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Return of Organization Exempt From Income Tax OMB N" 1545-00"
Form 9 E : Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
Department of the Treasury benefit tfust 07 Pfwate foundatwn) QPBU 10 Pilblic
lntemai Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements inspection
A For the 2009 calendar eari or tax year beginning i and ending
B Check if applicable

I3 Address change

CI Name change

I3 Initial retum

U Termination

CI Anniicaiion pending F Name and address of pnncipal officer H(a)

Please
use IRS
label or

pnnt or
type.
See

Specific
Instruc

C Nameoforganization D Employer identification number
ONE ISRAEL FUND, LTDDoingBusinessAs

Number and street (or P O box if mail is not delivered to street address) Room/suite E Telephone number
1175 WEST BROADWAY SUITE 10 516-239-9202
City or town, state or country, and ZIP + 4 G Gross receipls$ 1 , 8 0 7 , 1 2 3

Q Amended return irons HEWLETT NY 1 1 557

i Tax-exempistaius IXI 5o1(e) ( 3) 4(insertno) I I4947@)(1)er I Is27
.J website: P WWW . ONE1 SRAELFUND . ORG

ls this a group retum for

afliliatesv E Yes No
H(b) Are all atiiliatesinciuueav Yes N0

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

H(c) Grou exemption numberP

IQHHHHT-ypeuof-organization IXI Corporation I I Trust I I Association I I Otheri IL Yearofformation I M State of legal domicile NY

Parti Summary

tes & Governance

UI fh OI N

Act v

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

Check this box P E if the organization discontinued its operations or disposed of more than 25% of its net assets
Number of voting members ofthe governing body (Part VI, line ta)
Number of independent voting members of the governing body (Part VI, line 1b)

Total number of employees (Part V, line 2a)
6 Total number of volunteers (estimate if necessary)
7a Total gross unrelated business revenue from Part VIII, column (C), line 12
b Net unrelated business taxable income from Form 990-T, line 34

U3UIhbD

7a

Jag/egug ln

8 Contributions and grants (Part VIII, line 1h)
9 Program service revenue (Part VIII, I

Investment income (Part VIII colum (A)

7b
Pnor Year I

O
Current Year

1,785,446 1,748,650

36,316 26,076

1,821,762 1,774,726

Ex&i%-QNIWEE

13 Grants and similar amounts paid (P I , column (A), lines 1-3) U)
14 Benefits paid to or for members (Pa IX, olumn A),-line-4 .CE
15 Salaries, other compensation, empl ee  N,,ctIi1ii:I1-n (A), ines 5-10)

V 16a Professional fundraising fees (Part IX, column (A), line 11e)

b Total fundraising expenses (Part IX, column (D), line 25) P 2 2 3 , 3 0 1
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f)
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25)

Revenue less-expenses Subtract line-18 from line-12 

10 i i i O
- 11 Other revenue (Part VIII, column (A) lin s 5, 6d, 8c, 9c, 10c, and 1 1

12 Total revenue-add Iines8through 2. u I a V I u lf ,line 12)
1,294,624 1,082,940

283,568 288,982

404,600 434,020
1,982,792 1,805,942
- -161,030  -31,216

Net Assets or
Fund Ba ances

- 20
21

Total assets (Part X, line 16)
Total liabilities (Part X, line 26)
Net assets or fund balances Subtract line 21 from line 20

I Beginning ofCurrentYear I End of Year

916,145 885,143
7,752 7,966

908,393
I Signature Block

Under penalties of pe u clar ave examined this retum, including accompanying
and belief it-is tru D ,darat-ierfof preparer (other than officer) is based

22

Partt

Sign r ) fl QHere Signature of ofticeih

schedules and statements, and to the best of my kno
on all information of which preparer has any knowled

877,177

wledge
QE

* Type or pnnt name and titl755121191915, gylL2oD, @Qggg@cQkaf1 iII72/nfs
. Preparefs &Pam Signature , i-:LIHU D BAER NND W

set
employed P Ij

i D ie Check ii Preparers identifying numberf, (see instructions)
X P O O 1 2 2 9 0 3IPreparerls Fi . eioiois Morqenster Baer CPA s, PC Ein b 20-4107435

Useomy IIRELWJ" 5 40 Exchange P1 ste 1820 wasaddress-a"dZ*P*4 New YOrk, NY 10005-2732 ne P212-925-9490
May the IRS discuss this return with the preparer shown above? (see instructions) IXI Yes I I N0
DAAFor Privacy Act and Papenivork Reduction Act Notice, see the separate instructions. Form 990 (2009)
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Formgfeoizoodi ONE ISRAEL FUND, LTD 11-3195338 Page 2
Part Ill Statement of Program Service Accomplishments
1 Briefly describe the organizations mission"
See Schedule O

2 Did the organization undertake any significant program services during the year which were not listed onthe prior Form 990 or 990-EZ? lj Yes No
lf "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any programservices? Yes Nolj I
If "Yes," describe these changes on Schedule O

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

4a (Code ) (Expenses S I , 4 4 2 , 7 4 5 including grants of $ I , O82 , 94 O ) (Revenue $
SUPPORT OF PROJECTS, INCLUDING EMERGENCY MEDICAL CARE,
AMBULANCES, DAY CARE CENTERS, SENIOR CITIZEN CENTERS,
PLAYGROUNDS, SCHOOL EQUIPMENT, IMMIGRANT ABSORPTION &
OTHER HUMANITARIAN NEEDS

)

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

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

4d Other program services (Descnbe in Schedule O )

(Expenses $ including-grants of $ )-(Revenue $
49 Total program service expenses P 1 , 4 4 2 , 7 4 5

DAA

Form 990 (zoos)
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Form99o(2oo9) ONE ISRAEL FUND, LTD 11-3195338 Page 3

Part N Checklist of Required Schedules

1

2

3

4

5

6

7

8

9

10

11

12

12A

13

14a

b

15

16

17

18

19

20

ls the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? lf "Yes,"
complete Schedule A
Is the organization required to complete Schedule B, Schedule of Contributors?
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part I
Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes," complete
Schedule C, Part Il

Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If "Yes," complete Schedule C, Part III
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,"
complete Schedule D, Part I
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part ll

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part III
Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"
complete Schedule D, Part IV
Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If "Yes," complete Schedule D, Part V
Is the organization"s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete
Schedule D, Part VI

Did the organization report an amount for investments-other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VII
Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIII
Did the organization report an amount for other assets related in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 16? If "Yes," complete Schedule D, Part IX

Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Pa
Did the organization"s separate or consolidated inancial statements for the tax year include a footnote that ad
the organization"s liability for uncertain tax positions under FIN 48? If "Yes," complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xl, XII, and XIII

Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," completing Schedule D, Parts XI, XII, and XIII is optional

Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E
Did the organization maintain an office, employees, or agents outside of the United States?
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraisi
business, and program service activities outside the United States? If "Yes," complete Schedule F, Part I
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes," complete Schedule F, Part ll
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes," complete Schedule F, Part Ill

Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part I
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part II

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Part III

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

rt X

dresses

09.

