINE 2D
OTHER EXPENSES AND LOSSES PER AUDITED F/S

DEPRICIATION .... ...... . e e e e e




Schedule F
(Form 990)

Department of the Treasury
Interna! Revenue Service

> Complete if the o?
>

Statement of Activities Outside the United States

anization answered "Yes' to Form 990, Part [V, line 14b, 15, or 16.
ttach to Form 990. > See separate Instructions.

Name of the organization

ISRAEL VENTURE NETWORK

Employerinﬁﬂmﬁonmmbev
14-1891915

General Information on Activities Outside the United States. Complete if the organization answered 'Yes'
to Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or assistance, the
grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance?. .. L__] Yes

DNo

2 For grantmakers. Describe in Part |V the organization's pracedures for monitoring the use of grant funds outside the United States.

3 Activilies per Region (Use Schedule F-1 (Form 990) if additional space is needed.)

(a) Region (b) Number of | (c) Number of | (d) Activities conducted in | {e) If activity listed in (f) Total
offices in the employees or region (by type) (1.e., (d) 1s a program expendilures in
region agents In fundraising, program service, describe region
region services, grants to recipients specific type of
located n the region) service(s) In region
Totals . » 0 0B e 0.

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

TEEA3501L  07/06/09

Schedute F (Form 990) (2009)
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Schedule F (Form 990) 2009 ISRAEL VENTURE NETWORK 14-1891915 Page 4
artivZ] Supplemental Information
Complete this part to provide the information required in Part ], ine 2, and any additional information
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| oMo 1545.0047

(%Ert'nEsgéj cI;rEQQLO-EZ) Transactions with Interested Persons
> Complete if the organization answered
'Yes® on Form 990, Part IV, line 253, 25b, 26, 27, 28a, 28h, or 28¢,
or Form 990-EZ, PanE\é.line 38a or 40b.

Eﬁgﬁg? 523:3:“?: sTerr:awse'"y > Attach to Form 930 or Form 990- » See separate instructions.
Name of the organization Emplayer identificatton number
ISRAEL VENTURE NETWORK 14-1891915
Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete if the organization answered *Yes' on Form 990, Part IV, line 25a or 25b, or Form 930-£2, Part V, line 40b.
1 (a) Name of disqualdied person (b) Cescription of transacbon © o
Yes No
2 Enter the amount of tax imposed on the organization managers or disquahfied persons during the year under
section 4958 . .o e e e e .. . .
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organizatton. . . ... .. .... ..., )
artiiZ8] Loans to and/or From Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part [V, line 26 or Form 990-EZ, Part V, line 38a.
(a) Name of interesled person and purpose (b) Loan to or from (<) Orginal {d) Balance due (e) In defautt? | (D) Approved | (g) Witten
the organzation? principal amount board or { agreement?
committee?
TJo From Yes } No Yes | No | Yes No
ERIC BENHAMOU X 110,000. 170,000. X X X

LOAN FOR OPERATIONS

A
&
;
)
4
i

> 3 170,000. 5raEw e

Total . Coe e e e e . ...
‘Partlll<d Grants or Assistance Benefitting Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 27.

(») Name of interested person (b) Relationship between tnterested person and
the organization

(<) Amount and type of assistance

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

Complete if the organization
(a) Name of interested person (b) Relationship between (<) Amount of (d) Descnption of transaction (e) Shanng of
interested person and the transaction § organzation’s
arganwzalion revenues?
Yas No

Schedule L (Form 990 or 890-EZ) 2009

rer

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

or 990-EZ,

TEEAAS0IL  01730/10



SCHEDULE M
(Form 990)

Department of the Treasury
Intemal Revenue Service

Noncash Contributions

» Complete if the organizations answered 'Yes’
on Form 990, Part [V, lines 29 or 30.
> Attach to Form 990.

[ omBno. 15450047

2009

Name of the organization
ISRAEL VENTURE NETWORK

[PatHiZ] Types of Property

QW O NOWU O W -

-t d ot
N -

-
w

14
15
16
17
18
19
20

RERR

25
26
27
28

Employerldenllﬂcatlon number
14-1891915

Art—Works of art .
Art—Historical treasures.
Art—Fractional interests.
Books and publications ......
Clothing and household goods. ..
Cars and other vehicles
Boats and planes
Intellectual property .. . .
Secunties—Publicly traded .
Secunties—Closely held stock . . .
Securnihes—Partnership, LLC, or trust |nterests
Secuntes—Miscellaneous

Qualified conservation contribution—
Historic structures

Qualified conservation conlnbutlon—Other
Real estate—Residential
Real estate—Commercial . .. ..

