o 990

Cepartment of the Ireasury
Internal Revenue Seryos

| OMB No_ 1545 0047

2022

Open to Public
Inspection

Return of Organization Exempt From Income Tax

Under section 801(c), 527, or 4847(a)(1) of the Internal Revenue Code (except private foundations)
Do not enter social security numbers on this form as it may be made public.
Go to www.irs.gow/Formg380 for instructions and the latest information.

A For the 2022 calendar year, or tax year beginning and ending -
B. Sraset  [J Mamaonorganzation D Employer identification number
[ 55" | THE GESHER FOUNDATION INC
L Doing business as - 23-7029115
Ly Nurnber and street [or P.0. box i mail is not delvered 1o streel address) Hoom/suite | E Telephona numbes
[ Jeam 511 6TH AVENUE, SUITE 444 | 646-534-6149
bl ity or town, state or provinge, country, and ZIP or foresion postal code G Gress resuipts § 1,294,353,
L_lwmeced| NEW YORK, NY 10011 H{a) l= this a group retum
l_ SERS | E Name and address of principal officer, JONATHAN TULEKOFF for subordinates? l_]‘fes [K I Ne
) parang SAME AS C ABOVE H{h: ra al subarinatas mewsea | Yes || No
| Tax-exempt status: | S01e)E) 01 (e L ) {insert ngo.) |:| dqdf[a:-l;h orl__|§ If "No," afttach a list. See Instructions
J Website: WWW.GESHERUSA.CORG Hl:gj__Group examption number

K Form of arganizaton: | 3] Corporatien [ | Trust [ ] Association [ | Other

| L Vear of formation: 197 0] M State of legal domisiie: N'Y

| Part I| Summary

e | 1 Briefly describe the organization's mission or most significant actvites: TO SUPPORT FORMAL AND INFORMAL
§ EDUCATIONAL PROGRAMS THAT REACH OUT TO ALL MEMBERS OF ISRAELI
; 2  (Chack this box :l if the organization discontinued its cperations or disposed of more than 25% of its net assets.
2| 3 Number of veting members of the governing body (Part VI, line 1a} 3 17
3 4  Number of independent voting members of the governing body (Part VI, Ina 1._1} 4 1']'
8l s Total number of individuals employed in calendar year 2022 (Part V, line 2aj | 5 1
-'E 6 Total number of volunteers (estimate if necessanyg & 0
§ 7 a Total unrelated business revenue from Part VI, cn::lurnn Iij line 12 7a 0.
b Met unrelated business taxable income from Form 980-T, Part |, line 11 TR b 0.
Prior Year Current Year
e | B Contnbutions and grants (Part Vi1, line 1h) 1.,116.377. 1,287,14%.
2| 9 Program service revenue (Part VIl M@ 200 ... 0. 0.
E 10 Investment income (Part VI, column (4), ines 3, 4, and 7d) S 412.| 7,204.
11 Cther revenue (Part VI, column (4), lines 5, 6d, Bc, 9, 10c, and 11e} 243,210. 0.
12 Total revenue - add lines 8 through 11 (must aqual Part Vill, column (4], line 12) ... 1,359,999. 1,2 94_ : 3 5 1;
13 Grants and similar amounts paid (Part ¥, column (&), ines 13) 544 ,077. 1,012,471.
14 Beneiits paid to or for members (Part X, colurmn (A), line 4} i ' 0. 0.
@ | 15 Salaries. other compensation, employee benafits (Part X, column (4), lines 5- ‘{}} 28,984. aBr 25T,
8 | 18a Professional fundraising fees Part IX, column (&), line 112y 0. 0.
a b Total fundraising expenses (Parl IX, eclumn (D), ine 2&) 122 .93 8. =,
i 17 Otner expenses (Part X, column (A). lines 11a-13d, 11824a) 196,443, 227,587,
18 Tolal expenses. Add lines 1317 (must egual Part IX, column (&), line 25) 769,504, 1,268,315,
10 Revenus less expenses. Subtract line 18 fremline 12 590 ,495. 26,038.
55 Beginning of Current Year End of Year
£2 20 Total assets (Part X, line 16) 1,381,916.] 1,404,948,
,_:|21 Total labilities (Part X, ling 26} ) 15.379. 12,373.
=T 22 Metassets or fund balances. Subtract Ilnt.-21 Tr::urn I|neED R 1,366;537. 1,392,575,
|Part Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and ta the best of my knowledpe and belisf, it is

i, and complete. Declaration of preparer (other than officer) is based an all information of wheeh graparer bas any knowladae,

lrug, corec
T

Sign Slanature of officer Date
Here JONATHAN TULKCOFF, CHAIEMAN THE BCARD | X

Type of print name and fitle - |

Prin/Type preparer’s name Preos jm'%[g ,y |Dale ;?m [3]] PTIN
Paid SHELBY GOLDGRAB HELB RAB srenioe P01087335
Preparer |Firmsrame  GOLDGRAB CPA PLLC / // frms BN B5-08B08945
Use Only |Firm's address 46 STAUDERMAN A

Lhnnsnu.ElE 908-7770

]

LYNBROCK, NY 11

May the IRS discuss this retumn with the pregarer showw{ébnve‘r“ Sea II'lEti{ICtIJI'I.: Yes No
zazoot 1z-13-2z LHA For Paperwork Reduction Acrﬂotice, see the separate instructions. Form 990 (2022
SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2023) _THE GESHER FOUNDATION TNC 23-7029115 Page2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part 11| B oo e L e e e e T D
1 Briefly descrioe the organization's mission:

TO SUPPORT FORMAL AND INFORMAL. EDUCATIONAL PROGEAMS THAT REACH OUT TO
ALL MEMBERS OF ISRAELI SOCIETY TO TEACH TOLERANCE AND UNDERSTANDING
AND TC PROMOTE JEWISH AND ISRAELI IDENTITY.

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

T _lves [(XINo
It "Yas, ' describe thesa new services on Schedule O,
3  Did the arganization cease conducting, or maka significant changes in how it conducts, any program senvices? D‘r'es ’I Mo

It "Yes," describe these changes on Schedule O,

4  Descrbe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 507(c)3} and 207{c)f4) orgarizations are required to report the amount of grants and aflccations 1o others, the total expenses, and
revenue, if any, for each program service reported.

d4a (coce | (Expenszas & 1,0‘99 ,434. |nctating grants of § 1,912,4?14 b (Revenue s 1,257,149- i
TO ASSIST THE GESHER EDUCATIONAL AFFILIATES AND GESHER MULTI-CULTURAL
FILM FUND IN TSRAEL IN PROVIDING ISREAELI CHILDREN AND ADULTS AN
EDUCATION IN JEWISH HISTORY, CULTURE, AND IDENTITY, AND TO PROMOTE
MUTUAL UNDERSTANDING, RESPECT, AND TOLERANCE QOF ALL,

4b  iCode: ) [Fupenses & scbuding granis of § ) (Revenue $ )

4c [Ct:-l:u :| |{E:l.::||.~|5w 3 Including grals of & ] {F.Ew.‘."“.ll’" i )

4d Cther program services {Describe aon Schedule O)
[Cxprnses 5 including granis of ¥ | {Revenue $ Jl
de Total program service expensas 1,059,434,

Form 990 (2022

232002 12-13-22



Form 990 (2022) THE GESHER FOUNDATION INC 23-7029115 page3
' Part IV | Checklist of Required Schedules

Yes | No
1 |z the organization descnbed in section 507{c)(3) or 4847(a){1} (other than a private foundation)?
If "Yes," comiplete SEREAUIB A e 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contributors? See instructions 2 X
3 [id the organization engage in direct or indirect political campaign activities on behalf of or In opposition to f-andujates f||:|r
public office? if "Yes, ' complete Schedule C, Part | ] 3 X
4 Section 501(c){3) organizations. Did the organization engage in Inbbylng ar:,hwhes or have a 5actmn 501 {h] slactlon in eﬁect |
during the 1ax year? I 'Yes, " complete Schedule C, Fart Il 4 ¥
5 s the organization a saction 501(c){4). 501[c)5), or S01CHE) organgtmn that raceivas mgmhsrshtp dues as.sessma-.t._. or
similar amounts as defined in Rav, Proc. 98197 if *Yes," complete Schedwle C, Part il . 5 | X
6 Did the organization mairtain any donor advised funds ar any similar funds or accounts for which anDrs I1ave 1he nght m
provide advice on the distrbution or investment of amounts in such funds or accounts? If "Yes, ' complete Schedule D, Sart ! 6 X
7 Did the arganization receive or hofd a conservation easement, including easements 10 presarve open space,
the environment, historic land areas, or historic structuras? If "Ves, ' complete Schedule O, Party 7 X
g Did the organization maintain collections of works of ant, historical treasures, or other similar assets? If "Yes," complete
Schedule O, Part 11l e R R e e S O PO (V1 . X
9  Did the organization report an amount in Part X, line 21, for escrow or custadial account liability, serve as a custodian for
amaounts not listed in Pan X; or provide credit counseling. debt managamant, credit repair, or debt negatiation services?
i "Yes," complete Schedule D, Part IV exsiiinsdnie s ani e i R et e o S e s ] X
10 Uid the organization, directly or through a related organization, hold assets in donor-restricted endowmants
ar in quasi endowments? If "Yes,' complete Schedute D, Fart vV U L 10 X
11 If the organization's answer to any of the foliowing questions is “Yes,” then complete Scheadule D, Parts VI, VIL VI 1X, or X
as applicable.
a Did the organization report an amount for land, bulldings, and eguipment in Part X, line 107 If "Yes, * complete Schedule 7,
PBIVE e ettt R8RSR | 11a A
b Did the organization report an amount for |nvestmems other securties in Parl X, ine 12, that is 5% or mora of its total
assets reported in Part X, line 167 f "Yes, " complete Schedwie 0. Part Wi ) ) e 11b X
¢ Did the organization repon an amount for investments - program related in Part X, line 13, that is 5% or more of its total |
assets reported in Part X, ling 167 If "Yes, ' complete Schadule 0, Part Vil e IR | = | il (T (T 4
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reportad in i
Fart x, ine 167 if "Yas," complete Schedule D, Part 1X 11d p.4
& Did the organization report an amount for other liabilities in Part )C ling ?5 7 rf 'r’e:: wnrpfete Schedufe D Parfx R 11e| | X
f Did the organization's separate or consolidated financial statements for the tax year includs a footnote that Eddresbes
the organization's liability for uncertain tax positions under FIN 48 (ASC 74007 If 'Yes, " complete Schedule D, Part X 111 X
12a Did the crganization obtain separate, independent auditod financial statements for the tax year? If "Yes, ' complete
Schedule D Parts XEand Xl e 12a | X
b Was the organization included in consolidated, independent audited financial statements for the Iax yea['?
It "Yes, " and if the organization answared "No' to ine 12a, then completing Schedwie 0, Parts X! and Xl is options! [ 12b X
13 s the organization a school described in section 170{B)(1 (AT I "Yes," complete Scheawe £ 13 X
14a [id the organization mantain an office, employees, or agents outside of the United Ststes? | 12a X
b Did the organization have aggregate revenues or expenses of mora than $10,000 from grantrmaking, fundraising, humness
investment, and program service activities cutside the United States, or aggregate forelgn investments vaued at $100,000
or more? If 'Yes, " complete Schedule F, Partsiand IV . ... ... ... |1 X
15 Did the organization report on Part X, column (4), line 3, more than $5,000 of grante or other assistance 1o or for any
foreign organization? If "Yes, " complete Schedule F. Parts L and [V 15 | X
16 Did the organization repart on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistancs to
or for foreign individuals? If *Yes, " complate Schedule F, Parts Il and IV I e 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column {4), lines 6 and 117 f "Yes, ' complete Schedule G, Part |, See instructions 17 X
18 D the crgamzation report mare than 515,000 total of fundraising event gross income and contributions on Part VI, lines
1o and Ba? If "Yes,' complete Schedule G, Partll i in e i ner s e s e g 18 X
1% Did the crganization report more than $15.000 of gross incoma from gaming activities on Part VI line 9a7 i "ves, "
compilete Schedule G, Part it AT 19 X
20a [Oid the ﬂrgamzailon c-porafe or| or more hosplta- fa-::-lu ses? J.f Yes -::'DmﬂJEfP Schedu.'c H ___________________________________________________ 20a X
b 20k
21 Did tha arganization report mora than $5,000 of grants or other assistance to any domestic organization or il i
domestic government on Part 1X, column (A), line 17 If "Yes," complete Scheduwle |, Parts land il ... s | 21 X
232003 12-13-22 Form 990 (2022



Farm 990 (2022] THE GESHER FOUNDATION INC 23-7029115 paged

| Part IV | Checklist of Required Schedules icontinued)

22

23

243

Did the crganization repor more than 55,000 of grants or other assistance to or for domestic indraduals on

Part IX, colurmn (&), line 27 I "Yes, ' complete Schedule | Parts 1and 0
Did the organization answer "Yes" 1o Pan VI, Section A, line 3, 4, or 5, aboul compensation of the organization's current

and former officers, directors, trustaes, key amployees, and highest compensated amployeas? If 'Yes, " complete

Did the organization have a tax-exempl bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the vear, that was issued after Dacembear 31, 20027 If "Yes, " answer fines 24b through 24d and complete
Schedule K. If "No," go to line 25a i

Did the erganizatian inves? any proceeds of tax- axampt bﬂnas be:mnd a 1em:-arary DBI-'FI:H:I ex:entlon?

& Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defaase

25a

27

28

any tax-axempt bonds? :
Did the organization act as an ‘on behall r:-f" issLUer i&r bords ou.standing at any tme durlng the year‘?
Section 501{c)(3), 501(c)(4), and 501{c){29) organizations. Oid the organization angage in an excess benefit
transaction with a disqualiiied person during the year? if “Yes." complfete Schedule L, Part |

Is the organization aware that it engaged in an excess benefit transaction with a disgualified person in a prior yaar, and
that the transaction has not been repoited on any of the organization's prior Forms 990 or 980-EZ7 If "Yes, " complete
Schedule L, Part | . O SRS B
Did the grganization repart any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustes, key employes, creator or founder, substantial contributor, or 35%
contrelled entity or family member of any of these persons? ¥ “Yes,' complere Schedule L, Part
Did the organization provide a grant or other assistance to any current or former officer, director, trustes, key employea
creator or founder, substantial contributor or emplayaee thereof, a grant 2alaction committes member, or to a 35% controlled
entity (including an employee thereof) ar family member of any of these persons? If "Ves, " complete Schedule L, Part il
Was the organization a party 10 a business transaction with one of the following parties (see the Schedule L, Part v,
instructions for applicable filing thrasholds, conditions, and exceptions);
A current or former officer, director, trustes, kay employee, creator or founder, or substantial contributor? If

“Yes, " complefe Schedule L, Part v

b A family member of any individual dss-:,nbau in I|r1a 283? h’ Ves Eompn'&fs Schadu.’s L, Part iv

29
a0

31
32

35a

36

a7

e

A 35% controlled entity of one or more individuals and/or organizations described in ling 28a or 2807 1F

“Yes," complete Schedwie L, Part IV

Did the organization receiva more 1han §25, DEI{I in norn- {:ash cantr-bullcms? H Vas cnn-p.lerp Srrs-durp n—* ______________________
(hid the organization receive contrbutions of art, historical treasures, or othar similar assets, or qualified conservation

contributions? if ' Yes, " complete SERETUIE M | e
Did the organization iguidate, terminate, or dissolve and cease cperations? [f '¥es, ' complete Schedute N, Part!
Did the crganization sell, eschange. dispose of, or transfer maore than 258% of its nat asseta?if 'Ves, " complete

Schedule N, Part If . e ST S TT O

Did the croganization own 1002 of an entity disregarded as separate from the arganization under Hegulations

sections 301.7701-2 and 301.7701-37 ¥ "Yes." complete Schedule A, Part | T
Was the organization related to any tax exempt or taxable antity? If "Yes, " compigte Schedule A, Part [i, Il ar IV, and

Fart v, line 1

Did the arganization ha'.re a Lﬂntru Ied erirty wﬂhln the MmEaning cuf sectlcun JTE{E:I"I 3J P o G
If "Yes" to line 354, did the organization receive any payment from ar engage in any transaction wl.th a contmfled enhtv
within the meaning of section S12(0){(13)7 If 'Yes, " complete Schedule R, Part \V, line 2 )
Section 501(c){3} organizations. Did the organization make any transfers to an exempt non- charrtab[c—a reiatr.:nd orgamzat;orq'?
if "Yes, ' complete Schedule R, Part V, line 2

DOid the organization conduct more than 5% of its acts VItIEE thrc-ugh an antuty that is not a related organ zahon

and that is treated as a parinership for federal income tax purposes? If "Yes, " complete Scheduie R, Part Vf

Did the organization complete Schedule © and provide explanations on Schedula O for Part V1, lines 11b and 197

Nate: All Form 920 filers are required to complete Scheduls ©

Yes | No
28 X
23 X
2aal | X
24b
24c
244
25a X
25h X

27 X
28a X
28hb X
28c X
29 X
a0 X
31 X
as 1 X

I

33 X
34 X
35a =
35b

35 X
a7y p. 4
38 | X

Part V| Statements Regarding Other IRS Filings and Tax Complranca

Check if Schedule O contains a response or note to any line in this Part V

Yes | No

1a Enter the number reported in box 3 of Form 1096, Enter -0 it not applicables I i 2
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable pavments I|:|- vendc rs and reportable gamlng
gambling) winnings to prize Winners? 10| X
232004 92-18-22 Form 990 (2022)



Form 990 (2022) THE GESHER FOUNDATION INC 23-7028115 pPaged
| Part V| Statements Regarding Other IRS Filings and Tax Compliance jcontinued)

Yes ] No
2a Enter the number of employses reported on Form W-3, Transmittal of Wage and Tax Statemenis, L
filed for the calendar year ending with or within the year covered by this return ... 2a 1
b If at least one is reported on line 2a, did the crganization file all requerred tederal Bmpbﬂymcnt tax MetUmsay lan | X
3a Oid the crganization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes" has it filad a Form $80-T for this year? If 'No" to fing 3b, provide an explanation on Schedwle O .. 3b
da At any time during the calendar year, did the organization have an interest in, or 2 signature or othar authaority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? e 4a X
b If "Yes." entar the name of the foraign country
See instructions for filing requirements for FINCEM Form 114, Report of Foreign Bank and Financial Accounts (FEAR). |
5a Was the organization a party 1o a prohibited tax sheter transaction at any time during the tax year? Ba X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5h X
¢ It "Yes" to line Sa or Sb. did the organization file Form 88BE-TT ..., 5¢
6a Doas the organization have annual gross receipts that are normally greater than $100.000, and did the arganization solicit
any centributions that were not tax deductible as charitable comtibutione Ga X
b If "Yes," did the organization include with every solictation an axprass statement that such contributions or gifts
were not b deductiDleT e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of 575 made parlly as & contribution and partly for goods and services providad to the payor? | 7a X
b I1"¥es,” did the organization notify the donor of the value of the goods or services provided? R i )
Chd the organization sell, exchange, or otherwise dispose of tangible personal proparty for which it was raqmred
to file Form B2B27 .. ... e e e S 7o X
d [f "Yes," indicate the number of Forms 8282 filed durmg the year I 7d | |
e [id the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te
f  Did the organization, during the year, pay premiums, direcliy or indirectly, on a personal benefit contract? ... Ti
g If the organization received a contribution of qualified intellectual property. did the organization file Form 8899 as required? g
h If the arganization received a contribution of cars, boats. arplanes, or othar vehicles, did the organization file a Form 1028-C? | Th
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsornng organization have axcess business holdings at any time during the vear? o g X
9 Sponsering organizations maintaining denor advised funds.
a [id the sponsoring organization make any taxable distnbutions unger section 49667 9a X
b [hd the sponsonng organization make a distrbution to a donor, donor advisor, or related person? T X
10 Section 501(c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIl line 12 v L 10a
b Grosa receipts, included on Form 830, Part VI line 12, for public use of club fauhl ES , . | 10b
11 Section 501(c){12) erganizations. Enter:
a Cross income from members or SNarehDITErS e 11a
b Gross income from other sources. (Do net net amounts due or paid to other sources against
amounts due or received from them.) - . 11b
12a Section 4947(a){1) non-exempt charltable trusts. Is Thc orgammtlon ‘lllﬁg F{er BED in ﬁeu of Form 10417 12a
b T "Yas," enter the amount of tax-exempt inferest received or accrued during the year R |_1_2b |
13 Seection 501(c){29) qualified nonprofit health insurance issuers,
a s the organization licensad to issue qualified health plans in mare than one state T 13a
Mote: See tha instructions for additional information the crganization must report on Schedule O,
b Enter the amount of reserves the organization is required to maintain by the states n which the
arganizabion is licensed toissue qualfied health plans ) o [ UT TP TT TRV s .+
¢ Entertheamountofreserves on Rand e, 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . o 14a X
b IF"Yes,' has it filed a Form 720 to report these payments? If "No,” provide an explanation on Ec.ﬁs-du.l'e {} ___________________________ 14hb
15 |s the organization subject to the section 4360 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the vear? S e |18 X
If "ves, " see the mstructions and file Form 4720, Schadule ‘u
16 s the organization an educational institution subject to the section 4868 excise tax on net investment income? 16 X
It "Yes," complate Form 4720, Scheduie O.
17 Section 501(c}(21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 48571, 4952 or 48637 17
i "Yes " complete Form BDES.

250005 12-13-22 Form 980 (2022)



Form 990 (2022) THE GESHER FOUNDATION INC 23-7029115 pag6

Part Vi GDVEITIEH‘IGE, Management. and Disclosure. For sach “Yes' respanse to fines 2 thraugh 7h below, and for a "No" response

fo lime Sa, 8h, or 100 below, descrbe the circumstances, processes, or changes on Schedule O, See instriuctions,

