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EXTENSION ATTACHED 
.. B t f 0 . t· E tEl I riMS No 1545-0047 

990---e urn-o - rganlza lon_ xemp - -rom- ncome- -ax--
2009

-=-----
Form Under section 501(c), 527, or 4947(a}(1) of the Internal Revenue Code (except black lung 

benefit trust or private foundation) 0 t P bl Oepartment of the Treasury pen 0 u IC 
Internal Revenue ServIce ~ The organization may have to use a copy of this return to satisfy state reporting requirements Inspection 

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

B Check If Please C Name of organization D Employer Identification number 
applicable 

use IRS 
DAd dress label or 

TIKVA CORP. change pnnt or 
DName change 

type DOlnQ BUSiness As 22-3779212 
D'n't,a' See Number and street (or P.O. box If maillS not delivered to street address) I Room/SUite E Telephone number return 

DTerm,n. SpecIfic 
C/O ECKO 40 WEST 23RD STREET 3RD 917-262-1089 ated Instruc· 

DAmended tlons Crty or town, state or country, and ZIP + 4 G Gross recelDts $ 8 264 973. return 
DAppllca-

tlon NEW YORK NY 10010 H(a) Is thiS a group return 
pendIng 

F Name and address of pnnclpal officer.SETH M. GERSZBERG for affiliates? OYes OONo 

C/O ECKO 40 WEST 23RD STREET, 3RD FLOOR NE H(b) Are all affiliates Included? OYes D No 

I Tax·exempt status [X] 501 (c) ( 3 ) .... (Insert no) 0 4947(a)(1) or 0527 If UNo," attach a list (see Instructions) 

J Website: ~ WWW • TIKVAODESSA. ORG H(c) Group exemption number ~ 

K Form of oraanlzatlon: [X] Corporation o Trust [ ] Association OOther~ 1 L Year of formation: 20001 M State of leoal domicile: NY 

1 Part II Summary 

Q) 1 Briefly descnbe the organization's miSSion or most Significant activities SEE STATEMENT 3 
0 
c:: 
III o If the organization discontinued ItS operations or disposed of more than 25% of Its net assets c:: 2 Check thiS box ~ .. 
Q) I 

29 > 3 Number of voting members of the governing body (Part VI, line 1 a) . 3 0 
C!I 4\ Number of Independent voting members of the governing body (Part VI, line 1 b) 4 29 
~ 
en 5 Total number of employees (Part V, line 2a) . 5 3 
~ 

6 Total number of volunteers (estimate If necessary) 6 100 .:; 
~ 

7a Total gross unrelated bUSiness revenue from Part VIII, column (C), line 12 7a O. 0 
<I: r O. b Net unrelated bUSiness taxable Income from Form 99~Tr,ilne B4 -,-,. "! 7b I . '-'-"L-, V L..U I Prior Year Current Year 

Q) 8 Contributions and grants (Part VIII, line 1h)l~ r.~' J {f. 12 311 178. 8 264 973. 
j 

Program service revenue (Part VIII, line 2g~ 0 I~OV 1 5 2010 191 c:: 9 
Q) 
> 10 Investment Income (Part VIII, column (A), Ilnes:3,3, aOcjJd) 1& Q) 

a: 
11 Other revenue (Part VIII, column (A), lines t 6d, 8.9~-I.~,H~~::~d Of -
12 Total revenue· add lines 8 through 11 (must e-qual'Part-VIII;-eOl'uIml . ..Imp. 2) 12 311 178. 8 264 973. 

13 Grants and Similar amounts paid (Part IX, column (A), lines 1·3) 10 513 984. 7 082 907. 

14 Benefits paid to or for members (Part IX, column (A), line 4) 

en 
Q) 

15 Salaries, other compensation, employee benefrts (Part IX, column (A), lines 5·10) 289 588. 211 919. 
en 16a Professional fundralslng fees (Part IX, column (A). line 11 e) c:: 
Q) 

b Total fundralslng expenses (Part IX, column (D), line 25) ~ 296,473. Q. 
)( 

w 17 Other expenses (Part IX, column (A), lines 11 a·11 d, 11 f·24f) 2 967,961. 2,022 362. 

18 Total expenses Add lines 13·17 (must equal Part IX, column (A), line 25) 13 771 533. 9,317 188. 

= 19 Revenue less expenses Subtract line 18 from line 12 <1 460,355. > <1 052 215. > 
hl~'" Beginning of Current Year End of Year Wo~ 
~~ 8 962 299. 7 960,084. 

~ 
20 Total assets (Part X, line 16) .. 
21 Total liabllrtles (Part X, line 26) 7,500,000. 7 550,000. 

~ 22 Net assets or fund balances Subtract line 21 from line 20 ... 1 462 299. 410.L.084. 
I!I.fPart II I Signature Block // 

""""-c~''''' - .-~ ... -. '"~~, .-~,., --~ ...... ~" M' m •• ~ .~'_~"M'~" •. "" ~ •. =-and complete Declarall fear ... (oth ... than officer) IS based on atl informatIon of whIch prepar ... has any knowledge 

Sign ~ ')"'I'" of Off''':2 ..---- IDol: \\., \\0 Here 

~ SETH M. G SZBERG! PRESIDENT 
Type or print naJREl and title /" /' .,,---- / 

Preparer's ~ j,A~ / ~ LL 1 Date~ ~ Check If .1 Prepar ... ·s Identlfytng numb ... 
Paid /~ ~ ~ /,j ~~fpIOyed 

(see instructIOns) 
signature ' oJ, -I • ~ V • [J  

Preparer's 
'=""='(.' VCBI~~I LLC ;;t.. EIN. 34-1883473 

Use Only yours If ' 

self-employed), ~1065 AVENUE OF THE RICAS 
address. and 

Phone no. • 212 - 7 9 0 - 570 0 ZJP+4 NEW YORK NY 10018 
." \ Mav the IRS dISCUSS thiS return With the preparer shown above? (see instructions) [X] Yes D No 

932001 02..()4·10 LHA For Privacy Act and Paperwori< Reduction Act Notlce, see the separate instructions. 



2 2 3 7 7 9 212 Pa e 2 

Bnefly descnbe the organization's mission 

SEE STATEMENT 3 

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

the pnor Form 990 or 990-EZ? 

If "Yes," descnbe these new services on Schedule 0 

3 Did the organIZation cease conducting, or make significant changes In how rt conducts, any program services? 

If ·Yes," descnbe these changes on Schedule 0 

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. Including grants of $ 7, 082 , 967 . ) (Revenue $ 

DYes [X]No 

DYes [X]No 

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 SALARIES, 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 $ 

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

4d Other program servlces_ (Descnbe In Schedule 0_) 

(Expenses $ including grants of $ ) (Revenue $ 

4e Total program sennce expenses ~ S 7 , 625 , 175 . 

932002 
02-04-'0 

11571029 797696 3779212 
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) (Revenue $ 

) (Revenue $ 

Form 990 (2009) 
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Form-~90 (2009) TIKVA e0RP-.-------------------2 2-3 7 792 T2-PaQe 3 
I Part IV I Checklist of Required Schedules 

1 Is the organization described In section 501 (c)(3) or 494 7(a)(1) (other than a pnvate foundation)? 

If 'Yes, • complete Schedule A 

2 Is the organization required to complete Schedule B, Schedule of Contnbutors? 

3 Old the organization engage In direct or indirect political campaign actlvrtles on behalf of or In opposrtlon to candidates for 

public office? If "Yes, • complete Schedule C, Part I 

4 Section 501(c)(3) organizations. Old the organization engage In lobbYing activities? If 'Yes, " complete Schedule C, Part II 

5 Section 501(c)(4), S01(c)(5), and S01(c)(6) organizations. Is the organization subject to the section 6033(e) notice and 

reporting requirement and proxy tax? If "Yes, " complete Schedule C, Part /II 

6 Old the organization maintain any donor adVised funds or any similar funds or accounts where donors have the nght to 

provide adVice on the dlstnbutlon or Investment of amounts In such funds or accounts? If • Yes, ' complete Schedule D, Part I 

7 Old the organization receive or hold a conservation easement, including easements to preserve open space, 

the enVIronment, hlstonc land areas, or histOriC structures? If 'Yes, • complete Schedule D, Part II 

8 Old the organization maintain collections of works of art, historical treasures, or other Similar assets? If "Yes, ' complete 

Schedule D, Part /II 

9 Old 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 repair, or debt negotiation services? If "Yes, " complete Schedule D, Part IV 

10 Old the organization, directly or through a related organization, hold assets In term, permanent, or quasI-endowments? 

If • Yes, • complete Schedule D, Part V 

11 Is the organization's answer to any of the follOWing questions "Yes"? If so, complete Schedule D, Parts VI, VII, V/II, IX, or X 

as app/tcable 

• Old the organization report an amount for land, buildings, and equipment In Part X, line 10? If 'Yes," complete Schedule D, 

Part VI 

• Old the organization report an amount for Investments - other secuntles In Part X, line 12 that IS 5% or more of rts total 

assets reported In Part X, line 16? If "Yes," complete Schedule D, Part VII 

• Old the organization report an amount for Investments - program related In Part X, line 13 that IS 5% or more of rts total 

assets reported In Part X, line 16? If "Yes, " complete Schedule D, Part V/II 

• Old the organization report an amount for other assets In Part X, line 15 that IS 5% or more of rts total assets reported In 

Part X, line 16? If "Yes, • complete Schedule D, Part IX 

• Old the organization report an amount for other liab,lrt,es In Part X, line 25? If • Yes, • complete Schedule D, Part X 

• Old the organization's separate or consolidated financial statements for the tax year Include a footnote that addresses 

the organization's liability for uncertain tax posrtlons under FIN 48? If "Yes, " complete Schedule D, Part X 

12 Old the organization obtain separate, Independent audited financial statements for the tax year? If • Yes, " complete 

Schedule D, Parts XI, XII, and X/II_ 

12A Was the organization Included In consolidated, Independent audrted financial statements for the tax year? 

If 'Yes, • completmg Schedule D, Parts XI, XII, and X/II/s optIOnal 

13 Is the organization a school descnbed In section 170(b)(1)(AW~? If 'Yes,' complete Schedule E 

14a Old the organization maintain an office, employees, or agents outSide of the Unrted States? 

I Yes I No 

b Old the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng, fundralslng, bUSiness, 

and program service activities outSide the Unrted States? If • Yes, • complete Schedule F, Part I 

15 Old 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 Unrted States? If 'Yes, • complete Schedule F, Part II _ __ 

16 Old the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to indiViduals 

located outSide the Unrted States? If • Yes, • complete Schedule F, Part /II 

17 Old the organization report a total of more than $15,000 of expenses for professional fund raising services on Part IX, 

column (A), lines 6 and 11 e? If • Yes, • complete Schedule G, Part I 

18 Old the organization report more than $15,000 total of fundralslng event gross Income and contnbutlons on Part VIII, lines 

1c and Sa? If 'Yes,' complete Schedule G, Part II __ _ 

19 Did the organization report more than $15,000 of gross Income from gaming actlvrtles on Part VIII, line 9a? If 'Yes, • 

complete Schedule G, Part IIJ _ _ __ __ __ __ 

20 Old the oroanlzatlon operate one or more hosprtals? If ·Yes .• comolete Schedule H 

932003 
02-04-10 

11571029 797696 3779212 
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Yes No 

x 
2 x 

3 x 
4 x 

5 

6 X 

7 X 

8 X 

9 X 

10 X 

11 X 

12 X 

13 X 
14a x 

14b X 

15 X 

16 X 

17 X 

18 X 

19 X 
20 I X 

Form 990 (2009) 

37792121 



f=orm-9,90_(2009) TIKVA CORP. 22-3779212 Page 4 
I Part IV I Checklist of Required Schedules (contmued) 

21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations In the 

Unrted States on Part IX, column (Al, line 1? If 'Yes, ' complete Schedule I, Parts I and /I 

22 Did the organization report more than $5,000 of grants and other assistance to individuals In the Unrted States on Part IX, 

column (A), line 2? It 'Yes, • complete Schedule I, Parts I and III 

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 

24a Did the organization have a tax·exempt bond Issue wrth an outstanding pnnclpal amount of more than $100,000 as of the 

last day of the year, that was Issued after December 31, 2002? If 'Yes,' answer Imes 24b through 24d and complete 

Schedule K If 'No', go to Ime 25 

b Did the organization Invest any proceeds of tax·exempt bonds beyond a temporary period exception? 

c Did the organization maintain an escrow account other than a refunding escrow at any time dUring the year to defease 

Yes No 

21 x 

22 x 

23 x 

24a x 
24b 

any tax·exempt bonds? 1-2=.4..:..c=-+ __ t-_ 

d Did the organization act as an "on behalf of" Issuer for bonds outstanding at any time dunng the year? !-'2 .. 4d=-I-_+ __ 

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 I 

b Is the organization aware that rt engaged In an excess benefit transaction wrth 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·EZ? If "Yes, ' complete 

Schedule L, Part I 

26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified 

person outstanding as of the end of the organization's tax year? If 'Yes, " complete Schedule L, Part /I 

27 Did the organization prOVide a grant or other assistance to an officer, director, trustee, key employee, substantial 

contributor, or a grant selection committee member, or to a person related to such an indiVidual? If 'Yes, " complete 

Schedule L, Part III 

28 Was the organization a party to a bUSiness transaction wrth one of the follOWing parties, (see Schedule L, Part IV 

instructions for applicable filing thresholds, condrtlons, and exceptions) 

a A current or former officer, director, trustee, or key employee? If "Yes, • complete Schedule L, Part IV 

b A family member of a current or former officer, director, trustee, or key employee? If • Yes, " complete Schedule L, Part IV 

c An entrty 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 

29 Did the organIZation receive more than $25,000 In non·cash contributions? If • Yes, ' complete Schedule M 

30 Did the organization receive contnbutlons of art, hlstoncal treasures, or other Similar assets, or qualified conservation 

contnbutlons? If 'Yes, ' complete Schedule M 

31 Did the organization liqUidate, terminate, or dissolve and cease operations? 

If 'Yes,' complete Schedule N, Part I 

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of ItS net assets? If 'Yes, • complete 

Schedule N, Part /I .. 

