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o EXTENSION ATTACHED

Department of the Treasury

—ggo_ ___Return of Organization Exempt From Income Tax_ 2R am”
Form

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

Internal Revenue Service P The organizatton may have to use a copy of this return to satisfy state reporting requirements

Open to Public
Inspection

A For the 2009 calendar year, or tax year beginning

and ending

B Checkf

C Name of organization
applicable

Please
use IRS
Address | label or

te’ | oo TIKVA CORP.

Name
change | DPe Doing Business As

D Employer identification number

22-3779212

Initial

retun See Number and street (or P.0. box if mail 1s not delivered to sireet address) |Room/suite | E Telephone number

Specific

1o v C/O ECKO, 40 WEST 23RD STREET, 3RD

917-262-1089

Amended | tions

return City or town, state or country, and ZIP + 4
o NEW YORK, NY 10010
pending

(G Gross receipts $

8,264,973.

F Name and address of pnncipal officer. SETH M. GERSZBERG
C/0 ECKO, 40 WEST 23RD STREET, 3RD FLOOR, NE

| Tax-exempt status [X] 501(c) (3 ) (nsertno) [ ]4947@)or [ _]527

J Website: pr WAW . TIKVAODESSA . ORG

H(a) Is this a group return
for affilates?
H(b) Are all affiliates included? DYes [_Ino
If “No," attach a list (see instructions)
H(c) Group exemption number P>

':]Yes [Z‘No

K Form of organization: [ X ] Corporation [ | Trust [ | Assocation [ ] Other >

| L Year of formation: 20 0 0] M State of legal domicile: NY

| Part 1| Summary

1 Briefly describe the organization’s mission or most significant actvities SEE STATEMENT 3

E 2‘ Check this box P> D if the organization discontinued its operations or disposed of more than 25% of its net assets
2 | 3 Number of voting members of the governing body (Part VI, line 1a) 3 29
g 4 \ Number of Independent voting members of the goverming body (Part VI, line 1b) 4 29
@ | 5 Total number of employees (Part V, line 2a) 5 3
£ | & Total number of volunteers (estimate if necessary) 6 100
E 7a Total gross unrelated business revenue from Part VIIl, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form S90:T/ne 84, —~ —~ 7b 0.
,\'-: _‘:' vbU Prior Year Current Year
o | 8 Contrbutions and grants (Part VIIl, line 1h)‘% ! N 8 12,311,178. 8,264,973,
g 9 Program service revenue (Part VIIi, line 29)/ o NUV 1 5 Zﬂm ’ O'
é 10 Investment income (Part VIII, column (A), lines'3, 4, and 7d) g
11 Other revenue (Part VIll, column (A}, ines SL,Gd, 8@ @EJO& R?d U?- =
12 Total revenue - add lines 8 through 11 (must équal Part-Vill-columa 2) 12,311,178. 8,264,973.
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) 10 , 5 13 L 884. 7,082 . 907.
= 14 Benefits paid to or for members (Part IX, column (A), fine 4)
:‘é @ | 15 Salanes, other compensation, employee benefits (Part X, column (A), nes 5-10) 289,588. 211,919.
= % 16a Professional fundraising fees (Part IX, column (A), lne 11e)
= | bTotalfundraising expenses (Part IX, column (D), line 25) B> 296,473.
w | 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-241) 2,967,961. 2,022,362.
L 18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 13,771,533, 9,317,188.
e 19 Revenue less expenses Subtract line 18 from line 12 <1,460,355.p <1,052,215.>
58 Bepinning of Current Year End of Year
%-;é 20 Total assets (Part X, iine 16) 8,962,299. 7.960,084.
¥o| 21 Total habilities (Part X, iine 26) ) o 7,500,000. 7,550,000.
&3 Net assets or fund balances Subtract Iine 21 from line 20 1,462,299. 410,084,

22
Part Il |Signature Block ~

S

Under penalties of perjury,
and complete Declaratt

Sign

lare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and betief, 1t is true, correct,
{ preparer (other than officer) is based on all information of which preparer has any knowledge

B\

Here ’ Sigraifire of officer

SETH M. G%SZBERG, PRESIDENT

Date

Type or print nagae and title

yd pd
: Preparer's } // . %_//)é Date / Chl?-Ck if
Paid signature ) S / Z__ - 7 &%c S et > [

Preparer's identifying number
(see instructions)

eparers s 7 “CBIZ MHM, LLC END> 34-1883473
Y | setempioves, B1065/AVENUE OF THE AMERICAS
wP+a NEW YORK, NY 10018 Phoneno. > 212-790-5700

14
May the IRS discuss this retum with the preparer shown above? {see instructions)

IK' Yes D No

932001 02-04-10 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2009)

&

2009
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Form 990 (2008) _ TIKVA—CORP= 22-3779212

Page 2
[ Partlll | Statement of Program Service Accomplishments
1 Briefly describe the organization’s mission
SEE STATEMENT 3
2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-E27? DYes @ No
If "Yes," descnbe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes 1in how it conducts, any program services? I:]Yes @ No
If "Yes," describe these changes on Schedule O
4 Descnbe 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$ 7,625,175. includnggrantsof$ 7,082,967 . )(Revenue $ )

CONSISTENT WITH TIKVA'S PRIMARY PURPOSE AS MORE FULLY DESCRIBED IN
STATEMENT 3, DURING 2009 THE ORGANIZATION PROVIDED FUNDS TO A UKRAINIAN
ORPHANAGE SERVING UNDERPRIVILEGED CHILDREN. SUCH FUNDS WERE EXPENDED TO
PROVIDE HOUSING FOR ABANDONED, ORPHANED AND ABUSED CHILDREN; FUNDS FOR
TEACHER SALARTES, RENT, MAINTENANCE, FOOD, SCHOOL TRANSPORTATION AND
OTHER RELATED COSTS ASSOCIATED WITH MAINTAINING THE HEALTH, WELFARE AND
SOCIAL NEEDS OF THE CHILDREN IN THE ORPHANAGE.

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

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

4d Other program services. (Descnbe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue 8 )
4e _Total program service expenses P> $ 7,625,175,
Form 990 (2009)
932002
02-04-10
2
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Form-890 (2009)— T IKVA—CORP~ 22=3779212  Page3

[ Part IV | Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If *Yes,® complete Schedule A 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contnibutors? 2 X
3 Did the organization engage in direct or indirect polittcal campagn activities on behalf of or in opposrtion to candidates for
public office? If "Yes, " complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes, " complete Schedule C, Part Il 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 8033(e) notice and
reporting requirement and proxy tax? If “Yes,” complete Schedule C, Part Il 5
6 Did the organization mamntain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part| | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or historic structures? If *Yes, " complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes," complete
Schedule D, Part Ili 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
credrt counseling, debt management, credrt reparr, or debt negotiation services? If “Yes, " complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets i term, permanent, or quasi-endowments?
If "Yes," complete Schedule D, Part V 10 X
11 s the organization’s answer to any of the following questions "Yes"? /f so, complete Schedule D, Parts VI, Vil, VI, IX, or X
as applicable 11 | X
e Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? /f "Yes, " complete Schedule D,
Part VI
e Did the organization report an amount for iInvestments - other securtties in Part X, ine 12 that ts 5% or more of its total
assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part Vi
® Did the organization report an amount for investments - program related in Part X, ine 13 that 1s 5% or more of its total
assets reported tn Part X, ine 167 If “Yes," complete Schedule D, Part Viil
& Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX
® Did the organization report an amount for other habilities in Part X, ine 257 If "Yes, " complete Schedule D, Part X
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 487 If "Yes, " complete Schedule D, Part X
12 Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts XI, Xil, and XIli. 12 | X
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No
If *Yes, " completing Schedule D, Parts XI, Xli, and Xill 1s optional EZA X
13 Is the organization a schoo! descnbed in section 170(b)(1)(A)(i)? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States”? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? If “Yes, ® complete Schedule F, Part | 14b | X
15 Dud the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If “Yes, " complete Schedule F, Part Il i 15 | X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assnstance to mdnvnduals
located outside the United States? If "Yes, " complete Schedule F, Part Il 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundransnng services on Part X,
column {A), lines 6 and 11e? If "Yes, " complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutaons on Part VI, Ilnes
1c and 8a? If "Yes," complete Schedule G, Part Ii 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, tine 9a? If "Yes,"
complete Schedule G, Part Il 19 X
20 Did the organization operate one or more hospltals'7 If Yes complete Schedule H 20 X
Form 990 (2009)
932003
02-04-10
3
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Form.980.2009) ________ TIKVA CORP. 22-3779212 Page4

[ Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part X, column (A), iine 1? If “Yes," complete Schedule |, Parts | and Il 21 X
22 D the organization report more than $5,000 of grants and other asststance to indiiduals in the United States on Part 1X,
column (A), ine 2? If "Yes, " complete Schedule I, Parts | and Ill 22 X

23 Did the organization answer "Yes* to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes," complete
Schedule J 23 X

24a Did the organization have a tax-exempt bond 1ssue with an outstanding pnncipal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer Ines 24b through 24d and complete

Schedule K If "No*, go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? . 24b
c Drd the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds”? 24c
d Did the organization act as an "on behalf of" 1ssuer for bonds outstanding at any time dunng 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 dunng the year? If “Yes," complete Schedule L, Part | 25a X

b Is the orgamization aware that it engaged in 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 prior Forms 990 or 990-EZ7? If "Yes, " complete

Schedule L, Part | 25b X
26 Was aloan 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 Il 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? /f "Yes, " complete

| Schedule L, Part lll 27 X
| 28 Was the organization a party to a business transaction with one of the followmg parties, (see Schedule L, Part IV
instructions for applicable filing thresholds, condrtions, and exceptions)
a Acurrent 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 family 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 $25,000 in non-cash contnbutions? If *Yes, " complete Schedule M 29 X
30 Did the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualfied conservation
contnbutions? If “Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes, ® complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of rts net assets”lf Yes, " complete
| Schedule N, Part Il . 32 X
| 33 Did the organization own 100% of an entlty disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301 7701-3? If “Yes, " complete Schedule R, Part | _ 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If “Yes,* complete Schedule R, Parts Il, lll, IV, and V, line 1 i 34 | X
35 s any related organization a controlled entity within the meaning of section 512(b)(1 3)’)
If "Yes," complete Schedule R, PartV, lne 2 ) 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt nonchantable related orgamzatron'7
If "Yes," complete Schedule R, Part V, ine 2 36 X
37 Did the organization conduct more than 5% of its actlvmes through an entrty that 1S not a related organization
and that 1s treated as a partnership for federal iIncome tax purposes? If "Yes, " complete Schedule R, Part VI X . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O. . R - 38 | X
Form 990 (2009)
932004
02-04-10
4
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TIKVA_CORP~. 22-3779212 Page$