Check if Schedule O containe & response or note to any e in s Part L _XJ
Section A. Governing Body and Management - - B
Yes | MNer
1a Enter the number of vating members of the governing boady at the end of the tax year | 1a | 17!
I there are materal differences in voting rights amang membears of the governing body, or it the governing
body delegated broad authority to an executive committee or similar committes, explain on Schedule 0.
b Enter the number of veting members included on line 1a, abova, whao are independent | b 17
2 Did any officer, director, trustee, or key employes have a family relationship or a business relamnshrp with any other
officer, director, trustee, or key employes? . 2 x
3 Did the organization delegate control cver |‘|1;anaqurr“en dutms ruﬂomanly psrfnrmed bg or under the d reci supervision
of officers, directors, trustees. or key employess to a managemeant company or other parson? g 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 [id the crganization become aware during the year of a significant diversion of the organization’s assets? 5 X
&  Did the organization have members ar stockRolders? e ] p4
Ta Did the organization have members, stockholders, or other persons who had the power to elect or appoint ona or
mers memoers of the governing body? , ) .. | 7a X
b Are any governance decisions of the organization resawed 1o for 5ub ecl 1o appmuar b»_.-] mernbers smclchn ders, or '
persons other than the governing bedy? A = 5 X
8 [id the crganization comtemperancously cacument the rr'senr'gs hem Or W t'er' actons unnertakeq dunng the _-,fEElT I*.- ThF- lenmwg
a The governing body? - 3mSR AN e e Y £ SETA ;L_K 1
b Ezch committes with autbority 10 301 on IJeh.‘;lIT Df fhe Qoverning bcdy? ...... ST b X
9 s there any officer, director, trustee, or key employee listed in Part VIl, Section A, wha cannot be reat:hp-d at The
oranization's mailing address? If “Yes " orovide the names and addresses on Schedwie O ... a X
Section B. Policies (This Section B requests information about poiicies not required by the Intermal Heuerwc Codc } _
Yes | No
10a Did the organization have local chaplers, branches, or affiliates? o 10a X
b I “Yes," did the organization have written policies and procedures governing the activities of Sucl" chapters aﬂl |a.t+35
and branches to ansure their operations are consistent with the organization's exempt purposses? 1 10b
11a Has the organization provided a complete copy of this Form 990 10 2l members of its governing body betore illmg the fl::n'rs'l'7l 11a X_ .
b Describe on Schedule O the process, if any, used by the organization to review this Form 990,
12a Did the crganization have a written confict of interest policy? If “Ne, " go te ine 713 o |1ma | X |
b ‘Were uHicers, direstors, or trustees, and key emplayezs raquired to disclose annually interests that cou Irj r]‘.'e rise 1o wn1 icts? 12b | X -
¢ Did the organization regularly and consistently monitor and anforce compliance with the policy? If "Yes, " describe
on Schedule O how this was done [ i 120 | X
13 Did the organization have a written whist Ehlmw:.-r pohcy? BT TREr T (LI - W) 14 i
14 Did the organization have a written document retention and desm,ctmn polu::y"’ L4 X
15 Did the process for determining compensation of the following persons include a review ar'ld ap prwai by mdepenrfem
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CED, Executive Director, or top management official 15a | X
b Othar officars or key employess of the organization B o 15b . X
If "ves" 10 line 15a ar 15b, describe the process on Scheduls O Suc |nstmct||:mr
16a Did the organizatron nvest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? ... | 16a | X "
b [If "Yes, " did the arganization follow a written pol L,\_..r ar prCh..elﬂL.fE :Eqm ring ﬂ*ua nrqamzatuon to wa1uate :!5 parn-:;rp atu::-r- '
in joint venture arrangemeants under applicable federal tax [aw, and take steps to safeguard the organization’s
oxempt status with respect to such arrangemeants? STt L .

Section C. Disclosure

17
18

List the states with which a copy of this Form 980 is required to be filed  NY AT  CA ,CO,CT,.DC,FL,GA,IL MDA MA MI
Section 6104 requires an organization to make its Farms 1023 (1024 or 1024-4, if applicable), 990, and S80-T (section 501 (c){3)s only) availahle
for public inspection. Indicate how you made these avallable, Check all that apply.

Crn website I_] Ancther's wehsile _}L Upon request |:| Other fexplain an Scheduls O)
Cescribe on Schedule O whether (and if o, how] the organization made its governing documents, conflict of interest policy, and financial

statements available to the public during the tax vear.

State the name, address, and telephone number of the parson who possesses the organization's books and records
ANDREA RESTO - 646-934-6149

511 6TH AVENUE, SUITE 444, NEW YORK, NY 10011

232008 17-13.02 SEE SCHEDULE O FOR FULL LIST OF STATES Form 980 ;2022)



Form 980 (2022) THE GESHER FOUNDATION TINC 23-7029115  Page7
Part VII | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Cneck if Schedule O contains a response or note to any ling in this Part VIl o T |:|

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Emp loyees

1a Complets this table for all persans required to be listed. Repon compensation for the calendar year ending with or within tha organization's tax year.
® List all of the arganization's eurrent officers, directors, trustees (whsther individuals or organizations), regardless of amount of compensation,
Enter -0- in columns (D, (E), and (F) if no compensation was paid.
® List all of the organization's current key employees, if any. Sze the instructions for definition of "key emploves.”
® L=t the organization's five current highest compensated employees (other than an officer, director, trustes, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.
® List all of the organization's former officers, key employeas, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any relzted organizations.,
® List all of the organization's former directors or trustees that received, in the capac:ity as a former director or trustee of the arganization,
more than 10,000 of reportable compensation from the organization and any related organizations,
See the instructions for the order in which to list the persons above,

E Check this box if neither the organization nor any related crganization compensated any current officer, director, or trustes.

(A (B} () {2} (E} {F}
Name and titla Average | d'::’_ffirfl'g:_lh:n e Reportable Reportanle Estimatad
MOUrs per | box, unless persen is £oth 2 compansation compensation amount of
WEDk 1 offizer and a ﬂ=rl':crn'.‘1FJE19!:l {rom fl‘Gm rEI-|aiE'I:|' OThE!l'
list any % the arganizations compensation
hours for % . E organization {W-2/1099-MISCF from tha
related | 2| £ g {W-2/1089-MISC/ 1099-NEC) organization
organizations| = | & 21z, 1098-NEC) and related
below |Z|&|. |5 (85| = organizations
ine) |E|Z|£|=2 |28 5
{1) DRE. DANIEL TROPPER 1.00
FOUNDER AND PRESIDENT EMER X X 0. 0. 0.
{2) RICHARD M. JOEL 1.00
BOARD MEMEER X X 0. 0. 0.
{3] JONATHAN TULKOFE 1.00 |
BOARD MEMEER & CHATRMAN _ 11X |X 0. 0. 0.
{4} LUDWIG BRAVMANN 1.00[ |
DOARD MEMEER X X 0. 0. 0.
{5} JERRY KESTENEAUM | 1.00] _
BOARD MEMBER X X 0. 0. 0.
{6) SHALOM BROCNSTEIN 1.00 |
BOARD MEMBER X |X 0. D. 0.
{7) DAVID CHEIFETZ 1.00
BOARD MEMBER X X | 0. 0. 0.
{8) ALAN J, BISENMAN 1.00 ]
BOARD MEMSER X |X 0. 0. 0.
{9), IRA 5. KELLMAN 1.00 ’
BOARD MEMBER X X 0. 0. Ol
(10} MICHAEL KANN 1.00
BOARD MEMEFR X X 0. 0. 0.
(11) MATTHEW J, MARYLES 1.00
BOARD MEMBER & TREASURER [ X X 0. 0.l 0.
{12) DAVID TROFFER 1.00 |
BOARD MEMEER X X 0. 0. 0.
{13) SETH DAMSKT 1.00 '
BUARD MEMAER X X ! 0. 0. 0.
{14) MATT GREENWOOD | 1.00
BOARD MEMBER x| X 0. B 0. 0.
{15} MEATHER GOLDMAN 1.00 '
BOARD MEMBER X X . 0. 0. 0.
{16) CARA LEBEWOIL 1.00
BOARD MEMEER [X X 0. 0. 0.
{17) RABBI CHARLIE SAVENOR 1.00
BOARD MEMEBER X X 0. 0. 0.

232007 82-13.22 Form 890 (2022



Form €90 (2022) THE GESHER FOUNDATION INC 23-7029115 Page8

||_:"E"'I Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employess [continued)

(A} (B} {C) D) (E} {F]
Name and titls Average o l__E: ?ﬂﬂ'mn s Reportable Reportatle Estimated
Rours Per | noy uriess person s betn an compansation compensaticon amount of
week |ofea and & drecioniiualse) from from related other
fistany | 2 the organizations compensation
hoursfor | = = organizaticn {W-2/7099-MISCY from the
related | 2 | & [ (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | 2 t |8 1099-NEC) and ralated
below Bl |2|2Y & organizations
line) ?'E E f -E* 'ZEE E‘ -
|
[~ 1]

b Subtotal e 0. 0. 0.
c Total from continuation sheets to Part VII, Section A 0. 0. 0.
d Total(addlinestbandte) ... ... . ... 0. 0. 05

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

compensation from the organizatian 0
Yes | No
3 Did the crganization list any former afficer, director. trustee. key employee, of highest compensated employee on
lime Ta? i “Yes," complete Schedule J Tor such OMaaUal 3 X
4 Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and refated organizations greater than $150,0007 IF "Yes, " complate Schaduie J for such individual 4 X
5§ D[wd any person listed on line 1a raceive or accrue compensation from any unralated organization or individual for services
rendared ta the organization? If “Yes " complete Schedule Jforsoch parson . 5 X
Section B. Independent Contractors
1 Complete this table for your five highast compensated independent contractors that received more than $100,000 of compensation from
the organization. Reporl compensation for the calendar year ending with or within the organization's tax year,
(A) 8) ! (C)
Mame and business address NONE Description of services Compensation
N |
|
2 Total number of independent contractors {including but not limited 1o those listed above) who receivad more than -
100,000 of compensation from the organization 0
Form 990 (2022

232008 12-13-22



Farm 980 (2022} THE GESHER FOUNDATION INC 23-7028115 Pags 9
Part VIIl | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Parl VI o o e e P can s T ~ ]
(A) (B) | <)

Related or exempt

Unrelated

({0}
Revenue gxcludad

Total revenus
function revenue |business ravenue|  from fax andsr
L - seclions 512 - 514
%-E 1 a Federatad campaigns . 1a
g E b Membership dues b
i ¢ Fundraising events ic
g_@ d Related organizations o |td|
:.=u" E e Government grants (contributicns) | 1e
.5‘"; f Al ather contributians, gifts, grants, and
2£ simiar amounts notincluded sbove | 1f 1,287,149,
Eg g MNorcash contributicns inciuded in lnea 12-1° | 1g $
88| h TotalAddlnestatf ... 1 287 189
Business Code
ﬁ 2a
go| ©
w g c
E3 4
B,
& f Al other program service revenue |
g Total. Add lines 2a-2f . . I
3 Investment income (including dividends, interest, and
other similar amourits) . 7 204, 7,204,
4 Incoma from investment of tax-axempt bond proceeds f
5 Royalties e i 3 v i
(i} Heal I (i} Personal
6 a Gross rants ... |Ba !
b Less: rental expenses Bb
e Rental income or (loss) B
d Met rental incomea or (loss) . T T T T
7 a Gross amount trom sales of (f) Securities (i) Other
assets other than inventory | 7a
b Less: cost or other basis |
§ and sales expenses 7b
E & Gain or {loss) il
o d Metgainoriloss) ... "
E 8 a Gross income from fundraising events {nat
5] including 5 of
contriutions reported on line 1c). See
Part IV, ine 18 Ba
b Less: direct expenses ... |8b
Met income or (loss) from fundraising events
9 a Gross income from gaming activities, See
Part IV, Ine 19 Sa
b Less: direct expenses b
Met income or (loss) from gaming activities
10 a Gross sales of inventary, less returns
and allowances . 1043
b less:costofgoodssold ... ... 10b
¢ MNetincome or (loss) from sales of inventary
@ Business Code
§g 112
5§ b - —
%5 o -
E d Al gther revenye
| e Total. Addlines 11a-11d .. .. ... ...
12 Total sevenue, Seeinsbuctions ... 1,254 353, i 0 7 304
232008 12-13-22 Form 990 (2022



Form 980 (2022 THE GESHER FOUNDATION INC 23-7029115 pPage 10
Part IX | Statement of Functional Expenses

Section S0T(c)3) and 507fc)(4) organizations must complete all columns. Al other arganizations must complate column (A).

