Form 990'PF

Department of the Treasury
Internal Revenue Service

EXTENDED TO NOVEMBER 17,

Return of Private Foundation

or Section 4947(a)(1) Trust Treated

as Private Foundation

Do not enter social security numbers on this form as it may be made public.
Go to www.irs.gov/Form990PF for instructions and the latest information.

2025

OMB No. 1545-0047

2024

Open to Public Inspection

For calendar year 2024 or tax year beginning , and ending
Name of foundation A Employer identification number
THE TIKVAH FUND 13-3676152
Number and street (or P.O. box number if mail is not delivered to street address) Room/suite B Telephone number
165 EAST 56TH STREET ATH FL 212-796-1672

City or town, state or province, country, and ZIP or foreign postal code

NEW YORK, NY 10022

C i exemption application is pending, check here

G Check all that apply:

\:| Final return

\:| Address change

\:| Initial return

|:| Initial return of a former public charity

|:| Amended return
|:| Name change

D 1. Foreign organizations, check here

H Check type of organization:

Section 501(c)(3) exempt private foundation

\:| Section 4947(a)(1) nonexempt charitable trust |:| Other taxable private foundation

| Fair market value of all assets at end of year
(from Part I1, col. (c), line 16)

87,030,381,

J  Accounting method:

[ cash
(] other (specify)

Accrual

(Part I, column (d), must be on cash basis.)

2. Foreign organizations meeting the 85% test,
check here and attach computation

E If private foundation status was terminated

under section 507(b)(1)(A), check here

F If the foundation is in a 60-month termination

under section 507(b)(1)(B), check here

$
Part | | Analysis of Revenue and Expenses

(The total of amounts in columns (b), (c), and (d) may not

necessarily equal the amounts in column (a).)

(a) Revenue and
expenses per books

(b) Net investment
income

(d) Disbursements
for charitable purposes
(cash basis only)

(c) Adjusted net
income

Contributions, gifts, grants, etc., received

Check

Interest on savings and temporary
cash investments

W NN =

b Net rental income or (loss)

\:l if the foundation is not required to attach Sch. B

14,935,781,

1,067,455,

1,067,455,

1,067,455, | STATEMENT 1

6a Net gain or (loss) from sale of assets not on line 10

427,542,

a Excess of revenue over expenses and disbursements
b Net investment income (if negative, enter -0-)

¢ Adjusted net income (if negative, enter 0-)

-6,964,322,

° ss) from sale of assets notonline 10
2 b 6,650,000,
% 7 Capital gain netincome (from Part IV, line2) 427,542.
&l 8 Netshort-term capital gain . 0.
9 Income modifications ..................................
Gross sales less returns
10a and allowances ...
b Less: Cost of goods sold
¢ Gross profit or (loss) .
11 Otherincome 2,340,910, 170,236, 2,340,910, | STATEMENT 2
12 Total. Add lines 1through 11 ... 18,771,688, 1,665,233, 3,408,365,
13  Compensation of officers, directors, trustees, etc. 1 ’ 517 ’ 890, 0. 0. 1 , 517 , 890,
14 Other employee salaries and wages 6,486,330, 0. 0. 6,455,187,
15 Pension plans, employee benefits 1,448,820, 0. 0. 1,448,820,
§ 16a Lega|feesSTMT3 ....... 411'738. 0. 0. 451'922.
S| b Accountingfees . STMT 4 61,173, 6,875. 6,875. 59,338.
5 ¢ Other professional fees STMT 5 993,845, 0. 0. 993,845.
o[ 17 nterest
18 Taxes. ... STMT 6 . 17,700, 0. 0. 0.
@19 Depreciation and depletion 62,368, 0. 0.
E 20 Occupancy 436,752, 0. 0. 436,752,
&l 21 Travel, conferences, and meetings 597,156. 0. 0. 597,156.
Bl 22 Printing and publications 80,582, 0. 0. 487,483,
o 23 Other expenses 6,634,655, 86,869, 86,869, 6,590,761,
o123 Utherexpenses . ........BRTTL
%24 Total operating and administrative
|
9 expenses. Add lines 13 through23 . 18,749,009, 93,744, 93,744, 19,039,154,
O|25 Contributions, gifts, grants paid 6,987,001, 7,162,001,
26 Total expenses and disbursements.
Add lines24and 25 25,736,010, 93,744, 93,744, 26,201,155,
27 Subtract line 26 from line 12:

1,571,489,

3,314,621,

LHA

For Paperwork Reduction Act Notice, see instructions.
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Form 990-PF (2024) THE TIKVAH FUND 13-3676152 Page 2
Balance Sheets Attched schedules and amounts in the description Beginning of year End of year
column should be for end-of-year amounts only. (a) Book Value (b) Book Value (c) Fair Market Value

Assets

9

1

12
13
14

15
16

Cash - non-interest-bearing ...~
Savings and temporary cash investments
Accounts receivable

5,511,491,

6,291,869,

6,291,869,

11,223,694,

10,407,910,

10,407,910,

Less: allowance for doubtful accounts

Pledges receivable

Less: allowance for doubtful accounts

Grants receivable
Receivables due from officers, directors, trustees, and other
disqualified persons

Other notes and loans receivable

9,739,940,

7,744,684,

7,744,684,

Less: allowance for doubtful accounts 0.