33 Did the organization own 100"/0 of an entrty disregarded as separate from the organization under Regulations 

sections 301.7701·2 and 301 7701·3? If 'Yes, • complete Schedule R, Part I 

34 Was the organIZation related to any tax·exempt or taxable entrty? 

If 'Yes, • complete Schedule R, Parts /I, III, IV, and V, Ime 1 

35 Is any related organization a controlled entrty Within the meaning of section 512(b)(13)? 

If 'Yes, • complete Schedule R, Part V, Ime 2 ... .. 

36 Section 501(c)(3) orgamzations. Did the organization make any transfers to an exempt non-chantable related organIZation? 

If • Yes, ' complete Schedule R, Part V, Ime 2 . . . . .. 

37 Did the organIZation conduct more than 5% of rts actlvrtles through an entrty that IS not a related organization 

and that IS treated as a partnership for federal Income tax purposes? If 'Yes, • complete Schedule R, Part VI 

38 Did the organization complete Schedule 0 and provide explanations In Schedule 0 for Part VI, lines 11 and 19? 

Note. All Form 990 filers are reqUired to complete Schedule O. __ . . .. 

932004 
02·04·10 

11571029 797696 3779212 
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25a x 

25b X 

26 X 

27 X 

28a X 
28b X 

28c X 
29 X 

30 X 

31 X 

32 X 

33 X 

34 X 

35 X 

36 X 

37 X 

38 X 
Form 990 (2009) 

37792121 



Form ~90-(2009\ T];K-VA CORP. 22 3779212 PageS 

I Part V I Statements Regarding Other IRS Filings and Tax Compliance 

1a Enter the number reported In Box 3 of Form 1096, Annual Summary and Transmittal of 

U S Information Retums Enter -0- If not applicable 1a 42 
b Enter the number of Forms W 2G Included In line 1 a Enter -0- If not applicable 1b 

c Did the organization comply wrth backup wrthholdlng rules for reportable payments to vendors and reportable gaming 

(gambling) winnings to pnze winners? 

2a Enter the number of employees reported on Form W-3, Transmrttal of Wage and Tax Statements, 

filed for the calendar year ending with or within the year covered by thiS return 

b If at least one IS reported on line 2a, did the organization file all required federal employment tax returns? 

Note. If the sum of lines 1 a and 2a IS greater than 250, you may be required to e-flfe thiS return (see Instructions) 

3a Did the organization have unrelated bUSiness gross Income of $1,000 or more dunng the year covered by thiS return? 

b If "Yes," has rt filed a Form 990-Tfor thiS year? If "No, • proVide an explanatIOn In Schedule a 
4a At any time dunng the calendar year, did the organization have an Interest In, or a signature or other authonty over, a 

finanCial account In a foreign country (such as a bank account, securities account, or other financial account)? 

b If "Yes," enter the name of the foreign country_ ~ =I:..:S~RA=""E",-L=-____________________ _ 
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank and 

Financial Accounts 

5a Was the organization a party to a prohlbrted tax shelter transaction at any time dunng the tax year? 

b Did any taxable party notify the organization that rt was or IS a party to a prohibited tax shelter transaction? 

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? 

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization soliCit 

any contributions that were not tax deductible? 

b If "Yes," did the organization Include with every soliCitation an express statement that such contnbutlons or gifts 

were not tax deductible? 

7 Organizations that may receive deductible contributions under section HO(c). 

a Did the organization receive a payment In excess of $75 made partly as a contnbutlon and partly for goods and services 

provided to the payor? 

b If "Yes," did the organization notify the donor of the value of the goods or services proVided? 

c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which rt was required 

to file Form 8282? 

d If "Yes," Indicate the number of Forms 8282 filed dunng the year 

e Did the organization, dunng the year, receive any funds, directly or Indirectly, to pay premiums on a personal 

benefit contract? 

f Did the organization, dunng the year, pay premiums, directly or Indirectly, on a personal benefrt contract? 

9 For all contnbutlons of qualified Intellectual property, did the organization file Form 8899 as required? _ N/.P& 
h For contnbutlons of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? /II lA­

S Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did ttfe 

supporting organization, or a donor adVised fund maintained by a sponsonng organization, have excess bUSiness holdings 

at any time dunng the year? 

9 Sponsoring organizations maintaining donor advised funds. 

a Did the organization make any taxable dlstnbutlons under section 4966? 

b Did the organization make a dlstnbutlon to a donor, donor adVisor, or related person? 

10 Section 501(c)(7) organizations. Enter N/ A 

11 

a Inrtlatlon fees and caprtal contnbutlons Included on Part VIII, line 12 

b Gross receipts, Included on Form 990, Part VIII, line 12, for public use of club facllrtles 

Section 501(c)(12) organizations. Enter- N / Po 
a Gross Income from members or shareholders 

b Gross Income from other sources (Do not net amounts due or paid to other sources against 

110a I 
10b 

11a 

0 

3 

amounts due or received from them ) ~1..!C1b!!....L ______ ----l 

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organIZation filing Form 990 In lieu of Form
1
1041? I 

b If 'Yes • enter the amount of tax-exemot interest received or accrued dunna the vear ~ J,.. I 12b 

932005 
02-04-10 

12561029 797696 3779212 
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Yes No 

1c X 

2b X 

3a X 
3b 

4a X 

5a X 
5b X 

5c 

6a X 

6b 

7a X 
7b 

7c X 

7e X 
7f X 

7h 

S X 

9a X 
9b X 

12a 

Form 990 (2009) 

37792121 



--Form 990(2009) TIKVA CORP. 22 - 3 7 7 9 212 Pa e 6 
Part VI Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for a "No' response 

to line 8a, 8b, or 1 Db below, descnbe the c/fcumstances, processes, or changes In Schedule 0 See instructIons 

Section A Governing Body and Management 

1a Enter the number of voting members of the governing body 

b Enter the number of voting members that are Independent 
I 1a I 
I 1b I 

2 Old any officer, director, trustee, or key employee have a family relationship or a bUSiness relationship With any other 

officer, director, trustee, or key employee? 

3 Old 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? 

4 Old the organization make any significant changes to rts organizational documents since the pnor Form 990 was filed? 

5 Old the organization become aware dunng the year of a matenal diverSion of the organization's assets? 

6 Does the organization have members or stockholders? 

7a Does the organization have members, stockholders, or other persons who may elect one or more members of the 

governing body? 

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

8 Old the organization contemporaneously document the meetings held or wntten actions undertaken dunng the year 

by the following 

a The governing body? 

b Each committee wrth authonty to act on behalf of the governing body? 

9 Is there any officer, director, trustee, or key employee listed In Part VII, Section A, who cannot be reached at the 

organization's mailing address? If 'Yes. " orovlde the names and addresses In Schedule 0 

Section B Policies (ThIS SectIon B reauests informatIon aboutppllcles not reaUlred bv the Intemal Revenue Code.) 

10a Does the organization have local chapters, branches, or affiliates? 

b If "Yes," does the organization have wrrtten policies and procedures governing the activities of such chapters, affiliates, 

and branches to ensure their operations are consistent wrth those of the organization? 

11 Has the organization provided a copy of thiS Form 990 to all members of ItS governing body before filing the form? 

11A Descnbe In Schedule 0 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 

b Are officers, directors or trustees, and key employees reqUired to disclose annually Interests that could give nse 

to conflicts? .. 

c Does the organization regularly and consistently monrtor and enforce compliance wrth the policy? If "Yes, ' descnbe 

In Schedule 0 how th,s IS done 

13 Does the organization have a wntten whistle blower policy? 

14 Does the organization have a wntten document retention and destruction policy? 

15 Old the process for determining compensation of the following persons Include a review and approval by Independent 

persons, comparability data, and contemporaneous substantiation of the deliberation and deCISion? 

a The organization's CEO, Executive Director, or top management offiCial 

b Other officers or key employees of the organization 

If "Yes' to line 15a or 15b, descnbe the process In Schedule O. (See instructions.) 

16a Old the organization Invest In, contnbute assets to, or participate In a JOint venture or similar arrangement wrth a 

taxable entrty dunng the year? .. 
b If "Yes," has the orgamzatlon adopted a wntten policy or procedure requlnng the organIZation to evaluate rts participation 

In JOint venture arrangements under applicable federal tax law, and taken steps to safeguard the orgamzatlon's 

exempt status wrth respect to such arranoements? 

Section C. Disclosure 

Yes No 

29 
29 

2 X 

3 X 
4 X 
5 X 
6 X 

7a X 
7b X 

8a X 
8b X 

9 X 

Yes No 

10a X 

10b 

11 X 

12a X 

12b X 

12c X 
13 X 
14 X 

15a X 
15b X 

16a X 

16b 

17 list the states wrth which a copy of thiS Form 990 IS reqUired to be filed ~::.N:..::J"-L'-=NY-=-= ____________________ _ 
18 Section 6104 requires an organIZation to make rts Forms 1023 (or 1024 If applicable), 990, and 990-T (501 (c)(3)s only) available for 

public inspection Indicate how you make these available Check all that apply 

D Own websrte D Another's website [XJ Upon request 

19 Descnbe In Schedule 0 whether (and If so, how), the organization makes rts governing documents, conflict of Interest policy, and financial 

statements available to the public. 

20 State the name, phySical address, and telephone number of the person who possesses the books and records of the organIZation. ~ ___ _ 

RICHARD P. THRUSH - 917-262-1824 
C/O ECKO, 40 WEST 23RD STREET, 3RD FLOOR, NEW YORK, NY 10010 

932005 
02-04-10 
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Form-9g0 (2009) T I KVA G0RP. 2 2 3 '7 '7-9 212 Pa e 7 
Part VII 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 IS needed 

• ust all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation 
Enter ·0- In columns (D), (E), and (F) If no compensation was paid 

• ust all of the organization's current key employees See Instructions for definrtlon of "key employee .. 
• List the organIZation's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable 

compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the orgamzatlon and any related orgamzatlOns 
• List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of 

reportable compensation from the organization and any related organizations 
• ust all of the organization's former directors or trustees that received, In the capacity as a former director or trustee of the organization, 

more than $10,000 of reportable compensation from the organization and any related organizations 
ust persons In the following order: IndiVidual trustees or directors, institutional trustees, officers, key employees, highest compensated employees, 
and former such persons 

D Check thiS box If the oroanlzatlon did not compensate anv current officer, director, or trustee 

(A) (8) (C) (D) (E) (F) 

Name and Title Average Position Reportable Reportable Estimated 
hours (check all that apply) compensation compensation amount of 
per from from related other 

week ~ the organizations compensation 
;; 

ETHAN KEISER 
TRUSTEE 
MARTIN PAISNER 
TRUSTEE 
WARREN STIEGLITZ 
TRUSTEE 
SANDRA PIONTAK 
TRUSTEE 
ROSE GERSZBERG 
TRUSTEE 
MOREY GOLDBERG 
TRUSTEE 
CARLA HARMAN 
TRUSTEE 
REFAEL KRUSKAL 
TRUSTEE 
LENNY KRAYZELBURG 
TRUSTEE 
EFFY ZINKIN 
TRUSTEE 
LEAH FRANKEL 
TRUSTEE 
LENNY PIONTAK 
TRUSTEE 
MARC ECKO 
TRUSTEE 
SYDNEY FABER 
TRUSTEE 
MARC I TAPPER 
TRUSTEE 
OKSANA BAIUL 
TRUSTEE 
ROBERT SPIVAK 
TRUSTEE 
932007 02-04- 10 
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Form 990 (2009) - . Page TIKVA C0RP 8 
I Part VIII Section A. Officers Directors Trustees Kev Emplovees and HIClhest Comoensated Emplo~ees (continued) 

IA) (B) IC) (D) IE) IF) 

Name and title Average PoSItion Reportable Reportable Estimated 
hours (check all that apply) compensation compensation amount of 

per from from related other 
week the organizations compensation 

'C = 
0 organization CVV·2/1099-MISC) from the 

- ~ CVV-2/1099-MISC) organization 
-

I 
0 s~ and related g ! '" 

~.E E organizations 
~ 

=~ 

- § ~~ ~ 

ARTHUR BLACK 
TRUSTEE X o . O. O. 
NORTON CHERNYAVSKY 
TRUSTEE X O. O. O. 
KEITH FRANKEL 
TRUSTEE X O. O. O. 
ELLIOT SCHNIER 
TRUSTEE X O. O. O. 
EMILY LEHRMAN 
DIRECTOR-DEVELOPMENT 40.00 X X 73,228. O. O. 
SETH M. GERSZBERG 
PRESIDENT X o • O. O. 
RABBI SHLOMO BAKSHT 
VICE PRESIDENT X O. O. O. 
EDWARD FRANKEL 
CHAIRMAN X O. O. o • 
RICHARD THRUSH 
TREASURER X O. O. O. 
ANDREW J. STAMELMAN 
SECRETARY X o • O. O. 