= 90.(2009)
Part V| Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1086, Annual Summary and Transmuttal of
US Information Returns Enter -0- if not applicable ia 42
b Enter the number of Forms W 2G included in line 1a Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze winners? ic | 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 retum 2a 3
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? R 2b | X
Note. If the sum of ines 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 durning the year covered by this return? 3a X
b If "Yes," has it filed a Form 990-T for this year? /f “No," provide an explanation in Schedule O 3b
4a At any time dunng the calendar year, did the organmzation 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 If “Yes," enter the name of the foreign country. » TSRAEL
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank and
Financial Accounts
6a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shetter transaction? 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? S5c - -
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organlzatlon sohicit
any contributions that were not tax deductible? . 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductlble contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods and services
provided to the payor? . 7a X
b If “Yes," did the organization notify the donor of the value of the goods or services prowded? 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed dunng the year i . I 7dJ
e Did the organization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? . Te X
f Did the organization, dunng the year, pay premums, directly or indirectly, on a personal benefit contract? 7f X
g For all contnbutions of qualified intellectual property, did the organization file Form 8899 as required? . NIA 79
h For contnbutions of cars, boats, airplanes, and other vehicles, did the organization file 2 Form 1098-C as required? A/fA 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did tHe
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings
at any time during the year? L 8 X
9 Sponsoring organizations maintaining donor adwsed funds.
a Did the organization make any taxable distnbutions under section 49667 . . 9a X
b Did the organization make a distnbution to a donor, donor advisor, or related person? o 9b X
10  Section 501(c)(7) organizations. Enter N/A
a !nmiation fees and capital contnbutions included on Part VI, line 12 B 10a
b Gross receipts, included on Form 980, Part VI, line 12, for public use of club facilities 10b
11 Section 501(c){12) organizations. Enter N/p
a Gross income from members or shareholders oL . {118
b Gross income from other sources (Do not net amounts due or pad to other sources agalnst
amounts due or received from them ) 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organlzatlon filing Form 990 in lieu of Form 104172 12a
b If “Yes," enter the amount of tax-exempt interest received or accrued dunng the year }V/,A I 12b I
' Form 990 (2009)
932005
02-04-10
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———Form 890 (2009) TIKVA CORP. 22-3779212 Pageb
I 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, descnibe the circumstances, processes, or changes in Schedule O See instructions

Section A. Governing Body and Management

Yes | No
t1a Enter the number of voting members of the governing body ia 29
b Enter the number of voting members that are independent 1b 29
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Dd the organization delegate control over management duties customanly 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 durnng 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 organization contemporaneously document the meetings held or written actions undertaken during the year
by the following
a The governing body? 8a X
b Each committee with authorty to act on behalf of the governing body? . 8b X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannct be reached at the
organization's mailing address? If “Yes. " provide the names and addresses in Schedule O ] 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 goveming the activities of such chapters, affiliates,
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
3 11A Descnbe in Schedule O the process, if any, used by the organization to review this Form 990
12a Does the organization have a wntten conflict of interest policy? If *No, " go to line 13 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could glve nse
‘ to conflicts? B . 120 | X
‘ c Does the organization regularly and consistently monitor and enforce comphance with the policy? If "Yes,® descnbe
i Schedule O how this 1s done . 12c| X
13 Does the organization have a wntten whistieblower policy? . R 13 X
14 Does the organization have a wntten document retention and destruction policy? . 14 | X
| 15 D 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 15a| X
b Other officers or key employees of the organization X . . 15b | X
If "Yes® to line 15a or 15b, descnbe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contnibute assets to, or participate in a joint venture or similar arrangement with a
taxable entrty dunng the year? . 16a X
b If "Yes,® has the organization adopted a wntten policy or procedure requinng the orgamzatlon to evaluate ts parthlpatlon
In joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arangements? 16b

Section C. Disclosure
17  Ust the states with which a copy of this Form 990 1s required to be filed PNJ , NY
18 Section 6104 requires an organization to make tts Forms 1023 (or 1024 i applicable), 990, and 990-T (501(c)(3)s only) available for
‘ public inspection Indicate how you make these availlable Check all that apply
| D Own website D Another's website '_2_L] Upon request
19 Descnbe in Schedule O whether (and if so, how), the organization makes its governing documents, confiict 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 organization. p»
RICHARD P. THRUSH - 917-262-1824
C/O0 ECKO, 40 WEST 23RD STREET, 3RD FLOOR, NEW YORK, NY 10010

Form 990 (2009)

932006
02-04-10
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Form-g90 {2009)——————— T TKVA—CORP= 22-3779212— Page l——

Part Vil| 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 1s needed

® st 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) f no compensation was paid

® st all of the organization’s current key employees See instructions for definition of "key employee "

® | st 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 1093-MISC) of more than $100,000 from the organization and any related organizations

® (st 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

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

|:] Check this box if the organization did not compensate any current officer, director, or trustee

(A) (8 ©) (D) € (F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per s from from related other
week g - the organizations compensation
5| g 5 organization (W-2/1099-MISC) from the
§ é g § (W-2/1099-MISC) organization
s| 5 2 [8s and related
El2 8 ;E, g_’g E organizations
ETHAN KEISER
TRUSTEE X 0. 0. 0.
MARTIN PAISNER
TRUSTEE X 0. 0. 0.
WARREN STIEGLITZ
TRUSTEE X 0. 0. 0.
SANDRA PIONTAK
TRUSTEE X 0. 0. 0.
ROSE GERSZBERG
TRUSTEE X 0. 0. 0.
MOREY GOLDBERG
TRUSTEE X 0. 0. 0.
CARLA HARMAN
TRUSTEE X 0. 0. 0.
REFAEL KRUSKAL
TRUSTEE X 0. 0. 0.
LENNY KRAYZELBURG
TRUSTEE X 0. 0. 0.
EFFY ZINKIN
TRUSTEE X 0. 0. 0.
LEAH FRANKEL
TRUSTEE X 0. 0. 0.
LENNY PIONTAK
TRUSTEE X 0. 0. 0.
MARC ECKO
TRUSTEE X 0. 0. 0.
SYDNEY FABER
TRUSTEE X 0. 0. 0.
MARCI TAPPER
TRUSTEE X 0. 0. 0.
OKSAN2Z BAIUL
TRUSTEE X 0. 0. 0.
ROBERT SPIVAK
TRUSTEE X 0. 0. 0.
932007 02-04-10 Form 990 (2009)
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Form 990-(2009)————— TTKVA—CORP- 22-3779212 —Page8——

[Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (8) (©) ®) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per s from from related other
week § - the organizations compensation
513 £ organization (W-2/1099-MISC) from the
2|2 s |B (W-2/1099-MISC) organization
Z|E £ |8g and related
é % 8 °E>i 5‘;;’% E organizations
! =E|=|S |2 =8 &
' ARTHUR BLACK
TRUSTEE X 0. 0. 0.
NORTON CHERNYAVSKY
TRUSTEE X 0. 0. 0.
KEITH FRANKEL
TRUSTEE X 0. 0. 0.
ELLIOT SCHNIER
TRUSTEE X 0. 0. 0.
EMILY LEHRMAN
DIRECTOR-DEVELQOPMENT 40.001X X 73,228. 0. 0.
SETH M. GERSZBERG
PRESTIDENT X 0. 0. 0.
RABBI SHLOMO BAKSHT
VICE PRESIDENT X 0. 0. 0.
EDWARD FRANKEL
CHAIRMAN X 0. 0. 0.
RICHARD THRUSH
TREASURER X 0. 0. 0.
ANDREW J. STAMELMAN
; SECRETARY X 0. 0. 0.
’ 1b_Total > 73,228. 0. 0.
! 2  Total number of individuals (including but not mited to those listed above) who received more than $100,000 in reportable
| compensation from the organization P 0
‘ Yes | No
3 D the organtzation list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual i 3 X
4  For any individual listed on lIine 1a, 1s 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 X
5 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 X
i 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 NONE
(A) (8) (C)
Name and business address Descnption of services Compensation
|
|
|
2  Total number of Independent contractors (including but not imrted to those listed above} who recetved more than
$100.000 in compensation from the organization P> 0
Form 990 (2009)
932008 02-04-10
8
37792121
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Form $90(2009)

TIKVA CORP.

22-3779212 Page9

[Part VIl | Statement of Revenue

(A)
Total revenue

(B)
Related or
exempt function
revenue

©
Unrelated
business
revenue

(D)
Revenue
excluded from
tax under
sections 512,
513, 0r514

Contributions, gifts, grants
and other similar amounts

- 0o a 0 T o

= @

Federated campaigns ia

Membership dues 1b

Fundraising events ic

Related organizations id

Government grants (contributions) 1e

All other contributions, gifts, grants, and

simiar amounts not included above 1

8,264,973.

Noncash contributions included in ines 1a-1f §

Total. Add lines 1a-1f

»

8,264,973,

evenue

Proggam Service

o - o o 0 U o

Business Code

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

Other Revenue

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds

Royatlties

>
>
>

>

(i) Real

(i) Personal

Gross Rents

Less rental expenses

Rental income or (loss)

Net rental ncome or {loss)

>

Gross amount from sales of (i} Securtties

(i} Other

assets other than inventory

Less cost or other basis
and sales expenses

Gain or (loss)

d Net gain or (foss) .

Gross income from fundraising events (not
including $ of
contnbutions reported on line 1c) See
Part IV, line 18

b Less direct expenses
c Netincome or (loss) from fundraising events

Gross iIncome from gaming activities See
Part IV, ine 19

Less direct expenses .

Net income or {loss) from gaming activities
Gross sales of inventory, less retums

and allowances

b Less cost of goods sold

(1]

Net income or (loss) from sales of inventory

a
b

a
b

-

Miscellaneous Revenue

Business Code

12

o a0 T o

All other revenue .
Total. Add lines 11a-11d
Total revenue. See instructions

>
>

8,264,973.

0.