576,919,

376,640,

376,640,

Inventories for sale or use

Prepaid expenses and deferred charges

10a Investments - U.S. and state government obligations
b Investments - corporate stock
¢ Investments - corporate bonds

Investments - land, buildings, and equipment: basis

518,949,

688,869,

688,869,

42,012,811,

41,549,520,

41,549,520,

Less: accumulated depreciation

Investments - mortgage loans
Investments - other ... SmMT 10
Land, buildings, and equipment: basis

14,472,983,

17,849,763,

17,849,763,

2,600,727,

Less: accumulated depreciation

1,830,367,

1,009,628,

770,360,

770,360,

Other assets (describe

990,232,

1,350,766,

1,350,766,

ROU ASSET - OPERATING LEASE )
Total assets (to be completed by all filers - see the
instructions. Also, see page 1, item |)

86,056,647,

87,030,381,

87,030,381,

Liabilities

17
18
19
20
21
22

23

Accounts payable and accrued expenses
Grants payable
Deferred revenue

Loans from officers, directors, trustees, and other disqualified persons
Mortgages and other notes payable
Other liabilities (describe

1,308,862,

1,036,938,

750,000,

575,000,

990,232,

2,266,422,

Total liabilities (add lines 17 through22) ...

3,049,094,

3,878,360,

Net Assets or Fund Balances

24
25

26
27
28
29

30

Foundations that follow FASB ASC 958, check here

and complete lines 24, 25, 29, and 30.
Net assets without donor restrictions
Net assets with donor restrictions
Foundations that do not follow FASB ASC 958, check here \:|
and complete lines 26 through 30.

Capital stock, trust principal, or current funds ..
Paid-in or capital surplus, or land, bldg., and equipment fund
Retained earnings, accumulated income, endowment, or other funds
Total net assets or fund balances

Total liabilities and net assets/fund balances

72,144,121,

74,034,106,

10,863,432,

9,117,915,

83,007,553,

83,152,021,

86,056,647,

87,030,381,

Analysis of Changes in Net Assets or Fund Balances

1

oD O AW DN

Total net assets or fund balances at beginning of year - Part II, column (a), line 29
(must agree with end-of-year figure reported on prior year's return)

Enter amount from Part |, line 27a

Other increases not included in line 2 (itemize)
Add lines 1,2, and 3

Decreases not included in line 2 (itemize)

Total net assets or fund balances at end of year (line 4 minus line 5) - Part Il, column (b), line 29

83,007,553,

-6,964,322,

7,108,790,

83,152,021,

o1 | [ N =

0.