Yes No

1 X
2 X
3 X
4 X5%
6 X
1 X
8 X
9 X
10 X
11 X

12XN01@2 X 13 Xix14a

14-b X

15 X

16 X
17 X
18X

19 Xzo X

DAA

FOrm 990 (zoos)
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mmgboizoos) ONE ISRAEL FUND, LTD 11-3195338 Page 4

Part EV Checklist of Required Schedules (continued)

21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 1? lf "Yes," complete Schedule I, Parts I and ll

22 Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts I and Ill

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 with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes," answer lines
24b through 24d and complete Schedule K If "No," go to line 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 any tax-exempt bonds?
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?

25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Part I

b ls the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization"s prior Forms 990 or
990-EZ? lf "Yes," complete Schedule L, Part I

26 Was a loan to or by a current or fom1er 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 ll

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 Ill

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable tiling thresholds, conditions, 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? lf "Yes," complete

Schedule L, Part IV

c An entity of which a current or fomier 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 contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? lf "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? lf "Yes," complete
Schedule N, Part ll

33 7 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part I

34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts ll,
Ill, IV, and V, line1

35 ls any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes," complete
Schedule R, Part V, line 2

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, Part V, line 2

37 Did the organization conduct more than 5% of its activities through an entity 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 O and provide explanations in Schedule O for Part VI, lines 11 and
19? Note. All Fomi 990 filers are required to complete Schedule O

Yes No

21 X

22 X

23 X

24ai-.L
24b

24c
24d

25a X

25b X
26 X

21 X

28a X
28b X

28C1..-L29 X
30 X
31 X
32 X
33 X
34 X
35 X
as X
37 X
38X

DAA

Form 990 (zoos)



11/12/201012 42 PM

Form99o(2oo9) ONE ISRAEL FUND, LTD ll-3195338 Page5
l Partv Statements Regarding Other IRS Filings and Tax Compliance

1a

b

C

2a

b

3a

b

4a

I

b

5a

b

c

6a

b

7

3

b

c

d

e

f

9
h

9

3

b

10

3

b

11

3

b

12a

b

Enter the number reported in Box 3 of Fonn 1096, Annual Summary and Transmittal of
U S lnforrnation Returns Enter -0- if not applicable 1a
Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable m
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? 1c

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax 3 I
Statement filed forthe calendar ear endin with or within the e r v r d th r t 2a 5 3s, y g yacoee by is eurn
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 1a and 2a is greater than 250, you may be required to e-file this return (see
instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this return?

If "Yes," has it tiled a Fonn 990-T for this year? If "No," provide an explanation in Schedule O
At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)?

If "Yes," enter the name ofthe foreign country P -I S rael
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank
and Financial Accounts

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
If "Yes," to line 5a or 5b, did the organization tile Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction?

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?
If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?
Organizations that may receive deductible contributions under section 170(c).
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor?
If "Yes," did the organization notify the donor of the value of the goods or services provided?
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 8282?

6
O

Yes No

3a X
3b

&4a X

5a X5b X
5c

6a X
6b

7a
7b

7c

If "Yes," indicate the number of Forms 8282 filed during the year I 7d I I 5 I
Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract?

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
For all contributions of qualified intellectual property, did the organization file Form 8899 as required?
For contributions of cars, boats, airplanes, and other vehicles, did the organization tile a Form 1098-C as
required?
Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.
Did the organization make any taxable distributions under section 4966?
Did the organization make a distribution to a donor, donor advisor, or related person?
S ti n 501 )(7) o " t" Entec o (c rganiza ions. er I X
Initiation fees and capital contributions included on Part VIII, line 12 10a . " 1
Gross receipts, included on Fomi 990, Part VIII, line 12, for public use of club facilities ISection 501(c)(12) organizations. Enter ZGross income from members or shareholders 11a
Gross income from other sources (Do not net amounts due or paid to other sources against Mamounts due or received from them ) y
Section 4947(a)(1) non-exempt charitable trusts. ls the organization tiling Fomi 990 in lieu of Form 1041?

If "Yes," enter the amount of tax-exempt interest received or accrued during the year I 12b I

7e
7f-"/Si
7h

....@..........................

93

9b

12a2,2
DAA

Form 990 (2009)
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Formeeoizoosi ONE ISRAEL FUND, LTD 11-3195338 Page-6
Part Vi Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and

for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Section A. Governing Body and Management

1a

b
2

3

4

5

6

7a

b
8

a
b

9

Enter the number of voting members of the governing body
Enter the number of votin members that are inde endent

any other ofhcer, director, trustee, or key employee?
Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person?
Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed?
Did the organization become aware during the year of a material diversion of the organization"s assets?
Does the organization have members or stockholders?
Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body?
Are any decisions of the governing body subject to approval by members, stockholders, or other persons?
Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
The governing body?
Each committee with authority to act on behalf of the governing body?

ls there any officer, director, trustee, or key employee listed in Part Vll, Section A, who cannot be reached

at the organization*s mailing address? lf "Yes," provide the names and addresses in Schedule O

No1a 4 3 39 p H 4 l
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with

Yes

2 X

moi-nu

IXIIXIXIXI

7a X7b X
Ba X
8b X

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

al

10a

b

11

11a

12a

b

c

13

14

15

a
b

16a

b

Does the organization have local chapters, branches, or affiliates?
If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization?
Has the organization provided a copy of this Fomi 990 to all members of its governing body before tiling the
form?

Describe in Schedule O the process, if any, used by the organization to review this Form 990
Does the organization have a written conflict of interest policy? lf "No," go to line 13
Are officers, directors or trustees, and key employees required to disclose annually interests that could give
rise to contiicts?