932009

02-04-10

11571029 797696 3779212
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T Form 8802009 TIKVA CORP.

22-3779212 Page 10

E‘art IX | Statement of Functional Expenses

Section 501(c){3) and 501(c)(4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to compiete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, (A) (8) (©) (D)
75, 8, 9, and 10b of Part Vil Total expenses P anses | poneral exparabe oensey.
1 Grants and other assistance to governments and
organizations n the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in
the U.S See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the U S
See Part IV, lines 15 and 16 7,082,907. 7,082,907.
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 4958(c)(3)(B)
7  Other salaries and wages 211,919. 211,919.
8 Pension 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 Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other
12  Advertising and promotion
13 Office expenses 22,869. 22,869.
14  Information technology
15 Royatties
16  Occupancy
17 Travel 10,848. 10,848.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 |Interest ) 597,000. 597,000.
21 Payments to affihates .
22 Depreciation, depletion, and amortization 500,670. 500,670.
23 Insurance . .
24  Other expenses. ltemize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below.)
a FUNDRAISING COSTS 838,741. 542,268. 296,473,
b BANK CHARGES 17,937. 17,937.
¢ PROFESSIONAL FEES 16,912, 16,912,
d CONSULTING FEES 14,000, 14,000,
e SUNDRY 3,385. 3,385,
f All other expenses
25  Total functional expenses. Add lines 1 through 24{ 9,317,188.4 7,625,175.] 1,395,540. 296 ,473.
26 Jointcosts Checkhere B> L if following
SOP 98-2. Complete this hine only 1f the organization
reported in column (B} joint costs from a combined
educational campaign and fundraising solicitation
932010 02-04-10 Form 990 (2009)
10
37792121
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Form 990-(2009) TIKVA CORP. 22-3779212 Page 11
| Part X |Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash - non-interest-bearing 255,801.[ 1 64,554.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4  Accounts recewvable, net . . 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part i
of Schedule L 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons descnbed in section 4858(c)(3}(B) Complete
Part |l of Schedule L 6
@ 7 Notes and loans receivable, net 7
§ 8 Inventornes 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 9,308,596.
b Less accumutated depreciation 10b 1,413,066. 8,706,398.[10c 7,895,530.
11 Investments - publicly traded securities 11
12 Investments - other secunties See Part [V, line 11 12
13 Investments - program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, ine 11 15
16 _ Total assets. Add lines 1 through 15 (must equal ine 34) 8,962,299.] 16 7.960,084.
17 Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
Ay 21 Escrow or custodial account liability Complete Part IV of Schedule D 21
£ | 22 Payables to current and former officers, directors, trustees, key employees,
E highest compensated employees, and disqualified persons Complete Part Il
- of Schedule L 22 3,500,000.
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 7,500,000.] 25 4,050,000.
26 Total iabilities. Add lines 17 through 25 7.500,000.] 26 7,550,000,
Organizations that follow SFAS 117, check here P ':] and complete
b4 lines 27 through 29, and lines 33 and 34.
g 27 Unrestncted net assets 27
g 28 Temporanly restricted net assets 28
T 29 Permanently restncted net assets 29
Z Organizations that do not follow SFAS 117, check here P> [X‘ and
8 complete lines 30 through 34.
13 30 Capttal stock or trust principal, or current funds 0.l 30 0.
2 31 Paid-in or capital surplus, or land, buillding, or equipment fund 0.] 31 0.
% | 32 Retained earnings, endowment, accumulated income, or other funds 1,462,299.| 32 410,084.
Z |33 Total net assets or fund balances 1,462,299.[ 33 410,084.
34 Total habilhies and net assets/fund balances 8,962,299.1 34 7.,960,084.
Form 990 (2009)

932011 02-04-10

11571029 797696 3779212
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Form 990 (2009)——————  TTKVA CORP.

22-3779212 Pagel2

| Part Xl | Financial Statements and Reporting

2a

3a

Accounting method used to prepare the Form 930 @ Cash D Accrual D Other

Yes

No

If the organization changed its method of accounting from a pnor year or checked "Other," explamn 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 hine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financal statements and selection of an independent accountant?

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

If "Yes® to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were i1ssued on a
consolidated basis, separate basis, or both

[z] Separate basis ':] Consolidated basis |:] Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audrt or audrts as set forth in the Single Audit
Act and OMB Circular A-1337?

If "Yes," did the organization undergo the required audtt 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

2a

2b

2c

3a

3b

932012 02-04-10

11571029 797696 37739212

12
2009.04050 TIKVA CORP.

Form 990 (2009)

37792121



OMB No 1545-0047

2009

Open to Public
Inspection

__ SCHEDULE-A—
(Form 990 or 990-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.
P Attach to Form 990 or Form 990-EZ. P> See separate instructions.

Department of the Treasury
Intemal Revenue Service

Name of the orgamization Employer identification number

22-37789212

TIKVA CORP.

{Part | | Reason for Public Charity Status (Al organizations must complete this part ) See instructions
The organization is not a pnvate foundation because it 1s (For lines 1 through 11, check only one box )
D A church, convention of churches, or association of churches described in section 170(b){ 1)(A)(i).
D A school descnbed in section 170(b){ 1)(A)ii). (Attach Schedule E)
D A hosprtal or a cooperative hospital service organization descnbed in section 170(b)( 1)(A)(iii).
E] A medical research organization operated in conjunction with a hosprtal descnbed in section 170(b)(1)(A)(iii). Enter the hospital’'s name,
crty, 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)(v). (Complete Part Il)
A federal, state, or local government or governmental unit described in section 170(b){ 1){A)(v).
An organization that normally receives a substantial part of ts support from a governmental unit or from the general public descnbed in
section 170(b)(1)(A)(vi). (Complete Part I1.)
A communtty trust described in section 170(b)(1)(A}{vi). (Complete Part I1.)
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 3071975 -
See section 509(a)(2). (Complete Part 1li) i 7
An organization organized and operated exclusively to test for public safety See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box that
describes the type of supporting organization and complete iines 11e through 11h.
a D Type | b D Type li c |:] Type lll - Functionally integrated d [:] Type Il - Other
By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2)
f If the organization received a written determination from the IRS that it 1s a Type |, Type II, or Type lll

supporting organization, check this box
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?

(i) A person who directly or indirectly controls, ether alone or together with persons descnbed in (i} and (1i) below,

the governing body of the supported organization?

(i) A family member of a person described in (i) above?

(ili) A 35% controlled entrty of a person descnbed in (i) or (i) above?
h Provide the following information about the supported organization(s)

PON

00 &0 O

10
1

(N

e[ ]

]

Yes | No

11g(i)
11q(ii)
114(iii)

(i} Name of supported
organization

(i) EIN

(iii) Type of
organization
(described on lines 1-9
above or IRC section
(see instructions))

[iv) Is the organization
n col. (i) listed in your
governing document?

{v) Did you notify the
organization in col.
(i) of your support?

(vi) Is the
organization in col.
(i) organized Iin the

us.?

{vii) Amount of
support

Yes No

Yes No

Yes No

Total

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

Form 930 or 990-EZ.

932021 02-08-10

11571029 797696 3779212
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Schedule-A-(Form-990 or 990-£2)2009-TTKVA—CORP ; 22-3779212 Page?
| Partll| 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 oniine 5, 7, or 8 of Part | )

Section A. Public Support

Calendar year (or fiscal year beginning in)»>

1

6

QGifts, grants, contnbutions, and
membership fees received (Do not
include any “unusual grants *)

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

The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add hnes 1 through 3

The portion of total contnbutions
by each person (other than a
govermmmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column (f)

Public support. Subtract ine 5 from line 4

{a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

6190521.

8966143.

12036873.

12311178.

8264973.

47769688.

6190521.

8966143.

12036873.

12311178.

8264973.

47769688,

9605028.

38164660.

Section B. Total Support

Calendar year (or fiscal year beginning in)p»>

7
8

10

11
12
13

Amounts from line 4

Gross income from interest,
dividends, payments received on
securnties loans, rents, royalties
and income from similar sources
Net income from unrelated business
activities, whether or not the
business 1s regularly carned on
Other income Do not include gain
or loss from the sale of capital
assets (Explain in Part IV)

Total support. Add Iines 7 through 10

(a) 2005

{b) 2006

{c) 2007

{d) 2008

_ (e} 2009

{f) Total

6190521.

8966143.

12036873.

12311178.

8264973.

47769688.

11200.

2,634.

992.

4,826.

47774514.

Gross receipts from related activities, etc (see instructions)
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

12 |

]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (line 6, column (f} divided by line 11, column (f))
15 Public support percentage from 2008 Schedule A, Part Il, ine 14
16a 33 1/3% support test - 2009.!f the organization did not check the box on line 13, and hne 1415 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization

18 Private foundation. {f the organization did not check a box on line 13, 16a. 16b. 17a_or 17b. check this box and see instructions

and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2009.1f the organization did not check a box on lme 13, 163, or 16b, and line 14 1s 10% or more,
and f 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

14

79.88 %

15

78.11 %

b 10% -facts-and-circumstances test - 2008.1f the organization did not check a box on line 13, 16a, 16b, or 172, and line 1515 10% or

»[X]
»[ ]

b 33 1/3% support test - 2008.!f the organization did not check a box on line 13 or 162, and fine 15 1s 33 1/3% or more, check this box

»[]

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

]
S|

932022
02-08-10

12411029 797696

3779212
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Schedule-A-(Form 990 or 990-EZ2)- 2009 Page 3
[Part Il | Support Schedule for Organizations Described in Section 509(a){(2) (compiete only if you checked the box on line 9 of Part 1)

Section A. Public Support
Calendar year (or fiscal year beginning ) (a) 2005 (b) 2006 (c) 2007 (d) 2008 {e) 2009 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants *)

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that 1s related to the
organization’s tax-exempt purpose

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

Iness under section 513

4 Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5

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

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

c Add lines 7a and 7b

8 Public support (Subtract ine 7c from line 6
Section B. Total Support

Calendar year (or fiscal year beginning in)p»> (a) 2005 {b) 2006 {c) 2007 (d) 2008 {e) 2009 (f) Total

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

dividends, payments received on
secunties loans, rents, royatties
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

11 Net income from unrelated business
activities not included in ine 10b,
whether or not the business Is
regularly carmed on