Check if Schedule O contairs a responsa or note to any line in this Part IX

X1

: B) c D
o e TP o | Tomswevsss | Pogamievee | Masgmensd | fndasno
1 Grants and other assistance 1o domeastic croanizations S
and domestic govarnments. See Part IV, ling 21
2 Grants and cther assistance to domestic
individuals, Sea Part IV, line 22
3 Grants and other assistance to forgign
organizations, foreign govarnments, and foreign
individuals, See Part IV, lines 15 and 16 1,012,471.] 1,012,471.
4 Benefits paid to or for members
5 Compensation of curent officers, diractors,
trusiess, and key semplovees ) L)l
& Compensation nat inclided aboue to disqualified
persans {as defined under section 4938(1)(1)) and
persons described in section 4958(c¢)(31(B) B
7 Othersalariesand wages . 28,257. 25,431. 2,826,
8 PFension plan aceruals znd contributions (includa
section 401(k) and 403(b) employer contrbutions) - |
a9  Other employes benefits
10  Payrofltaxes
11 Fees tor services (nonemployees): |
a Management IR TP ety R ]
b oLegal
¢ Accounting 12,500.] 12,500,
d Lobbying e ot s wnS e e e e
e Professional lundraising services. Saa Part IV, ling 17
f  Investrment management fees _
g Other. (ITlina 115 amount gxceeds 10% of line 25,
colurmn (A, amount, list line 11g exoenses on Sch 0.)) 163,518. B1,759,. 81,759.
12 Advertising and promaoticn |
13 Office expenses 3.571. 3,671.
14 Information technalogy
15 Rovaltes
16  Ocoupanscy
17 Travel 21,936. 3,294. 18,642,
18 Payments of travel or entartainment expenses
for any faderal, state, or local public officials |
19 Conferonces, conventions, and mestings 6 r 310. 6 M 310.
20 Interast
21 Paymentstoaffiliates | ...
22 Dwepreciation, depletion, and amortization
23 insurance ) ) 1,313.,! 1,313.
24  Other exprnses. Hemize expenses not covered
above. (List miscellansous expenses an ling 24z, If
line 248 amount exceeds 10% of line 25, column (A},
amaunt, list line 24e expenses on Schedule G}
a PRINTING, PRODUCTION, & 12,735, 1,510, 1,274. 9,551.
b FUNDEAISING EXPENSES 3,850, 3,B850.
¢ FEES ,PERMITS, BANK FEES 1,854. 1,854,
d —_— —_—
e All other expenses
25  Total functional expenses. Add lines 1 fhrough 24e 1,268,315, 1,099,6434. 45,943, 122,938.
26 Joint costs. Complete this line only if the organization |
reported i eolumn (81 oint costs fram a combined
cducational camgaign and fundraising sclicitation,
Check hare :l if folioweng S0P 98-2 (A5G 958-7304
232010 12-13-22 Form 990 (2022)



Form 890 (2022) THE GESHER FOUNDATION INC 23-7029115 pPageld
"Part X | Balance Sheet
Check if Schadule O contans a responsa or note to any ineinthis Part X ... I___]
(A) (B}
Begirning of ysar Erld of year
1 Cash - non-interest-beanng N 667 ,220 o 1 552 427.
2 Savings and temporary cashinvestments 33,390, 2 33 533,
3 Pledges and grants recavable, net 3
4 Accounts receivable, net . . 4 ———— _?if_ﬁ ﬂ.,.d,.'.
5 Loans and other receivablas from any current or former officer, director,
trustee, key amployes, creator or founder, substanbal contnbutor, or 35%
controlled entity or family member of any of these persons . 5
6 Loans and other receivables from other disqualiied persons (as defned
under section 4958{f(1}), and persons described in section 45958(c)(3)(B) [
@ | 7 Metesand loans receivable, net 10,810.| 7 10,810.
ﬁ 8 Inventories for sale oruse 8
< 8 Prepad expanses and defamed charges 241, o 258.
10a Land, buildings, and equipment; cost or other
basis. Complete Part VI of Schedule 10a
b Less: accumulated depreciation | 10b - 10c
11 Investments - publicly traded securites ... 670 255-] 7T 677,316,
12 Investments - other secunties. See Part 1V, line 11 12
13 Investments - program-related. See Part [V, line 11 . - 13
14 Imangible assets 14
15 Gther assets, See Part |V, hne ‘I1 . . 15
16 Total assets. Add lines 1 throush 15 tmust ecual line 33) i, 1,381.916. 18 1.404,948.
17 Accounts payable and accrued expenses 15,379.] 17| 12,373,
18 Grants payable | 18 |
19 DEfermed 18VENUE .. - 18
20 Tawexempt bond labilties _ 20
21 Escrow or custodial account liability, Complete Part IV of Schedule O 21
® 22 Loans and other payablas o any current or farmer officer, diractor, 1
g trustee, key employes, creator or founder, substantial contributor, or 35%
ﬁ controlied entity or Tamily member of any of these perscns 22
- 23 Secured mortgages and notes payabie to unrelated third parties 23 o
24  Unsecured notes and loans payable to unrelated third parties B 24
25  Other liabilities {including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24), Complate Part X
T = 25
26 Total lisbilities. Add lines 17 through 25 15,379, 28 12,373.
@ Organizations that follow FASB ASC 958, check here LX_'
5 and complete lines 27, 28, 32, and 33,
E 27  Net assels without donar restrictions 908 ¢ 442.| a7 - 5 :_1-_2_, 385 .
@ |28 Net assets with donor restrictions 458,095, 28 860,190.
‘g Organizations that do not follow FAEB AEC 95& ch&ck here L
'; and complete lines 29 through 33.
@ |29 Capital stock or trust principal, or current funds ... 29
§ |30  Paid-n or capital surplus, or land, building, or equipment fund 30
& 31 Betained sarmings, endowmeant, accumulated income, or other funds a
E 32 Total net assets orfund balaness 1,366,537, 32 1,392,575,
| 33 Total liabilties and net assets/fund balaness .. 1,381 ,916.| aa 1,404,948,
Form 990 2022)
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Farm 980 (2022) THE GESHER FOUNDATION INC 23-7029115 pagel2

"Part X1 Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part Xi

[

W m -~ @ dh & W

-
=}

colmn Bl . ; Y e e T T e R e e e e TR sy 10
Part Xll| Financial Statements and Reporting

Check if Schedule O contains a response ar note to any line in this Part XIL ...

Total revenue (must equal Part VI, column (A), tine 120 R

Total expensas (must equal Part IX, column (&), line 25)

Revenue less expensos. Subtract ine 2 fom N 1

Met assets or fund balances at beginning of yvear (must equal Part X, ine 32, column&)

Net unrealized gains (losses) on investments

Conated services and use O faGiiles

Investment expenses

Prior period adjustments

1 1,294,353,

2 1,268,315,

3 26,038,

4 1,366,537.
5

&

7

8

9 0.

Cther changas in net assst1s or fund balances {axpiain on Schedule Q) e
Met assets or fund balancas at end of year. Combine lines 3 through 2 (must equal Part X, line 32,

1,392,575,

2a

3a

Accounting mathod used o prepare the Farm 880: | | Cash X | Accneal - Other

if the organization changed its mathod of azcounting from a prior year or checked "Other,' explain on Schedule 0.

Were the organization’s financial statements compiled or reviewed by an indepandent accountant?

If "Yes," check a box below to indicate whather the financial statemeonts for the year were compiled or reviewed on a
sgparate basis, consolidated basis, or both:
I Separate basis i Consolidated basis [ Both consolidated and separate basis

Were the organization's financial staterments audited by an independent accountant? .
it “ves," check a bax below to ingicate whether the financial statements for the year were audited on a separate basis,

consclidated basis, or both:
Separale basis :| Cansolidated basis || Both consolidated and separate basis
If “Yes" to line 2a or 2b, doas the organization have a committes that assumes respansibility for oversight of the audit

review, ar compilation of its financial statements and selection of an independant accountant®
If the organization changed either its oversight process or selection process during the tax year, explain on Schaduie O,

As a result of a federal award, was the organization required to undergo an audit or audits as set forth In the
Uniferm Guidance, 2 C.F.R. Pant 200, Subpart FY ...

If "es,” did the organization undergo the reguired audit or audits? If the organization did not undergo the requirad audit
or audits_explain why on Schedule O and describe any steps taken to undergo such audits

o Yes | Mo
2a X
26| X |
2c | X
3a X
3b

Farm 990 (2022)



H L a . . CMT Mg, 1545-0047
oHELER Public Charity Status and Public Support
Complete if the organization is a section 501{c){3) organization or a section 2022
4947 (a) 1) nonexempt charitable trust.
Depariment of the Traesury Attach to Form 990 or Form 990-EZ. Open to Public
Hajenal Frvwt st Stin Gio to www.irs.gow/Forma80 for instructions and the latest information. Inspection
Name of the organization Employer identification number

THE GESHER FOUNDATION INC 23-7025115

| Part | | Reason for Public Charity Status. {All organizations must complete this part.) See instructions,

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 [ ] A church, convention of churches, or association of churches described in section 170(b){ 1)(A)i).

E I

10

11
12

o

0 0080 O

[]

L

[]

A school described in section 1T0(b)1}ANi). (Attach Schedule E (Form 980).)

A hospital or a cooperative hospital service arganization described in section 170{b)(1)(A)ii).

A medical research organization oparated in conjunction with a hospital descnbed in section 170(b){1){A)iii). Enter the hospital's name,
city, and state:
An arganization operated Tor the benefit of a collage or university owned or aperaled by a governmental unit described in

section 170{b)( 1){A)iv). (Complete Part 11}

A federal, state, or local government or governmental unit described in section 170{b){ 1){AKv).

An organization that normaily receives a substantial part of its support from a governmental unit or from the general public described In
section 170(L) 1){A)vi). (Complete Part I1)

A community trust described in section 170(b){ 1{A){vi). {Complete Part 1)

An aghcuttural research organization described in section 170(b) 1){ANix} cperated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (ses instructions). Enter the name, city, and state of the college or

Lnivarsity:
An organization that normally receives {1} mora than 33 1/3% of its support from contributions, membership feas, and gross receipta from
activites refated to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its support from Oross investment
ncome and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975,
Sea section 508(al2). (Complate Part 1)

An arganization organized and operated exclusively to test for public safety. See section 508(a){4].

An arganization organized and operated exclusively for the benefil of, 1o perform the functions of, or 1o carry out the purpeses of one or
mere publicly supparted arganizations described in section 503(a){ 1) ar section 509(a)(2). See section 508{a)({3). Check the box on

lines 12a through 12d that describes the type of supporting organization and complete fines 128, 121, and 12g.

a | Typel Asupporting organization operated, supsrvised, or controlied by its supported arganization(s). typically by giving

the supported organization(s) the power to regularly appoirt or elect 2 majority of tha directors or trustess of tha sUpporting
organization. You must complete Part IV, Sections A and B.

b I:I Type Il. A supporting organization supervised or contralled in connection with its supported crganization(s), by having

control or management of the supporting crganization vested in the same persons that coniral or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c El Type Il functionally integrated. A supporting organization aperated in connection with, and functionally integrated with,

its supported organization{s} (see nstructions}. You must complete Part IV, Sections A, D, and E.

d __| Typelll non-functionally integrated. A supporting organization operated in connection with its supportad organization(s)

that iz not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

=] j Check this box it the organization received a written determination from the IRS that #is a Type |, Typa 1, Type I

functionally integrated, or Type Il non-functionally integrated supporting organization,

t Enterthe number of SUppoRed OrgaNIZAtIoNS | ... L
Provide the following information about the supported organization[s). ] -
{i) Mame of supported (i} BN (i) Typs of organization | 710 2 SEMGETE TSR Ty} Amaant of monetary [vi) Amount of othar

; it i1 Yo govarnlng dacumant?
I:dhESCHrDGd 0"1'-"‘*5}.::;]} Yes No ~|suppart tsee instructions) | support {see instrictions)
ADove [sa28 Ins1rustiol ) ].-. =

crganization

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. 222021 12-09-22 Schedule A (Form 980) 2022



fﬁchedule A [Form 580y 2022

THE GESHER FOUNDATION INC

23-7029115 Page2

i Part Il | Support Schedule for Organizations Described in Sections 170(b){1){A)(iv) and 170{b){1}{A){vi)
{Complate only if you checked the box on line 5, 7, or & of Part | or if the organization failed (o qualify under Part 11l if the organization
fails to qualify under the tests sted below, please complete Part 111.)

Section A. Public Support

Calendar year (or fiscal year beginning inj

1 Gifls, grants, contributions, and
membearship fees received, (Do not
include any ‘unusual grants."}

2 Tax revenues levied for the argan-
ization's benefit and eixher paid to
or expended on its behalf

3 The value of services or facilities
furnished by a governmental unit Lo
the organization without charge

4 Total Add lines 1 through 3

5 The portion of total contributions
by sach person (other than a
governmerital unit ar putlicly
supported organization) included
on line 1 that exceeds 2% of tha
amourt shown on line 11,
column (f}

6 Public support, Sublract lins & fram line £,

(a) 2018

(b] 2019

(c) 2020

(d) 2021

[e] 2022

(f) Total

909,254.