(-2}

83,152,021,

423511 12-06-24
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Form 990-PF (2024) THE TIKVAH FUND 13-3676152 Page 3
[Part IV | Capital Gains and Losses for Tax on Investment Income
(a) List and describe the kind(s) of property sold (for example, real estate, (b?)l-_lo%racchqausiged (CR Date acquired (d) Date sold
2-story brick warehouse; or common stock, 200 shs. MLC Co.) D - Donation mo., day, yr.) (mo., day, yr.)
1a PUBLICLY TRADED SECURITIES P
b
c
d
e
(o) Goss s i omrenonsomed | (o) Gostr ot s G fosy
a 6,650,000, 6,222,458, 427,542,
b
c
d
e
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69. (1) Gains (Col. (h) gain minus
oA : : col. (k), but not less than -0-) or
(i) FMV as of 12/31/69 “;;*g;“f;‘;gﬁgg's (';)Vgrxﬁfjs(j’)f ffoe'l}]y Cronas (from col. (h)) )
a 427 542,
b
c
d
e
{ If gain, also enter in Part |, line 7 }
2 Capital gain net income or (net capital loss) If (loss), enter -0- in Part I, line 7 .................. 2 427,542,
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6):
If gain, also enter in Part I, line 8, column (c). See instructions. If (loss), enter -0- in
Pt |, N8 8 i 3 0.
Wt V | Excise Tax Based on Investment Income (Section 4940(a), 4940(b), or 4948 - see instructions)
1a Exempt operating foundations described in section 4940(d)(2), check here |:| and enter "N/A" on line 1.
Date of ruling or determination letter: (attach copy of letter if necessary - see instructions) 1 21,844,
b All other domestic foundations enter 1.39% (0.0139) of line 27b. Exempt foreign organizations, enter
40 (0.04) of Part |, ine 12, COL (D)
2 Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only; others, enter-0-) . 2 0.
3 A INeS 1aNd 2 3 21,844.
4 Subtitle A (income) tax (domestic section 4947(a)(1) trusts and taxable foundations only; others, enter-0-) .. . . 4 0.
5 Taxbased on investment income. Subtract line 4 from line 3. If zero or less, enter -0- . 5 21,844,
6 Credits/Payments:
a 2024 estimated tax payments and 2023 overpayment credited to 2024 6a 15,718,
b Exempt foreign organizations - tax withheld at source .. ... . 6b 0.
¢ Tax paid with application for extension of time to file (Form 8868) . 6¢c 15,000,
d Backup withholding erroneously withheld ... ... 6d 0.
7 Total credits and payments. Add lines 6a through 6d 7 30,718.
8 Enter any penalty for underpayment of estimated tax. Check here if Form 2220 is attached 8 0.
9 Tax due. If the total of lines 5 and 8 is more than line 7, enter amount owed . . 9
10 Overpayment. If line 7 is more than the total of lines 5 and 8, enter the amount overpaid 10 8,874.
11__Enter the amount of line 10 to be: Credited to 2025 estimated tax 0.  Refunded | 11 8,874.
Form 990-PF (2024)
423521 12-06-24
3
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Form 990-PF (2024) THE TIKVAH FUND 13-3676152 Page 4
[ Part VI-A | Statements Regarding Activities

1a During the tax year, did the foundation attempt to influence any national, state, or local legislation or did it participate or intervene in Yes| No
ANY POICA CAMID A ON? 1a X
b Did it spend more than $100 during the year (either directly or indirectly) for political purposes? See the instructions for the definition 1b X

If the answer is "Yes" to 1a or 1b, attach a detailed description of the activities and copies of any materials published or

distributed by the foundation in connection with the activities.

Did the foundation file Form 1120-POL for this year? 1c X

Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year:

(1) Onthe foundation.  $ 0. (2) On foundation managers. $ 0.

Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed on foundation

managers.  $ 0.

2 Has the foundation engaged in any activities that have not previously been reported to the IRS? 2 X
If "Yes," attach a detailed description of the activities.

3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles of incorporation, or

o

(=9

(5]

bylaws, or other similar instruments? If "Yes," attach a conformed copy of the Changes . . 3 X
4a Did the foundation have unrelated business gross income of $1,000 or more during the year? . 4a X
b If"Yes," has it filed a tax return on Form 990-T for this Year? . N/A 4b
5 Was there a liquidation, termination, dissolution, or substantial contraction during the year? 5 X

If "Yes," attach the statement required by General Instruction T.
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either:
® By language in the governing instrument, or
® By state legislation that effectively amends the governing instrument so that no mandatory directions that conflict with the state law

remain in the governing instrument? 6 X
7 Did the foundation have at least $5,000 in assets at any time during the year? If "Yes," complete Part Il, col. (¢), and Part XIV. 7 X
8a Enter the states to which the foundation reports or with which it is registered. See instructions.
DC,NY
b If the answer is "Yes" to line 7, has the foundation furnished a copy of Form 990-PF to the Attorney General (or designate)
of each state as required by General Instruction G? If "No," attach explanation g8h [ X
9 Is the foundation claiming status as a private operating foundation within the meaning of section 4942(j)(3) or 4942(j)(5) for calendar
year 2024 or the tax year beginning in 20247 See the instructions for Part XIII. If "Yes," complete Part XIIl . . ... 9 X
10 Did any persons become substantial contributors during the tax year? if "ves," attach a schedule listing their names and addresses 10 X
11 At any time during the year, did the foundation, directly or indirectly, own a controlled entity within the meaning of
section 512(b)(13)? If "Yes," attach schedule. S INStTUCH ONS 11 X
12 Did the foundation make a distribution to a donor advised fund over which the foundation or a disqualified person had advisory privileges?
If "Yes," attach statement. See instructions ~ SEE STATEMENT 12 SEE STATEMENT 13 12 | X
13 Did the foundation comply with the public inspection requirements for its annual returns and exemption application? .. .. ... 13 | X
Website address TIKVAH.ORG
14 The books are in care of THE TIKVAH FUND Telephone no. 212-796-1672
Locatedat 165 EAST 56TH STREET, NEW YORK, NY ZIP+4 10022
15 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-PF in lieu of Form 1041 - check here \:|
and enter the amount of tax-exempt interest received or accrued during theyear | 15 | N/A
16 At any time during calendar year 2024, did the foundation have an interest in or a signature or other authority over a bank, Yes| No
securities, or other financial account in a foreign country? 16 | X