Does the organization regularly and consistently monitor and enforce compliance with the policy? lf "Yes,"
describe in Schedule O how this is done

Does the organization have a written whistleblower policy?
Does the organization have a written document retention and destruction policy?
Did 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?
The organization"s CEO, Executive Director, or top management official - .
Other officers or key employees of the organization
If "Yes" to line 15a or 15b, describe the process in Schedule O (See instructions )
Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the yeaf7
lf "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard

the organization"s exempt status with respect to such arrangements?

Yes N0

10a...XX
iob

11 X
.............................-...--.

123X-L
izb

12c13 X14 X

15a .*Ll
15b, X

16a

16b

Section C. Disclosure
17

18

19

20

List the states with which a copy of this Fom1 990 is required to be tiled P NY
Section 6104 requires an organization to make its Fom1s 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection lndicate how you make these available Check all that apply

U Own website EI Another*s website Upon request
Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest

policy, and financial statements available to the public
State the name, physical address, and telephone number of the person who possesses the books and records of the
organization P ONE ISRAEL FUND LTD 1175 WEST BROADWAYHEWLETT NY 11557

DAA Form 990 (zoos)
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rmnkoawa ONE ISRAEL FUND, LTD 11-3195338 pwev 1
Part Vtt Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Section A. Ofhcers, 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

Q List all of the organization"s current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid

o List all of the organization"s current key employees See instructions for definition of "key employee "
Q List the organization"s tive 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 Fomi 1099-MISC) of more than $100,000 from the
organization and any related organizations

g List all of the organization"s fonner officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations

g List all of the organization"s former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest

compensated employees, and fonner such persons
IR-I Check this box if the organization did not compensate any current officer, director, or trustee(A) (B) (C) (D) (E)

Name and Title Average Position (check all that apply) Reportable Reportable
hours per

week

.I0

DU

I SU

- -2

1::a.i p
np A

.io

euo gn

".

ni 2

snii

pf

999

fa

99

3

199

WI

9 Lua Aa
aako dui

adwoo sau6

-n

alto d

paiesu

O75

.iauuog

compensation
from
the

organization
(W-2/1099-MISC)

compensation
from related

organizations
(W-2/1099-MISC)

(F)
Estimated
amount of

other
compensation

from the
organization
and related

organizations

JAY KESTENBAUMTRUSTEE X
ELLIOTT ROBINSON 1TRUSTEE X
STANLEY ROSENEERETRUSTEE X
STEVEN S. ORLOW

PRESIDENT X

DM Form 990 (zoos)
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Fom19,90(200Q) ONE ISRAEL FUND, LTD 11-3195338 Page8
Pgfffvjl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)(Al (Bl (Cl (D) (E)

Name and Title Average Position (check all that apply) Reportable Reportable
hours per *T compensation compensation2 :ra lv 3 0

io :Jai p .io
eatsni anp A pu

ea snii auo tm su

.iao

aaAo dwa A

eaAo d
adwoo sau

u.i.i

5
(D

week - , 5 from from related- - organizations- - organization (W-2/1099-MISC)
"" (W-2/1099-MISC)

19

,Q

-0

-a

SU

.

pee

(Fl
Estimated
amount of

other
compensation

from the
organization
and related

organizations

1b Total P
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in

reportable compensation from the organization P 0

3

4

i 5

Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a"7 If "Yes," complete Schedule J for such individual
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 suchindividual - - - r - r - "
Did any person listed on line 1a receive or accrue compensation from any unrelated organization for
services rendered to the organization? If "Yes," complete Schedule J for such person

Yes No

BI X
ll X
5 X

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization(A) (BlName and business address Descnption of services (C)
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received

more than $100,000 in compensation from the organization P O

DAA Form 990 (2009)
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1

Form99o(2oo9) ONE ISRAEL FUND, LTD 11-3195338 Page9
Part Vttl Statement of Revenue (A) (B) (C) (D)I Total revenue Related Of Unrelated Revenueexempt business excluded from taxfunction revenue under sectionsrevenue 512, 513, or 514

sh? fts, grantsm ar amounts

1a

b
c

""- d.- 6- f

Contr but"on
and other s

9
h

-L
N

Federated campaigns
Membership dues
Fundraising events
Related organizations
Govemment grants (contnbutions)

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

Noncash contnbutions included in lines 1a-1f $

155, 647

1, 593,003

Total. Add lines 1a-1f P 1,748,650:

e Revenue

2a
b

-- c
d

e
f

9

Program Serv c

Busn. Code

All other program service revenueTotal. Add lines 2a-2f P
3

4

5

6a
b

c

d
7a

b

c
d

8a

Other Revenue

b

-c
9a

b

c
10a

b

C

Investment income (including dividends, interest, and
other similar amounts) P
Income from investment of tax-exempt bond proceeds PRoyalties P

26,076 26,076

(i) Real (ii) Personal
Gross Rents

Less rental exps

Rental inc or (loss)

Net rental income or (loss) P
Gross amount from (i) Secunties (ii) Other
sales of assets
ollier than invento

Less cost or other

basis & sales exps

Gain or (loss)Net gain or (loss) P
Gross income from fundraising events

(not including $ 155, 647
of contributions reported on line 1c)

See Part IV, line 18

Less direct expenses
a 32,397b 32,397

Net income or (loss) Lromjundraising events P
Gross income from gaming activities.

See Part IV, line 19 a
Less direct expenses b
Net income or (loss) from gaming activities P
Gross sales of inventory, less
returns and allowances a
Less cost of goods sold b
Net income or (loss) from sales of inventory P

Miscellaneous Revenue Busn. Code

11a

b

c
d

e
12

All other revenue

Total. Add lines 11a-11d P
Total Revenue. See instructions P 1,774,726 26,076 0 0

DAA

Form 990 (zoos)
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F6rm99o(2oo9) ONE ISRAEL FUND, LTD I1-3195338 Page10
Part IX Statement of Functional Expenses

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

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b gf Part VIII, expenses general expenses expenses

(A) (B) (C) (D)Total expenses Program service Management and Fundraising

1

2

3

4

5

6

7

8

9

10

11

a
b
C

d

9

f

9
12

13

14

15

16

17

18

1 9

20

21

22

23

24

-AQQOUN

25

Grants and other assistance to govemments and

organizations In the U S See Part IV, llne 21
Grants and other assistance to indivlduals in

the U S See Part IV, hne 22
Grants and other assistance to governments,
organizations, and individuals outside the
U S See Part IV, llnes 15 and 16
Benefits paid to or for members
Compensation of current officers, directors,
trustees, and key employees
Compensation not included above, to disqualified

persons (as denned under sectlon 4958(f)(1)) and

persons described In section 4958(c)(3)(B)