1b Total ~ 73 228. O. O. 
2 Total number of Individuals (Including but not hmlted to those listed above) who received more than $100,000 In reportable 

compensation from the orqanlzatlon ~ 0 
Yes No 

3 Old the organization hst any former officer, director or trustee, key employee, or highest compensated employee on 

hne 1 a? If • Yes, ' complete Schedule J for such indiVidual 3 X 
4 For any Individual listed on line 1a, IS the sum of reportable compensation and other compensation from the organization 

and related organizations greater than $150,000? If "Yes, " complete Schedule J for such individual 4 X 
5 Old any person hsted on hne 1 a receive or accrue compensation from any unrelated organization for services rendered to 

the orqanlzatlon? If ·Yes .• complete Schedule J for such person 5 X 
Section B. Independent Contractors 

Complete thiS table for your five highest compensated Independent contractors that received more than $100,000 of compensation from 

the orqanlzatlon NONE 
(A) (8) 

Name and bUSiness address Oescnptlon of services 

2 Total number of Independent contractors Oncludlng but not hmrted to those hsted above) who received more than 

$100.000 In compensation from the oraanlzatlon ~ 0 

932008 02-04-10 
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---F 990 (2009) TIKVA CORP orm- - . 
I Part VIII I Statement of Revenue 

(A) (B) 
Total revenue Related or 

exempt function 

U)U) 1 a Federated campaigns 1a 
.... -~J:: 
m:::l b Membership dues 1b ~o 

~E c Fundralslng events 1c ,flm 
!t:I-
Cl~ d Related organizations 1d 
U)··E e Government grants (contnbutlons) 1e J::.-
0U) 

f All other contributIOns, giftS, grants, and ;:fa; 
.E~ Similar amounts not Included above 1f 8 264 973. ._-.=0 
J::"O 9 Noncash contnbutlons Included In lines 1a-1f S 
OJ:: 

~ 8 om h Total. Add lines 1a·1f 

Business Code 
Q) 2a () .s; 

b ~Q) 
Q):::l 

cnJ:: C 
E~ 

d mQ) 
a,a:: 

e 0 
~ 

0.. f All other program service revenue 

a Total. Add lines 2a·2f ~ 

3 Investment Income (Including dividends, Interest, and 

other similar amounts) ~ 
4 Income from Investment of tax-exempt bond proceeds ~ 
5 Royalties ~ 

m Real (10 Personal 

6 a Gross Rents 

b Less rental expenses 

c Rental Income or (loss) 

d Net rental Income or (loss) ~ 

7 a Gross amount from sales of m Secuntles (JO Other 

assets other than Inventory 

b Less cost or other baSIS 

and sales expenses 

c Gain or (loss) 

d Net gain or Ooss) ~ 

Q) 8 a Gross Income from fund raising events (not 
:::l 

Including $ of J:: 
Q) 
> contnbutJons reported on line 1 c) See Q) 
a: 
~ Part IV, line 18 a 
Q) 

.r::. b Less direct expenses b <5 
c Net Income or (loss) from fund raising events ~ 

9a Gross Income from gaming aclJvrtles See 

Part IV, line 19 a 

b Less direct expenses b 

c Net Income or Ooss) from gaming actlvrtles ~ 

10 a Gross sales of Inventory, less retums 

and allowances a 

b Less cost of goods sold b .... 
c Net Income or noss) from sales of Inventorv ~ 

Miscellaneous Revenue BUSiness Code 

11 a 

b 

c 

d All other revenue .. 

e Total. Add lines 11 a·11 d .... ~ 
12 

932009 
02-04-10 

Total revenue. See instructIOns ... ~ 8 

264 973. 

264 973. 

11571029 797696 3779212 
9 

2009.04050 TIKVA CORP. 

revenue 

o. 

- aqe 

(e) (0) 
Unrelated Revenue 

excluded from 
business tax under 
revenue sections 512, 

513, or 514 
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- --FO?m990 (2009) TIKVA-CORP . 2 2-=-J7 7 9-2T2 Pa e 10 
Statement of Functional Expenses 

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. 
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D). 

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

1 Grants and other assistance to governments and 

orgamzatlons In the U.S. See Part IV, hne 21 

2 Grants and other assistance to Individuals In 

the U.S See Part IV, hne 22 

3 Grants and other assistance to govemments, 

organizations, and Individuals outside the U S 

See Part IV, hnes 15 and 16 

4 Benefrts 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 descnbed In section 4958(c)(3)(8) 

7 Other salaries and wages 

8 Pension plan contnbutlons (rnclude section 401(k) 

and section 403(b) employer contnbutlons) 

9 Other employee benefits 

10 Payroll taxes 

11 Fees for services (non·employees) 

a Management 

b Legal 

c Accounting 

d LobbYing 

e ProfeSSional fundralsrng services. See Part IV, line 17 

f Investment management fees 

9 Other 

12 AdvertiSing and promotion 

13 Office expenses 

14 Information technology 

15 Royalties 

16 Occupancy 

17 Travel 

18 Payments of travel or entertainment expenses 

for any federal, state, or local pubhc offiCials 

19 Conferences, conventions, and meetings 

20 Interest 

21 Payments to affihates 

22 DepreCiation, depletion, and amortization 

23 Insurance 

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

a FUNDRAISING COSTS 
b BANK CHARGES 
c PROFESSIONAL FEES 
d CONSULTING FEES 
e SUNDRY 
f All other expenses 

25 Total functional expenses. Add lines 1 through 24f 

26 Joint costs Check here ~ D If fOllowrng 

SOP 98-2. Complete thiS line only If the orgamzatlOn 

reported rn column (8) lornt costs from a combined 

educational camoalon and fundralslno soliCitation 

932010 02-04-10 

11571029 797696 3779212 

(A) 
Total expenses 

(8) 
Program service 

expenses 

7 082 907. 7 082 907. 

211,919. 

22 869. 

10 848. 

597 000. 

500 670. 

838 741- 542 268. 
17 937. 
16 912. 
14 000. 

3 385. 

9 317 188. 7 625 175. 

10 
2009.04050 TIKVA CORP. 

(C) 
Management and 
general expenses 

211 919. 

22 869. 

10,848. 

597 000. 

500,670. 

17,937. 
16,912. 
14,000. 

3,385. 

1 395,540. 

(D) 
Fundralslng 
expenses 

296 473. 

296 473. 

Form 990 (2009) 
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Form 990-(2009) - . TIKVA CORP 
I Part X J Balance Sheet 

(A) 
Beginning of year 

1 Cash - non-interest-beanng 255 90l. 
2 Savings and temporary cash investments 

3 Pledges and grants receivable, net 

4 Accounts receivable, net 

5 Receivables from current and former officers, directors, trustees, key 

employees, and highest compensated employees Complete Part II 

of Schedule L 

6 Receivables from other disqualified persons (as defined under section 

4958(f)(1» and persons descnbed In section 4958(c)(3)(8) Complete 

Part II of Schedule L 
f/) 7 Notes and loans receivable, net 
Qj 

Inventories for sale or use f/) 8 f/) 

<I: 9 Prepaid expenses and deferred charges 

10a Land, bUildings, and equipment cost or other 

basIs Complete Part VI of Schedule D 10a 9 308 596. 
b Less accumulated depreciation 10b 1 413 066. 8 706 398. 

11 Investments - publicly traded securities 

12 Investments - other secuntles See Part IV, line 11 

13 Investments - program-related See Part IV, line 11 

14 Intangible assets 

15 Other assets See Part IV, line 11 

16 Total assets. Add lines 1 throuah 15 (must eaual line 34) 8 962 299. 
17 Accounts payable and accrued expenses 

18 Grants payable 

19 Deferred revenue 

20 Tax·exempt bond liabilities 

f/) 21 Escrow or custodial account liabilrty Complete Part IV of Schedule D 

~ 22 Payables to current and former officers, directors, trustees, key employees, 
:c highest compensated employees, and disqualified persons Complete Part II CI! 
::i of Schedule L 

23 Secured mortgages and notes payable to unrelated third parties 

24 Unsecured notes and loans payable to unrelated third parties 

25 Other liabilities Complete Part X of Schedule D 7 500,000. 
26 Total liabilities. Add lines 17 throuah 25 7 500 000. 

Organizattons that follow SFAS 117, check here ~ D and complete 
f/) lines 27 through 29, and lines 33 and 34. 
C1> 
u 27 Unrestncted net assets c: 
CI! 
is 28 Temporanly restncted net assets 
CD 

" 29 Permanently restncted net assets 
c: 

~ [X] and :l Organizations that do not follow SFAS 117, check here u.. ... complete lines 30 through 34. 0 
f/) 

30 Caprtal stock or trust principal, or current funds o. ... 
C1> 
f/) 

31 Paid-In or capital surplus, or land, building, or equipment fund o. f/) 

<I: 
1 462 299. ... 32 Retained earnings, endowment, accumulated Income, or other funds 

C1> 
Z 33 Total net assets or fund balances 1 462 299. 

34 Total liabilities and net assets/fund balances 8,962,299. 

932011 02-04·10 

11571029 797696 3779212 
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22 3779212 - PaQe 11 

(8) 
End of year 

1 64 554. 
2 

3 

4 

5 

6 

7 

8 

9 

10c 7 895 530. 
11 

12 

13 

14 

15 

16 7 960 084. 
17 

18 

19 

20 

21 

22 3 500 000. 
23 

24 

25 4,050,000. 
26 7 550 000. 

27 

28 

29 

30 O. 
31 O. 
32 410 084. 
33 410 084. 
34 7,960,084. 

Form 990 (2009) 
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---F 990(2009) TIKVA-CORP 22 3779212 p 12 orm . - age 

I Part XII Financial Statements and Reporting 

1 Accounting method used to prepare the Form 990 [XJ Cash D Accrual D Other 

If the organization changed Its method of accounting from a pnor year or checked "Other," explain In Schedule 0 

2a Were the organIZation's financial statements compiled or reviewed by an Independent accountant? 

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

c If "Yes" to line 2a or 2b, does the organIZation have a commrttee that assumes responslbllrty for oversight of the audit, 

reView, or compilation of ItS financial statements and selection of an Independent accountant? 

If the organization changed either ItS oversight process or selection process dunng the tax year, explain In Schedule 0 

d If "Yes' to line 2a or 2b, check a box below to Indicate whether the financial statements for the year were Issued on a 

consolidated basIs, separate basIs, or both 

[XJ Separate basIs D Consolidated basIs D Both consolidated and separate basIs 

3a 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-133? 

b If "Yes," did the organization undergo the reqUired audrt or audrts? If the organization did not undergo the reqUired audrt 

or audits. exolaln whv In Schedule 0 and desCribe anv steos taken to underao such audrts 

932012 02-04-10 

11571029 797696 3779212 
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Yes No 

2a X 
2b X 

2c X 

3a X 

3b 

Form 990 (2009) 
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___ SCHeOUbE-A-- ------------------------------------I-~O:M:B~N:O~1:54:5:-0:04:7~-----
(Form 990 or 990-EZ) Public Charity Status and Public Support 

Department of the Treasury 
IntemaJ Revenue Service 

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

~ Attach to Form 990 or Form 990-EZ_ ~ See separate Instructions. 