958,486.

654,920.

1116377,

1287149.

4926186.

909,254,

958,486

.| 654,920,

1116377,

1287149.

4926186.

4926186,

Section B. Total Support

Calendar year {or fiscal year beginning in}
T Amounts from line 4
8 Gross income from interest,
dividends, payments received on
sacurities loans, rents, royalliss,
and income from similar scurces
9 Net income from unrelated business
activitias, whether or not the
business is regularly carried on
10 Other income, Do not include gain
or loss fram the sale of capital
assets (Explain in Part VW1.) B
11 Total suppaort. Add lines 7 thraugh 10
12

(b) 2015

(e} 2020

(d} 2021

{e) 2022

{f) Total

(a) 2018
909,254,

958, 486.

654,920.

1116377,

1287148,

4926186.

81,305.

116,815,

2,982,

163,900.!

654.

46,338.

243,210.

407,110,

5581390.

Gross raceipts from ralated activities, elc, (see instructions)

|12 |

13 First 5 years. [T the Form 990 s for the organzation’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 Suppﬁrt Parcentage

14 Fublic support percentage for 2022 (line &, column {f). divided by line 171, eolumn (f))
15 Fublic support percentage from 2027 Schedule A, Part I, line 14

16a 33 1/3% support test - 2022, 1t the organization did not check the bm on Ime 13 and Iﬁe 14 is ,5.3 1*.3%. or more, check this box and
stop here. The organization qualifies a5 a publicly supported organization o
b 33 1/3% support test - 2021. If the organization did not check a box on line 13 or 163, and Jiru 15 is 3.:1 1..-'.55-{ ar more, ch&:l( h:g. box
and stop here. The organzation gualifies as 2 publicly supportad organization »
17a 10°: -facts-and-circumstances test - 2022, If the organization did not check a box on I|ne 13 151 or 151: and I|ne 14 i5 ‘lm{, or more,
and if tha organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part V| how the orgarnization
meets the facts-and circumstances tast. The organization qualifies as a publicly supported organization
b 10% -facts-and-circumstances test - 2021. if the organization did not check a box on ling 13, 16a, 160, or 17a, and line 15 is 10% or
mare, and if the organization meets the facis-and-circumstances test, check this box and stop here. Explain in Part V| how the
organization meets the facts and-circumstances test. The organization qualifies as a publicly supported organizaton
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
Schedule A (Form EBCI} 2022
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Schedule A (Form 990) 2022 THE GESHER FOUNDATION INC 23-7029115 Pages
| Part Il | Support Schedule for Organizations Described in Section 509({a)(2)

{Complete only if you checked the box on fine 10 of Part | or 7 the organization failed to qualify under Part 11, If the organization fails to
= gualify under the tests listed belew, please complete Part 1)
Section A. Public Support
Calendar year (or fissal year beginning in) (a) 2018 (b) 2018 (c) 2020 (d) 2021 [ {e) 2022 ify Tatal
1 Gifts, grants, contributions, and
membership feas received. (Do not
include any "unusual grants.”)

2 Gross receipts from admissions,
merchandise sold or services per
formed, or facilities furmshed in
any activity that is related to the
organization’s Tax-eXempt purposs

3 Gross receipts from activities that
arg not an unrefated trade or bus-
iness under section 513

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

5 The value of services or facilities
fumished by a govemmental unit 1o
the organization without charge

& Total. Add lines 1 through &

Ta Amounts included on lines 1, 2, ang
3 received from disquealified persons

b Amounts included on nes £ and 3 recelvea
froem othar than disgualifioc pavsona thas
excand tha graatsr of 55,000 or 10 of the
amourt an e 13 for the year

cAdd linesJaand 7b ..

8 Public support. Subimel bee 1 iom ling § | |
Section B. Total Support
Calendar year (or fiscal year beginning in) ' (a) 2018 | [|bj2018 {c) 2020 (d) 2021 [e) 2022 (f] Total
9 Amounts fromline & | |
10a Gross income from interest, |
dividends, payments received an
securities loans, rents, royalties,
and income from similar sources
b Unrelated business taxanla incomes
(less section 511 taxes) from businesses
acnuirad after Jung 30, 1875

¢ Add lines 10aand 100
11 Net income fram urnrelated business
activities not included on ling 100,
whather or not the business is
regularly camedon
12 Other incomea. Oo not include gain |
of loss from the sale of capital
assets (Explain in Part VL) s

13 Total support. j2<d lines &, 100, 11, and 12} T
14 First § years. If the Form 880 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization, -
chack thisboxand stop here ... ... e L_I
Section C. Computation of Public Support Percentage
15 Public support percentage for 2022 (ine 8, column if), divided by line 13, column {fy 15 %
16 Public support percantage from 2021 Schedule A4 Part 1l line 15 . 16 %
Section D. Computation of Investment Income Percentage
17 Investment incoime percentage for 2022 {line 10c, column (f), divided by line 13, column (0} . |17 g,
18 investment income percentage fram 2021 Schedule A, Part W line 17 18 %
19a 33 1/3% support tests - 2022, If the organization did not check the box on ling 14, ana ine 15 iz more than 33 1/3% . and line 1T_is nat
rmore than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported erganization ]
b 33 1/3% support tests - 2021. If the arganization did not check a box on lne 14 or ling 193, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box andstop here. The organization qualities as a publicly supported organization |:|
20 Private foundation. If the organization did net check a box on ling 14, 19a, or 196, check this box and see instructions |:_|

232023 12-09-27 Schedule A (Form $80) 2022



Schedule A (Form 980) 2022 THE GESHEER FOQUNDATION INC

23-7029115 ragea

| Part IV | Supporting Organizations

Section A. All Supporting Organizations

(Compiate only if you checked a box on line 12 of Part I If vou checked box 12z, Part | complete Sections A,
and B, If you checked box 12h, Part |, complete Sections A and C. I you checked box 12¢, Part |, complete
Sections A, D, and E. if you checkad box 12d, Part |, complete Sections A and [, and complste Part V]

3a

da

S5a

10z

are al of the organization’s supported organizations listed by name in the crganization’s governing
documents? f "No, " describe in Part VI haw the supported organizations sre designated. If designated by
class or purpose, descnbe the designation. Il historic and confinwing refationship, explain.

Oid the organization have any supported organization thal does not have an IRS delermination of status
under section 509{z){1)} or {2)7 If "Yes." explain in Part VI how the organization getermined that tha supported
arganization was descrnbed in section 509(alT) or (2).

Did the arganization have a suppored organization described in section 507(c)d), 5), or (B)7 If 'Yes," answar
lines 3b and 3¢ beiow.

Did the organization confirm that each supported organization qualified under section 501(c){d), (), or (6} and
satisfied the public supporn tests under section S0a|2)7 If "Yes, " descrbe in Part VI when and how the
grganization made the determination.

Did the arganization ensure that a'l support to such organizations was used exclusively Tor section 170(c){2)(B)
purposes? If “Yes, © explain in Part VI what controls the organization put in place to ensure such use.

Was any supporled organization not organized in the United States {"foreign supporled organization”)? If
‘Yas," and if you checked box 12a ar 12b in Part |, answer lines 4b and 4¢ below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported arganization? If "Yas, " describe in Part VI haw the arganization had such control and discretion
despite being controlled or supervised by orin connection with its supported organizalions.

[id the organizabon support any foreign supported organization that does not have an IRS determination
under sections 507(c){3) and 509(a)(1) or {(2)7 If "Yes, " expiain in Part ¥l what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170fc){2){8)
purposes,

Did the organization add, substitute, or remove any supported ocrganizations during the tax year? If "VYes, *
answear fines 5h and 5c bafow (if applicabie). Also, provide detal in Part Wi, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i} the reasons far each such action;
fiif} the authority under the organization s organizing document authonzing such action; and {fv) how the action
was accomplished (such as by amendment to the organizing docurment).

Type | or Type Il only. Was any added or substiluted supported organization part of a class already
designated in the organization's organizing document?

Substitutions only. Was the substitution the result of an event bevond the organization’s control?

Did the arganization provide support (wnether in the form of grants or the provision of services or facilties) to
anyone athar than (i) its supported organizations, (i) individuals that are part of the charitable class

benefited by one or mare of its supporteg arganizations, or (il other supporting organizations that also
support or benafit one or more of the filing organization’s suppoted organizations? If "Yes, " provide deatai in
Part V1.

Did the organization orovide a grant, foan, compensation, or other similar payment to a substantial contributor
{as defined in section 4958{)[30C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? f "Yes, " compiete Part | of Schadule L (Form 380},

0nd the organization make a loan to a disqualified person (as defined in section 4958) not described on line 77
If "Yes ' compiete Fart | of Schedule L {Form 590).

Was the organization controlled directiy or indirectly at any time during the tax year by one or more
oisgualified persons, as dafined in section 4846 {ather than feundation managers and organizations descnbed
In section S0S@N1) or (2)}7 i "Yes," provide detzil i Part VI

Did one or more disqualified persens (as defined on line 2a) held a controlling interest in any entity in which
the supporting organizaticn had an interest? ¥ "Yes, ' provide detad in Part V1.

Did a disgualified person (as defined on ing 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? ¥ "Yes, " provide detail in Part V.

Was the organization subject to the excess business holdings rules of section 4243 because of seclion
4843(f) (regarding certain Type Il supporting organizations, and all Type |l nen-functionally integrated
supporting organizations)? f 'Yes, ' answer ling 100 below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
daterming whether the organization had excess business holdings. )

Yes

Mo

3b

3¢

4a

dg

Sb

9a

gb

10a

10b

232024
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Schedule A (Form 980 2022 THE GESHER FOUNDATION ;HC

23-7029115 Pages

|Part IV | Supporting Organizations (continuad)

11
a

b
c

Section B. Type | Supporting Organizations

Has the organization accepted a gift or contribution from any of the following persons?

A person who directly or indirectly controls, either alone or togetner with persons described on lings 11b and
11c below, the goverming body of a supported organization?

A farmily member of a person cescribed on line 17a abova?

A 35% controlied entity of a person descnbed on ling 11a or 11b abave?f "Yes" to line T1a, 11b, or 11c, provide
detail in Part VI,

Yes

No

11a

11h

1ic

Did the governing body, members of the governing body, officers acting in their official capacity, or membershio of one or
mare supported organizations have the power to regularly appoint or alact at least a majority of the organization's officers,

diractors, or trustess at all times during tha tax year? If "No, " descrbe in Part VI how the supportad organization(s)

effectively operated, supervised, or confrolled the arganization's activities. If the organization had more than one supported
arganization, describe how the powers to appoint andfor remove officers, directors, or trustees were aliocated among the

supported organizations and what conditions or restrictions, if any, apphed to such powers during the tax year.
Did the organization cperate for the benefit of any supported organization ather than the supported
organization(s) that operated, supervised, or contrelled the suppeorting organization? IF "Yes, * explain in

Part VI how providing such benefit cared oul the purposes of the supported organization(s) that cperated,
supervised, or confrofled the supporting arganization.

[ Yes

Mo

Section C. Type Il Supporting Organizations

Were a majority of the organization's directors or trusteos during tha tax year alzo a majority of the directars
ar trustees of each of the organization's supported organization(s)? if "No, " describe in Part VI how controf
or management of the supporting arganization was vested in the same persons that controlied or managed
the supported croanization(s).