Other salaries and wages
Pension plan contnbutions (include section 401(k)

and sectron 403(b) employer contnbutlons)

Other employee benefits
Payroll taxes
Fees for services (non-employees)
Management
Legal

Accounting

Lobbying

Professional fundraising services See Part IV, llne 17

Investment management fees
Other

Advertising and promotion
Office expenses
Information technology

Royalties
Occupancy
Travel

Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings
Interest

Payments to-aftilgiates, , g , g ,
Depreciation, depletion, and amortization
Insurance

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

PROMOTIONAL & VIDEO EXPEN

PRO FESS IONAL FEES
PRINT ING
MISSION EXPENSE
OFFICE EXPENSE

All other expenses

Total functional expenses. Add Imes 1 through 24f

36,000 36,000

1,046,940 1,046,940

222,014 170,169 20, 245 31,600

45,865 28,077 10, 481 7,307
21,103 16,177 lf 924 3,002

6,000 6, 000

10,252 33 138 10,081

21,845 21, 845
30,984 12,687 3, 340 14,957

141 141

2,075 2, 075

88,598 88,598
67,048 26,154 740 26,154
56,605 27,182

14,
4) 039 25,384

22,478 22,478
17,082 082

110,912 56,848
17,
37, 846 16,2181,805,942 1,442,745 139,896 223,301

26 Joint costs. check here b I-I iffonowmg
SOP 98-2 Complete this lme only if the
organizatlon reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation

DAA Form 990 (2009)
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F6rm990(2009) ONE ISRAEL FUND, LTD 11-3195338 Page11
Part X Balance Sheet (A) (B)

Beginning of year End of year

Assets
01150070-5

6

7

8

9

10

b

11

12

13

14

15

16

Cash-non-interest bearing
Savings and temporary cash investments
Pledges and grants receivable, net
Accounts receivable, net
Receivables from current and former officers, directors, trustees, key

employees, and highest compensated employees Complete Part ll of
Schedule L

Receivables from other disqualified persons (as defined under section
4958(t)(1)) and persons described in section 4958(c)(3)(B) Complete
Part ll of Schedule L

Notes and loans receivable, net
Inventories for sale or use

Prepaid expenses and deferred charges
Land, buildings, and equipment cost or
other basis Complete Part VI of Schedule D 10a
Less accumulated depreciation 10b

66 347
67,656

396,202

-L

243,641

N(A

135,490

A

5

GtNllb

2,769 10c 691 I
Investments-publicly traded securities
Investments-other securities See Part IV, line 11
Investments--program-related See Part IV, line 11
Intangible assets
Other assets See Part IV, line 11

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

502,500 11 502,500
12

13

14

674 15 2,62114,
916,145 16 665,143

ui
aa
IE

IE
.E.i

17

18

19

20

21

22

23

24

25

26

Accounts payable and accrued expenses
Grants payable
Deferred revenue

Tax-exempt bond liabilities

Escrow or custodial account liability Complete Part IV of Schedule D
Payables to current and former officers, directors, trustees, key
employees, highest compensated employees, and disqualified
persons Complete Part ll of Schedule L
Secured mortgages and notes payable to unrelated third parties
Unsecured notes and loans payable to unrelated third parties
Other liabilities Complete Part X of Schedule D
Total liabilities. Add lines 17 through 25

7,752 17 7, 966
18

19

20

21

22

23

24

7,752
25

26 7,966

3l1Ce$et Assets or Fund BaN

27

28

29

30

31

32

33

34

Organizations that follow SFAS 117, check here P I-PQ and
complete lines 27 through 29, and lines 33 and 34.
Unrestricted net assets

Temporarily restricted net assets
Permanently restricted net assets H U I
Organizations that do not follow SFAS 117, check here P EI
and complete lines 30 through 34.
Capital stock or trust principal, or current funds
Paid-in or capital surplus, or land, building, or equipment fund

Retained earnings, endowment, accumulated income, or other funds
Total net assets or fund balances
Total liabilities and net assets/fund balances

908, 393 27 677,177
28

29

30

31

32

906,393 33 677,177
916,145 34 665,143

DAA

Form 990 (2009)
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Form99o(2oo9) ONE ISRAEL FUND, LTD 11-3195338 Page 12
Part Xl Financial Statements and Reporting

1

2a
b

c

d

3a

b

Accounting method used to prepare the Form 990 lj Cash Accrual I-*I Other
lf the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O

Were the organization"s financial statements compiled or reviewed by an independent accountant?
Were the organization"s financial statements audited by an independent accountant?
lf "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O

lf "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

Separate basis lj Consolidated basis E Both consolidated and separate basis
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?
If "Yes," did the organization undergo the required audit or audits? lf the organization did not undergo the

required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

Yes No

2a X
2b X

I 2c X

3a X

DAA

Form 990 (zoos)
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SCHEDULEA
(Form 990 or 990-EZ)

Department of the Treasury
lntemal Revenue Service

12 42 PM

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

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

Public Charity Status and Public Support OWN" 1545-"0"
2009

Open to Public
Inspection

Name of the organization Employer identification numberONE ISRAEL FUND, LTD ll-3195338
""""l5art"l """" " Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The og:-inization is not a private foundation because it is (For lines 1 through 11, check only one box)

1

2 i

-hh)

5

6 2
7 5
8

9

mm
ME

e U

f

9

h

A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospitals name,
city, and state
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part ll )
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part ll )
A community trust described in section 170(b)(1)(A)(vi). (Complete Part ll )
An organization that normally receives (1) more than 33 1/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions-subject to certain exceptions, and (2) no more than 33 1/3 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part Ill )
An organization organized and operated exclusively to test for public safety See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h

a U Type I b E Type ll c U Type Ill-Functionally integrated d E Type Ill-Other
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 described in section
509(a)(1) or section 509(a)(2)
lf the organization received a written determination from the IRS that it is a Type I, Type ll, or Type lll supporting
organization, check this box

Since August 17, 2006, has the organization accepted any gift or contribution from any of the

following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii)

and (iii) below, the governing body of the supported organization?
(ii) A family member of a person described in (i) above?
(iii) A 35% controlled entity of a person described in (i) or (ii) above?