2009 
Open to Public 

Inspection 

Name of the organization 

I 
Employer Identification number 

TIKVA CORP. 22-3779212 
I Part I I Reason for Public Charity Status (All organlzattons must complete thiS part) See Instructions 

The organization IS not a pnvate foundation because rt IS (For lines 1 through 11, check only one box) 

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

2 D A school described In section 170(b)(1)(A)(ii). (Attach Schedule E) 

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

4 D A medical research organization operated In conlunctton with a hosprtal deSCribed In section 170(b)(1)(A)(iii). Enter the hospital's name, 

crty, and state' 

5 D An organization operated for the benefrt of a college or unlversrty owned or operated by a governmental unrt deSCribed In 

section 170(b)(1)(A)(lv). (Complete Part 11.) 

6 D A federal, state, or local government or governmental unit deSCribed In section 170(b)(1)(A)(v). 

7 [X] An organization that normally receives a substantial part of rts support from a governmental untl or from the general public descnbed In 

section 170(b)(1)(A)(vi). (Complete Part 11.) 

8 D A communrty trust deSCribed In section 170(b)(1)(A)(vi). (Complete Part 11.) 

9 D An organization that normally receives (1) more than 33 1/3% of rts support from contributions, membership fees, and gross receipts from 

actlvrtles related to rts exempt functions - subject to certain exceptions, and (2) no more than 331/3% of rts support from gross Investment 

Income and unrelated bUSiness taxable Income (less section 511 tax) from buslI~ess~s a_cqUired by the organization after June 30;-1975 -

See section 509(a)(2). (Complete Part III ) 

10 D 
11 D 

An organization organized and operated exclusively to test for public safety See section 509(a)(4). 

An organization organized and operated exclusively for the benefrt of, to perform the functions of, or to carry out the purposes of one or 

more publicly supported organlzattons deSCribed In sectton 509(a)(1) or sectton 509(a)(2) See section 509(a)(3). Check the box that 

deSCribes the type of supporting organlzatton and complete lines 11 e through 11 h. 

a D Type I b D Type II c D Type III - Functionally Integrated d D Type III - Other 

e D By checking thiS box, I certify that the organization IS not controlled directly or Indirectly by one or more disqualified persons other than 

foundation managers and other than one or more publicly supported organizations descnbed In section 509(a)(1) or section 509(a)(2) 

f If the organization received a written determlnatton from the IRS that It IS a Type I, Type II, or Type III 

supporting organization, check thiS box 

9 Since August 17, 2006, has the organization accepted any gift or contnbutton from any of the follOWing persons? 

D 

(i) A person who directly or Indirectly controls, erther alone or together With persons deSCribed In (I~ and (II~ below, 

the governing body of the supported organlzatton? 

Yes No 

(ii) A family member of a person deSCribed In (~ above? 

(iii) A 35% controlled entrty of a person descnbed In (Q or (I~ above? 

h PrOVide the follOWing Informatton about the supported organlzatton(s) 

(i) Name of supported (ii) EIN 
(iii) Type of iv) Is the orgamzatlon 

organization 
organlzalton n coL (i) listed In your 

(described on lines 1-9 
above or IRe section 

govermng document? 

(see instructions» Yes No 

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

Form 990 or 990-EZ. 

Q32021 02-08-10 

(v) Old you notify the 
organization In coL 
(i) of your support? 

Yes No 

I 

11571029 797696 3779212 
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11aCil 

11 g(ii) 

11afiiil 

(vi) Is the (vii) Amount of organization In coL 
support (i) organized In the 

U_S_? 

Yes No 

I 
Schedule A (Form 990 or 99O-EZ) 2009 
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--Schedule-A- Form-990 or 990-2009-TI-KVA-eORP • 22-=-3"7 T9-2T2 Pa e 2 
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi) 
(Complete only If you checked the box on line 5,7, or 8 of Part I ) 

Section A. Public Support 
Calendar year (or fiscal year begmmng m)~ lal2005 Ibl2006 Ic) 2007 ld)2008 leI 2009 

1 Gifts, grants, contributions, and 

membership fees received (Do not 

Include any "unusual grants ") 6190521. 8966143. 12036873. 12311178. 8264973. 
2 Tax revenues levied for the organ-

Ization's benefit and either paid to 

or expended on rts behalf 

3 The value of services or facllrtles 

furnished by a governmental unrt to 

the organization Without charge 

4 Total. Add lines 1 through 3 6190521. 8966143. 12036873. 12311178. 8264973. 
5 The portion of total contnbutlons 

by each person (other than a 

governmental unrt or publicly 

supported organization) Included 

on line 1 that exceeds 2% of the 

amount shown on line 11, 

column (f) 

6 Public suooort. Subtract line 5 from line 4 

Section B. Total Support 
Calendar year (or fiscal year begmnmg m)~ (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 

7 Amounts from line 4 6190521. 8966143. 12036873. 12311178. 8264973. 
8 Gross Income from Interest, 

dividends, payments received on 

seCUrities loans, rents, royalties 

and Income from Similar sources 1 200. 2 634. 992. 
9 Net Income from unrelated bUSiness 

actlvrtles, whether or not the 

bUSiness IS regularly carned on 

10 Other Income Do not Include gain 

or loss from the sale of caprtal 

assets (Explain In Part IV ) 

11 Total support. Add lines 7 through 10 

12 Gross receipts from related activities, etc (see Instructions) 12 I 
13 First five years. If the Form 990 IS for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3) 

organization, check thiS box and stop here 
Section C. Computation of Public Support Percentage 
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) 

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

If} Total 

47769688. 

47769688. 

9605028. 
38164660. 

(fl Total 

47769688. 

4,826. 

47774514. 

79.88 % 
78.11 % 

16a 33 1/3% support test - 2009.1f the organization did not check the box on line 13, and line 14 IS 331/3% or more, check thiS box and 

stop here. The organization qualifies as a publicly supported organization 

b 33 1/3% support test - 2008. If the organization did not check a box on line 13 or 16a, and line 15 IS 331/3% or more, check thiS box 

and stop here_ The organization qualifies as a publicly supported organization 

17a 10% -facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a, or 16b, and line 14 IS 100/0 or more, 

and If the organization meets the 'facts-and-clrcumstances' test, check thiS box and stop here. Explain In Part IV how the organization 

meets the "facts-and-clrcumstances' test The organization qualifies as a publicly supported organization _ _ _ 

b 10% -facts-and-circumstances test - 2008. If the organIZation did not check a box on line 13, 16a, 16b, or 17a, and line 15 IS 100/0 or 

more, and If the organization meets the 'facts-and-clrcumstances" test, check thiS box and stop here. Explain In Part IV how the 

organization meets the "facts-and-clrcumstances' test The organization qualifies as a publicly supported organIZation ~ D 
18 Private foundation_ If the organization did not check a box on line 13. 16a. 16b. 17a or 17b. check thiS box and see Instructions ~ D 

932022 
02,,()S·10 
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Comolete onlv If 

Calendar year (or fiscal year begmnlng In)~ (a) 2005 I (b12006 Icl2007 Idl2008 leI 2009 If) Total 

1 Gifts, grants, contnbutlons, and 

membership fees received (Do not 

Include any "unusual grants ") 

2 Gross receipts from admiSSions, 
merchandise sold or services per-
formed, or facilities furnished In 
any activity that IS related to the 
organization's tax-exempt purpose 

3 Gross receipts from activities that 

are not an unrelated trade or bus-

Iness under section 513 

4 Tax revenues leVied for the organ-

Ization's benefrt 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 hnes 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 succort rSubtractime 7c from line 61 

Section B. Total Support 
Calendar year (or fiscal year beginning In)~ lal2005 Ibl2006 Icl2007 Idl2008 leI 2009 (fl Total 

9 Amounts from line 6 
10a Gross Income from Interest, 

diVidends, payments received on 
secuntles loans, rents, royalties 
and Income from Similar sources 

b Unrelated bUSiness taxable Income 

(less section 511 taxes) from bUSinesses 

aCQuired after June 3D, 1975 

c Add lines 1 Oa and 10b 
11 Net Income from unrelated bUSiness 

activities not Included In line 10b, 
whether or not the bUSiness IS 
regularly camed on 

12 Other Income Do not Include gain 
or loss from the sale of capital 
assets (Explain In Part IV) 

I 13 Total support (Add lines g, 10c, 11, and 12) 

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

check thiS box and stop here 

Section C. Computation of Public Su ort Percentage 
15 Public support percentage for 2009 Olne 8, column (f) diVided by line 13, column (I) 

16 Public su ort ercenta e from 2008 Schedule A, Part III, line 15 

Section D. Com utation of Investment Income Percentage 
17 Investment Income percentage for 2009 Olne 10c, column (I) diVided by line 13, column (I) 

18 Investment Income percentage from 2008 Schedule A, Part III, line 17 

19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 IS more than 331/3%, and line 17 IS not 

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

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

line 18 IS not more than 33 1/3%, check thiS box and stop here. The organization qualifies as a publicly supported organization _ 

20 Private foundation. If the organization did not check a box on line 14. 19a. or 19b check thiS box and see Instructions 

% 

% 

% 

% 

Schedule A (Form 990 or 99O-EZ) 2009 
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--Schedule-8-'----SopplementarFinancial Statements 
(Form 990) ~ Complete if the organrzation answered "Ves," to Form 990, 

Department of the Treasury 
Internal Revenue Service 

Name of the organrzation 

Part IV, Ime 6, 7, 8, 9, 10, 11, or 12. 
~ Attach to Form 990. ~ See separate instructions. 

TIKVA CORP. 

OMS No 1545·0047 

2009 
Open to Public 
Inspection 

Employer identification number 

22-3779212 
I Part I Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If the 

organization answered "Yes" to Form 990 Part IV line 6 
(a) Donor advised funds (b) Funds and other accounts 

1 Total number at end of year 

2 Aggregate contnbutlons to (during year) 

3 Aggregate grants from (dunng year) 

4 Aggregate value at end of year 

5 Old 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? 

6 Old the organization Inform all grantees, donors, and donor advisors In wntlng that grant funds can be used only 

for chantable purposes and not for the benefrt of the donor or donor advisor, or for any other purpose confemng 

Dves DNo 

D Ves No 

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

D Preservation of land for public use (e g , recreation or pleasure) D Preservation of an historically Important land area 

D Protection of natural habitat D Preservation of a certified hlstonc structure 

D Preservation of open space 

2 Complete lines 2a through 2d If the organization h-eld 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 

a Total number of conservation easements 

b Total acreage restricted by conservation easements 

c Number of conservation easements on a certified histOriC structure Included In (a) 

d Number of conservation easements Included In (c) acquired after 8/17/06 

2a 

2b 

2c 

2d 

3 Number of conservation easements modified, transferred, released, extingUished, or terminated by the organization dUring the tax 
year ~ _____ _ 

4 Number of states where property subject to conservation easement IS located ~ 

5 Does the organization have a wntten policy regarding the penodlc mOnltonng, InspeclJon, handling of 

violations, and enforcement of the conservation easements It holds? 

6 Staff and volunteer hours devoted to monrtorlng, Inspecting, and enforcing conservation easements dunng the year ~ 

Dves 

7 Amount of expenses Incurred In monrtonng, Inspecting, and enforcing conservation easements dunng the year ~ $ ______ _ 

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

and seclJon 170(h)(4)(B)(I~? D Ves 

DNo 

DNo 

9 In Part XIV, describe how the organization reports conservation easements In rts revenue and expense statement, and balance sheet, and 

Include, If applicable, the text of the footnote to the organlzalJon's financial statements that descnbes the organlzatJon's accounting for 

conservation easements 
I Part III I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 

Complete If the organlzalJon answered "Yes" to Form 990, Part IV, line 8 

1a If the organization elected, as permrtted under SFAS 116, not to report In its revenue statement and balance sheet works of art, hlstoncal 

treasures, or other similar assets held for public exhlbrtlon, education, or research In furtherance of public service, provide, In Part XIV, the text of 

the footnote to rts financial statements that describes these Items 

b If the organization elected, as permrtted under SFAS 116, to report In its revenue statement and balance sheet works of art, historical treasures, 

or other similar assets held for public exhlbrtlon, education, or research In furtherance of public service, provide the following amounts relating to 

these rtems 

(i) Revenues included In Form 990, Part VIII, line 1 

(Ii) Assets Included In Form 990, Part X 
~ $_------­
~ $_-------

2 If the organization received or held works of art, histoncal treasures, or other similar assets for financial gam, provide 

the folloWing amounts required to be reported under SFAS 116 relating to these rtems' 

a Revenues Included In Form 990, Part VIII, line 1 

b Assets Included in Form 990, Part X 

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. 
932051 
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-- - ----------------------------------------------------

Historical Treasures, or Other Similar Assets contmued 

3 USing the organization's acqulsrtlon, accession, and other records, check any of the following that are a slgnrficant use of rts collection rtems 

(check all that apply) 

o Public exhibition d D Loan or exchange programs a 
b o Scholarly research e D Other ____________________ _ 

c o Preservation for future generations 

4 Provide a descnptlon 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 solicrt or receive donations of art, hlstoncal treasures, or other similar assets 

to be sold to raise funds rather than to be maintained as art of the oraanlzatlon's collection? DYes DNo 

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

1a Is the organization an agent, trustee, custodian or other Intermediary for contnbutlons or other assets not Included 

on Form 990, Part X? 