Yes

Section D. All Type Il Supporting Organizations

Did the organization provide to each of its suppored organizations, by the last day of the fifth month of the
organization's tax year, (1) a written notice describing the type anc amount of support provided during the prior tax
year, (il a copy of the Form 890 that was most recently filed as of the date of natification, and (il copies of the
organization’s goveming documeants in effect on the date ol notification, to the exdant not previously provided?
Were any of the organization’s officars, directors, or trustees either () appointed or alected by the suppaorted
arganizationds) or (i) serving on the goveming body of a2 suppoded arganization? IF "MNa, * explain in Part VI how
the organization maintained a close and continuaus working relationship with the supporfed organization{s),

By reason of the relationship described on line 2, above, did the organization's supported organizations have a
significant voica in the organization s investmant palicies and in directing the use of the organization's

income or assets ar all fimes during the tax year? If "Yes, " descrbe in Part VI the rofe the organization's
supported organizations played i this regard.

Yes

Mo

Section E. Type lll Functionally Integrated Supporting Organizations

1
a
]

G_P_-_Jecﬁ' the box next to the mathod that the organization used to satsfy the integral Part Test during the yeafsee instructions),

[_ __J The organization satisfied the Activities Test, Complete line 2 balfow.
|:| The organization is the parent of ezch of its supported organizations, Compigte line 3 below.

c :l The organizatian supporied a governmantal entity. Describe in Part VI how you supported a governmental entity (see instructions).

2
a

b

Activities Tast. Answer lines 2a and 2b below.

Did substantialty all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s} to which the organization was responsive? If 'Yes, " then in Part V1 identify
those suppeorted organizations and explain how thess aolivities directly furthered ther exempt purposes,
how the grganization was responsive to those supporled organizalions, and how the organization determined
that these activities constituted substanbially &l of its activilies.

Did the activities described on line 2a, above, constitute activities that, but for the organization's involvament,
ane or mora of the organization's supported organization(s) would have been engaged in? If "Yes, " explain in
Part VI the reasons for the organization's position that its supported organization{s) would have engaged in
these activities but for the organization's involvernent.

Parent of Supported Crganizations. Answer lines 3a and 3b below.

Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? If "Yes' or "No' provide details jn Part V1.

Did the organization exercise a substantial degree of direction over the policies, programs, and activitias of each

of its suppored organizations? f 'Yes, " describe in Part VI the rojs played by the organization in this regard.

232025

Yes

Mo

3a

3b
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THE GESHER FOUNDATION INC

23-7029115 Pages

[Part V | Type Ill Non-Functionally Integrated 509(a){3) Supporting Organizations

1

l:l Check here i the crganization satisfied the Integral Part Test a= a qualifying trust on Nov, 20, 1870 (expfain in Part V1), See instructions.

All other Type Il nonfunctiorally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A} Prior Year

(B) Current Year
[optional)

Mat shart-term capital gain

Recovenas of prioryear distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depraciation and depletion

(s B N [A D] Y

[ INE RPN R Y

Partion of cperating expenses paid or incurred for production or
calfection of gross income or for managemsant, consemvation, or
maintenance of property held for production of income {see nstructions)

7

Cther gxpenzes (s8e instructicns)

- o

8

Adjusted Net Income (subiract lines 5, §, and 7 from line 4)

Section B - Minimum Asset Amount

(&) Prior Year

(B) Current Year
(optional)

1

Aggregate fair market value of all non-exempt-use assels (see
instructions for short tax year or assets held for part of year):

Average monthly value of sacuritios

1a

Average monthly cash balances

ib

Fair market value of other non-axemol-use aszels

1c

Total (add lines 1a, 1b, and ig)

1d

o |Q (O | |W@

Discount claimed for Dlockage or other factars
{explam in delad in Part VI):

[+

Acquisition indebtednass aoolicable to non-exemptuse assets

[

Subtract line 2 from ling 1d.

L]

$u

Cash deamed held for exempt use. Enter 0.015 of line 3 (for greater amount,

sea instruclions).

MNet value of non-exempt-use assets (subtract line 4 from line 3}

Multiply line 5 by 0.035.

FRecoveres of prioryear distributions

@ [~ | [n

Minimum Asset Amount (add line 7 to line &)

|~ |3 (&

Section C - Distributable Amount

Current Year

Adjusted net income for pricr year (from Section A, line 8, cclumn A)

Enter 0.85 of ling 1.

Minimum asset amount for prior year (from Section B, line 8, colurmn A)

Enter greater of line 2 or line 3.

Income tax imposad in pruor yesr

[ F SRR

Lo - I O

Distributable Amount. Subtract ling 5 from line 4, unless subject to
emergency temporary reduction (see instructions).

[

I:I Check here if the current year is the organization's first as a nonfunctionally integrated Type Il supporing organizat:on (see

instructions).

232026 12-00-22
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23-7029115 Pagez

'Part V| Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations 1o accomplish exenot purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
arganizaticns, in excess of incoma from activity 2
3 Administrative expenses paid 10 accemplish exempt purposes of supported organizations 3
4  Amounts paid to acquire exempt-use assets 4
_5 Galified set-aside amounts (prior RS approval required - provide details in Part V1) 5 | ="
6§  Other distributions (describe in Part VI). See instructions, [+
7 Total annual distributions. Add lines 1 through 6. 7
8 Distnbutions to attentive sugported organizations to which the organization is responsive
(provide details in Part V1. Ses instructions. 8
9 Distributable amount for 2022 from Section G, ling & N g
10 Line 8 amount divided by line 9 amount 10
i {ii) {iii}
Underdistributions Distributable

Section E - Distribution Allocations (see instructions) Excess Distributions

Pre-2022

Amount for 2022

1 Distributable armount for 2022 from Section C, line §

2  Underdistributions, if any, for years prior to 2022 {reason-
able cause raquired - explain in Part VI, Ses instructions.

Excess distributions carryover, if any, to 2022

From 2077

From 2018

Fram 2019

From 2020

From 2021

Tatal of lines 3a through 38

Applied to underdistributions of prior years

Applied 1o 2022 distnbutable amount

Carryovar from 2077 not applied (see instructions)

Remainder. Subtract ines 3g, 3h, and 3i fram line 3f.

L
L"_:TIH"‘@ n.n:rmm

Distributions far 2022 from Section 3, |
ling 7: 4

a_Applied to underdistributions of prior years
Applied to 2022 distributable amount

Remaindar. Subtract lines 4z and 4o from line 4,

o |

5 Aemaining underdistributions for years pror to 2022, it
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part ¥l. Sa instructions.

6 Remaining underdistributions for 2022 Subtract lines 3h
and 4b from line 1. Far result greater than zero, explain i
Part VI. Ses instructions

7 Excess distributions carryover to 2023, Add lines 3)
and 4c.

B  Breakdown ofline 7

Exgess from 2098

Excess from 20159

Excess from 2020

Excess from 2021

2 |a |06 o |w

Excess from 2022

232027 12-09-22
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Schedule A (Form 990 2022 THE GESHER FOUNDATION INC 23-7029115 Pages
[Part VI Supplemental Information. Provige the explanations required by Part II, line 10; Part 11, fine 17a or 17b: Part I, line 12;

Parl IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 8a, Bb, B¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section ©,
hine 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2h, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,

Section [, lines 5, 6, and 8; and Part V, Section E, ines 2, 5, and &, Also compiete this part for any adddional information.
(See instructions.)

232028 12-09-22 Schedule A (Form 990) 2022



Schedule B Schedule of Contributors

{Form 990} Attach to Form 980 or Form 980-PF.

Go to www.irs.gow/Form330 for the latest information.
Duparimenl of 1P Traadury
Intermal Aevenue Senvaoe

OB Mo, 156450047

2022

Mame of the organizaticn

THE GESHER FOUNDATION INC

Employer identification number

‘ 23-7029115

Organization type (check one):
Filers of: Section:

Form 990 or 990-E2 l_}:_._l 501(e) 3 | (enter number) organization

i:| 48947 @a)1) nonexempt charitaole trust not treated as a private foundation

|| 527 political organization
Form 980 PF [ s01(c)(3) exempt private foundation
:J 4947(a){1) nonexempt chamable trust treated as 2 private foundation

[T 501(c)3) taxable private foundation

Check i your organization is covered by the General Rule or a Special Rule.

Note: Only a saction S07(ci(T), (8), or (10) arganization can check boxes for both the Genetal Rule and a Special Aule, See instructions.

General Rule

D For an arganization filing Form 990, 990-E7, or B80-PF that received, during the year. contributions totaling $5,000 or maore {in money or
property} from any one centributar. Complete Parts | and |l Sea instructions for determining a contributor's total contributions,

Special Rules

|_X, For an crganization described in section 501(c)(3] filing Form 880 or 580-EZ that met the 33 1/3% support test of the reguiations undear
sactions 502a)(1) and 170(b)(1)(A)vi), that checked Schedule A (Form 990), Fart [, line 13, 16a, or 16b, and that received from any one
contributeor, during the year, total contributions of the greater of {1) $52,000; or (2) 2% of the amount on {) Form 990, Part VI, line 1h;

or (i) Form 9890-EZ, line 1. Complete Parls | and Il

| For an organization described in section S01(ch7). (8), or (10) filing Form 980 or 990-EZ that received from any one
contributar, dunng the year, tofal contributions of more than $1,000 exclusivaly for religious, charitable, scientific,
lMerary, or educational purposes, or for the prevantion of cruelty to children or animals. Complete Parts | (entering

"MAAC I column (b) instead of the contributor name and address), 11, and 111,

I:l For an organization described in section 507(c){7}, (8], or {10} filing Farm 890 or $80-EZ that recewved from any ona confributar, during the
yaar, contributions exclusively for religious, charitable, ete., purposes, but no such contnibutions totaled more than $1.000. If this box
is checked, enter hara the total contributions that were received during the year for an excivsively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it receved nonexclusively

religicus, charitable, eic., contributions totaling $5,000 or more during the year .

§

Caution: An organization that isn't covered by the General Rule and/or the Special Aules doesn't file Schedule B (Form 990), but # must
answer "MNa" on Part IV, ling 2. of ts Form 990, or check the box on ling H of s Form 990-E2Z or on its Form 990-PF, Part |, line 2, to certify

that it dogsn't meeat the fing requirements of Schedule B (Form 990

LHA For Paperwork Reduction Act Notfice, see the instructions for Form 290, 920-EZ, or 880-PF.

Schedule B (Form 9G0) (2022)



Schedule B {[Form 990) {2022)

Page &

Mame of organization

| Employer identification number

THE GESHER FOUNDATION INC 23-7029115
Part | Contributors (ses instructions). Use duplcate copies of Part | if additional space is neaded.
ta) ib) () () -
Mo, Name, address, and ZIP + 4 Total contributions Type of contribution
1 | WILLIAM DAVIDSON FOUNDATION Person X
Payroll |__|
PO BOX 1688 $  500,000. | Noncash [ |
(Complete Part 1l for
BIEMINGHAM, MI 48012 noncash contributions.)
(a) (b} (c) (d)
No. Mame, address, and ZIP +4 Total contributions Type of contribution
2 | RENA COHEN KOPELMAN Person | X|
Payroll l:l
775 MILL CREEK ROAD ] 50,000. Noncash | |
[Complate Part | for
GLADWYNE, PA 19035 noncasn contributions,)
(a) (b} (<) (d)
MNa. Name, address, and ZIP + 4 Total contributions Type of contribu!iﬂ_
3 | SY SYMS FOUNDATION person | X/
ONE MELLON CENTER, 500 GRANT STREET, Payroll [ |
SUITE 3825 ) & 75,000. Noncash [ |
{Complete Part Il for
PITTSBURGH, PA 15258 nencash contributions.)
(a) ) o (e} ()
~No. N MName, address, and ZIP + 4 Total contributions Type of contribution
4 | SARGENT AND AUDREY ARBORN Person [ XJ
Payroll ]
200 WEST END, APT #11G 3 30,000. Noncash [ |
{Complete Part If for
NEW YCORK, NY 10023 | noncash contributions )
ia) B} {c) {d)
No. Mame, address, and ZIF + 4 Total contributions Type of contribution
5 | AVRAHAM ASHKENAZI person | X|
Payroll [ __[
555 EAST MAIN STREET, SUITE 1101 5 77,471, | Noncash [ ]
{Complate Part 1l for
NORFOLK, VA 23510 noncash cantributions.)
- (a) (b} {e) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | RIGHTEOUS PERSONS FOUNDATION Person [ X
Payroll |:J
400 SOUTH BEVERLY DRIVE, SUITE 420 $ 75,000 Noncash [ |

BEVERLY HILLS, CA 80212

{Gomplate Part Il for
noncash contributions )

11-15-22
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Schedule B (Form 280) (2022)
Mame of organization

Page 2
Employer identification number
THE GESHER FOUNDATION INC 23-7028115
Part | Contributors [see instructions). Use duplicate copias of Part | if additional space is neaded.
(a) (b) @ (d)
MNo. Mame, address, and ZIP + 4 Total contributions Type of contribution
7 | LOUIS AND ESTHER KESTEN Person  LX|
| Payroll El
2201 DUXBURY CIRCLE $ 50,000. @ Noncash [ ]

LOS ANGELES, CA 90034

(a) (b}
No. MName, address, and ZIP + 4

({Complete Part il for
nencash contributions.)