Provide the following information about the supported organization(-s)

E

fb
in

Z
O

(I) Name of supported (ii) EIN (iii) Type of organization (iv) ls the organization (v) Did you notify (vi) ls the (vii) Amount of
organization (described on lines 1-9 in col (i) listed in your the or93fllZ3ll0ll In 0f93fIlZ6U0fl In CCI support

" " - " - - - T *above or IRC section " " "governing"document?" " COI (I)0f your (i) organized in the - - - - - - (see instructions)) Suppom U S 9Yes No Yes No Yes No

Total I It
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009
Fonn 990

, DAA

or 990-EZ.
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sehequie/uromi 990 or99o-Ez) 2009 ONE ISRAEL FUND, LTD ll-3195338 Page 2
Partil 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 liscal year beginning in) P

1

2

3

4

5

6

Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ")

Tax revenues levied forthe organization"s
benelit and either paid to or expended on
its behalf

The value of services or facilities
furnished by a governmental unit to the
organization without charge
Total. Add lines 1 through 3
The portion of total contnbutions by each
person (other than a govemmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown on line 11, column (f)

Public support. Subtract line 5 from line 4

(a) 2005 (b) 2006 (C) 2007 (d) 2008 (e) 2009 (f) Total

1, 475, 386 1,552,129 1,255,461 1,785,446 1,748,650 7,817,072

1,475,386 1,552,129 1,255,461 1,785,446 1,748,650 7,817,072

,,,,, H 149,645
7,667,427

Section B. Total Support
Calendar year (or fiscal year beginning in) P

7

8

9

10

11

12

13

Amounts from line 4

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

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

Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part IV )

(a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1,475,386 1,552,129 1,255,461 1,785,446 1,748,650 7,817,072

27,680 39, 346 36,453 36,316 26,076 165,871

0

Total support. Add Iines7through 10  0 0  0 l 0 0 N  0  ggggggggggggggggg  7,932, 943
Gross receipts from related activities, etc (see instructions)
First five years. If the Fom1 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 P (-I

I

58 473

Section C. Computation of Public Support Percentage
14

15

16a

b

17a

b

18

Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) 14 96 . 05 %
Public support percentage from 2008 Schedule A, Part ll, line 14

I

93 46%

33 1/3 % support test-2009. If the organization did not check the box on line 13, and line 14 is 33 1/3 % or more, check this box
and stop here. The organization qualities as a publicly supported organization P
33 1/3 % support test-2008. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization , g - - -P E(
10%-facts-and-circumstances test-2009. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances" test The organization qualifies as a publicly supported organization P lj
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 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances" test The organization qualifies as a publicly supported organization
Private foundation. lf the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ZH

DAA

Schedule A (Form 990 Or 990-EZ) 2009
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ScheguieA(Form 990 orsso-Ez) 2009 ONE ISRAEL FUND, LTD 11-31 95338 Pages
Partill Support Schedule for Organizations Described in Section 509(a)(2)

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

Calendar year (or iscal year beginning in) P (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1

2

3

4

5

6

7a

b

c
8

Gifts, grants, contributions, and
membership fees received (Do not include
any "unusual grants ")

Gross receipts from admissions, merchandise
sold or sen/ices performed, or facilities
fumished in any activity that is related to the
organizations tax-exempt purpose

Gross receipts from activities that are not an
unrelated trade or business under section 513

Tax revenues levied for the organizations
benefit and either paid to or expended on
its behalf

The value of services or facilities
furnished by a governmental unit to the
organization without charge
Total. Add lines 1 through 5

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

from other than disqualihed persons that

exceed the greater of $5,000 or 1% of the

amount on line 13 for the year
Add lines 7a and 7b

Public support (Subtract line 7c from
line 6)

Section B. Total Support
Calendar year (or fiscal year beginning in) P

9

10a

l b
C

11

12

13

1 14

Amounts from line 6

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

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
Add lines 10a and 10b
Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carried on

Otherincome Donotincludegainor- " - - - - - - -U - " - - - - - 
loss from the sale of capital assets
(Explain in Part IV)
Total support. (Add lines 9, 1Oc, 11,
and 12)

(a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

First tive years. lf the Form 990 is for the organizations first, second, third, fourth, or fifth tax year as a section 501 (c)(3)
organization, check this box and stop here bE

Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f))

* 15 X %16 Public support percentage from 2008 Schedule A, Part Ill, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) r 17 I %Investment income ercenta e from 2008 Schedule A Part Ill line 17 m %18 p g . .
19a 33 1/3 % support tests-2009. If the organization did not check the box on line 14, and line 15 is more than 33 1/3 %, and line

b

20

17 is not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization
33 1/3 % support tests-2008. lf the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3 %, and

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

v Il

line 18 is not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization P
DDAA Schedule A (Form 990 or 990-EZ) 2009
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scheuuleA(Form 990 or99o-Ez) 2009 ONE ISRAEL FUND, LTD 11-3195338 Page-1
Partiv Supplemental Information. Complete this part to provide the explanations required by Part II, line 105

Part II, line 17a or 17bg and Part III, line 12. Provide any other additional information. See instructions.

DAA

Schedule A (Fonn 990 or 990-EZ) 2009
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SCHEDULE D Supplemental Financial Statements OMBN0 1545-00"
(F0fm 990) P Complete if the organization answered "Yes," to Fonn 990,
Department of the Treasury Part N" .me 6" 7, 8, 9, 10, 11, or.12" , 0156310 Pttbllc
imemai Revenue service P Attach to Form 990. P See separate instructions. lnspectgnnName of the organization Employer identification number
ONE ISRAEL FUND, LTD ll-3195338
Partl Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

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

Gllfbldhii

Total number at end of year
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization"s property, subject to the organization"s exclusive legal control? lj Yes lj No

6 Did the organization infonn all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other

purpose conferring impermissible private benefit? H Yes I-I No
Part ll Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)

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

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the fom1 of a conservation
easement on the last day of the tax year

Held at the End of the Tax Yeara Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
c Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06 2d

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

the taxable year P - - - - 
4 Number of states where property subject to conservation easement is located P - - - - 
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? lj Yes E No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year* . . . . .- 
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

P $ - - - - -- 
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section17o(n)(4)(B)(i) and section 17o(n)(4)(B)(ii)v E Yes 1-I No
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organizations financial statements that describes " s
the organization"s accounting for conservation easements