See the instructions for exceptions and filing requirements for FinCEN Form 114. If "Yes," enter the name of the
foreign country ISRAEL

Form 990-PF (2024)

423531 12-06-24
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Form 990-PF (2024) THE TIKVAH FUND 13-3676

152

Page 5

[ Part VI-B | Statements Regarding Activities for Which Form 4720 May Be Required

File Form 4720 if any item is checked in the "Yes" column, unless an exception applies.
1a During the year, did the foundation (either directly or indirectly):
(1) Engage in the sale or exchange, or leasing of property with a disqualified PerSON?
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from)
adisqualified PerSOn?
(3) Furnish goods, services, or facilities to (or accept them from) a disqualified person?
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified Person?
(5) Transfer any income or assets to a disqualified person (or make any of either available
for the benefit or use of @ disqQUAIITIEd PEISON) 2
(6) Agree to pay money or property to a government official? (Exception. Check "No"
if the foundation agreed to make a grant to or to employ the official for a period after
termination of government service, if terminating within 90 days.)
b If any answer is "Yes" to 1a(1)-(6), did any of the acts fail to qualify under the exceptions described in Regulations
section 53.4941(d)-3 or in a current notice regarding disaster assistance? See instructions
¢ Organizations relying on a current notice regarding disaster assistance, check here |:|
d Did the foundation engage in a prior year in any of the acts described in 1a, other than excepted acts, that were not corrected
before the first day of the tax year beginning in 20242
2 Taxes on failure to distribute income (section 4942) (does not apply for years the foundation was a private operating foundation
defined in section 4942(j)(3) or 4942(j)(5)):
a At the end of tax year 2024, did the foundation have any undistributed income (Part XII, lines
6d and 6e) for tax year(s) beginning DefOre 20242
If "Yes," list the years , , ,
b Are there any years listed in 2a for which the foundation is not applying the provisions of section 4942(a)(2) (relating to incorrect
valuation of assets) to the year's undistributed income? (If applying section 4942(a)(2) to all years listed, answer "No" and attach
statement - see instructions.) N/A

¢ If the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, list the years here.

3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise at any time
UNNG NG Yar?
b If"Yes," did it have excess business holdings in 2024 as a result of (1) any purchase by the foundation or disqualified persons after
May 26, 1969; (2) the lapse of the 5-year period (or longer period approved by the Commissioner under section 4943(c)(7)) to dispose
of holdings acquired by gift or bequest; or (3) the lapse of the 10-, 15-, or 20-year first phase holding period? (Use Form 4720,
Schedule C, to determine if the foundation had excess business holdings in 2024.) N/A
4a Did the foundation invest during the year any amount in a manner that would jeopardize its charitable purposes?
b Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its charitable purpose that
had not been removed from jeopardy before the first day of the tax year beginning in 20242

Yes| No

1a(1)

1a(2)

1a(3)

1a(4)

1a(5)

1a(6)