12 Otherincome Do not include gain
or loss from the sale of caprtal
assets (Explamn in Part IV)

13 Total support (add tines 9, 10c, 11, and 12)

14 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 . | 2 D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) . 15 %
16 Public support percentage from 2008 Schedule A, Part lll, hine 15 | 16 %
Section D. Computation of Investment Income Percentage
17 Investment Income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2008 Schedule A, Part lll, ine 17 | i . R 18 %
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 1/3%, and line 17 1s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization R D

b 33 1/3% support tests - 2008. If the organtzation did not check a box on line 14 or line 19a, and hine 16 1s more than 33 1/3%, and

iine 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . .. P> D

20 Private foundation. If the organization did not check a box on line 14, 19a. or 19b_check this box and see instructions . l:]

Schedule A (Form 990 or 990-EZ) 2009

932023 02-08-10
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OMB No 1545-0047

Supplemental Financial Statements 2009

{Form 9380) P Complete if the organization answered "Yes," to Form 990,
CheT PartiV,line 6,7, 8,9, 10, 11, or 12. Open to Public
E,ff;’;f",::\t,:m::es,ez,a;uw P Attach to Form 990. > See separate instructions. Inspection
Name of the organization Employer identification number
TIKVA CORP. 22-3779212

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

organization answered "Yes" to Form 890, Part IV, line 6

O b WN -

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

Total number at end of year

Aggregate contnbutions to (during year)
Aggregate grants from (dunng year)
Aggregate value at end of year

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization's exclusive legal control? i 1:] Yes l:] No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? |:| Yes D No

|Part Il | Conservation Easements. Complete i the organization answered "Yes" to Form 990, Part IV, ne 7

1

a o oo

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

Held at the End of the Tax Year
Total number of conservation easements . 2a
Total acreage restncted by conservation easements 2b
Number of conservation easements on a certified histonc structure included in (a) 2c
Number of conservation easements included in (¢) acquired after 8/17/06 2d

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

year p>

Number of states where property subject to conservation easement is located P>

Does the organization have a written policy regarding the penodic monitonng, inspection, handling of

violations, and enforcement of the conservation easements 1t holds? . D Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conserva’non easements dunng the year

Amount of expenses incurred in monrtonng, nspecting, and enforcing conservation easements dunng the year p» $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()

and section 170()(4)(B)(i)? o [dves [no
In Part XIV, descnbe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that descnbes the organization’s accounting for
conservation easements

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

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

1a

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

b [f the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, historical treasures,
or other simitar assets heid for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to
these tems
(i) Revenues included in Form 990, Part VIII, kne 1 |
(i) Assets included in Form 990, Part X . . » 3

2 If the organization received or held works of art, histoncal treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these tems-
a Revenues included in Form 990, Part Vill, line 1 R R | 3
b Assets ncluded in Form 990, Part X . . > 3
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule D (Form 930) 2009
8220110
19
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Schedule-D (Form 980) 2009

TIKVA CORP.

22-3779212 Page2

Wart Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

a
b
c

Using the organization’s acquisition, accession, and other records, check any of the following that are a signfficant use of its collection tems

(check ali that apply)

,___| Public exhibition

I:' Scholarly research

D Preservation for future generations

d D Loan or exchange programs
D Other

e

4 Provide a descnption of the organization’s collections and explain how they further the organization's exempt purpose in Part XIV
5 Dunng the year, did the organization solict or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the oraanization’s collection?

:] Yes

DNO

I Part IV | Escrow and Custodial Arrangements. Complete If organization answered "Yes" to Form 980, Part IV, line 9, or
reported an amount on Form 990, Part X, ine 21

1a

o

- 0o a o

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X?

If "Yes," explain the arrangement in Part XIV and complete the following table

Beginning balance
Addrtions during the year
Distributions dunng the year
Ending balance

Did the organization include an amount on Form 990, Part X, line 217

If "Yes." explain the arrangement in Part XIV

I:l Yes

DNO

Amount

ic

id

1e

1f

D Yes

DNO

|Part V

Endowment Funds. Complete f the organization answered "Yes" to Form 990, Part IV, ine 10

o a0

-

b

Beginning of year balance

Contributions

Net investment eamings, gains, and losses
Grants or scholarships

Other expenditures for facilities

and programs

Administrative expenses

End of year balance

(a) Current year

(b) Prior year

(c) Two years back

{d) Three years back

{e) Four years back

Provide the estimated percentage of the year end balance held as.

Board designated or quasrendowment P>
Permanent endowment p>

%

%

Term endowment P>

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

by
(i) unrelated organizations
(ii) related organizations

If "Yes" to 3a(ii), are the related organizations listed as requnred on Schedule R’)
Descnbe in Part XIV the intended uses of the organization’s endowment funds

Yes | No

3afi)
i3a(ii)

3b

rPart Vi J Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10

Descnption of investment

(a) Cost or other
basis (investment)

(b) Cost or other
basis (other)

(c) Accumulated
depreciation

(d) Book value

1a
b
c
d
e

Land

Buildings

Leasehold improvements
Equipment

Other

8,104,896.

573,278.

7,531,718,

1,181,662.

817,957.

363,705.

20,439.

20,439,

0.

1,499.

1,392.

107.

Total. Add lines 1a through 1e (Column (d) must equal Form 990 Part X. column (B). line 10(c).)

932052

>

7,895,530,

02-01-10
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. —Schedule-D (Form 990) 2009 TIRKVA CORP. 22-3779212 Page3
[ Part VIi| Investments - Other Securities. See Form 990, Part X, line 12

(a) Descnption of securntty or category
(including name of security)

(c) Method of valuation

(b) Book value Cost or end-of-year market value

Financial derivatives

Closely-held equity interests
Other

Total_(Col (b) must equal Form 990. Part X, col (B} line 12.} >
[Part Vill] Investments - Program Related. See Form 990, Part X, line 13

(c) Method of valuation.

(a) Descniption of investment type (b) Book value Cost or end-of-year market value

Total (Col (b) must equal Form 990, Part X, col (B) iine 13.) >
[Part IX] Other Assets. See Form 990, Part X, ne 15

(a) Descnption {b) Book value
Total. (Column (b} must equal Form 990 Part X, col (B) line 15) | =2
‘ | Part X | Other Liabilities. See Form 990, Part X, line 25.
i 1 (a) Descnption of hability (b) Amount
| Federal income taxes
‘ LOAN PAYABLE - UNRELATED 3RD PARTY
LENDER 4,050,000,
Total. (Column (b) must equal Form 990. Part X, col (B) line 25.) . > 4,050,000.

2. FIN 48 Footnote In Part XIV, provide the text of the footnote to the organzation’s financial statements that reports the organization’s hability for

) uncertain tax positions under FIN 48
30130 Schedule D (Form 990) 2009
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Schedule D (Form 990)2009 TIKVA CORP. 22-3779212 Page4
[ Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part Vill, column (A), Iine 12) 1 8,264,973,
2 Total expenses (Form 990, Part IX, column (A), line 25) 2 9,317,188.
3  Excess or (defictt) for the year Subtract iine 2 from line 1 3 <1,052,215.>
4  Net unrealized gains (losses) on investments 4
5 Donated services and use of facilities 5
6 Investment expenses 6
7 Pnor penod adjustments 7
8 Other (Describe in Part XIV) 8
9 Total adjustments (net) Add lines 4 through 8 . 9 0.
10 _ Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9 10 <1,052,215.>
|Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 8,264,973.
2 Amounts included on line 1 but not on Form 890, Part VIII, line 12.
a Net unrealized gains on investments . 2a
b Donated services and use of facilities 2b
¢ Recoveres of prior year grants 2c
d Other (Descnbe in Part XIV) 2d
e Add iines 2a through 2d 2e 0.
3 Subtract hne 2e from line 1 3 8,264,973,
4  Amounts included on Form 990, Part Vili, line 12, but not on line 1
a Investment expenses not included on Form 990, Part Vill, ine 7b 4a
b Other (Describe in Part XIV ) 4b
¢ Add lines 4a and 4b 4c 0.
5 Total revenue Add hnes 3 and 4c. (Thrs must equal Form 990 Part I, ine 12) 5 8,264,973,
| Part Xlil| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . 1 9,317,188.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25.
a Donated services and use of facilities 2a
b Pnor year adjustments B 2b
¢ Other losses . 2¢
d Other (Describe in Part XIV ) - 2d
e Add hines 2a through 2d . . . 2e 0.
3  Subtract line 2e from line 1 3 9,317,188.
4  Amounts included on Form 990, Part IX, ine 25, but not on fine 1
a Investment expenses not included on Form 930, Part VIII, ine 7b 4a
b Other (Descnbe in Part XIV) 4b
¢ Add lines 4a and 4b . . 4c 0.
Total expenses Add lines 3 and 4¢. (This must equal Forrm 990, Part |, line 18) 5 9,317,188.

5
| Part XIV| Supplemental Information

Complete this part to provide the descniptions required for Part Il, lines 3, 5, and 9, Part lll, ines 12 and 4, Part IV, nes 1b and 2b, Part V, line 4, Part
X, line 2, Part X|, ine 8, Part Xii, ines 2d and 4b, and Part XIl|, ines 2d and 4b Also complete this part to provide any additional information.

Schedule D (Form 990) 2009
932054
02-01-10
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OMB No_1545-0047

__,Schedulle—F- ——S8tatement of Activities Outside the United States 2009

(Form 990) P Complete if the organization answered "Yes" to Form 990,

Part IV, line 14b, 15, or 16.
Department of the Treasury P> Attach to Form 990. P> See separate instructions. Open to Public
Internal Revenue Service Inspection
Name of the organization Employer identification number
TIKVA CORP. 22-3779212

I Part| | General Information on Activities Outside the United States. Complete ff the organization answered "Yes"
to Form 990, Part IV, Iine 14b
1 For grantmakers. Does the organization maintam records to substantiate the amount of the grants or assistance, the
grantees’ eligibility for the grants or assistance, and the selection critena used to award the grants or assistance? I_I—L] Yes D No

2 For grantmakers. Describe in Part [V the organization’s procedures for monitonng the use of grant funds outside the United States

3 Activities per Region (Use Schedule F-1 (Form 890) if additional space i1s needed )

(a) Regton (b) Number of | (c) Number of | (d) Activities conducted in region (e) If activity listed in (d) (f) Total
offices employees or (by type) (1 e , fundraising, IS a program service, expenditures
In the region agents in program services, grants to descnbe specific type for region
region recipients located in the region) of service(s) in region
UKRAINE 0 0 SEE ATTACHED STATEMENT 3 - - 0,
|
Totals 3 . » 0 0 0
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 930. Schedule F (Form 990) 2009
932071
02-01-10
23
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Schedule F (Form 990) 2009

TIKVA CORP.