Real estate—~Other

Collectibles

Food nventery e e s
Drugs and medical supphes... .. ..... . . ...
Taxidermy

Historical artifacts

Scientfic specimens . .
Archeological artifacts ... PN
Other » )

(@)

Check If
applicable

®

Number of
Contributions

(c)
Revenues reported
on Form s
Part VIII, line 1g

(@

Method of determining
revenues

1 28,171,

29

30a During the year, did the organization receive by contribution any property reported in Part 1, lines 1-28 that it must

Number of Forms 8283 received b
organization completed Form 8283

the organization during the tax year for contrubuhons for which the
Part IV, Donee Acknowledgement..

29

hold for at least three years from the date of the initial contnibution, and whnch is not requued to be used for exempt |

purposes for the entire holding penod? .

b If 'Yes,' describe the arrangement 1n Part II.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contnbutions?. .. .

32a Does the organization hire or use third pames or related orgamzatlons to solncnt process or sell

33

noncash contnbutions? ..

b If 'Yes,' descnbe in Part
If the organization did not report revenues in column (c) for a type of property for which column (a) 1s checked,

descnbe in Part |l

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

TEEA4G0IL 02/08/10

Schedule M (Form 990) 2009



Schedule M (Form 990) 2009 ISRAEL VENTURE NETWORK 14-1891915 Page 2

Supplemental Information. Complete this part to provide the information required by Part |, tines 30b, 32b,
and 33. Also complete this part for any additional information.

e e e e T . - S T e e b = = e T A - e - W —— =y ——
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BAA TEEASS02L 07/21/09 Schedule M (Form 930) 2009



EO i |
?FSrI;InEgggL Supplemental Information to Form 990

OMB No. 1545-0047

Complete to provide information for responses to specific questions on

Department of the Treasury Form 9390 or to provide any additional information.

Internal Revenue Service > Attach to Form 990. oy ect
Name of the organization Employer identification number
ISRAEL VENTURE NETWORK 14-1891915

_— ISRACORPS US: ISRACORPS US WILL BE A YEAR-LONG COMMUNITY SERVICE AND LEADERSHIP _ ___ _

WELL. THE AMERICAN VOLUNTEERS WILL TEACH AND TUTOR ENGLISH; THERE ARE VERY FEW
BAA For Privacy Act and paperwork Roduction Act Notice, soo the Instructions for Form 990 TEEA4901L  07N7/09 Schedule O (Form 990) 2009
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Name of the orgamzation

ISRAEL VENTURE NETWORK

Employer identification number
14-1891915

SOCIAL ENTREPRENEUR FELLOWSHIP PROGRAM (SE): THE SE PROGRAM SUPPORTS THE
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Name of the crgamzation Employer dentification manber

ISRAEL VENTURE NETWORK 14-1891915
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Name of the organzation Employer Identfication number
ISRAEL VENTURE NETWORK 14-1891915
BAA Schedule O (Form 9390) 2009

TEEA4902L 07/17/0%




com 3868 Application for Extension of Time To File an

(Rov April 2009) Exempt Organization Return OMB No. 1545-170
Eﬁfﬁ?ﬁ:ﬁ? sl'r‘;?;”” » File a separate application for each retum.
® |f you are filing for an Automatic 3-Month Extension, complete only Part1 and check this box ....... e eeaent ieaeaeeneeane >

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part If unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

‘RAr¥lZ5] Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part lonly ... > D

All other corporations (including 1120-C filers), partnerships, REMICS, and trusts must use Form 7004 to request an extension of time to file
ncome tax returns.

Electronic Filing (e-file). Generally, you can electron|ca|3/ file Form 8868 if you want a 3-month automatic extension of time to file one of the
relurns noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868 electronically if (1) you want
the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, grogg returns, or a composite or consolidated
Form 990-T. Instead, you must submut the fully completed and signed page 2 (Part il) of Form 8868. For more details on the electronic filing of
this form, visit www.irs gov/efile and click on e-file for Charities & Nonprofits.