1b

1d

2a

2b

3a

3b

4a

1 4b

X

423541 12-06-24
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Form 990-PF (2024) THE TIKVAH FUND 13-3676152 Page 6
[ Part VI-B | Statements Regarding Activities for Which Form 4720 May Be Required (continued)
5a During the year, did the foundation pay or incur any amount to: Yes| No
(1) Carry on propaganda, or otherwise attempt to influence legislation (SeCtion 4945(€))? 5a(1) X
(2) Influence the outcome of any specific public election (see section 4955); or to carry on, directly or indirectly,
any voter registration drive? 5a(2) X
(3) Provide a grant to an individual for travel, study, or other similar purposes? 5a(3) X
(4) Provide a grant to an organization other than a charitable, etc., organization described in section
4945(d)(4)(A)? SR INSITUCHONS 5a(4) X
(5) Provide for any purpose other than religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals? 5a(5) X
b If any answer is "Yes" to 5a(1)-(5), did any of the transactions fail to qualify under the exceptions described in Regulations
section 53.4945 or in a current notice regarding disaster assistance? See instructions 5b
¢ Organizations relying on a current notice regarding disaster assistance, check here
d If the answer is "Yes" to question 5a(4), does the foundation claim exemption from the tax because it maintained
expenditure responsibility for the grant? N/A 5d
If "Yes," attach the statement required by Regulations section 53.4945-5(d).
6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums on
apersonal benefit contract? 6a X
b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 6b X
If "Yes" to 6b, file Form 8870.
7a Atany time during the tax year, was the foundation a party to a prohibited tax shelter transaction? . 7a X
b If"Yes," did the foundation receive any proceeds or have any net income attributable to the transaction? 7b
8 s the foundation subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the Year? i iiiiiiiiiiiiiiiieiiiiieiiiiiiiiiiiiiiiiiiiin 8 X
Part Vil Information About Officers, Directors, Trustees, Foundation Managers, Highly
Paid Employees, and Contractors
1 List all officers, directors, trustees, and foundation managers and their compensation.
i i d) Contributions to
(a) Name and address hg?l)rSTgL‘er xggka\ég(/% gd (C)(?fofm[t)%gsigt,mn e(mp e nengans 35332)57)1( ,e(;]t?‘%r
to position enter -0-) compensation allowances
SEE STATEMENT 14 1517890 95,240, 0.
2 Compensation of five highest-paid employees (other than those included on line 1). If none, enter "NONE."
(a) Name and address of each employee paid more than $50,000 (b)hT()IH?s’ 2El)r(]e(rj \?v\é%?ge (c) Compensation e(mdp 3%%%%%%;"5';35 a&%&é ,e(;]t%%r
devoted to position compensation allowances
RABBI MARK GOTTLIEB - 165 EAST 56TH CHIEF EDUCATIONAL OFFICER
STREET 4TH FL, NEW YORK, NY 10022 45,00 363,182, 47,620, 0.
SEAN CLIFFORD - 165 EAST 56TH STREET CHIEF EDUCATIONAL OFFICER
4TH FL, NEW YORK, NY 10022 45,00 350,000, 12,396, 33,785,
ALAN RUBENSTEIN - 165 EAST 56TH ISR, DIRECTOR OF UNIYERSITY PROGRAMS
STREET 4TH FL, NEW YORK, NY 10022 45,00 204,000, 9,680, 71,444,
JONATHAN SILVER - 165 EAST 56TH CHIEF PROGRAMMING OFFICER
STREET 4TH FL, NEW YORK, NY 10022 45,00 240,000, 8,600, 21,614,
RABBI ABRAHAM UNGER - 165 EAST 56TH HEAD OF SCHOOL: EMET CLASSICAL AQAD
STREET 4TH FL, NEW YORK, NY 10022 45,00 225,000, 0. 23,555,
Total number of other employees paid 0Ver $50,000 .. .o oo | 50

423551 12-06-24
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Form 990-PF (2024) THE TIKVAH FUND 13-3676152 Page 7

Part Vi Information About Officers, Directors, Trustees, Foundation Managers, Highly
Paid Employees, and Contractors ontinued)

3 Five highest-paid independent contractors for professional services. If none, enter "NONE."

(a) Name and address of each person paid more than $50,000 (b) Type of service (c) Compensation
FOREMOST GLATT KOSHER CATERERS, INC
65 ANDERSON AVENUE, MOONACHIE, NJ 07074 PROGRAM CATERER 313,150,
THE GLASSHOUSES
660 12TH AVENUE, NEW YORK, NY 10019 PROGRAM VENUE RENTAL 186,312,
RABBI MEIR SOLOVEICHIK
127 WEST 88TH STREET, NEW YORK, NY 10024 PROGRAM & EDUC, CONSULTANT 150,000,
AVANTI ASSOCIATES
201 WOLFS LANE, VILLAGE OF PELHAM, NY 10803 INSURANCE 144,803,
RUTH R WISSE - 177 EAST 75TH STREET, APT. 7D,
NEW YORK, NY 10021 PROGRAM & EDUC, CONSULTANT 140,000,
Total number of others receiving over $50,000 for professional SEIVICES ... ..o it i 12
[Part VIII-A [ Summary of Direct Charitable Activities
List the foundation's four largest direct charitable activities during the tax year. Include relevant statistical information such as the Expenses
number of organizations and other beneficiaries served, conferences convened, research papers produced, etc. P
1
SEE STATEMENT 15 16,035,146,
2
3
4
[ Part VIII-B | Summary of Program-Related Investments
Describe the two largest program-related investments made by the foundation during the tax year on lines 1 and 2. Amount
1 N/A
2
All other program-related investments. See instructions.
3
0.

Total. Add NS 1 thrOUGN B it iiiii i iiiiiiiiiiiiieiiiiiiiiiiiiiei.iiiieis.iiiiiesiiiiiiiisiiiiiiieioiii

423561 12-06-24
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Form 990-PF (2024) THE TIKVAH FUND 13-3676152 Page 8

Part IX Minimum Investment Return (|| domestic foundations must complete this part. Foreign foundations, see instructions.)