22-3779212

| Partll | Grants and Other Assistance to Organizations or Entities Qutside the United States. Complete if the organization answered "Yes" to Form 990, Part IV, line 15, for any
recipient who received more than $5,000 Check this box If no one recipient received more than $5,000

Use Schedule F-1 (Form 890) if additional space is needed

Page 2

> ]

|
(i) Method of |

1 Al t of h) Description
b) IRS code section d) Purpose of e) Amount f) Mannerof | (9) Amoun (h) p
(a) Name of organization ) . {c) Region (d) P (e) " non-cash of non-cash valuation (book, FMV,
and EIN (if applicable) grant of cash grant (cash disbursement| ,qqstance assistance appraisal, other)
UKRAINE ISEE_STATEMENT 3 7625175 ,WIRE TRANSFER 0. [FMV

2 Enter total number of recipient organizations listed above that are recognized as chanties by the foreign country, recognized as tax-exempt by
the IRS, or for which the grantee or counset has provided a section 501(c)(3) equivalency letter
3 ___Enter total number of other organizations or entities

>
»

832072
02-01-10
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Schedule F (Form 990) 2009

TIKVA CORP.

22-3779212

Partlll Grants and Other Assistance to Individuals Outside the United States. Complete if the orgamzation answerpd "Yes" to Form 990, Part IV, ine 16
Use Schedule F-1 (Form 990) if additional space 1s needed

Page'3

(a) Type of grant or assistance

{b) Region

(c) Number of
recipients

(d) Amount of
cash grant

(e) Manner of |
cash disbursement

(f) Amount of
non-cash
assistance

(g) Description of
non-cash assistance

(h) Method of
valuation
(book, FMV,
appraisal, other)

\
\
\

932073
02-01-10
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— Schedilg F(Form 9902009 TIKVA—CORP= 22=3778212__ Pagea

Part IV| Supplemental Information

Complete this part to provide the information required in Part |, line 2, and any additional information

SCHEDULE F, PART I, LINE 3: AVAILABLE UPON REQUEST

932074 02-01-10 Schedule F (Form 930) 2009
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. I —
——SCHEDULEG |~ Supplemental Information Regarding OMB No_1545-0047

(Form 990 or 990-E2) Fundraising or Gaming Activities 2009

P Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,

IDepan:n;nt of ‘hZT'““W or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open To Public

niemal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Name of the organization Employer identification number
TIKVA CORP. 22-3779212

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

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

a D Mail solicitations e Solicrtation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
c D Phone solicitations g EXI Special fundraising events

d D In-person solicitations
2 a Did the organization have a wrtten 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? D Yes D No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization

iii) Dig v} Amount paid .
(i) Name of individual N h(mt)rax;er (iv) Gross receipts tf, 20.' ,eta,neﬁ’, by) | V) Amount paid
or entity (fundraiser) (i) Activity have custody | trom activity fundraiser to (or retained by)
contributions? listed 1n col (1) organization
Yes | No
Total . >

3 Lst all states in which the organization s registered or licensed to solicit funds or has been notified it 1s exempt from registration or licensing.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. Schedule G (Form 930 or 990-EZ) 2009

932081 02-03-10
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Scheddle G (Form 990 or 990:E2) 2009 _TIKVA CORP~

22-3779212 Page2

l Part i I Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, Iine 18, or reported more than $15,000
on Form 990-EZ, ine 6a List events with gross receipts greater than $5,000

(a) Event #1

(b) Event #2

(c) Other events

(d) Total events
(add col (a) through

8 Entertainment
9 Other direct expenses

col (c))

° (event type) (event type) (total number)
2
2
| 1 Gross receipts
o

2 Less Charntable contributions

3 Gross income (line 1 minus hne 2)

4 Cash prizes
« | 8 Noncash prizes
3
&
2| 6 Rent/facility costs
a
k3]
2| 7 Food and beverages
a

10 Direct expense summary. Add lines 4 through 9 in column (d)
11_Net income summary Combine kine 3. column (d). and line 10

|
>

Part Ill

$15,000 on Form 990-EZ, line 6a

Gaming. Complete if the organization answered “Yes" to Form 990, Part IV, line 19, or reported more than

Revenue

1 Gross revenue

(a) Bingo

(b) Pull tabs/instant
bingo/progressive bingo

(c) Other gaming

(d) Total gaming (add
col. {a) through col {(c}))

2 Cash pnzes

3 Noncash pnzes

4 Rent/faciiity costs

Direct Expenses

& Other direct expenses

6 Volunteer labor

D Yes_ = %

DNO

l___] Yes__ = %

DNO

I:] Yes__ %

DNO

7 Direct expense summary Add lines 2 through 5 in column (d)

8 Net gaming income summary Combine line 1. column (d). and line 7

9 Enter the state(s) in which the organization operates gaming activities-

a Is the organization licensed to operate gaming activities in each of these states?

b If "No," explan.

10a Were any of the organization’s gaming icenses revoked, suspended or terminated dunng the tax year?

b If "Yes," explain

11 Does the organization operate gaming activities with nonmembers? i . i
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?

Yes | No

9a

10a

1

12

832082 02-03-10
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Yes | No
13 Indicate the percentage of gaming activity operated in
a The organization’s facility 13a %
b An outside facility 13b %

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

Name P
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? 15a
b If "Yes," enter the amount of gaming revenue received by the organization P $ and the amount

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

Name p

Address P>

16 Gaming manager information

- Name p _-- - - - - — - - - - -

Gaming manager compensation P> $

Descniption of services provided P>

I_:} Director/officer D Employee [:l Independent contractor

17 Mandatory distributions
a Is the organization required under state law to make chamtable distnbutions from the gaming proceeds to
retain the state gaming license? Lo X 17a
b Enter the amount of distnbutions required under state law to be distnbuted to other exempt organizations or spent in the

organization’s own exempt activities dunng the tax year p» $

Schedule G (Form 990 or 990-EZ) 2009

932083 02-03-10
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——SCHEDULE-L

(Form 990 or 990-EZ)

Department of the Treasury
Intemnal Revenue Service

P Compiete if the organization answered

"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28¢c,
or Form 990-EZ, Part V, line 38a or 40b.

P> Attach to Form 990 or Form 930-EZ. P> See separate instructions.

Transactions-With-InterestedPersons

OMB No 1545-0047

20098

Open To Public
inspection

Name of the organization

TIKVA CORP.

Employer identification number

22-3779212

| Part!l | 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 980-EZ, Part V, line 40b

Corrected?
1 (a) Name of disqualified person {b) Description of transaction o)
Yes No
2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under
section 4958 | ]
3 Enter the amount of tax, if any, on ine 2, above, reimbursed by the organization > 3
Part i | Loans to and/or From Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part 1V, ine 26, or Form 990-EZ, Part V, line 38a
(a) Name of interested (b) Loan to or from | (c) Onginal principal |  {d) Balance due (e)In (2 Ag’op;%"g‘r’ {g) Written
person and purpose the organization? amount default? cgmmMee'7 agreement?
To From Yes No Yes No Yes No
MEE APPAREL LLC (| X 3,500,000, 3,500,000. X X X
Total » s 3,500,000.
Part lll | Grants or Assistance Benefiting Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, line 27
(a) Name of interested person (b) Relationship between interested person and (c) Amount and type of
the organization assistance
| Part iv | Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes® on Form 8990, Part IV, line 28a, 28b, or 28¢
(a) Name of interested person (b) Relationship between interested {c) Amount of {(d) Descnption of (()f) fﬂ?gﬂg n‘,’;
person and the organization transaction transaction %venues’?
Yes No

Instructions for Form 990 or 990-EZ.

932131 02-03-10

LHA For Privacy Act and Paperwork Reduction Act Notice, see the

Schedule L (Form 990 or 980-EZ) 2009

SEE SCHEDULE O FOR SCHEDULE L CONTINUATIONS
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 __ SCHEDULE.O—
(Form 990)

Department of the Treasury
Internal Revenue Service

Supplemental Information to Form 990

Complete to provide information for responses to specific questions on
Form 990 or to provide any additional information.

P Attach to Form 990.

OMB No 1545-0047

2009

Open to Public
Inspection

Name of the organization

Employer identification number

TIKVA CORP. 22-3779212
FORM 990, PART VI, SECTION A, LINE 2: INDIVIDUAL'S NAME
TITLE OR ROLE EXPLANATION OF RELATIONSHIP
MARC ECKO TRUSTEE BROTHER
MARCI TAPPER TRUSTEE SISTER
EDWARD FRANKEL CHATIRMAN HUSBAND
LEAH FRANKEL TRUSTEE WIFE
SYDNEY FABER TRUSTEE FATHER
HAYLEY GERSZBERG TRUSTEE DAUGHTER
SETH GERSZBERG PRESIDENT SON
ROSE GERSZBERG TRUSTEE MOTHER
SANDRA PIONTAK TRUSTEE HUSBAND
LENNY PIONTAK TRUSTEE WIFE
SETH GERSZBERG PRESIDENT BUSINESS RELATIONSHIP
RICHARD THRUSH TREASURER BUSINESS RELATIONSHIP
SETH GERSZBERG PRESIDENT BUSINESS RELATIONSHIP
EFFY ZINKIN TRUSTEE BUSINESS RELATIONSHIP
SETH GERSZBERG PRESIDENT BUSINESS RELATIONSHIP
MARC ECKO TRUSTEE BUSINESS RELATIONSHIP

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 930.

932211
02-03-10
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___ SCHEDULE.O

{(Form 990}

Department of the Treasury
internal Revenue Service

Supplemental-Information to-Form-990

Complete to provide information for responses to specific questions on
Form 990 or to provide any additional information.
P Attach to Form 990.