Part Ili Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,

provide, in Part XIV, the text of the footnote to its financial statements that describes these items
b If the organization elected, as pemiitted under SFAS 116, to report in its revenue statement and balance sheet works of art,

historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,

provide the following amounts relating to these items
(i) Revenues included in Fonn 990, Part VIII, line 1(ii) Assets included in Form 990, Part X P $ - - - - -- 

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items

a Revenues included in Fonn 990, Part VIII, line 1
b Assets included in Fomi 990, Part X

P$ - - - - --

PS - - - - --P$ - - - - --
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Fonn 990) 2009
DAA
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scnequieD(FoIrm 990) 2009 ONE ISRAEL FUND, LTD ll-3195338 Page2
,S Fartlllgn Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization*s acquisition, accession, and other records, check any of the following that are a signilicant use of its
collection items (check all that apply)

a lj Public exhibition d Loan or exchange programs

b % Scholarly research e Other - - - - - - - - - - - -- c Preservation for future generations

4 Provide a description of the organization"s collections and explain how they further the organization"s exempt purpose in
Part XIV

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
Wassets to be sold to raise funds rather than to be maintained as part of the organization"s collection? EI Yes I-l No

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets notincluded on Fomi 990, Part X9 CI Yes E No
b If "Yes," explain the arrangement in Part XIV and complete the following table

Amount

c Beginning balance
d Additions during the year
e Distributions during the year
f Ending balance
2a Did the organization include an amount on Form 990, Part X, line 21? lj Yes lj N0
b If "Yes," explain the arrangement in Part XIV

Pai-tv, Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year (b) Pnor year (c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance
b Contributions

c Net investment earnings, gains,
and losses

d Grants or scholarships
e Other expenditures for facilities

and programs
f Administrative expenses
g End of year balance

2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment P - - - -%
b Pemianent endowment P -D - - -%
c Term endowment P - - - - %

3a Are there endowment funds not in the possession of the organization that are held and administered for theorganization by No(i) unrelated organizations(ii) related organizations
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R7

W4 Describe in Part XIV the intended uses of the orqanization"s endowment funds 1 " " 

Descnption of investment (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation

1a Land
b Buildings
c Leasehold improvements
d Equipment

Partvi Investments-Land, Buildinlgs and Equipment. See Form 990, Part X, line 10.6 other 68,347 67,656 691
Total. Add lines 1a through 1e (Column (d) must equal Fonn 990, Part X, column (B), line 10(c)) D 69 1

Schedule D (Form 990) 2009

DAA
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scheqiuientro-mlesoizoos ONE ISRAEL FUND, LTD ll-3195338 Page3
Part Vit Investments-Other Securities. See Form 990, Part X, line 12.

I VVVVVVVVVVVVVVVVVV H (a) Descnption of secunty or category (b) Book value
(including name of secunty)

(c) Method of valuation

Cost or end-of-year market value

Financial derivatives

Closely-held equity interests

Other - - - - - - - - - - - - - - -- 

Total. (Column (b) must equal Form 990, Part X, col (B) line 12 ) P
Part V411 Investments-Program Related. See Form 990, Part X, line 13.

(a) Description of investment type (b) Book value (c) Method of valuation

Cost or end-of-year market value

Total. (Column (I3) must equal Form 990, Part X, col (B) line 13 ) P
Part IX Other Assets. See Form 990, Part X, line 15.

(a) Descnption (b) Book value

Total. (Column (b) must equal Fonn 990, Part X, col (B) line 15) P
PartX Other Liabilities. See Form 990, Part X, line 25.1 (a) Descnption of liability (b) Amount

Federal income taxes

Total. (Column (b) must equal Form 990, Pan X, col (B) line 25 ) P
2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization"s financial statements that reports the

* organization"s liability for uncertain tax positions under FIN 48

DAA

Schedule D (Form 990) 2009
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scnequieoJFom99o)2oo9 ONE ISRAEL FUND, LTD ll-3195338 Page4

(D@NUlLhrhhlN

10

Total revenue (Form 990, Part Vlll column (A) line 12)
Total expenses (Form 990, Part IX, column (A) line 25)
Excess or (deficit) for the year Subtract line 2 from line 1
Net unrealized gains (losses) on investments
Donated services and use of facilities

Investment expenses
Prior period adjustments
Other (Describe in Part XIV)
Total adjustments (net) Add lines 4 through 8

Excess or (deficit) for the year per audited tinancial statements Combine lines 3 and 9 10 - 3 1 , 2 1 6

1 8 9
-31 216

Part Xi Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements1 , , 1 I 1 , 77 4 , 72 6. 2 , O5, 4 2i

(.O@*IC)(.hrh(ii3

Part X11 Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1

2

a
b
c
d

e
3

4

a
b

c
5

Total revenue, gains, and other support per audited financial statements 1 1 , 7 7 4 , 7 2 6
Amounts included on line 1 but not on Fomi 990, Part VIII, line 12

Net unrealized gains on investments
Donated sen/ices and use of facilities

Recoveries of prior year grants
Other (Describe in Part XIV )
Add lines 2a through 2d
Subtract line 2e from line 1

Amounts included on Fom1 990, Part VIII, line 12, but not on line 1:

Investment expenses not included on Form 990, Part VIII, line 7b 4aother (Describe rn Pan xiv ) mAdd lines 4a and 4b 4c
Total revenue Add lines 3 and 4c. (This must equal Form 990, Part I, line 12 ) , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , ,,, 5 1 , 7 7 4 , 7 2 6

2a

ElQEI
2e

3 1,774,726

Part X111 Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1, 2
a
b

c
d

e
3

4

a
b

c
5

Total expenses and losses per audited tinancial statements
Amounts included on line 1 but not on Form 990, Part IX, line 25
Donated services and use of facilities

Prior year adjustments
Other losses

Other (Describe in Part XIV )
Add lines 2a through 2d
Subtract line 2e from line 1

Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIII, line 7b 4aother (Describe rrr Part xiv) mAdd lines 4a and 4b 4c
Total expenses Add lines 3 and 4c. (This must equal Form 990, Part I, line 18) , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , ,,, 5 1 , 8 O 5 , 9 4 2