1 Fair market value of assets not used (or held for use) directly in carrying out charitable, etc., purposes:

a Average monthly fair market value Of SECUNTIES 1a 68,141,091,
b Average of mOnthly Cash balanNCeS 1b 3,590,833,
¢ Fair market value of all other assets (See iNStrUCHONS) 1c

d Total (add lines 1a, b, ANG C) 1d 71,731,924,
e Reduction claimed for blockage or other factors reported on lines 1a and

1c (attach detailed explanation) .
Acquisition indebtedness applicable to line 1 assets
Subtract iNe 2 frOM N A0
Cash deemed held for charitable activities. Enter 1.5% (0.015) of line 3 (for greater amount, see instructions) 1,075,979,
Net value of noncharitable-use assets. Subtract line 4 from line 3 70,655,945,
Minimum investment return. Enter 5% (0.05) 0f N85 ..o 6 3,532,797,
Part X Distributable Amount (see instructions) (Section 4942(j)(3) and (j)(5) private operating foundations and certain
foreign organizations, check here and do not complete this part.)

0.
71,731,924,

[ 00 N (L0 | )

oo O AW

1 Minimum investment return from Part IX, IN€ 6 ... . 1
2a Tax on investment income for 2024 from Part Vi, line5 . ... 2a

b Income tax for 2024. (This does not include the tax from PartV.) .. . 2b

C Addlines 2aand 2D 2c
3 Distributable amount before adjustments. Subtract line 2c from line 1 3
4 Recoveries of amounts treated as qualifying distribUtions 4
5 A iNes B and 4 5
6  Deduction from distributable amount (See INStrUCiONS) 6
7__ Distributable amount as adjusted. Subtract line 6 from line 5. Enter here and on Part XIl, line 1 ... 7

Part XI Qualifying Distributions (see instructions)

1 Amounts paid (including administrative expenses) to accomplish charitable, etc., purposes:

a Expenses, contributions, gifts, etc. - total from Part I, column (d), line 26 1a 26,201,155,
b Program-related investments - total from Part VIlI-B 1b 0.
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc., purposes 2
3 Amounts set aside for specific charitable projects that satisfy the:
a Suitability test (prior IRS approval reqQUINEA) 3a
b Cash distribution test (attach the required SCheAUIE) 3b
4 Qualifying distributions. Add lines 1a through 3b. Enter here and on Part XIL, line 4 ... 4 26,201,155,

Form 990-PF (2024)

423571 12-06-24
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Form 990-PF (2024)

Page 9

Part XIl | Undistributed Income (see instructions)

N/A

1 Distributable amount for 2024 from Part X,
line 7

2 Undistributed income, if any, as of the end of 2024:

a Enter amount for 2023 only
b Total for prior years:

) )

3 Excess distributions carryover, if any, to 2024:
aFrom 2019

(a)

Corpus

(b) (c)
Years prior to 2023 2023

(d)
2024

b From 2020

¢ From 2021

d From 2022

eFrom2023

f Total of lines 3a throughe ... ..
4 Qualifying distributions for 2024 from
Part XI, line4:  $

a Applied to 2023, but not more than line 2a
b Applied to undistributed income of prior
years (Election required - see instructions)
¢ Treated as distributions out of corpus
(Election required - see instructions)
d Applied to 2024 distributable amount
e Remaining amount distributed out of corpus

B Excess distributions carryover applied to 2024
(If an amount appears in column (d), the same amount
must be shownincolumn(a).) ........................

6 Enter the net total of each column as

indicated below:
a Corpus. Add lines 3f, 4c, and 4e. Subtractline5
b Prior years' undistributed income. Subtract
line 4b from line 2b

¢ Enter the amount of prior years'
undistributed income for which a notice of
deficiency has been issued, or on which
the section 4942(a) tax has been previously
assessed ...

d Subtract line 6¢ from line 6b. Taxable
amount - see instructions
e Undistributed income for 2023. Subtract line
4a from line 2a. Taxable amount - see instr.
f Undistributed income for 2024. Subtract
lines 4d and 5 from line 1. This amount must
be distributedin2025
7 Amounts treated as distributions out of
corpus to satisfy requirements imposed by
section 170(b)(1)(F) or 4942(g)(3) (Election
may be required - see instructions) .
8 Excess distributions carryover from 2019
notappliedonline5orline7
9 Excess distributions carryover to 2025.
Subtract lines 7 and 8 from line 6a
10 Analysis of line 9:
a Excess from 2020

b Excess from 2021

¢ Excess from 2022

d Excess from 2023

e Excess from 2024 ...