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

c Beginning balance 

d Additions dunng the year 

e Dlstnbutlons dunng the year 

f Ending balance 

2a Did the organization Include an amount on Form 990, Part X, line 21? 

b I h P XIV If "Yes. ' eXDlaln t e arranaement In art 

I Part V I Endowment Funds. Complete If the organization answered "Yes" to Form 990, Part IV, line 1O 

1e 

1d 

1e 

1f 

DYes DNo 

Amount 

DYes ONO 

(a) Current year (b) Pnor year (el Two vears back Idl Three years back leI Four years back 

1a Beginning of year balance 

b Contnbutlons 

c Net Investment eamlngs, gains, and losses 

d Grants or scholarships 

e Other expenditures for facilities 

and programs 

f Administrative expenses 

9 End of year balance 

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

a Board deSignated or quasI-endowment ~ % 

b Permanent endowment ~ % 
c Term endowment ~ ________ % 

3a 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 

b If "Yes" to 3afiQ, are the related organizations listed as required on Schedule R? 

4 Descnbe In Part XIV the Intended uses of the oroanlzatlon's endowment funds 
I Part VI I Investments - Land, Buildings, and Equipment. See Form 990, Part X, hne 10 

Descnptlon of Investment (a) Cost or other (b) Cost or other 
baSIS (Investment) baSIS (other) 

1a Land 

b Buildings 8,104 996. 
c Leasehold Improvements 1.181.662. 
d EqUipment ...... 20,439. 
e Other 1 499. 

Total. Add lines 1 a throuClh 1 e (Column (d) must eoual Form 990 Part X. column (BI. Ime 10(cl.l 

932052 
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Yes No 

3am 

3aliil 

3b 

(c) Accumulated (eI) Book value 
depreCiation 

573 278. 7 531 718. 
817 957. 363,705. 

20 439. O. 
1 392. 107. 

• 7 895 530. 
Schedule 0 (Form 990) 2009 

37792121 



___ S h 001 0 (F 990) 2009--TIKVACORP 22 3779212 P 3 c e e- - orm . - age 

I Part VIII Investments - Other Securities. See Form 990, Part X, line 12 
(a) Descnptlon of secunty or category 

(b) Book value 
(e) Method of valuation 

(Including name of securrty) Cost or end-of·year market value 

Financial derivatives 

Closely·held equity Interests 

Other 

Total (Col (b) must equal Form 990. Part X col m\ Ime 12.\ ~ 

I Part Villi Investments - Program Related. See Form 990 Part X, line 13 
(a) Description of Investment type (b) Book value 

(e) Method of valuation. 
Cost or end·of·year market value 

Total {Col (b) must equal Form 990 Part X. col m\ line 13.\ ~ 

I Part IX I Other Assets. See Form 990, Part X, line 15 
(a) Description (b) Book value 

Total. (Column (b) must eaual Form 990 Part X. col (B) Ime 15 ) ~ 

I Part X I Other Liabilities. See Form 990, Part X, line 25. 
1 (a) Descnptlon of liabllrty (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 organization's finanCial statements that reports the organization's liabllrty for 

uncertain tax posrtlons under FIN 48 
932053 
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) 20 Schedule (;) (Form 990 - 09-- . - Page 22 3779212 4 
l Part XI I Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements 

1 Total revenue (Form 990, Part VIII, column (A), hne 12) 1 8 264 973. 
2 Total expenses (Form 990, Part IX, column (A), hne 25) 2 9 317 188. 
3 Excess or (defiCit) for the year Subtract hne 2 from hne 1 3 I <1 052 215. 
4 Net unreahzed gains (losses) on Investments 4 

5 Donated services and use of faclhtles 5 

6 Investment expenses 6 

7 Pnor penod adjustments 7 

8 Other (Describe In Part XIV) 8 

9 Total adjustments (net) Add hnes 4 through 8 9 O. 
10 Excess or (deflcrt) for the year per audited financial statements Combine hnes 3 and 9 10 <1 052 215. 
I Part XII I 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 hne 1 but not on Form 990, Part VIII, hne 12. 

a Net unreahzed gains on Investments 2a 

b Donated services and use of facilities 2b 

c Recoveries of prior year grants 2c 

d Other (Descnbe In Part XIV) 2d 

e Add hnes 2a through 2d 2e O. 
3 Subtract hne 2e from hne 1 3 8,264,973. 
4 Amounts Included on Form 990, Part VIII, hne 12, but not on hne 1 

a Investment expenses not Included on Form 990, Part VIII, hne 7b I 4a I 
b Other (Describe In Part XIV) 4b 

c Add hnes 4a and 4b 4c O. 
5 Total revenue Add hnes 3 and 4c. (ThIS must eaual Form 990 Part lime 12) 5 8 264 973. 

I Part Xliii Reconciliation of Expenses per Audited Financial Statements With Expenses per Return 
1 Total expenses and losses per audrted financial statements 1 9,317,188. 
2 Amounts Included on hne 1 but not on Form 990, Part IX, line 25. 

a Donated services and use of faclhtles 2a 

b Pnor year adjustments 2b .. 
c Other losses 2c 

d Other (Descnbe In Part XIV) ... 2d 

e Add hnes 2a through 2d 2e O. 
3 Subtract hne 2e from hne 1 3 9 317 188. 
4 Amounts Included on Form 990, Part IX, hne 25, but not on hne 1 

a Investment expenses not Included on Form 990, Part VIII, hne 7b I 4a I 
b Other (Descnbe In Part XIV) 4b 

c Add hnes 4a and 4b 4c O. 
5 Total expenses Add hnes 3 and 4c. (ThIS must eaual Form 990 Part lime 18) 5 9 317 188. 

I Part XlVI Supplemental Information 
Complete thiS part to provide the descnptlons required for Part II, hnes 3, 5, and 9, Part III, hnes 1 a and 4, Part IV, hnes 1 band 2b, Part V, hne 4, Part 

X, hne 2, Part XI, hne 8, Part XII, hnes 2d and 4b, and Part XIII, hnes 2d and 4b Also complete thiS part to provide any addrtlonallnformatlon. 

932054 
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--Schedule-F- --Statem-entof-Activities Outside the United States 
(Form 990) 

Department 01 the Treasury 
Internal Revenue Service 

~ Complete if the organization answered "Yes" to Form 990, 
Part IV, line 14b, 15, or 16. 

~ Attach to Form 990. ~ See separate instructIons. 

OMB No 1545-0047 

2009 
Open to Public 
Inspection 

Name of the organization Employer identIfication number 

TIKVA CORP. 22-3779212 
I Part I I General Information on Activities Outside the United States. Complete If the organrzatlon answered "Yes" 

to Form 990, Part IV, line 14b 

For grantmakers. Does the organrzatlon maIntaIn records to substantrate the amount of the grants or assIstance, the 

grantees' ellglbllrty for the grants or assIstance, and the selectIon cntena used to award the grants Dr assIstance? [XJYes D No 

2 For grantmakers. Descrrbe In Part IV the organrzatlon's procedures for monrtonng the use of grant funds outsIde the Unrted States 

3 Actlvrtles per ReQlon (Use Schedule F-1 Form 990) If addrtlonal space IS needed) 

(a) RegIon (b) Number of (c) Number of (d) ActIVItIes conducted In regIon 
offices employees or (by type) (I e , fundralslng, 

In the regIon agents In program servIces, grants to 
regIon recIpIents located In the regIon) 

UKRAINE 0 0 SEE ATTACHED STATEMENT 3 
-

Totals ~ 0 0 

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

932071 
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(e) If actlvrty listed In (d) (f) Total 
IS a program servIce, expendItures 

descrrbe specific type for regIon 
of servlce(s) In regIon 

- - 0 
-

0 
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1 

TIKVA CORP. 22-3779212 
Grants and Other Assistance to Organizations or Entities Outside 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 

- .... ~ -- ....................... • . ........ .......... .. ........... 'u ... , ........................... , .................. 

(g) Amount of (h) Descllptlon 

Paae'2 

"I 

... 0 
I 

(i) Method of I (b) IRS code section (d) Purpose of (e) Amount (f) Manner of 
(a) Name of organization 

and EIN (if applicable) 
(c) Region non-cash of non-cash valuation (book, FMi' 

grant of cash grant cash disbursement assistance assistance applalsal, other) 

UKRAINE IsEE STATEMENT 3 7625175. WIRE TRANSFER O. IFMV 

I 

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 counsel has provided a section 501 (c)(3) eqUivalency letter ... 
3 Enter total number of other organizations or entilies ... 



Schedule F (Form 990) 2009 TIKVA CORP. 22 - 3 7 7 9 212 Page l3 

.\ Part III Grants and Other Assistance to Individuals Outside the United States. Complete If the organization answer~d "Yes" to Form 990, Part IV, line 16 

Use Schedule F-1 (Form 990 If additional space IS needed 

(c) Number of (d) Amount of (e) Manner of : (f) Amount of (9) Description of (h) Method of 
(a) Type of grant or assistance (b) Region recIpients cash grant cash disbursement non-cash non-cash assistance valuation 

(booll, FMV, assistance 
applalsal, other) , 

I 

, 

, 

, 

, 



- --- -----------------------

TJ:KVA €0RP. 22 3 '7'7 9-212 Raae 4 

Complete this part to provide the Information required In Part I, line 2, and any addltlonalmformatlon 

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

932074 02~1-10 Schedule F (Form 990) 2009 
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---SGHEDUI:E-G-1----Supplemental Information Regarding 
(Form 990 or 990-EZ) Fundraising or Gaming Activities 

OMS No 1545-0047 

2009 
Department of the Treasury 
Imernal Revenue Service 

~ Complete if the organization answered "Ves" to Form 990, Part IV, lines 17, 18, or 19, 
or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open To Public 

Inspection Attach to Form 990 or Form 990-EZ. See se arate instructions. 

I 
Employer Identification number 

22-3779212 
Name of the organization 

TIKVA CORP. 

I Part I Fundraising Activities. Complete If the organization answered "Ves" to Form 990, Part IV, line 17 Form 99D-EZ filers are not 
required to complete thiS part 

1 Indicate whether the organization raised funds through any of the follOWing actlvrtles Check all that apply 

a 0 Mall solicrtatlons e 0 Solicrtatlon of non-government grants 

b 0 Internet and email soliCitations f 0 Solicrtatlon of government grants 

c 0 Phone solicrtatlons g [][I Special fund raising events 

d 0 In-person soliCitations 

2 a Old the organization have a wntten or oral agreement with any Individual (Including officers, directors, trustees or 

key employees listed In Form 990, Part VII) or entrty In connection wrth professional fundralslng services? D Ves ONo 
b If "Ves," list the ten highest paid Individuals or entrtles (fund raisers) pursuant to agreements under which the fundralser IS to be 

compensated at least $5,000 by the organization 

(i) Name of Individual 
(ii~ Old 

(iv) Gross receipts 
(v) Amount paid (vi) Amount paid fI.In raiser to (or retained by) 

or entrty (fund raiser) 
(ii) Actlvrty have custody 

from activity fundralser to (or retained by) 
or control of organization 

contributions? listed In col (I) 

Ves No 

Total .. ~ 
3 ust all states In which the organization IS registered or hcensed to solicrt funds or has been notified rt IS exempt from registration or hcenstng. 

LHA For Privacy Act and PaperworX Reduction Act Notice, see the Instructions for Form 990 or 99G-EZ. 
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on Form 990-EZ, line 6a List events with gross receipts greater than $5,000 

(a) Event #1 (b) Event #2 (c) Other events 
(d) Total events 

(add col (a) through 

(event type) (event type) (total number) 
col (c)) 

CD 
::> 
c 
CD 
> 

1 Gross receipts CD 
c: 

2 Less Charitable contributions 

3 Gross Income (line 1 minus line 2) 

4 Cash prizes 

en 
CD 

5 Noncash pnzes 
en 
c 
CD 

RenVfacllity costs 0- 6 
~ 
U 
~ 
£5 

7 Food and beverages 

8 Entertainment 

9 Other direct expenses 

10 Direct expense summary_ Add lines 4 through 9 In column (d) ~ 1. ---.l 
11 Net Income summarv Combine line 3. column (dl. and line 10 ~ 

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

$15 000 on Form 990-EZ line 6a 

CD (a) Bingo 
(b) Pull tabslinstant 

(e) Other gaming 
(d) Total gaming (add 

::> bingo/progressive bingo col. (a) through col (c)) c 
CD 
> 
CD 
c: 

1 Gross revenue 

en 2 Cash pnzes 
CD 
en 
c 
CD 

Noncash pnzes 0- 3 x 
w 
~ 

u 
~ 4 RenVfacllity costs 

£5 

5 Other direct expenses 

DYes % DYes % DYes % 

6 Volunteer labor DNo DNo DNo 

7 Direct expense summary Add lines 2 through 5 In column (d) ~ ( 1 

8 Net eamlne Income summarv Combine line 1. column Cd). and line 7 -- - - ~ 
Yes No 

9 Enter the state(s) In which the organization operates gaming actlvltles-

a Is the organization licensed to operate gaming activities In each of these states? -- 9a 

b If "No,' explain. 