1 1,805,942
2a

ElEE
2e

3 1,805,942

PartXiV Supplemental Information
Complete this part to provide the descriptions required for Part II, lines 3, 5, and 9, Part Ill, lines 1a and 4, Part IV, lines 1b
and 2b, Part V, line 4, Part X, line 2, Part Xl, line 8, Part XII, lines 2d and 4b, and Part XIII, lines 2d and 4b Also completethis part to provide any additional infomiation - " " - - 

DAA

Schedule D (Fonn 990) 2009
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spnequleD(Fonn99o)2oo9 ONE ISRAEL FUND, LTD 11-3195338 Page5
( Part XW Sugplemental Information (continued)

DAA

Schedule D (F0rm 990) 2009
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Schedule F
(Form 990) P Complete if the organization answered "Yes" to Fonn 990,

Part IV, line 14b, 15, or 16.
DePa""*e"*0f*he Tfea$"fY P Attach to Fonn 990. P See separate instructions.Intemal Revenue Service

Statement of Activities Outside the United States OMBNO *S45-0""
2009

0 150 P11556
1n5"3cuQn

Name of the organization

ONE ISRAEL FUND, LTD
Employer Identification number
1 1 - 3 1 9 5 3 3 8

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

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

2 For grantmakers. Describe in Part IV the organization"s procedures for monitoring the use of grant funds outside the
United States

3 Activities per Region (Use Schedule F-1 (Fonn 990) if additional space is needed )

Yes lj No

(a) Region (b) Number of (c) Number of (d) Activities conducted in
offices in the employees or region (by type) (i e ,

region agents in fundraising, program services,
region grants to recipients located in

the region)

(e) If activity listed in (d) is
a program service,

descnbe specific type of
service(s) in region

(f) Total
expenditures for

region

MIDDLE EIAST
FUNDING EDUCATIONAL, /HUMANIT 1,046,940

TOHIS F ,  , .... ..  , 1, O46, 940
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Fonn 990. Schedule F (Fonn 990) 2009

DAA
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Schedule F (Form 990) 2009 ONE ISRAEL FUND, LTD 1 l-31 95338 Page 4
PGFHV Supplemental Information

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

Part I, Line 2 - Procedures for Monitoring the Use of Grant Funds
One Israel Fund, Inc
review the work done

New York office. In
travel to Israel and

maintains a staff of two who continuously visit and
by the recipient organizations and report back to its
addition, officers and directors of One Israel, Inc.
visit, construction sites, parks, libraries, schools

etc. to verify that monies are being spent according to that which the
funds were allocated

DAA

Schedule F (Form 990) 2009
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SCHEDULE F-1 Continuation Sheet for Schedule F (Form 990) OMB N" 1545""
(Form 990) P Attach to Form 990 to list additional infonnation for 2

Schedule F (Form 990) Partl line 3" Part II line 1- or Part lIIDepartment of the Treasury " " " * " CPGUW P11559imemai Revenue service P See Instructions for Schedule F (Fonn 990). in-gpectiqnName of the organization Employer identification number
ONE ISRAEL FUND, LTD 11-3195338

Pant Continuation of Activities per Region. (Schedule F (Form 990), Part I, line 3)

(a) Region (b) Number of (c) Number of (d) Activities conducted in (e) If activity listed in (d) is (f) Total
offices in the employees or region (by type) (i e , a program service, expenditures for

region agents in fundraising, program services, descnbe specific type of region
region grants to recipients located in service(s) in region

the region)

Totals P
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F-1 (Form 990) 2009
DAA
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SCHQEDULEIG Supplemental Information Regarding OMB No 1545-0041
(Form 990 or 990-EZ) I Fundraising or Gaming Activities U  IComplete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the

Department of the Treasury organization entered more than $15,000 on Fonn 990-EZ, line 6a. gpm 19 pgbtieIntemal Revenue Service Attach to Form 990 or Fonn 990-EZ. P See separate instructions. tngpeeiionName of the organization Employer identification numberONE ISRAEL FUND, LTD ll-3195338
Pant Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.

Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities Check all that apply

a U Mail solicitations e lj Solicitation of non-government grants
b E Internet and email solicitations f lj Solicitation of government grants
c lj Phone solicitations g lj Special fundraising events
d lj In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors. trustees
or key employees listed in Fonn 990, Part VII) or entity in connection with professional fundraising services? lj Yes lj No

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

(i) Name of individual (il) Activity 0") Did fund" (iv) Gross receipts (v) Amount paid to
or entity (fundraiser) rglifggyax from activity (or retained by)comm) of fundraiser listed incontnbutions"* col (i)

Yes No

(vi) Amount paid to
(or retained by)

organization

Total P
3 List all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from

registration or licensing

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Fonn 990 or 990-EZ. Schedule G (Fonn 990 or 990-EZ) 2009
DAA
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Schedule G (Form 990 or 990-EZ) 2009 ONE ISRAEL FUND, LTD 1 1-3195338 Page 2
Part tl Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported

more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.
(a) Event #1 (b) Event #2 (c) Other events

(d) Total eventsDINNER Ngne (add col (a) through
(event type) (event type) (total number) COI (0))

Revenue

1 Gross receipts
2 Less Charitable

contributions

3 Gross revenue (line 1
minus line 2)

188,044 188,044155,847 155,64732,397 32,397
4 Cash prizes

5 Noncash prizes

SGS

6 Rent/facility costs

D rect Expen

7 Food and beverages 32,397 32,397
- 8 Entertainment

9 Other direct expenses

10 Direct expense summary Add lines 4 through 9 in column (d) P g 32 Z 3 9 7)
11 Net income summary Combine line 3, column (Q), and line 10 V

Part tll Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.