423581 12-06-24

09421107 152490 4ws079
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Form 990-PF (2024) THE TIKVAH FUND 13-3676152 Page 10
[ Part XIII | Private Operating Foundations (see instructions and Part VI-A, question 9)

1 a If the foundation has received a ruling or determination letter that it is a private operating

foundation, and the ruling is effective for 2024, enter the date of the ruling . 05/29/19
b Check box to indicate whether the foundation is a private operating foundation described in section  ......... 4942(j)(3) or |:| 4942(j)(5)
2 a Enter the lesser of the adjusted net Tax year Prior 3 years
income from Part | or the minimum (a) 2024 (b) 2023 (c) 2022 (d) 2021 (e) Total
investment return from Part IX for
eachyearlisted 3,314,621, 2,544 795, 2,878,032, 1,648,651, 10,386,099,
b 85% (0.85) of line2a 2,817,428, 2,163,076, 2,446,327, 1,401,353, 8,828,184,

¢ Qualifying distributions from Part XI,
|ine4,f0reachyear|isted 26'201'155. 21'051'609. 22,025'238. 17,733'387. 87,011'389.

d Amounts included in line 2¢ not

used directly for active conduct of
exempt activities 6,987,001, 3,100,000, 3,216,360, 3,247,000, 16,550,361,

e Qualifying distributions made directly

for active conduct of exempt activities.
Subtract line 2d from line 2¢ 19,214,154, 17,951,609, 18,808,878, 14,486,387, 70,461,028,

3 Complete 3a, b, or ¢ for the
alternative test relied upon:
a "Assets" alternative test - enter:
(1) Value of all assets 0.

(2) Value of assets qualifying
under section 4942(j)(3)(B)(i) ... 0.

b "Endowment" alternative test - enter
2/3 of minimum investment return

shown in Part IX, line 6, for each year
listed 2,355,198, 2,342,959, 2,587,858, 3,114,763, 10,400,778,

¢ "Support" alternative test - enter:

(1) Total support other than gross
investment income (interest,
dividends, rents, payments on
securities loans (section
512(a)(5)), or royalties) 0.

(2) Support from general public
and 5 or more exempt
organizations as provided in

section 4942(j)(3)(B)(iii) ... 0.
(3) Largest amount of support from

an exempt organization . 0.
(4) Gross investment income ......... 0.

Part XIV | Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets
at any time during the year-see instructions.)

1 Information Regarding Foundation Managers:

a List any managers of the foundation who have contributed more than 2% of the total contributions received by the foundation before the close of any tax
year (but only if they have contributed more than $5,000). (See section 507(d)(2).)

NONE

b List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the ownership of a partnership or
other entity) of which the foundation has a 10% or greater interest.

NONE

2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:

Check here if the foundation only makes contributions to preselected charitable organizations and does not accept unsolicited requests for funds. If
the foundation makes gifts, grants, etc., to individuals or organizations under other conditions, complete items 2a, b, ¢, and d.

a The name, address, and telephone number or email address of the person to whom applications should be addressed:

b The form in which applications should be submitted and information and materials they should include:

¢ Any submission deadlines:

d Any restrictions or limitations on awards, such as by geographical areas, charitable fields, kinds of institutions, or other factors:

423601 12-06-24 Form 990-PF (2024)
10
09421107 152490 4ws079 2024.04032 THE TIKVAH FUND 4Ws079_1



Form 990-PF (2024) THE TIKVAH FUND 13-3676152 Page 11
[ Part XIV| Supplementary Information ontinueq)
3 Grants and Contributions Paid During the Year or Approved for Future Payment
Recipient If recipient is an individual, ]
show any relationship to Foundation Purpose of grant or Amount
Name and address (home or business any foundation manager status of contribution
( ) or substantial contributor recipient
a8 Paid during the year

JEWISH COMMUNAL FUND NONE PC GENERAL SUPPORT
575 MADISON AVENUE SUITE 703
NEW YORK, NY 10022 4,319,625,
LUBAVITCH CHABAD JEWISH CENTER IN NONE PC GENERAL SUPPORT
GAINESVILLE
2021 NORTHWEST 5TH AVENUE
GAINESVILLE, FL 32603 5,000,
THE SHALEM FOUNDATION NONE PC GENERAL SUPPORT
1216 BROADWAY 2ND FLOOR
NEW YORK, NY 10001 2,825,000,
UNIVERSITY OF FLORIDA NONE PC GENERAL SUPPORT
S-204 CRISER HALL 1478 UNION ROAD
GAINESVILLE, FL 32611 12,376,

Total 3a 7,162,001,

b Approved for future payment

THE SHALEM FOUNDATION NONE PC GENERAL SUPPORT
1216 BROADWAY 2ND FLOOR
NEW YORK, NY 10001 575,000,

TO Al e 3b 575,000,

423611 12-06-24

09421107 152490 4ws079
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Form 990-PF (2024) THE TIKVAH FUND

13-3676152

Page 12

Part XV-A

Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated.