Name of Exempt Organzzation Employer identification number
Ty_p? or
rin
P ISRAEL VENTURE NETWORK 14-1891915
Fule by the Number, streel, and room or suite number. If a P.O. box, see nstructions.
due date for
fling your 540 COWPER STREET #200
nstructions City, town or post office, state, and ZIP code. For a foreign address, see instructions
PALO ALTO, CA 94301
Check type of retum to be filed (file a separate application for each return):
Form 990 Form 990-T (corporation) Form 4720
| | Form 990-BL Form 990-T (seclion 401(a) or 408(a) trust) Form 5227
| |Form 990-E2 Form 990-T (trust other than above) Form 6069
| Form 930-PF | Form 1041-A |_|Form 8870
® The books are in the care of . » ERIC BENHAMOU o _____
Telephone No ’_(_650_)_:12__4::16_89 ______ FAX No. ™ (408) 464-2422
® |f the organization does not have an office or place of business in the United States, check thisbox. . . .. .. ........... . .. ... »
® |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this 1s for the whole group,

check this box ™ D . If ttis for part of the group, check this box *» D and attach a list with the names and EINs of all members
the extension will cover
1 1 request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of tme
untit _ 8/15 ,20 10 _, to file the exempt organization return for the organization named above.

The extension is for the organization's return for:
> calendar year 20 09 or
> | ]tex year beginning ,20 _ _ _,andending

2 If this tax year 1s for less than 12 months, check reason D Initial return D Final return I___] Change in accounting period

3a If this application 1s for Form 990-BL, 930-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions .. . ..  .... e eeiaie e eeeeeias e . .. ..] 3al$ 0.
b If thus application 1s for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made Include any prior year overpayment allowed as a credit s e e e aeaes P 3b|$ 0.
R e
¢ Balance Due. Subtract line 3b from hine 3a. Include your payment with this form, or, if required, b £
deposit with FTD coupon or, 1f required, by using Ef-)!TPS (Electronic Federal Tax Payment System).
Seenstructions. . .....  ........ . e e eeein e e e s 3¢/$ 0.

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for
payment instructions

BAA For Pnvacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 4-2009)

FIFZO501L G3/V1/09



E3rm 8868 (Rev 4-2009) Page 2
Yo |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox..................... >
Note. Only complete Part |l if you have already been granted an automatic 3-month extension on a previously filed Form 8868

® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).
iParElls] Additional (Not Automatic) 3-Month Extension of Time. Only file the origi

Name of Exempl Organizabon

Type or
print ISRAEL VENTURE NETWORK

Number, street, and room or sute number, If a P O. box, see instructions

114-1891915

For IRS use only

File by the
S d 1
ue date for
filing the 540 COWPER STREET #£200
:&!%Tm‘%enes Crly, town or post office, state, and ZIP code, For a foregn address, see instructions.

PALO ALTO, CA 94301
Check type of return to be filed (File a separate application for each return):

Form 930 Form 990-PF Form 1041-A Form 6069
. Form 990-BL Form 990-T (section 401(a) or 408(a) trust) Form 4720 Form 8870
Form 990-EZ Form 990-T (trust other than above) Form 5227

STOP! Do not complete Part |l if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
® The books are in care of > ERIC BENHAMOU

Telephone No. ™ _(650) 324-3680__ _ _ FAX No. ™ (408) 464-2422
¢ [f the organization does not have an office or place of business in the United States, check this box. e e e >
¢ |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . . . If this is for the

whole group, check this box > [:] . If it1s for part of the group, check this box.. ™ D and attach a list with the names and EINs of all
members the extension is for.

4 | request an addiional 3-month extension of time untit 11/15 ,20 10.
5 For calendar year 2009 , or othertaxyear begnning _ .20 ,andending_ _______ _ ;20 _
6 If this tax year is for less than 12 months, check reason: Initial return DFmaI return Change n accounting penod

7 State in detail why you need the extension... TAXPAYER RESPECTFULLY REQUESTS ADDITIONAL TIME TO

8a If this application is for Form 990-BL, 990 PF, 990-T, 4720, or 6069 enter the tentatlve tax, less any
nonrefundable credits See instructions ... ...... 8a|$

b If this apphcation 1s for Form 990-PF, 990 -T, 4720, or 6069 enter any refundable credits and eshmaled tax B8%es
payments made. Include any prior year overpayment allowed as a credlt and any amount pald prev:ously S

wfhForm8868 T T L e e eeemeee e 8b|$
¢ Balance Due. Subtract fine 8b from line 8a Include your payment with this form, or, I requlred deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System) Seeinstrs .| 8c|$

Signature and Verification

Under penalbes of perury, | declare that | have examined this form, tncluding accompanying schedules and statemaents, and to the best of my knowledge and belief, it 1s true,
correct, and complete, and that | am avthorzed to prepare this form,

Signature » Tite ™ CHAIRMAN Data ™

BAA FIFZoso2L 03/11/09 Form 8868 (Rev 4-2009)