OMB No _1545-0047

Open to Public
Inspection

Name of the organization

Employer identification number

22-3779212

2009

EFFY ZINKIN TRUSTEE BUSINESS RELATIONSHIP
MARC ECKO TRUSTEE BUSINESS RELATIONSHIP
EFFY ZINKIN TRUSTEE BUSINESS RELATIONSHIP
RICHARD THRUSH TREASURER BUSINESS RELATIONSHIP
MARC ECKO TRUSTEE BUSINESS RELATIONSHIP
RICHARD THRUSH TRUSTEE BUSINESS RELATIONSHIP
EDWARD FRANKEL TRUSTEE FAMILY MEMBER
KEITH FRANKEL TRUSTEE FAMILY MEMBER
LEAH FRANKEL TRUSTEE FAMILY MEMBER
KEITH FRANKEL TRUSTEE FAMILY MEMBER
MARCI TAPPER TRUSTEE BUSINESS RELATIONSHIP
SETH GERSZBERG PRESIDENT BUSINESS RELATIONSHIP
MARCI TAPPER TRUSTEE SISTER
MARC ECKO TRUSTEE BROTHER

|
MARCTI TAPPER TRUSTEE BUSINESS RELATIONSHIP i
EFFY ZINKIN TRUSTEE BUSINESS RELATIONSHIP |
MARCI TAPPER TRUSTEE BUSINESS RELATIONSHIP

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 9380.

932211
02-03-10
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— —— SCHEDULE-O Supplemental-Information to Form 990 T Y 7.

(Form 990) Complete to provide information for responses to specific questions on 2009
T Form 980 or to provide any additional information. Open to Public
D o o P> Attach to Form 990. Inspection
Name of the organization Employer identification number
TIKVA CORP. 22-3779212

RICHARD THRUSH TREASURER BUSINESS RELATIONSHIP
MARCI TAPPER TRUSTEE BUSINESS RELATIONSHIP
MARC ECKO TRUSTEE BUSINESS RELATIONSHIP

FORM 990, PART VI, SECTION A, LINE 6: DETAILS AVAILABLE UPON REQUEST

FORM 990, PART VI, SECTION A, LINE 7A: DETAILS AVAILABLE UPON REQUEST

FORM 990, PART VI, SECTION A, LINE 8A: DETAILS AVAILABLE UPON REQUEST

FORM 990, PART VI, SECTION A, LINE 8B: DETAILS AVAILABLE UPON REQUEST

FORM 990, PART VI, SECTION B, LINE 11: DETAILS AVAILABLE UPON REQUEST

FORM 990, PART VI, SECTION B, LINE 12C: DETAILS AVAILABLE UPON REQUEST

FORM 990, PART VI, SECTION B, LINE 15: DETAILS AVAILABLE UPON REQUEST

FORM 990, PART VI, SECTION C, LINE 19: FINANCIAL STATEMENTS ARE CIRCULATED

TO DONORS VIA ANNUAL REPORT.

BOARD GET THE COPY OF THE AUDITED REPORT, OTHER MADE AVAILABLE UPON

REQUEST.

FORM 990, PART VII CONTACT ADDRESSES FOR OFFICERS, DIRECTORS, ETC:

RABBI SHLOMO BAKSHT - 25 YEVRESKIA STREET, ODESSA AINE

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

032211
02-03-10
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——SCHEDULEO Supplemental Information to Form 990 rYYYT .
(Form 980) Complete to provide information for responses to specific questions on 2009
Department of the Treasury Form 990 or to> p‘ervnde any additional information. Open to Public
Internal Revenue Service ttach to Form 990. inspection
Name of the organization Employer identification number

TIKVA CORP. 22-3779212

EDWARD FRANKEL - 478 MANNER DRIVE, JUPITER, FL 33477

ANDREW J. STAMELMAN - C/O RIKER DANZIG, 1 SPEEDWELL AVE

MORRISTOWN, NJ 07960

ETHAN KEISER - 591 NORTH FORREST DRIVE, TEANECK, NJ 07666

. MARTIN PAISNER - BOUVERIE HOUSE, 154 FLEET ST., LONDON LAND

WARREN STIEGLITZ - 46 HIDDEN LEDGE ROAD, ENGLEWOOD, NJ 07631

SANDRA PIONTAK - 1000 NORTH STUDEBAKER RD, STE 6, LONG BEACH, CA 90815

MOREY GOLDBERG - C/O CMS CO., 1926 ARCH STREET, PHILADELPHIA, PA 19103

CARLA HARMAN - 46 HIDDEN LEDGE ROAD, ENGLEWOOD, NJ 07631

REFAEL KRUSKAL - 25 EVRAISKAYA STREET, ODESSA AINE

LENNY KRAYZELBURG - 95000 CYNTHIA STREET, STE 204, WEST HOLLYWOOD, CA 390069

LEAH FRANKEL - 478 MARINER DRIVE, JUPITER, FL 33477

LENNY PIONTAK - 1000 NORTH STUDEBAKER RD, STE 6, LONG BEACH, CA 90815

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule O (Form 890) 2009

832211
02-03-10

34
11571029 797696 3779212 2009.04050 TIKVA CORP. 37792121




(Form 990)

___ SCHEDULEO Supplemental-information to Form 990 °§h’5[i°g°”

Complete to provide information for responses to specific questions on

Department of the Treasury Form 990 or to provide any additional information. Open to_ Public

Internal Revenue Service > Attach to Form 990. Inspection

Name of the organization Employer identification number
TIKVA CORP., 22-3779212

SYDNEY FABER - 42 RUSSELL GARDEN, LONDON LAND

MARCI TAPPER - 9 HABLETONIAN DRIVE, COLTS NECK, NJ 07722

OKSANA BAIUL - C/O NORTH SPORTIF, 350 5TH AVE., STE 1814

NEW YORK, NY 10018

ROBERT SPIVAK - C/O CMS CO., 1926 ARCH STREET, PHILADELPHIA, PA 19103

SCHEDULE L, PART II, LOANS TO AND FROM INTERESTED PERSONS:

(A) NAME OF PERSON: MEE APPAREL LLC (FKA ECKO COMPLEX LLC)

FORM 990 PAGE 6, SECTION C , LINE 19

FINANCIAL POLICY FOR USE OF FUND

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 9390. Schedule O (Form 990) 2009
932211
02-03-10

35
11571029 797696 3779212 2009.04050 TIKVA CORP. 37792121




SCHEDULE R Related Organizations and Unrelated Partnerships OMBEOOS‘;-OO“
(Form 990) P> Complete if the organization answered "Yes" to Form 990, Part IV, ine 33, 34, 35, 36, or 37. Open to Public
pepariment of ihe Trensury P Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number,
TIKVA CORP. 22-3779212
Part| Identification of Disregarded Entities (Complete if the organization answered "Yes" to Form 990, Part 1V, line 33 )
(a) (b) (c) (d) (e) U]
Name, address, and EIN Primary activity Legal domicile (state or Total Income End-of-year assets Direct controlling
of disregarded entity foreign country) entity

Identification of Related Tax-Exempt Organizations (Complete If the organization answered "Yes" to Form 990, Part 1V, ine 34 because it had one or more related tax-exempt

Part i organizations during the tax year)
(a) {b) {c) (d) (e} n
Name, address, and EIN Primary activity Legal domicile (state or Exempt Code Public charnty Direct controlling
of related organization foreign country) section status (if section entity
501(c)(3))
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2009

09321681
02-04-10 3 6




| Schedule R (Form 990) 2009  TIKVA CORP. 22-3779212  Page?2
Part Il Identification of Related Organizations Taxable as a Partnership (Complete if the organization answered “Yes" to Form 990, Part iV, line 34 because 1t had one or more related
organizations treated as a partnership dunng the tax year)
(a) (b) (c) (d) (e) ) (9) (h) (i) )
Name, address, and EIN Primary activity Legal domicite| Drect controlling Predominant income Share of total Share of Disproportion-|  Code V-UBI  {Generalor
of related organization (state or entity (related, unrelated, income end-of-year | . wonsy AMountinbox |managing
foreign excluded from tax under assets 20 of Schedule |pertner?
country) sections 512-514) Yes | No | K-1 (Form 1065) [yes No
MEE APPAREL, LLC (FKA ECKO
COMLEX LLC) - 22-3756815 APPAREL NY ph/a N/A 0. 0, X N/A X

Part IV

Identification of Related Organizations Taxable as a Corporation or Trust (Complete if the organization answered "Yes" to Form 990, Part IV, line 34 because 1t had one or more related
organizations treated as a corporation or trust dunng the tax year)

(a)

Name, address, and EIN
of 1elated organization

{b)

Primary activity

(c)

Legal domicile
(state or
foreign
country)

(d)

Direct controlling
entity

{e)

Type of entity
(C corp, S corp,
or trust)

f)
Share of total
ncome

(9)
Share of
end-of-year
assets

(h)

Peicentage
ownership

932182 07-21-10

37

Schedule R (Form 990) 2009




Schedule R (Form 990) 2009 _ TIKVA CORP. 22-3779212 Pagé 3

PartV  Transactions With Related Organizations (Complete If the organization answered "Yes" to Form 990, Part IV, line 34, 35, or 36)

Note. Complete line 1 if any entity 1s listed in Parts II, Ill, or IV of this schedule
1 Dunng the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts 11-IV?
Receipt of (i) interest (i) annurtigs (iii) royalties or (iv) rent from a controlled entity
Gift, grant, or capital contrnibution to other organization(s)
Gift, grant, or capital contribution from other organization(s)
Loans or loan guarantees to or for other organization(s)
Loans or loan guarantees by other organization(s)

o a0 T o

Sale of assets to other organization(s)

Purchase of assets from other organization(s)

Exchange of assets

Lease of facilities, equipment, or other assets to other organization(s)

- @ -

Lease of facilities, equipment, or other assets from other organization(s)

Performance of services or membership or fundraising solicitations for other orgamzation(s)
Performance of services or membership or fundraising solicitations by other orgarization(s)
m Sharing of facilities, equipment, mailing lists, or other assets

Sharning of paid employees

- -

3

Reimbursement paid to other organization for expenses
p Reimbursement paid by other organization for expenses

o

q Other transfer of cash or property to other organization(s)
r_Other transfer of cash or property from other organization(s}

Yes | No

1a
1b
1c | X
1d
1e | X

P

>4

1f
1g
1h
1i

1j

1k
1l
m
n

10
ip

19
r

b bl I P P B B b P o S = Pl Pl

2 _If the answer to any of the above I1s "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.

(a) (b) (c)
Name of other organization(s}) Transaction Amount involved
type (a-r)
(1) MEE APPAREL, LLC (FKA ECKO COMPLEX LLC) E 3,500,000.