(c)

{dl)
Total contributions

8 | ABBIE FRIEDMAN

28 PAINTED FEATHER WAY

LAS VEGAS, NV 89135

(a) (b) o
No.

Name, address, and ZIP + 4

Type of contribution

Parson E

Payroll [
B 50,000. Noncash [ |

(Complete Part || for
noncash cantributions.)

(ch
Total contributions

(d)

Type of contribution

Person ':]

Payrall []
$

(a)

i Moncash [ |

| (Complets Part |l for
noencash contributions.)

()
No. Name, address, and ZIP + 4

()

Total contributions

()

Type of contribution

Person D
Payroll ':l

(a)

Moncash
(Complete Part |l for
noncash contributions.)

(b}
MNo. Name, address, and ZIP + 4

{c)

(d)
Total contributions

Type of contribution

Ferson |_—|
Payroll [

(a)

Noncash [ |
[Complete Part || for
noncash confributions.)

(b}
No. Name, address, and ZIP + 4

(c)

Total contributions

id)

Type of contribution

Person |:|
Payroll |:|

223452 11-15-22

Noncash [ ]

{Completa Part Il for

noncash contnbutions.)

Schedule B (Form 990} [2022)
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Page 3

Mama of arganization

Empioyer identification number

THE GESHER FOUNDATION INC 23-7029115
Partll Noncash Property (see instructions), Use duplicate copies of Part || if additional space is nesdsd.
fa) |
{ch
Na.
from Description af nunfz}ash operty given ot | Dat o ived
Part | P pr v ar {Sea instructions.) e
(a)
No. (c)
from Description of nurf::ash operty given PR on e tmate) D e fved
Part | L 9 {Ses nstructions.) e K Gme
(=)
No. () {c) @
FMV (or estimate)
from ipti i i
ke Description of noncash property given (See instructions.) Date received
(a) ()
No. (b} (d)
FMV [or estimate)
I ! :
P;f:ll Description of noncash property given (Ses instructions.) Date received
(@ o
(c)
Mo,
from Description aof ﬂurf:;sh ro iven TN or sstmste) Dat “ i
Part | P Properly of [Ses instrustions.) ate received
a) i~
Mo, ()
from Description of nar(:)ash aper ive FYi(or eelimaie) Dat Wl i
Part | P property ghven (See instructions.) ate received

223453 11-18-32
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Scheduls B (Form 990) (2022}

FPage 4

Marns of arganization

THE GESHER

FOQUNDATION INC

| Employer identification number

| 23-7029115

Part {1l

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (B), or (10) that total more than $1,000 for the year
from any one contributor, Complate columns (@) thiough () and the foflowing line entry. For organizations

completing Pert i1, enber Irs toly af exels valy religious, charitahle, sl | contributions of $1,000 or iess for the wear. [Enter this info_onca ) $

Use duplicate coples of Parl Il if additional space is needed.

{a} No. |
g:;;ﬂl {b) Purpose of gift (e} Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP 4+ 4 Relationship of transferor to transferee
(a) No.
%‘m {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) Na.
Igr:rTl {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(&) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
'graorftnl {b} Purpose of gift {c) Use of gift (d) Description of how gift is held
{e) Transfer of gift i

Transferee's name, address, and ZIP + 4

Relationship of transferor to transferee

223454 11-15-22

Schedule B (Form 990) (2022)



. . .
SCHEDULE D Supplemental Financial Statements |- LRIEMe. 19450047
(Form 990) Complete if the organization answered "Yes" on Form 990, 2022
Part IV, line 6, 7, B, 9, 10, 11a, 11b, 11g, 11d, 11e, 11, 12a, or 12b.

Cepartmant of the Treasury Attach to Form 990. Open to Public
Intgrnal Revierue Sivice Go to www.irs gov/Form880 for instructions and the latest information. Inspection
Name of the organization Employer identification number

THE GESHER FOUNDATION INC 23-7029115

Part] = Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Completa if the

organization answered "Yes" on Form 990, Part IV, line 6,

5 S ¥ L Y

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

Total number at end of year
Agaregale value of contnbutions to tdurmg ycarj
Aggregate value of grants from (during year)
Aggregate value at end of year | =
Did the organization inform all donors and dunﬂr Eu:lw-ac:-rs in writing that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legal contral? e |:] Yes | 1N
Cid the erganization inform all grantees, donors, and donor advisors inweting that gr‘ﬂm funds can be used only

for charitable purposes and not for the benefit of the donor or doner advisor, or for any other purpose confarring

impermissible private benefit? e :l Yes _ No

| Part Il | Conservation EESE'ITIBI"ItS‘ omplete lf the organlzatlon answarsd "‘:’eq on Form 990 Part I‘u' line 7.

1

[~ T = -}

Purpussis) of conservation easemants held by the organization {check all that apply).
|:| Frassrvation ot land for public use (for sxample, recreation or educaton) |:] Preservation of a historically important land area
|,__,] Protection of natural habitat LJ Preservaticn of a certitied historic structure
:‘ Preservation of open space
Complete lings Za through 2d if the arganization haid a gualifisd conservation contribution in the form of 2 conservation easement an the last

day of the tax year. Held at the End of the Tax Year
Total number of consenvation BAsEMENTS e 2a

Total acreage restricted by conservation easementis . e, 2b

Mumber of consenation sasemenis on & cerified histonic structure included ing) 2c -
Mumber of conservation easements included In {¢) acquired after July 25,2008, and not on a

histore struclure listed in the National Begister 2d

Number of conservation easements modified, 1ransfe”ed rel EdSEd extlnq.usher_f ar tcrr"unated by t"‘m- orgamzanun during the tax

year

Number of states where property subjact to conservation easement is located

Deoes the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enfarcement of the conservation easements i holds? | |ves |:| Mo

Staff and voluntaer hours devoted to monitoning, inspecting, handling of violations, and enforcing conssrvation sasements during the year
d 2] 2] g ¥

Amaount of expenses incumed in monitoring, nspecting, handling of wiolations, and enfercing conservation easements during the vear

Does sach conservation easement reporied an line 2(d} above satisfy the requirements of section 170iANBNI

and section 170(M@NBIIT ... e I es [ No
in Part Xlll, describe how the organization repor‘ts “onser\-'a’rlon easaments in rts FEVENLE and e_xper‘lhe 5tatement a,m;l

balance sheet, and include, f applicable, the text of the foctnote 1o the organization's financial statemants that describes the

organization’s accounting for conservation sasaments.

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

Complete if the organization answerad "Yes" on Form 990, Part IV, line &,

1a

If the organization elected, as permitted under FASB ASC 858, not to report in its revenue statement and balance shest! works
of ar, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XlIl the text of the footnote to its financial statements that describes these items.

If the organization elected, as parmitted under FASB ASC 958, 1o report in its revenue statement and balance sheet works of
art, historical treasures, or othar simitar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

(i) Revenue included on Form 9390, Part VI, line 1 e a2 s Vi e e st %
(i} Assetsincluded in Form 950, Part X TR o %
f the organization received or held works of ant, historical treasures, or other similar assets for financial gain, provide

2
the following amounts requirad to be reported under FASE ASC 358 relating to thase items:
a Hewvenus included on Form 980, Part VI, line 1 ) T T T e T oL AL ety - T
b Assets included in Form 980, Part X . e e T T s &
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 880. Schedule D (Form 980) 2022

232037 09022



Schedula 0 (Form 980 2022 THE GESHER FOUNDATION INC 23-7029115 prage2
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinuea;
3 Using the erganization’s acquisition. accession, and other records. chack any of the following that make significant use of its ]
collection tems (check all that apply}):
a || Public exhibition d |_:| Loan or exchangs program
b [__| Schalarly research = ,_ — Other
¢ I Preservaticn for future generations
4 Provide a description of the organization’s collections and explan now they further the organization s exermpt purpose in Pan X1,
5  During the year, did the organization solicit or recewve donations of an, historical treasures, of other similar assets
1o be sold 1o raise funds rather than to be maintained as part of the organization's collection? . ... [_ | Yes D No
Part IV | Escrow and Custodial Arrangements. Complate if the organization answered "Yes" on Form 986, Part IV, line 9, o
reported an amount on Form 990, Part X, line 21,

1a !s the organization an agent, trustee, custodian or other intermediary for contributions or other assets nol included
on Form 880, Part X7 .. s L Tves [ INo
b If "Yes," explain the arrangament in Part X1l and complete the following table:

AmoLnt

Beginningbalance T TR SOV S MNP U | s |21
Additions during the year L L —— o 1d
Oistributions during the year 1e
Ending balance TSN s |
2a Did the organization mclude an amaount on Farm 990, F'ar't}{ rne .:‘1 for BSCTOW OF CUS ocsialaccnunt hahility? |:] Yes [ No
b_If "Yes, " explain the amangement in Parl XlIl. Check here if the explanation has been provided on Part X110 . . |:
[PartV  Endowment Funds. Complete if the organization answered “Yes' on Form 990, Part IV, ling 10,
{a) Current year T (b} Prior vear (o) Two years Dack | (d) Three years hack | (e) Four years back

b = T &

1a Beginning of year balance
Contributions
Net investment earnings, gains, and *usses |
Grants or scholarships
Other axpenditures for facilities
and programs
Administrative expenses e =
End of year balance -
2 Provide the estimated p&rcemagg of the currant year end batance (line 1g, column (g)) held as:
a Board dasignated or quasiendowment %h
b Permansnt endowment 4
Term endowment %
The percantagas onlines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not in the possession of the crganization that are held and adrministared for the

8 o 0 o

—

arganization by: Yes | No

(i} Unrefated organizations e | Bafi)
(i} Related organizations SO AT | | . |,
b W "Yes" on line 3alii), are the refatec.‘ c:rrganl:r.:nic:mP Hste{! as requured an Schedule H"-’ __________________________________________________________ 3b
Descring in Part Xl the intended uses of the oranization's endowment funds.
| Part V1 | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part ¥, line 10.

Descrption of property {a) Cost or other (b) Cost or othar (e} Accumulated | {d) Book value
basis {investment) basis {other) depreciation

1a LA e
b Buildngs ...
¢ Leasehold |mprovamants

d Eguipment

g Other ... T T o T l
Total. Add lines 1athrouah 1a. fC.aJumrr {d) must equal Form 990, Parl X, columin (BL e TOC) oo 0.
Schedule D (Form 990) 2022

233050 06-01-22



Schedule D (Form 990) 2022 THE GESHER FOUNDATION INC 23-7029115 Page3
'Part Vil Investments - Other Securities.
Complate if the organization answersd "Yes' an Form 890, Part IV, ine 11b. See Form 590, Part X, line 12,

{a) Description of S2Curity OF CAENMY including nams of securnily) (b} Book valus (e} Method of valuation: Cost or end-of-year market valus

(1) Financial denvatives I
(2} Closely held equity interasts
[3) Other
)]
—(B)
(C)
)]
(£}
{F) —L
€]
H)
Total. (Col. (0) must equal Form 080, Part X, ol (B] ling 12.)
[Part Vill] Investments - Program Related.
Complete if the crganization answered "Yes" on Form 890, Part IV, line 11¢. See Form 990, Part X, line 13.
(2) Descrption of investment {b) Book value {c) Method of valuation: Cost or end-of-year market vaus

(1)
(2)
() —
— ey
5}
{6}
—n
(8]

[15)]
Total. (Col (0] must qual Form 990, Parl X ool (B ling 13.)

|Part IX | Other Assets.