10a Were any of the organIZation's gaming licenses revoked, suspended or terminated dunng the tax year? 10a 

b If ·Yes,' explain 

11 Does the organIZation operate gaming activities with nonmembers? .... 11 --
12 Is the organIZation a grantor, benefiCiary or trustee of a trust or a member of a partnership or other entity formed to I administer chant able gamine? 12 

932082 02-03-10 Schedule G (Form 990 or 990-EZ) 2009 

11571029 797696 3779212 
28 

2009.04050 TIKVA CORP. 37792121 



· 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 ~ 

Address ~ 

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 ~ $ and the amount 

of gaming revenue retained by the third party ~ $ 

c If "Yes," enter name and address of the third party 

Name ~ 

Address ~ 

16 Gaming manager information 

- Name ~ -- - - - - - - -

Gaming manager compensation ~ $ --------

Descnptlon of services provided ~ 

D Director/officer D Employee D Independent contractor 

17 Mandatory distributions 

a Is the organization reqUired under state law to make chantable dlstnbutlons from the gaming proceeds to 

retain the state gaming license? 17a 

b Enter the amount of dlstnbutlons reqUired under state law to be dlstnbuted to other exempt organizations or spent In the 

oraanlzatlon's own exemot activities dunna the tax vear ~ $ 

Schedule G (Form 990 or 990-EZ) 2009 
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--SCHEDULE-L--I-----T-ransactions-With-Interested-Persons-----I- OMS No1S4S:0047'----

(Form 990 or 990-EZ) ~ Complete if the organization answered 

Department of the Treasury 
Internal Revenue Service 

Name of the organization 

"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 2Bb, or 28c, 
or Form 990-EZ, Part V, Ime 38a or 4Ob. 

~ Attach to Form 990 or Form 990-EZ. ~ See separate instructions. 

TIKVA CORP. 
I Part I I Excess Benefit Transactions (section 501 (c)(3) and section 501 (c)(4) organizations only) 

2009 
Open To Public 
Inspection 

I 
Employer identification number 

22-3779212 

Complete If the orqanlzatlon answered "Yes" on F 990 P IV I 0 EZ P arm art , Ine 25a or 25b, or Form 99 . art V I 40b , Ine 

1 
(a) Name of dlsqualrfied person (b) Descnptlon of transaction 

2 Enter the amount of tax Imposed on the organization managers or dlsqualrfied persons dunng the year under 

section 4958 

3 Enter the amount of tax, If any, on line 2, above, reimbursed by the organization 

I Part II I Loans to and/or From Interested Persons. 

Jc) Corrected? 

Yes No 

~ $_-----­
~ $_------

F 9 P Complete If the Orqamzatlon answered "Yes" on orm 90, art IV, Ine 26, or Form 990·EZ, Part V, line 38a 

(a) Name of Interested (b) Loan to or from (c) Onglnal pnnclpal (d) Balance due (e) In (f) Approved (g) Wntten 
by board or 

person and purpose the organization? amount default? commrttee? agreement? 

To From Yes No Yes No Yes No 

MEE APPAREL LLC 1 X 3 500 000. 3 500 000. 

Total ~ $ 3 500 000. 
I Part III I Grants or Assistance Benefiting Interested Persons. 

Complete If the orqanlzatlon answere es on d "Y" F orm art , Ine 990 P IV I 2 7 

(a) Name of Interested person (b) Relationship between Interested person and 
the organization 

I Part IV I Business Transactions Involving Interested Persons. 

C omplete If h t e organlza Ion answere d·Y· F es on orm 990 P rt IV I 28 28b 28 a , Ine a, , or c 

(a) Name of Interested person (b) Relationship between Interested 
person and the organization 

LHA For Privacy Act and Paperwori< Reduction Act Notice, see the 

Instructions for Form 990 or 99O-EZ. 

(c) Amount of 
transaction 

X X X 

(c) Amount and type of 
assistance 

(d) Descnptlon of (e) Shanng of 
organization's 

transaction revenues? 

Yes No 

Schedule L (Form 990 or ggD-EZ) 2009 

SEE SCHEDULE 0 FOR SCHEDULE L CONTINUATIONS 
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2009 
__ SCHJ:DULE-O- ---Supplem-entannformation to Form 990 OMS No 1545-0047 

(Form 990) 

Department of the Treasury 
Internal Revenue Service 

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

Inspection ~ Attach to Form 990. 

TIKVA CORP. I 
Employer identification number 

22-3779212 
Name of the organization 

FORM 990, PART VI, SECTION A, LINE 2: INDIVIDUAL'S NAME 

TITLE OR ROLE EXPLANATION OF RELATIONSHIP 

MARC ECKO TRUSTEE 

MARCI TAPPER TRUSTEE 

EDWARD FRANKEL CHAIRMAN 

LEAH FRANKEL TRUSTEE 

SYDNEY FABER TRUSTEE 

HAYLEY GERSZBERG TRUSTEE 

SETH GERSZBERG PRESIDENT 

ROSE GERSZBERG TRUSTEE 

SANDRA PIONTAK TRUSTEE 

LENNY PIONTAK TRUSTEE 

SETH GERSZBERG PRESIDENT 

RICHARD THRUSH TREASURER 

SETH GERSZBERG PRESIDENT 

EFFY ZINKIN TRUSTEE 

SETH GERSZBERG PRESIDENT 

MARC ECKO TRUSTEE 
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. 
93221' 
02-03-10 
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BROTHER 

SISTER 

HUSBAND 

WIFE 

FATHER 

DAUGHTER 

SON 

MOTHER 

HUSBAND 

WIFE 

BUSINESS RELATIONSHIP 

BUSINESS RELATIONSHIP 

BUSINESS RELATIONSHIP 

BUSINESS RELATIONSHIP 

BUSINESS RELATIONSHIP 

BUSINESS RELATIONSHIP 
Schedule 0 (Form 990) 2009 

37792121 
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(Form 990) Complete to provide Information for responses to specific questions on 

Department of the Treasury 
Internal Revenue ServIce 

Name of the organization 

EFFY ZINKIN 

MARC ECKO 

EFFY ZINKIN 

RICHARD THRUSH 

MARC ECKO 

RICHARD THRUSH 

EDWARD FRANKEL 

KEITH FRANKEL 

LEAH FRANKEL 

KEITH FRANKEL 

MARCI TAPPER 

SETH GERSZBERG 

MARCI TAPPER 

MARC ECKO 

MARCI TAPPER 

EFFY ZINKIN 

MARCI TAPPER 

Form 990 or to provide any additional Information. 
~ Attach to Form 990. 

TIKV1>. CORP. 

TRUSTEE 

TRUSTEE 

TRUSTEE 

TREASURER 

TRUSTEE 

TRUSTEE 

TRUSTEE 

TRUSTEE 

TRUSTEE 

TRUSTEE 

TRUSTEE 

PRESIDENT 

TRUSTEE 

TRUSTEE 

TRUSTEE 

TRUSTEE 

TRUSTEE 
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. 
932211 
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Open to Public 
Inspection 

Employer identification number 

22-3779212 

BUSINESS RELATIONSHIP 

BUSINESS RELATIONSHIP 

BUSINESS RELATIONSHIP 

BUSINESS RELATIONSHIP 

BUSINESS RELATIONSHIP 

BUSINESS RELATIONSHIP 

FAMILY MEMBER 

FAMILY MEMBER 

FAMILY MEMBER 

FAMILY MEMBER 

BUSINESS RELATIONSHIP 

BUSINESS RELATIONSHIP 

SISTER 

BROTHER 

BUSINESS RELATIONSHIP 

BUSINESS RELATIONSHIP 

BUSINESS RELATIONSHIP 
Schedule 0 (Form 990) 2009 

37792121 



--SCHEDUbE-O- ---SUPPlemental-lnformation-to~Form990----I==.fO~2MB~NO~O 1~o54~5-OOg~4!.=7 =---
(Form 990) Complete to provide information for responses to specific questions on 

Department of the Treasury 
Internal Revenue Service 

Name of the organization 

RICHARD THRUSH 

MARCI TAPPER 

MARC ECKO 

Form 990 or to provide any additional information. 
~ Attach to Form 990. 

TIKVA CORP. 

TREASURER 

TRUSTEE 

TRUSTEE 

Open to Public 
Inspection 

I 
Employer identification number 

22-3779212 

BUSINESS RELATIONSHIP 

BUSINESS RELATIONSHIP 

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. 
932211 
02-03-10 
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--SCH~DULE-O--I-----Supplemental~lnform-ation-toForm 9901----I=:=.!o~2M~B No~O ~1054~5-g0~04!Z.:.:7 =---
(Form 990) Complete to provide informatIon for responses to specific questIons on 

Department of the Treasury 
Internal Revenue ServIce 

Name of the organtzatlon 

Form 990 or to provIde any additIonal informatIon. 
~ Attach to Form 990. 

TIKVA CORP. 

EDWARD FRANKEL - 478 MANNER DRIVE, JUPITER, FL 33477 

ANDREW J. STAMELMAN - CIO RIKER DANZIG, 1 SPEEDWELL AVE 

MORRISTOWN, NJ 07960 

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

Open to Public 
Inspection 

Employer Identification number 

22-3779212 

_ 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 - CIO 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 - 9000 CYNTHIA STREET, STE 204, WEST HOLLYWOOD, CA 90069 

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 990. 
932211 
02-03-10 

11571029 797696 3779212 
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__ SCt-l~DULE-O'--I----SupplementaHnformation-to-Form-990----~=!O~M~B~NO~15~45~-0~04r.7 ==----
(Form 990) Complete to provide information for responses to specific questions on 2009 
Department of the Treasury 
Internal Revenue Service 

Form 990 or to provide any additional information. 
~ Attach to Form 990. 

Open to Public 
Inspection 

TIKVA CORP. I 
Employer identification number 

22-3779212 
Name of the organization 

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 990. 932211 02-03-10 

11571029 797696 3779212 
35 
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Related Organizations and Unrelated Partnerships SCHEDULE R 
(Form 990) 
Deportment of the Treasury 
Internal Revenuo Service 

~ Complete if the organization answered "Yes" to Form 990, Part IV, hne 33,34,35,36, or 37_ 
~ Attach to Form 990. ~ See separate instructions. 