(2)

(3)

(4)

{5)

(6)

932163 02-04-10 38 Schedule R (Form 990) 2009




Schedule R (Form 990) 2009 TIKVA CORP. 22-3779212  Pagea

Part VI Unrelated Organizations Taxable as a Partnership (Complete if the organization answered "Yes" to Form 990, Part IV, line 37)

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross revenue)
that was not a related organization See instructions regarding exclusion for certain investment partnerships

(a) (b) {c) (d) (e) U] (@) (h)

Name, address, and EIN Primary activity Legal domicile Are all partners| - Share of end-of- Dispropor- Code V-UBI General or
pection 501(cX3, tionate amount in box 20 managing

of entity (state or foreign | organizations? year assets allocations? | “o¢ Schadule K-1 partner?
country) Yes | No Yes | No | (Form1065) |vYes| No

Schedule R (Form 990) 2009

932164
02-04-10 3 9
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Supplemental Information
TIKVA (ORFP ‘

Form 990, Part lll
Org’amzatlon‘s Primary Exempt Purpose

Stlement 3

Tikva Corporation (the "Corporation”), a not-for-profit corporation, was incorparated
the State of New Jersey on December 28, 2000 vnder the name of Odessa Orphanage Corp. T

Corpomﬁonchanoedrisnamcto'mwaCorpmmon via an amendment to its corparate charter ¢
September 17, 2001. The Corporation's mission in 2002 was to provide finding to the Ohr De

Project ("Obr Desa™), which is mcdcntmﬁaccxtyoanmsamﬁmthme Ohr Desa
n:qusfble for providing the following programs/services:

1 Orpl:znagcﬁ:ﬂemshchﬂdmnscrvmgchﬂmnptosevenmymoli

2. Schools for Sewish children witich consist of kindergarten firough high school.

3. Adu!teducaﬁonpmgmmwhichpmvid:Snight classes 'zbrz}cwishpm

4. Mmlsfcrddcﬂylewmhpmspmgmnwhchpmwdcshotm:zlsatﬂmbomcsoi
these persons. h

5. Synagogne for thoss of the Jewish ﬁxmtoseckst'tnals"PPm
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Supplemental Information \,
TIrVA C(ORF |

Form 990, Part Il
Organization's Primary Exempt' Purpose Staterment 3

The Orphanage is for the benefit of certain Jewish children in the Ukraine. Jewi:
children who are orphans or members of a “socially needy. family” are el?gible 1
be taken in by the Orphanage. The determination as to whether 2 child is from
“socia['ly néedy family” is based. upon the same criteria used by Ukrainian stat
orphanages, i.e. the child is abused or comes from a. family in rieed of .hel
because they have no food. The Orphanage does not charge any fee for th
services provided. "No one who has been determined to be eligible for placemer
in the Orphanagé has been turned away and ‘we hope to be able to continue thi
depending on funds available. The Orphanage is staffed by a combination ¢
volunteers and paid staff members such as counselors, nurses, licensed doctors
and arts and craft instructors (a listing of paid eémployees, their positions, am
education is attached as Exhibit 1). Salaries paid to staff members do not excee:
what is a2 reasonable amount for the services provided.

The. operation of the Orphanage helps Tikva to achieve one of its statec
purposes, which is to perform charitable activities. This -is because the
Otphanage: (i) provides basic and fundamental care to children in need such as
(A) food to prevent the children from becoming malnourished, and (B) shelter,

. medical care and cl6thing to enable the children to survive on a daily basis; and

(ii) relocates children, once they obtain the age of 16, to Israel, where they would
have greater opportunities to enjoy happy and productive lives. '

Schools  Tikva has now also assumed the operation of schools (the
“Schools”) in Odessa, Ukraine. Approximately 40% of Tikva's time will be
devoted to the operation of the Schodls. As indicated in the Form 1023,
previously the Schools were operated by Ohr Somayach. :

Pursuant to the Agreement the operation of the Schools have been transférred
from Ohr Somayach to Tikva. Under the terms of the Agreement Ohr Somayach
has agreed to lease, without charpe, to Tikva a kindergarten facility (which
contzins playrooms, sleeping rooms and a kitchen and is.located at 21
Mesayedevskaya, Odessa, Ukraine), a boy's high school (which contains
classrooms, a gym, a2nd 2 kitchen and is located at 5§ Marini, Raskovyo Drive,
Odessa, Ukraine) and -a girl's high school (which contains classrooms, a gym, and
a kitchen and is located at 22 Tragova Street, Odessa, Ukraine) for a term of $9
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Supplemental Information
TKVA CO&P

~NA

1

Form 990, Part il
Organization's Primary Exempt Purpose 5*‘»"“""%%"3

years. Further Ohr Somayach has agreed to assign its rights to a ._'lease of an
elemeritary school (which contains classrooms, a gym, and a kitchen and is

" Jocated at 53 Parkovyo Street, Odessa, Ukraine) to Tikva. This lease, which Is an

oral lease, is with an entity unrelated to Tikva and its terms are at fair market
value.

The Schools are for the benefit'of educating Jewish children in general il:l the
Ukraine, including but not limited to, Jewish orphaned children: No one eligible
to attend the school who wants to attend has been turned down and we hope to
be able to continue this depending on funds available: Ne fees are chiarged by the
Schools for the privilege of attending the Schools or for any other reason. The
Schools are staffed by 2 combination of volunteers and paid staff members such as -
headmasters, licensed teachers, administrators, nurses, and assistants (a listing of
paid employees, their positions, and education is attached as Exhibit 2). Safaries

" paid to staff members do not exceed what is a reasonable amount for the services.

provided. The curriculum of the Schools, as discussed below, his been-created -
based upon standards acceptable to various governmental agencies. -~ '

The operation of the Schools helps Tikva to achieve three of its stated purposes,
which is to perform educational, charitable and religious activities. This is
because the Schools provide a curriculum on a free basis to children designed to
provide both a strong education in the basic subjects (i.e. classes in math, the
sciences, art, language (including -‘Hebrew), and history) and a spiritual edpcat'lon.
(i.e. classes discussing the cultural and religious heritage of the Jewish people).
The curriculum was created and based upon ‘standards of the Ukrainian Ministry
of Education, the lsraeli Ministry of Education,” and” Ohr Somayach and Tikva
representatives. ’

Ancillary Programs Tikva has now also assumed the operation of an adult -
education program, a meals for elderly persons program, a Synagogue (which is

located at 25 Evraiskaya, Odessa, Ukraine), a newspaper, and a television program

(collectively the “Ancillary Programs™) in Odessa, Ukraine. Approximately 2% of

Tikva's time will be devoted to the operation of each of the Ancillary Programs,

and thus approximately [0% in total of Tikva's time will be devoted to the

operation of the Ancillary Programs. As indicated in the Form 1023, previously

the Ancillary Programs were operated by Ohr Somayach.

Pursuant to the Agreement the operzation of the Ancillary Programs has been

- transferred from -Ohr Somayach to Tikva. (Ohr Somayach will- not transfer any -

assets to Tikva with respect to the Ancillary Programs. Instead, Tikva will enter
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Supplemental Information
TIKVA (ORP

Form 990, Part ili
Organization's Primary Exempt Purpose ‘SWMV&Jg

St

into informal oral agreements to use those assets and persons needed to condt

" the Ancillary Programs.)

The Ancillary Programs are for the benefit of people of the jewish faith in t.
Ukraine. No fees are charged for any of the Ancillary Programs. The Anc:lllz
Prograims are staffed by a combination of volunteers and paid-staff members su
2s rabbis, licensed teachers, technicians, drivers and reporters . Salaries paid
staff members do not exceed what is a reasonable amount for the servic
provided.

The operation of the Anciilary Programs helps Tikva to achieve three of its stat
purposes, which is to perform educational, charitable and .refigious activiti
This is because the adult education program enables young adults to further the
education by taking classes which will help them pursue a career. The meals f
the elderly persons program provides hot meals throughout the week to nee
elderly persons. The Synagogue provides a place of worship and reflection for.
those people who are’interested in seeking spiritual balance in their lives. Tl
newspaper provides information newsworthy to those persons interested in t
Jewish community. The television programs, which appear on two channe
provide community news, news about I[srael, and information about jewi
religious traditions.

N




. ————— Supplemental Information
TILKVA (ORP

Form 990, Part Il 3
Organization's Primary Exempt Purpose Stafetnent

. Tikva Corparation (the "Corporation™), 2 not-for-profit corporation, was mCorporate
the State of New Jersey on December 28, 2000 wmder the name of Odessa Orphanage Corp. 1
Corporation changed its iame to Tikva Corporation via an amendment to its coxparate charter
September 17, 2001. The Corporation's mission in 2002 wes to provide funding to the Ohr Dt
Project ("Obr Desa™), which is camied ount in the city of Odessa in the Ukraine. Obr Desa
responsible for providing the following programs/sezvices:

1. Orphanage for Jewish children sexving children up to seveateen years old..
2. Schools for Jewish children wirich consist of kindergarten fimough high schoal. -
B.Amlﬁgduc?ﬁonprugmm which providés might classes for Jéwish persons.

4. Meals for clderdy Jewish persams program which provides hot mezls at the homes o
these persons. o )

5. Synagogue for those of the Jewish faifh to seek spiritnal support.




Supplemental Information
TIkVA C(0RF

Form 990, Part lli Stafement 3

Organization‘s Primary Exempt Purpose

The Orphanage is for the benefit of certain jewish children in the Ukraine. Jev'
children who are orphans or members of a “socially needy. family” are e.hg:ble
be taken in by the Orphanage. The determination as to whether a child is fror
“socially néedy family” is based. upon the same criteria used by Ukrainian st
orphanages, i.e. the child is abused or comes from a. family io reed of hi
because they have no food. The Orphanage does not charge any fee for t
services provided. ‘No one who has been determined to be eligible for placeme
in the Orphanagé has been turned away and 'we hope to be able to cont'xm}q ¢l
depending on funds available. The Qrphanage is staffed by a combination
volunteers and paid staff members such as counselors, nurses, licensed doctol
and arts and craft instructors (a listing of paid émployees, their positions, ai
education is attached as Exhibit 1). Salaries paid to staff members do ‘not exce
what is a reasonable amount for the services provided.