Complets if the organization answered “Yes" on Form 890, Part IV, line 11d. See Form 584, Part X, line 15.
{a) Description {l} Book value

_‘_}—1 —_—
(2]
3]
i4)
_ 8
()
]
=]}
@)

Complete if the organization answeared “Yes" an Form 990, Part IV, line 118 or 11f. Sea Form 990, Part X, lina 25.
1. {(a) Description of liability | {b) Bock value

(1) Federalincome taxes
12}
)] —_—
(4)
]
(6] S
7l
(8]
]
Total. (Column (b) must egual Form 890, Part X, ol MBI NNE 25.) .ooiiiii oo e e e ees e veeaeans
2. Lisbility for uncertain tax positions. In Part X1l provide the text of the footnote to the organization's financial statements that reparts the
oroanization's liabiiity for uncertain fax positions under FASE ASC 740. Check hers if the text of the footnote has bean provided in Part X111 [:I
Sehedule D (Form 990) 2022

232053 08-01-22



Schedule D (Form 990) 2022 THE GESHER FOQUNDATION INC

23-7029115 Paged

Part XI |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complate if the organization answered "Yes" on Form 990, Part [V, lins 12a.

1 Total revenue, gains, and other support per avdited financial statements 1 1 y 294 , 353,
2  Amounts included on fine 1 but not on Form 290, Part VI, line 12:

a MNet unrealized gains {losses) on investments 2a e

b Donated services and use of facilities 2b

¢ Hecoveries of prior Year grammts e | 2€

d Other (Dascrbe in Fart X100 2d

e Add lines 2a through 2d 2e 0.
8 SUDIECEINE 2B TIOMIING 1 et e e e 3 1,294,353,
4 Amounts included on Form 930, Part VIl line 12, but not on ling 1:

a Investment expenses not included on Form 890, Part VI line 7o 4a

b Cther (Descripe in Part XII1.} 4b

¢ Add Iines 4a and 4b _ 4 0.

Total revenue. Add lines 3 and 4-c fTﬁJ‘; must equaf Fum? BQG Pan' f {Jne ?.E'J . 5 1 y 294 u 353,
| F‘art 'Part XII | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the arganization answered "Yes" on Form 990, Part IV ling 12a.

1 Total expenses and losses per audited financial statements 1 1,268,315.
2 Amounts included on fine 1 but not on Form 990, Part |X, line 25:

a Donated services and use of facilfies e 2a

b Prior yoar adjustmants 2b

G OMNBr OSSES e 2c

d Other {Describe in Part XIIL) 2d

e Add lines 2a thraugh 2d Ze 0.
3 Subtractline 2efromiine 1 3 1,268,315,
4 Amounts included an Form 980, Part 1X, ine 25, but not on line 1:

a Investment expenses not included on Form 820, Pat VI, linev 4a

b Other iDescribe in Part XL} | 4b

¢ Add lines 4a and 4b , 4 0.

Total expanses. Add lines 3 snd dc, .[T.ms musi equai Fc-rm EQG Pa.r't} .I‘me ?'Bj 5 1 F 268 , 315,

| Par‘t Xlll| Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9, Part lIl, lines 1a and 4; Part iV, lines 1k and 2b; Part V., ling 4; Part X, line 2; Part X,

lings 2d and 45, and Part XII, ings 2d and 4b. Also complate this part to provide any additional information.

232054 09-01-22
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SCHEDULEF

(Form 990}

Dapariment of he Traasury
I=teer al Hevenue Sanice

Go to www.irs.gov/Form390 for instructions and the latest information.

Statement of Activities Qutside the United States

Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 18.

Attach to Form 980.

OME No, 1525-0047

2022

| Open to Fublic
Inspection

Name of the organization

THE GESHER FOUNDATION

INC

Employer identification number

23-7029115

(Part] | General Information on Activities Outside the United States. Complets if the organization answered “Yes" on
Form 990, Part IV, line 14b.

1 For grantmakers. Does the croanization maintain records to substantiate the amount of its grants and other assistance,
the grantees' eligibifity for the grants or assistance, and the selection criteria used to award the grants or assistance?

. K—| Yos l—__l No

2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other assistance outsida the

United States.
3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is nesded.)

(a) Region (b} Mumber of | () Number of |{d) Activities conducted in the regicn (&) If activity listed in (d) {f) Total
offices g;:ﬁ%.@a%sd {by type) (such as, fundraising, pro- is & program service, expa?d'rtu res
in the region independanl gram g.Efauces. investments, grc:mts to des::rlta specific type invEsrﬁ;TE?nta
contractors recipients located in the ragion) of service(s) in the ragion in the region
in tha region . BGio
|
|
3a Subtotal .. 0 0 0,
b Total from continuation
sheets to Part | 0 0 0
¢ Totals (add lines 3a
and 3bj a 0 0
Schedule F {(Form 990) 2022

LHA

232071 10-17-22

For Paperwork Beduction Act Motice, see the Instructions for Form 990,
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Scheduls F (Form 990) 2022 THE GESHER FOUNDATION INC 23-7029115 Pagea
Part IV | Foreign Forms

1 Was the organization a LLS. transferor of property to a foreign corporation during the tax year? if 'Yes,”
the organization may be required ta file Form 826, Raturn by a US. Transferor of Property to a Foreign
Corparation (see Instructions for Form 926) e [ ves [X]No

2 Did the arganization have an interest in a foreign trust during the tax vear? If 'Yes, ' the organization may
be required to separately fils Form 3520, Annual Return To Report Transactions With Foreign Trusts and
Recelpt of Certain Foreign Gifts, andfor Forrm 3520-A, Annual Information Retumn of Foreign Trust With a
L5, Owner (see Instructions for Forms 3520 and 3520-A; don't file with Form 880) |:| Yes I_E Mo

3 Did the organization have an ownership interast in a foreign corporation during the tax year? If "Yes,"
the organization may be required to file Form 5471, Information Return of LS, Persons With Respect to
Certain Forgign Corporations (see Instructions for Form 5471} e e [:] Yes | X|Mo

4 Was the organization a direct or indirect shareholder of a passive foreign investmant company ar a
aualitiod alecting fund during the tax year? If 'Yes, " the crganization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Flacting
Fund (see Instructions for Form 8621} .. T o Dves _X] No

5 Did the organization have an ownership interest in a foreign partnership during the tax year? If " Yes,”
the organization may be required 1o file Form 8865, Return of ULS. Persons With Respect to Cerfain
Foreign Partnerships (see Instructions for Form BAE5) i Mves X No

3] Did the organization have any operations in or related to any boycotting countries during the tax year? If
"Yes," the organization may be required to separately file Form 5713, International Bovoott Aeport (see
Instructions for Form 5713, don't file with FOrm 890) ... [ Jves [XIno

Schedule F (Form 990} 2022

232074 10-17-22



Schedule F (Form $90) 2027 THE GESHER FOUNDATION INC 23-7029115 pPages
|PartV | Supplemental Information
Provide the information required by Pard 1, line 2 (monitoring of funds); Part |, line 3, column {f} {accounting method; amaunts of
investments vs, expenditures per region); Part Il line 1 (accounting method); Part 1l (accounting method); and Part 111, cotumn {c)
testimated number of recipients), as applicanle. Also complete this part to provide any additional information. See instructions.

PART II, COLUMN (D):

REGION: MIDDLE EAST AND NORTH AFRICA -

(D) PURPOSE OF GRANT: TO ASSIST THE GESHER EDUCATIONAL AFFILIATES AND

GESHER MULTI-CULTURAL FILM FUND IN ISRAEL IN PROVIDING ISRAELI CHILDREN

AND ADULTS AN EDUCATION IN JEWISH HISTORY,CULTURE, 6 AND IDENTITY AND TO

PROMOTE MUTUAIL UNDERSTANDING,RESPECT AND TOLERANCE OF ALL.

REGION: MIDDLE EAST AND NORTH AFRICA -

(D) PURPOSE OF GRANT: TO ASSIST THE GESHER EDUCATIONAL AFFILIATES AND

GESHER MULTI-CULTURAL FILM FUND IN ISRAEL IN PROVIDING ISRAELI CHILDREN

AND ADULTS AN EDUCATION TN JEWISH HISTORY,CULTURE,AND IDENTITY AND TO

PROMOTE MUTUAL UNDERSTANDING,RESPECT AND TOLERANCE OF ALL.

232075 10-17-22 Schedule F (Form 990) 2022



SCHEDULE O Supplemental Information to Form 990 or 990-EZ GHE IS
(Form 2990) Complete to provide information for responses to specific questions on 2022
Form 280 or 990-EZ or 10 provide any additional information,

Dopaciment of the Trasaury Attach to Form 990 or Form 990-EZ. Open to Public

Intenal Aevenus Service Go to www.irs. gow/Form990 for the latest information. Inspection

Mame of the organization Employer identification number
THE GESHER FOQUNDATION INC 23-7029115

FORM 530, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

SOCIETY TO TEACH TOLERANCE AND UNDERSTANDING AND TO PROMOTE JEWISH AND

ISRAELI IDENTITY.

FORM 990, PART VI, SECTION A, LINE 2:

THE ORGAWIZATION'S PRESIDENT, DR. DANIEL TROPPER, AND A BOARD MEMBER, DAVID

TROPPER, ARE BROTHERS.

FORM 990, PART VI, SECTION A, LINE 8B:

THERE ARE NO ADDITIONAL COMMITTEES OUTSIDE OF THE GOVERNING BODY.

FORM 590, PART VI, SECTICON B, LINE 11B:

THE TREASURER OF THE ORGANIZATION REVIEWS THE FORM 9S50 PRIOR TO SIGNATURE.

FORM 990, PART VI, SECTICN B, LINE 12C:

THE ORGANIZATION REGULARLY AND CONSISTENTLY MONITORS AND ENFORCES

COMPLIANCE WITH THE POLICY THROUGH OQVERSIGHT AND REVIEW BY THE BOARD QF

DIRECTORS.

FORM 590, PART VI, SECTION B, LINE 15:

EMPLOYEES OF THE ORGANIZATION ARE MONITORED AND THEIR PERFORMANCE IS

EVALUATED BY THE BOARD OF DIRECTORS ON AN ANNUAL BASIS.

FORM 990, PART VI, LINE 17, LIST OF STATES RECEIVING COPY OF FORM 950:

NY A2 ,CA,CO,CT,DC FL , GA,IL MD MA MI MN NJ NC,CH,OR, PA TN, VA WA, WI

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2022

232211 10-28-22



Schedule O (Form 880) 2022 Page 2
Mame of the organization Employer identification number

THE GESHER FOUNDATION INC | 23-7029115

FORM 990, PART VI, SECTION C, LINE 19:

ALL DOCUMENTS ARE AVAILABLE UPON WRITTEN REQUEST.

FORM 990, PART IX, LINE 11G, OTHER FEES:

CONSULTING FEES:

PROGRAM SERVICE EXPENSES 81,759.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 81,759.
TOTAL EXPENSES 163,518.
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 163,518.

FORM 990, PART XII, LINE 2C B

THE ORGANTZATION HAS NOT CHANGED ITS OVERSIGHT QR SELECTION PROCESS

FROM THE PRIOR YEAR.

232212 10-28-22 Schedule O (Form 990) 2022