Name of the organization 

TIKVA CORP. 
Part I Identification of Disregarded Entities (Complete If the organlzallon answered "Yes" to Form 990. Part IV, hne 33) 

(a) (b) (c) (d) 

Name, address, and EIN Primary activity Legal domicile (state or Total Income 
of disregarded entity foreign country) 

OMB No 1545-0047 

2009 I Open to Public 
Inspection 

Employer identification number'l 

22-3779212 

(e) (f) 

End-ol-year assets Direct controlling 
enllty 

Part II Identification of Related Tax-Exempt Organizations (Complete If the organization answered "Yes" to Form 990, Part IV, hne 34 because It had one or more related tax-exempt 
organizations dunng the tax year) 

(a) (b) 

Name, address, and EIN Pnmary activity 
of related organization 

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

932161 
02-04-10 36 

(c) 

Legal domicile (state or 

foreign country) 

(d) (e) (f) 

Exempt Code Public chanty Direct controlling 
section status (If section entity 

501 (c)(3)) 

I 
Schedule R (Form 990) 2009 



Schedule R (Form 990) 2009 TIKVA CORP. 22- 3779212 Page 2 

Part III Identification of Related Organizations Taxable as a Partnership (Complete If the organlzatton answered "Yes" to Form 990, Part IV, line 34 because It had one or more related 
organizations treated as a partnership dunng the tax year) 

(a) (b) (c) (d) (e) (f) (g) (h) (i) 
Name, address, and EIN Pnmary activity Legal domicile Direct controlling Predominant Income Share of total Share of Disproportlon- Code V-UBI 
of related organization {slate or entity (related, unrelated, income end-of-year ata allocations? amount In box 

foreign excluded from tax under assets 20 of Sciledule 
country) sections 512-514) Yes No K-1 (Form 1065) 

\ 

(j) \ 
General or 
managing 

~~ 
Ye~ N~ 

MEE APPAREL LLC _tFKA ECKO 
COMLEX LLCl - 22-3756815 APPAREL NY N/A ~/A O. 0 X N/A X 

Part IV 

I 

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

(a) (b) (c) (d) (e) (f) (g) (h) 

Name, address, and EIN Pnmary activrty Legar domicile Direct controlling Type of entrty Share of total Share of Percentage 
of related organizatron {state or entrty (C corp, S corp, rncome end-of-year ownershrp 

foreign or trust) assets country) 



Schedule R (Form 990) 2009 TIKVA CORP. 22 - 3779 212 Pag~' 3 

Part V Transactions With Related Organizations (Complete If the organization answered "Yes" to Form 990, Part IV, line 34, 35, or 36) I . 
Note. Complete line 1 If any entity IS listed in Parts II, III, or IV of this schedule Yes N6 

1 DUring the tax year, did the organization engage In any of the following transactions with one or more related organizations listed In Parts II·IV? I 
a Receipt of (i) Interest (h) annUities (iii) royalties or (iv) rent from a controlled entity 1a xl 
b Gift, grant, or capital contribution to other organlzatlon(s) 1b xl 
c Gift, grant, or capital contribution from other organlzatlon(s) 1c X I 
d Loans or loan guarantees to or for other organlzatlon(s) 1d xl 
e Loans or loan guarantees by other organizatlon(s) 1e X I 

I 
f Sale of assets to other organlzallon(s) 1f xl 
g Purchase of assets from other organlzatlon(s) 19 xl 
h Exchange of assets 1h xl 
I Lease of facilities, eqUipment, or other assets to other organlzation(s) 1i xl 

I 
J Lease of faCilities, equipment, or other assets from other organlzatlon(s) 1j xl 
k Performance of services or membership or fundralslng solicitations for other olganlzatlon(s) 1k xl 
I Performance of services or membership or fund raiSing solicltallons by othel organlzallon(s) 11 xl 
m Sharing of faCilities, eqUipment, mailing lists, or other assets 1m xl 
n Sharing of paid employees 111 xl 

I 
o Reimbursement paid to other organization for expenses 10 xl 
p Reimbursement paid by other organization for expenses 1p xl 

I 
q Other transfer of cash or ploperty to other organization(s) 1C1 xl 
r Other transfer of cash or property from other organizatlon(s) 1r xl 

2 If the answer to any of the above IS "Yes" see the Instructions for Information on who must complete this line Includlnq covered relationshiPs and transaction thresholds. 

(a) (b) (c) 
Name of other organlzallon(s) Transaction Amount Involved 

type (a·r) 

(1) MEE APPAREL, LLC (FKA ECKO COMPLEX LLC) E 3 500 000. 

(2) 

(3) 
I 

141 

(5) 

i6i 
932163 02·04.10 38 Schedule R (Form 990) 2009 
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I 

Schedule R (Form 990) 2009 TIKVA CORP. 22 - 3 779 212 Pag~ 4 

Part VI Unrelated Organizations Taxable as a Partnership (Complete If the organization answered "Yes" to Form 990, Part IV, hne 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) (f) (g) (h) 

Name, address, and EIN Primary activity Legal domicile Are all partners Share of end-of- D1spropor- Code V-UBI Genelolor 

of entity (state or foreign 
ectlon 501(cX3 

year assets 
hanote amount In box 20 m~noglng 

organizations? allocations? of Schedule K-1 partner? 

country) Yes No Yes No (Form 1065) Yes N( 

. 

I 

Schedule R (Form 990) 20m! 

932164 
02-04-10 39 
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Fonn 990, Part 1\1 
Organization's Primary Exempt Purpose 

, -

TIk:va. CoIparatlon (the "Corporation 1. anot-for--pro:fit corporati~ was incorporated 
the State of New :T e:rney on Dece:mber 28~ 2000 under the name of Odessa Orphanage Corp. T. 
Corporation changed its Dame to TIkva Corporation via an am..eadmt:m to its COIparate charter ( I 

September 17, 2001. The CoIpOration~ mission in 2002 was to provide funding to fue Ok De! 
Project· (l'Ohr Dc:sa"). which is canied out in me city of Odessa in the 01::ralne. Ohr Desa 
~o1e focproviding 'the following programslsexvices: 

1. Qr:Phan.age fur J~ish children serving clnld:ren up to sevo:rl:een yea:rs old.. 

2 Schools for Jewish. cbildrcn wirich Consist oflindergaiten. through high. schooL . 
. - ." . 

3. A.d.ufr education program wbicll providi:s night cl.3ssCs for J c:wis1;l perrons. 

4. Meals for elderly JeWish pasans prog:qan which. prov:irles hot Jlle2ls at the homes oj 

these persons 

5. Synagogoe fur 1hose of the J~ faith ~.~ ~picitna1 ~ 
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Fonn 990 , Part 11/ 

Supplemental Information 
-r.r.~v.q. (OKP. 

Organization's Primary Exempt"Purpose 

1 
1 

1 

1 

1 

__ ----11 
1 

1 

1 

\ 

\ 
1 

The Orphanage is for the benefit of certain Jewish children in the Ukraine. Jewi: 
children who are orphans or members of a "socially n~edy family" are eligible, 
be taken in by the Orphanage. The determination as to wliether a child is from 
~(sociaily needy famUy" is bas~d. upon the sam~ criteria use~ by Ukrainian sta1 
orphanages, i.e. the child is abused or comes from a, family in rie~d of hel 
because they have no food. Th~ Orphanage does 'not charge any fe~ for' th 
s~rvices provided. 'No one who has been 'determined to be 'eligibl~ for plac~mer 
in the Orphan~ge has been tu~ned away and 'we hope to be able to continu~ 'thl 
depending on fund~ available. The Orphanag~ is S'ttffed by a combination c 
volunteers and paid ~ff members such as cou,nselors. nurses, licensed doctor; 
arid artS and craft instructors (a 'listing of paid employees, their positi~n~, alii 
education is attached as Exhibit I). Salaries paid to staff l1lembers do 'not excee, 
what is a reasonable amount for the services provided. 

The. operation of t11e Orphanage J1elps TIkva to achieve, one of it;s stat~( 
purposes, which is to p,erfonti charitable activities. This' is becaL\se thE 
Orphanage: (i) provides basic and fundamental care to children in n.eed such a~ 
(A) food to prevent the children from becoming -malnourished. and (S) shelter, 
mediCC!;-1 care an d clothing to enable the children to surviv·e on a daily pasis; and 
(ii) relocates children. once they obtain the age of 16, to Is~elr where they Yfould 
have 'greater opportunities to enjoy happy ana productive lives. 

Schools Tikva has now also assumed the operation of schools, (the 
~'Schools") in Odessa, Ukraine. ApprOXimately .40% of Tikva's tim~ wht be 
devoted to the operation of the Schools. As, indicated In the Form 1023, 
previouslr the Schoois were operated oy Ohr Som~yach. 

Pursuant to the Agreement the operation of the S~hools have been transf~rred 
from Ohr Somayach to Tikva. Under the terms of me Agreement Ohr Somayach 
has agr~ed to lease, without charge, to TIkva a kindergarten facility (which 
contains playrooms, sleeping room's and a kitchen and is. located at 21 
Mesayedevskaya. Odes~a. Ukraine). a boy's high school, (whic~ contains 
classrooms, a gym, a.nd a kitchen and is located at 5 M'arini, RasJ<ovyq 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 te.rrn'of 99 
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Supplemental Information 
-n K v A- ( o.f., P 

Form 990 , Part III 
Organization's Primary Exempt Purpose 

years. Further- Ohr Somayach has agreed to -assign its' rights to a .Iease of a.n 
elemeritary school (which contains classrooms. a gym. and a kitchen and is 
located at· 53 Par-kovyo Street, Odessa, Ukraine) to Tikva. T~is lease, which is an 
oral leas~, is with an entity unrelated to Tikva and its terms ate at fair market 
value. -

The Schools are- for the benefjt· of educating Jewish children in geqeral 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 aJ>le to c,?ntinue this dependi~g on funds avaiiabl~ NQ fees are charged by the. 
Schools for the privilege of attending the Schools br for any other reason. The 
Schooh are staffed by a cambi.nation of volunteers and paid staff members such as' 
headmasters. licensed teachers. administrators, nurses, and assistants (~ listing of 
paid employees, their positions, and edu~tion (s attached·as Exhibit 2). Safanes 
paid to staff memb~rs_da not exceed what is a reasonable amo·untfor the services. 
provided. The curriculum of the Schools, as discussed ,below. h~ 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 actrvities. This is 
becaus5 the Schools provide a curriculum on a free basis to childr~n design~d 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 e9~cation. 
(i.~. dasses discussing the cultural ~nd religious heritage of the Jewish p'~ople). 
The curriculum was created and based upon 'standards of the Ukraillia~ Mini:stry 
of Educat:ion, the Israeli Ministry of Education,' and' Ohr 50mayael"! and Tikva 
representatives. 

Ancillary Programs Tikva has now aJso assumed 'the operation of an a9ult -
education program. a meals for elderly persons program, a Synagogue (which is 
located at 25 EvraiskayCl:> Odessa. Ukraine), a new~paper, and a television prog£9.m 
(coll~c~ively the "ADciHary Programs") in Odessa, Ukraine. Approximately 1% of 
TIkva's time will be devoted to ·the operation of each of the Ancillary Programs. 
and thus appro~imately 10% in total of Tikva's time will be devoted to the 
operation of me Ancillary Prqgrams. As indicated in the Form 1023. previously 
the Ancillary Programs were oper~ted by Ohr Somayach. 

Pursuant to the Agt:"e~ment the operation of the Ancillary Program~ has been 
transferred fr:om ·Oh,.. S9mayach t9 TIkva. (Onr Somayach will· not transfer any' 
as~ets to Tikva with respect to the Ancillary Programs. Instead, Tikva' YfiIrenter 

~--------------------------~--------------------



Supplemental Information 
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Fonn 990 r Part III 
Organization's Primary Exempt"Purpose 

I -

into informal oral agreements to use those assets an~ persons needed to condl 
. the Ancillary Programs.) 

The Ancillary Programs are for the benefit of people of 1;~e JeYfis~ faith in t -
Ukraine. No fees are -charged for any of the Ancillary Programs. The AneW:: 
Programs are staffed by a combination of volunteers and paid'staff members su 
as rabbis. licensed teachers, technicians,' drivers and reporters. Salaries paid 
staff members do n'ot exceed what is a reasonable amount for the' servic 
provided. 

The operation of th'e Ancillary Programs helps llkva to achieve three of its ~t 
purposes. which is to perform educational. charitable ancf .religious acti vi ti I 
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 provid.es hot mea~s throughout the week to nee 
elderly persons. The Synagogue provides a place of worship and r-efIection .f~r­
those people who are:interested in seeking spiritual ba.lance in their lives. TI 
newspaper provides in~onnat:ion newsworthy to those persons il)terested in tI 
Jewish communii:y. The television programs. wh!ch appear on two channe 
provide community news, news about Israel. and information about Jewi 
religious traditions. 

--~----- ~---



I' 

---~,-

---~-
--------Supplemental Information 

l1.tL-..VA- (ORP 

Form 990 , Part III 
Organiz.ation's Primary Exempt Purpose 

Til;:va Corpanttion (the "Corporation), anot-fur-profitcorparatian,. was i:n.corporatet 
the State of New J ez:sey on December 28~ 2000 under the name of Odessa Orphanage Corp. '] 
CorporauOIl changed its i:IAme to Tikva Corporation via an ameo.dmalt to :its cmparate charter 
Soprember 17~ -2001. The Colporati.01l~ mission in 2002 was to provide fimrljng to 1he Db! Dt I 

Project- r'Ohr Dcsalf). 'Which is cacicd out in the city of Odessa in the Ub:alne. Obr Desa 
rc:spcm~ible fur providing 'the following progra:msls~: 

1. Orphanage fur Je'ilt-ish children serving chIldren up to sevc:rt:eeo years old._ 

2 Schools fur rey.ish cbildrcn which ~nsist Of1dDdel!~aiU:n ~~ high. school -

3. A.dufi: education. program which provides 1light cIassCs for JewisQ. petrom. 

4. Meals for elderly JeW:ish:porscm.s progqnn which provides hotmea:ls at the homes a 
tfu:se persons.. 

5. Synagogue fur those ofth.e J~ faith to ~ ~piritnal ~ 



" 

--~.----- ----

Form 990 , Part III 

- ---.-~~-------
-----

Supplemental Information 
II ~ \I It (OfZP. 