The operation of the Orphanage helps Tikva to achieve one of its state
purposes, which is to perform charitable activities. This -is because ti
Otphanage: (i) provides basic and fundamental care to children in need such i
(A) food to prevent the children from becoming malnourished, and (B) shelite

. medical care and clothing to enable the children to survive on a daily basis; an

(ii) relocates childrer, once they obtain the age of 16, to Israel, where they woul
have greater opportunities to enjoy happy and productive lives. '

Schools Tikva has now also assumed the operation of schools. (th

“Schools”) in Odessa, Ukraine. Approximately 40% of Tikva's time wﬂl b
devoted to the operation of the Schodls. As indicated In the Form 1023
previously the Schoois were operated by Ohr Somayach. '

Pursuant to the Agreement the operation of the Schools have been transférres
from Ohr Somayach to Tikva. Under the terms of the Agreement Ohr Somayacl
has agreed to lease, without charge, to Tikva 2 kindergarten facility (whict
contains playrooms, sleeping rooms and a kitchen and is.located at 2
Mesayedevskaya, Odessa, Ukraine), a boy’s high school (which contain
classrooms, a gym, and a kitchen and is located at 5 Marini Raskovyo Drive
Odessa, Ukraine) anda girl's high school (which contains classrooms, 2 gym, an
a kitchen and is located at 22 Tragova Street, Odessa, Ukraine) for a term ‘of 99




Supplemental Information
TIKVA CORP

Form 990, Part 11l
. Organization's Primary Exempt Purpose
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Stabeiment 3

years. Further Ohr Somayach has agreed to assign its rights to 2 lease of an |
~elemeritary school (which contains classrooms, a gym, and a kitchen_ an‘d is |
located at 53 Parkovyo Street, Odessa, Ukraine) to Tikva. This lease, which s an |
oral lease, is with an entity unrelated to Tikva and its terms are at fair market 15
value.

The Schools are for the benefit of educating jewish children in general in the |
Ukraine, including but not limited to, Jewish orphaned children: No one eligible |
to attend the school who wants_to attend has been turned down and we hope tO_ |
be zble to continue this depending on funds available: No fees are chrarged by the |
Schools for the privilege of attending the Schools or for any other reason. The
Schools are staffed by a combination of volunteers and paid staff members such as -
headmasters, licensed teachers, administrators, nurses, and assistants (a listing of
paid employees, their positions, and education is attached -as Exhibit 2). Safaries

" paid to staff members do not exceed what is a reasonable amount for the services.

provided. The curriculum of the Schools, as discussed below, hds been-created -
based upon standards acceptable to various governmentza! 2gencies. '

The operation of the Schools helps Tikva to achieve three of its stated purposes,
which is to perform educational, charitable and religious activities. This is
because the Schools provide a curriculum on a free basis to children designed to
provide both a strong education in the basic subjects (i.e. classes in math, the
sciences, art, lfanguage (including ‘Hebrew), and history) and a spiritual education.
(i.e. classes discussing the cultural and religious heritage of the Jewish people).
The curriculum was created and based upon standards of the Ukrainian Ministry
of Education, the Israeli Ministry of Education,' and’ Ohr Somayach and Tikva
representatives. '

Ancillary Programs Tikva has now also assumed the operation of an adult -
education program, a meals for elderly persons program, a Synagogue (which is

located at 25 Evraiskaya, Odessa, Ukraine), a newspaper, and a television program

(collectively the “Ancillary Programs”) in Odessa, Ukraine. Approximately 2% of

Tikva's time will be devoted to 'the operation of each of the Ancillary Programs,

and thus approximately [0% in total of Tikva's time will be devoted to the

operation of the Ancillary Programs. As indicated in the Form 1023, previously

the Ancillary Programs were operated by Ohr Somayach.

Pursudnt to the Agreement the operation of the Ancillary Programs has been
transferred from -Ohr Somayach to Tikva. (Ohr Somayach will- not _transfer any -
assets to Tikva with respect to the Ancillary Programs. Instead, Tikva will enter
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Form 990, Part I
Organization's Primary Exempt Purpose ‘SWWC"—EB
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into informal oral agreements to use those dssets and persons needed to con

" the Ancillary Programs.)

The Ancillary Programs are for the benefit of peopfe of the Jewish faith ir}
Ukraine. No fees are charged for any of the Ancillary Programs.. The Ancil -

- - - Prograims are staffed by a combination of volunteers and paid-staff members :

as rabbis, licensed teachers, technicians, drivers and reporters. Salarie; pair
staff members do not exceed what is a reasonable amount for the serv
provided.

The operation of the Ancillary Programs helps Tikva to achieve three of its 5t
purposes, which is to perform educational, charitable and religious activi
This is because the adult education program enables young adults to further t
education by taking classes which will help them pursue @ career. The meals
the elderly persons program provides hot meals throughout the week to ne
elderly persons. The Synagogue provides a place of worship and reflection foi
those people who are-interested in seekirig spiritual balance in their lives.

newspaper provides information newsworthy to those persons interested in
Jewish community. The television programs, which appear on two chann
provide community news, news about Israel, and information about Jev
religious traditions.

N
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Form

Internal

8868 Application for Extension of Time To File an

(Rev.* April 2009) Exempt Organization Return

Department of the Treasury

Revenue Service P> File a separate application for each return

OMB No. 1545-1709

o if you are flling for an Automatic 3-Month Extension, complete only Part | and check this box
® |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 Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

» (X1

2.
] Partl ] Automatic 3-Month Extension of Time. Only submtt onginal {no copies needed)

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Part |

only

» []

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Forrn 7004 to request an extension of time

to file

income tax retums.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 ff you want a 3-month automatic extension of time to file one of the returns
noted below (6 months for a corporation required to file Form 9390-T). However, you cannot file Form 8868 electronically if (1) you want the addrtional
(not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group returns, or a composite or consolidated Form 990-T. Instead,
you must submit 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 Chanties & Nonprofits

Type or | Name of Exempt Organization

print

File by the

TIKVA CORP.

Employer identification number

22-3779212

due datefor | Number, street, and room or suite no If a P.O. box, see instructions.

fingyowr | C/Q ECKO, 40 WEST 23RD STREET, 3RD FL.

return See

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

NEW YORK, NY 10010

Check type of return to be filed(file a separate application for each retumn):

X1
]
L]
]

Form 990 (] Form 990-T (corporation) [ Form 4720
Form 990-BL D Form 990-T (sec 401(a) or 408(a) trust) |:| Form 5227
Form 990-EZ ] Form 990-T (trust other than above) ] Form 6069
Form 990-PF [_]Form1041-A (] Form 8870

RICHARD P. THRUSH - C/0 ECKO, 40 WEST 23RD STREET, 3RD
® Thebooks are inthe careof p» FLOOR - NEW YORK, NY 10010

Telephone No.p» 917-262-1089 FAXNo P
® |f the organization does not have an office or place of business in the United States, check this box |
® |f this 1s for a Group Retum, enter the organization’s four digt Group Exemption Number (GEN)
box P [:] . If t 1s for part of the group, check this box P l:‘ and attach a list with the names and EINs of all members the extension will cover.

» [ 1]

. If thus 1s for the whole group, check this

| request an automatic 3-month (6-months for a corporation required to file Form 930-T) extension of time until
AUGUST 15, 2010 , to file the exempt organization return for the organization named above. The extension

1s for the organization’s return for:

» [X] calendaryear 2009 or

» [ Jtax year beginning , and ending
2 Ifthis tax year is for less than 12 months, check reason: D Inttial return ':] Final retum D Change 1n accounting penod
3a If this application is for Form 930-BL, 990-PF, 980-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a| $
b Ifthis application is for Form 830-PF or 990-T, enter any refundable credits and estimated
tax payments made. Include any pnor year overpayment allowed as a credit 3| s
¢ Balance Due. Subtract ine 3b from line 3a. Include your payment with this form, or, i required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System).
See instructions. 3| $ N/A

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

LHA

923831

For Privacy Act and Paperwork Reduction Act Notice, see Instructions.

05-26-08

Form 8868 (Rev. 4-2009)




Form 8868 (Rev. 4-2009) Page 2

¢ |f you are filing for an Addittonal (Not Automatic) 3-Month Extension, complete only Part Il and check this box [ LY_]
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)

| Part II Additional {Not Automatic) 3-Month Extension of Time. Only file the onginal (no copies needed)

Name of Exempt Organization Employer identification number
Type or
Pl”“:th TIKVA CORP. 22-3779212
extended Number, street, and room or suite no {a P O box, see instructions. For IRS use only
g;’:gd:ee‘” C/0 ECKO, 40 WEST 23RD STREET, 3RD FL.
return See | City, town or post office, state, and ZIP code For a foreign address, see instructions
netuctons NEW _YORK, NY 10010

Check type of return to be filed (File a separate application for each return)
X1 Form 990 [ JFormogoEz [ __] Form 980-T (sec 401(a) or 408(a)trust) | ) Form 1041-A [ ] Form5227 [_J Form 8870
[ JFomosoBL [ _JFormoooPF [ Form 990 trust other than above) L Form4720 || Form 6069

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

ERIC PLOTT - C/O ECKO, 40 WEST 23RD STREET, 3RD FLOOR -
® The books are inthe careof p» NEW YORK, NY 10010

Telephone No.p» 917-262-1824 FAXNo P
® |f the organization does not have an office or place of business in the United States, check this box > D
® |f thus 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 P> [:] If it 1s for part of the group, check this box B> D and attach a list with the names and EINs of all members the extension is for
4 |request an additional 3-month extension of ime untl _ NOVEMBER 15, 2010.

5  Forcalendaryear 2009 , or other tax year beginning , and ending
6  If this tax year is for less than 12 months, check reason D Inttial return |:| Final retum [—_—] Change In accounting penod
7 State in detaill why you need the extenston

8a If this application 1s for Form 990-BL, 990-PF, 980-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions 8a | $

b  If this application 1s for Form 990-PF, 990-T, 4720, or 6089, enter any refundable credrts and estimated
tax payments made. Include any pnor year overpayment allowed as a credit and any amount paid

previously with Form 8868. 8b | 8
¢ Batance Due. Subtract ine 8b from hne 8a Include your payment with this form, or, if required, deposit
with FTD coupon or, if required. by using EFTPS (Electronic Federal Tax Payment System) See instructions | 8¢ | $ N / A

Signature and Verification

Under penalties of perury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and behef,
it 1s true, correct, and complete, and that | am authorized o prepare this form.

Signature P> Title p» PRESIDENT Date p

Form 8868 (Rev. 4-2009)
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