(b) Pull tabslinstant (d) Total gaming (Add
(a) Bingo bingo/progressive bingo (C) other gamma col (a) through col (c))

Revenue

1 Gross revenue

SSS

2 Cash prizes

D rect Expen

3 Noncash prizes

- 4 Rent/facility costs

5 Other direct expenses

6 Volunteer labor 1-I No 1-I No NoL) Yes % I-I Yes % llrl-I Yes %  3333333333333333333333333333 it

7 Direct expense summary Add lines 2 through 5 in column (d) 5 g )
8 Net gaming income summary Combine line 1, column d, and line 7

Yes No
9 Enter the state(s) in which the organization operates gaming activities j 1
a ls the organization licensed to operate gaming activities in each of these states? 9a
b If "No," Explain

Were any of the organization"s gaming licenses revoked, suspended or terminated during the tax year? 10aIf "Yes," Explain  f
11 Does the organization operate gaming activities with nonmembers? 11
12 ls the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity 5formed to administer charitable gaming? 12

Schedule G (Form 990 or 990-EZ) 2009DAA

* l
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Schedule G (Fonn 990 or 990-EZ) 2009 ONE I SRAEL FUND I LTD 1 1 - 3 1 9 5 3 3 8 Page 3

13 Indicate the percentage of gaming activity operated in
a The organizations facility
b An outside facility

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

Name P

Address P

15a Does the organization have a contract with a third party from whom the organization receives gaming 3
revenue?

b If "Yes," enter the amount of gaming revenue received by the organization P S and the
amount of gaming revenue retained by the third party P $

c lf "Yes," enter name and address ofthe third party

Name P

Address P

16 Gaming manager infomiation

Name P

Gaming manager compensation P $

Description of sen/ices provided P

E Director/oft"icer lj Employee E Independent contractor

17 Mandatory distributions
a ls the organization required under state law to make charitable distributions from the gaming proceeds to  X 2

retain the state gaming license?
b Enter the amount of distributions required under state law distributed to other exempt organizations or spent

in the organizations own exempt activities during the tax year P $

Yes No----------ww---w

13a %IES % 1

15a

17a

DAA

Schedule G (Form 990 or 990-EZ) 2009
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1

SCHEDULE 0 Supplemental Information to Form 990 OMB N" 15454047
(Form 990) Complete to provide information for responses to specific questions on

Fonn 990 or to provide any additional information.D int 0enwPm#cin?33f$T"S252n5eeSe"S?Z3" P Auach to Form 990. ingpeeimName of the organization Employer Identification numberONE ISRAEL FUND, LTD ll-3195338
Form 990 - Organizationls Mission or Most Significant Activities
TO FACILITATE THE BONDING OF JEWS AND NON-JEWS OF THE UNITED STATES WITH

THE JEWS OF ISRAEL"S HEARTLAND BY DEVELOPING EDUCATIONAL PROGRAMS IN BOTH

COUNTRIES.

TO RAISE FUNDS FOR HUMANITARIAN NEEDS SUCH AS FOR HEALTHCARE AND EMERGENCY

MEDICAL EQUIPMENT, PREVENTIVE SECURITY, SOCIAL WELFARE, RECREATIONAL

ACTIVITIES, IMMIGRANT ABSORPTION AND EDUCATIONAL NEEDS.

TO PUBLISH AND DISSEMINATE INFORMATIONAL MATERIALS RELATING THERETO AND TO

SPONSOR PUBLIC LECTURES RELATING TO THESE EXPRESSED GOALS.

Form 990, Part V, Line 4b - Financial Accounts in Foreign Countries
Israel

Form 990, Part VI, Line IIA - Organization*s Process to Review Form 990
FORM 990 IS GIVEN TO AND REVIEWED BY TRUSTEES BEFORE ISSUANCE OF TAX FORM.

Form 990, Part VI, Line I9 - Governing Documents Disclosure Explanation
GOVERNING DOCUMENTS ARE DISCLOSED UPON REQUEST AND ON CHARITY NAVIGATOR

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Fonn 990. Schedule 0 (Form 990) 2009
DAA
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y 4 Depreciation and Amortization OMB No is-15-0112FOFITI . . .(Including Information on Listed Property)IDepartiI1iRent of theSTreasury A hfl ema even 8 EN Ce . . Ka 1U I (99) P See separate instructions. P Attach to your tax return. SeqEeTiSenNo 67Name(s) shown on retum Identifying numberONE ISRAEL FUND, LTD ll-3195338
Business or activity to which this form relates

Indirect Depreciation
Patti Election To Expense Certain Property Under Section 179

Note: lf you have any listed property, complete Part V before you complete Part I

UIAGAN-5

Maximum amount See the instructions for a higher limit for certain businesses
Total cost of section 179 property placed in service (see instructions)

Reduction in limitation Subtract line 3 from line 2 lf zero or less, enter -0
Threshold cost of section 179 property before reduction in limitation (see instructions)

Dollar limitation for tax year Subtract line 4 from line 1 lf zero or less, enter -0- ll mamed Gling separately, see inslnictions

Uifhhihi-5

250 000

800 000

U9

(a) Descnption of property (b) Cost (business use only) (c) Elected cost

7 Listed property Enter the amount from line 29
8 Total elected cost of section 179 property Add amounts in column (c), lines 6 and 7
9 Tentative deduction Enter the smaller of line 5 or line 8

10 Carryover of disallowed deduction from line 13 of your 2008 Fomi 4562
11 Business income limitation Enter the smaller of business income (not less than zero) or line 5 (see instructions)
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11
13 Carryover of disallowed deduction to 2010 Add lines 9 and 10, less line 12 blisl

8

9

10

11

12

Note: Do not use Part ll or Part lll below for listed property Instead, use Part V

2 Part ll, Special Depreciation Allowance and Other Depreciation (Do not include listed pro ertu)-(See instr.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service

during the tax year (see instructions)
15 Property subject to section 168(f)(1) election
16 Other depreciation (including ACRS)

14

15

16 2,075
Part tll MACRS Depreciation (Do not include listed propertig)-(See instructions.)

Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2009
18 If you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here f

Section B-Assets Placed in Service During 2009 Tax Year Using the General Depreciation System

service only-see instructions)
(b) Month and year (c) Basis for depreciation (dy Recovery(a) Classincalion of property placed in (business/investment use (e) Convention (f) Methodpenod (g) Depreciation deduction

19a 3-year property

U"

5-year property

O

7-year property

Q.

10-year property

(D

15-year property

-n

20-year property
25-year property

JD

25 yrs S/L

3"

Residential rental 275yrs MM S/L

PYOPGITY

i Nonresidential real
27 5 yrs
39 yrs

MM

MM

S/L

S/L
Pf0PenY MM

20a Class life 5 E
S/L

Section C-Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System
S/Lb 12-year I

c 40-year
12 yrs

40 yrs MM S/L
S/L

Part EV Summary-(See instructions.)
21 Listed property Enter amount from line 28
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21 Enter here

and on the appropriate lines of your return Partnerships and S corporations-see instructions
23 For assets shown above and placed in service during the current year, enter the

portion of the basis attributable to section 263A costs

21

22 2,075

For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2009)DM There are no amounts for Page 2

,iv 0