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. familt' are 'eligible 
be taken in by the Orphanage. The determination as to wnether a child is frof 
usodaily needy famjJy" is bas~d, upon the same criteria used by Ukrainian st: 
orphanages. Le. the child is abused or comes from a. family in rle~d of hi 
because they have no food. The Orphanage does ·not charge any fe~ for' t 
s~rvices provided. 'No one who has been 'determined to be 'eligibl¢ for placeme 
in the Orphanage has been tu~ned away and 'we hope to be able to continu~ 'tl I 

depending on fund~ avaUable~ The Orphanag~ is stAffed by a combination 
volunteers and paid s:ta.ff member~ such as counselors, nurses. licensed doctol 
arid .artS and craft instructors (a listing of pa.id employees. their positi~n~. al I 

education is attached as Exhibit I). Salaries paid to staff rpembers do 'not. excel I 

what is a reasonable amount for !:he services provided. 

The opera:rion of ~e Orphanage helps Tikva to achieve, one of it;s sta.t~ 
purposes, which is to perform' charitable activities. This' is becal.{se tl 
o r:'"p h an age: (i) provid~ basic and fundamental care to children in need such 
(A) food to prevent the children from becoming 'malnourished, and (B) shelte. 
mediC'3;1 c~re and clothing 'to enable the children ~o surviv.~ on a daily pasis; an 
(ii) relocates childreri. once they obtain the age of (6. to Israel, where they yroul 
have 'greater opportunities to enjoy happy ana productive lives. . 

Sc;hools Tikva has now also assumed the operation of schools. (th, 

c'Schools") in Odessa, Ukraine. Approximately .40% of THeya's time wtn bl 
deyoted to t:he operation of tIie Schools. As· indicated In the Form 1023 
previousl):' the Schoois were operated by Ohr Som~yach. 

Pursuant to 'the Agreement the operation of the Schools have ~en tra.nsf~rre~ 
from Ohr Somayach to Ttkva. Under the terms of die Agreement Ohr Somayad 
has agr~ed to lease. without charge. to TIkva a kindergarten facility (whid 
contains playrooms, sleeping room's and a kitchen and is - located at 2 i 
Mesayedevska.ya. Odes~a. Ukraine). a boy's high school. (which contain: 
classrooms. a gym. a.nd a. kitchen and is located ·at 5 Marini RaskovyC? Drive 
.Odessa. Ukraine) and 'a girl's high school (which contains classrooms. a gym. anc 
a kitchen and is located at 22 Tragova Street, Odessa. Ukraine) for a term 'of 99 
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years. Further· Ohr Somayach has agreed to ·assign its' rights to a .Iease of an 
elementary school (which contains classrooms. a gym. and a kitchen. m,d is 
located at· 53 Parkovyo Street. Odessa, Ukraine) to Tikva. T~is lease, V[hlch IS an 
oral leas~. is with an entity unrelated to Tikva and its terms ate at fa,.ir market 
value. . 

The Schools ar:e for the benefjt· 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 a.ble to continue this dependi~g on funds available..: NQ fees are ch~rged by the-, -
Schools for the privilege of attending the Schools br for any other reason. The 
Schoois are staffed by. a combi.nation of volunteers and paid staff members such a-~ . 
headmasters. licensed teachers. administrators, nurses, and assistants (~ fisting of 
paid employees, their positions, and edu~tion is attached·as Exhibit 1). S-afanes 
paid to staff me..!!:'!b_~r~ .d.o not exceed what is a reasonable atno'untior the serVices. 
provld-ec[ . The curriculum of the Schools. as discussed below. has been' created .. 
based upon standards acceptable to various governmentai agencies: 

The operation of the Schools helps Tikva to achieve thre~ of iti stated purposes, 
which is 1:0 perform educational. charitable and religious acqvities. This is 
because the Schools provide a curriculum on a free basis to childr~n design~d 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 e9~cation. 
(i.~. dasses discussing the cultural ~nd religious heritage of the jewish p~ople). 
The curriculum was created and based upon standards of the Ukrainian Mini~try 
of Education, the Israeli Ministry of Education.' and' Ohr Somayac~. and llkva 
representatives. 

AnciHary Programs Tikva has now aJso assumed the opera~on of an 2.9ult . 
education program. a meals for elderly persons program. a Syn~gogae (which is 
located at 25 Evraiskay~ Odessa. Ukraine), a new~paper. and a television program 
(coll~c!=ivefy the "Andllary Programs") in Odessa, Ukraine. Approximately 2% of 
TIkva's time will be devoted to' the operation of each of the Ancillary Programs, 
and thus ?-pprox;imatefy 10% in total of Tikva's time will be devoted t~ the 
operation of me Ancillary Prqgrams. As indicated in the Form 1023. previously 
the AnciIlary Programs were op-er.;ted by Ohr Somayach. 

Pursuant to the Agr:-e~ment the operation of the Ancillary Program-s has been 
transferred fr:om 'Ohr Somayach to TIkva. (Onr Somayach will· not transfer a.ny . 
assets to Tikva with respect to the Ancillary Programs. Instead, Tikva'"'!fill 'enter 

~-------------------------------------------
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,into infonnal oral agreements to use those assets an~ persons needed to con 
the Ancillary Programs.} 

The Ancillary Programs are for the benefit of peopl~ of 1;he JeYlish faith in 
Ukraine. No fees are c~arge¢ for_ artYo[ the Ancillary Prognms.- The Andl -

- -Prograins are- staffed by a combination of volunteers and paid'staff members ~ 
as rahbis. licensed teachers, technicians; drivers and reporters. Salaries pail 
staff members do not exceed what is a reasonable amount for the 0 serv 
provided. 

The operation of !hoe Ancillary Programs helps Tikva to achieve three of its ;st 
purposes, which is to perfo~m educational, charitable and religious activ;1 
This is because the adult education program enables young adults to further t 
education by taking classes which will help them p'ursue a career. The meals 
'the elderly persons program provid,es hot mea~s throughout the week to ne 
elderly persons. The Synagogue provides a place of worship and r-eflection f~i 
th ose people who are ° interested in seeking spiritual ba.lance in their lives. ° 

newspaper provides in~onnation newsworthy to those persons i~terested in 
Jewish community. The television programs. which appear on !:'No chann 
provide community news, news about (smel. and information about Je\' 
religious traditions. 
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Department of the Treasury 
Internal Revenue Service ~ File a separate application for each return 

• If you are filing for an Automatic 3-Month Extension, complete only Part I and check this box 

• If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part II (on page 2 of this form) 

Do not complete Part II unless you have already been granted an automatic 3·month extension on a previously filed Form 8868 

[Part I I Automatic 3-Month Extension of Time. Only submrt onglnal (no copies needed) 

A corporation required to file Form 99G-T and requesting an automatic 6-month extension - check thiS box and complete 

Part I only 

All other corporatIOns (includmg 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extensIOn of time 
to file mcome tax retums. 

Electronic Filing (e-file). Generally, you can electronically file Form 8868 If 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 99G-T). However, you cannot file Form 8868 electronically If (1) you want the addrtlonal 
(not automatic) 3·month extension or (2) you file Forms 99G-BL, 6069, or 8870, group returns, or a composite or consolidated Form 990·T. Instead, 
you must submrt the fully completed and Signed page 2 (Part II) of Form 8868 For more details on the electrOnic filing of thiS form, ViSIt 
WWW.lrs qovlefile and click on e-file for Chanties & Nonorofits 

Type or 

print 

Name of Exempt Organization Employer identification number 

TIKVA CORP. 
File by the 
due date for Number, street, and room or sUite no If a P.O. box, see instructions. 
fihngyour C/O ECKO 40 WEST 23RD STREET, 3RD FL. 
return See 
Instructions 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 return): 

[X] Form 990 

D Form 990·BL 

D Form 990·EZ 

D Form 990·PF 

D Form 990-T (corporation) 

D Form 99G-T (sec 401 (a) or 408(a) trust) 

D Form 99G-T (trust other than above) 

D Form 1041·A 

D Form 4720 

D Form 5227 

D Form 6069 

D Form 8870 

22-3779212 

RICHARD P. THRUSH - C/O ECKO, 40 WEST 23RD STREET, 3RD 
• The books are In the care of ~ FLOOR - NEW YORK, NY 100 1 0 

Telephone No.~ 917- 2 6 2-10 8 9 FAX No ~ 
• If the organization does not have an office or place of bUSiness In the Unrted States, check thiS box ~ D 
• If thiS IS for a Group Return, enter the organization's four digrt Group Exemption Number (GEN) . If thiS IS for the whole group, check thiS 

box ~ D. If rt IS for part of the group, check thiS box ~ D and attach a list wrth the names and EINs of all members the extension Will cover. 

I request an automatic 3·month (6-months for a corporation reqUired to file Form 99G-T) extension of time until 

AUGUST 15, 2010 , to file the exempt organization return for the organization named above. The extension 

IS for the organization's return for: 

~ [XJ calendar year 2 0 0 9 or 

~ D tax year beginning _____________ ' and ending _____________ _ 

2 If thiS tax year IS for less than 12 months, check reason: D Initial return D Final return D Change In accounting penod 

3a If thiS application is for Form 990·BL, 990·PF, 99G-T, 4720, or 6069, enter the tentative tax, less any 

nonrefundable credits. See instructions. 3a $ 

b If thiS application IS for Form 99G-PF or 99G-T, enter any refundable credrts and estimated 

tax payments made. Include any pnor year overpayment allowed as a credrt 3b S 
c Balance Due. Subtract line 3b from line 3a. Include your payment wrth thiS form, or, If reqUired, 

deposrt with FTD coupon or, If required, by uSing EFTPS (Electronic Federal Tax Payment System). -
See instructions. 3c $ N/A 

Caution. If you are gOing to make an electroniC fund WIthdrawal WIth thiS Form 8868, see Form B453·EO and Form 8879-EO for payment Instructions 

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

923831 
05-26-00 

Form 8868 (Rev. 4-2009) 



Form 8868 (Rev. 4-2009) Paoe 2 

• If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part II and check this box 

Note. Only complete Part II If you have already been granted an automatic 3·month extension on a previously filed Form 8868 

• If you are filing for an Automatic 3-Month Extension complete only Part I (on page 1) , 

I P.art III Additional (Not Automatic) 3-Month Extension of Time. Only file the onglnal (no copies needed) 

Type or 
Name of Exempt Orgamzatlon Employer identification number 

print TIKVA CORP. 22-3779212 
F,le by the 

Number, street, and room or surte no If a PObox, see Instructions. For IRS use only extended 
due date for C/O ECKO 40 WEST 23RD STREET 3RD FL. filing the 
return See City, town or post office, state, and ZIP code For a foreign address, see Instructions 
instructions NEW YORK L NY 10010 
Check type of return to be filed (File a separate application for each retum) 

[XJ Form 990 D Form 990·EZ D Form 990·T (sec 401 (a) or 408(a) trust) 

D Form 990·BL D Form 990·PF D Form 990·T (trust other than above) 

o Form 1041·A o Form 5227 o Form 8870 o Form 4720 o Form 6069 

STOP! Do not complete Part II 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 In the care of ~ =.:N:..=E::..::W~-=Yc...:O:::..:R:..::K:..:...L,--=NY:.:....=.--=1::..;0::....::.0-=1:..:0,---_______________________ _ 

Telephone No. ~ 91 7 - 2 6 2 -18 2 4 FAX No ~ ___________ _ 

• If the orgamzatlon does not have an office or place of bUSiness In the Unrted States, check thiS box 

• If thiS IS for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If thiS IS for the whole group, check thiS 

box ~ D If rt IS for part of the group, check thiS box ~ D and attach a list with the names and EINs of all members the extension IS for 

4 I request an addrtlonal 3·month extension of time until NOVEMBER 15, 2010. 
5 For calendar year 2 0 0 9 , or other tax year beginning -r===;---------,==;___ , and ending -r===;---------­o Inrtlal return D Final retum 0 Change In accounting penod 6 

7 

8a 

b 

c 

If thiS tax year IS for less than 12 months, check reason 

State In detail why you need the extension 

If thiS application IS for Form 990·SL, 99()'PF, 990·T, 4720, or 6069, enter the tentative tax, less any 

nonrefundable credits. See Instructions 

If thiS application IS for Form 990·PF, 990·T, 4720, or 6069, enter any refundable credrts and estimated 

tax payments made. Include any pnor year overpayment allowed as a credrt and any amount paid 

previously with Form 8868. 

Balance Due. Subtract line 8b from line 8a Include your payment wrth thiS form, or, If reqUired, depOSit 

wrth FTD coupon or, If reqUired. by uSing EFTPS (ElectroniC Federal Tax Payment System) See Instructions 
. -Signature and Venflcatlon 

8a $ 

-
8b S 

Be $ N/A 

Under penalties of perJury, I declare that I have examined thiS form, including accompanYing schedules and statements, and to the best of my knowledge and behef, 
It IS true, correct, and complete, and that I am authorIZed to prepare thiS form. 

Sionature ~ 

923632 
05-26-09 

Tttle ~ PRESIDENT Date ~ 

Form 8868 (Rev. 4-2009) 