1 Program service revenue:
a

Excluded by section 512, 513, or 514

Unrelated business income
c

Bus(ian)ess (b) E)(('C?u’
code Amount bantil

(d)

Amount

(e)
Related or exempt
function income

o o O o

f

g Fees and contracts from government agencies
Membership dues and assessments
Interest on savings and temporary cash

investments

Dividends and interest from securities

Net rental income or (loss) from real estate:

a Debt-financed property

b Not debt-financed property

6 Net rental income or (loss) from personal

PrOPerty
Other investment income

Gain or (loss) from sales of assets other

thaninventory | ...
9 Net income or (loss) from special events

10 Gross profit or (loss) from sales of inventory

11 Other revenue:
PROGRAM SERVICE REVENUE

W N

E-N

[3,}

~

©o

14

1,067,455,

18

427,542,

2,170,674,

14

16,705,

MISCELLANEOUS INCOME

95,056,

a
p INTEREST INCOME ON MORTGAGE
[4
d OTHER INTEREST INCOME

14

58,475,

e

12 Subtotal. Add columns (b), (d), and (e)
13 Total. Add line 12, columns (b), (d), and (e)

1,570,177,

2,265,730,

(See worksheet in line 13 instructions to verify calculations.)

3,835,907,

Part XV-B

Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. Explain below how each activity for which income is reported in column (e) of Part XV-A contributed importantly to the accomplishment of
the foundation's exempt purposes (other than by providing funds for such purposes).
11 OTHER INCOME IS DERIVED FROM, INCLUDING, BUT NOT LIMITED TO,

PUBLISHING AND EDUCATIONAL ACTIVITIES AIMED AT FOSTERING

AND ENHANCING JEWISH CULTURE, RELIGION, POLITICAL

THOUGHT, HISTORY, ECONOMICS,

LAW, AND SOCIAL POLICY.

423621 12-06-24

09421107 152490 4ws079
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Form 990-PF (2024) THE TIKVAH FUND 13-3676152 Page 13
Part XVI Information Regarding Transfers to and Transactions and Relationships With Noncharitable
Exempt Organizations
1 Did the organization directly or indirectly engage in any of the following with any other organization described in section 501(c) Yes| No
(other than section 501(c)(3) organizations) or in section 527, relating to political organizations?
a Transfers from the reporting foundation to a noncharitable exempt organization of:
(1) G0 e 1a(1) X
(2) ONET @SSBES | 1a(2) X
b Other transactions:
(1) Sales of assets to a noncharitable eXempt OrQaNIZatON 1b(1) X
(2) Purchases of assets from a noncharitable eXempt OrgaNiZatiON 1b(2) X
(3) Rental of facilities, @QUIDMENT, OF 01O @SOS 1b(3) X
(4) ReiMbUIS MO A AN GO OIS 1b(4) X
(5) Loans or loan guarantees 1b(5) X
(6) Performance of services or membership or fundraising solicitations 1b(6) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid @MpIOYeES 1c X

d If the answer to any of the above is "Yes," complete the following schedule. Column (b) should always show the fair market value of the goods, other assets,
or services given by the reporting foundation. If the foundation received less than fair market value in any transaction or sharing arrangement, show in
column (d) the value of the goods, other assets, or services received.

(a) Line no.

(b) Amount involved (C) Name of noncharitable exempt organization (d) Description of transfers, transactions, and sharing arrangements

N/A

2a s the foundation directly or indirectly affiliated with, or related to, one or more tax-exempt organizations described

in section 501(c) (other than section 501(c)(3)) or in section 527?

b _If"Yes," complete the following schedule.

No

(a) Name of organization (b) Type of organization (c¢) Description of relationship

N/A

Unflier penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge - -
Slgn |ef itis ue cofrecl and complete Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge. xizlrrt]hv?/iltﬁ?h?;?:;;sartgss
shown below? See instr.
Here | 11/9/2025 SVP/CFO Yes |_]No
Signature of offcer or trustee Date Title
Preparer's name Preparer's signature Date Check [ ] if [PTIN
self-employed
Paid ALEXANDER LAZZARUOLO NW L agzarcesds 11/7/2025 P01775353
Preparer |rjmsname CONDON O'MEARA MCGINTY & DONNELLY LEA/ Firm'sEIN  13-3628255
Use Only
Firm's address ONE BATTERY PARK PLAZA , 7TH FL,
NEW YORK, NY 10004 Phoneno. 212-661-7777

423622 12-06-24

Form 990-PF (2024)
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THE TIKVAH FUND 13-3676152

FORM 990-PF DIVIDENDS AND INTEREST FROM SECURITIES STATEMENT 1
CAPITAL (A) (B) (C)
GROSS GAINS REVENUE NET INVEST- ADJUSTED
SOURCE AMOUNT DIVIDENDS PER BOOKS MENT INCOME NET INCOME
DIVIDENDS &
INTEREST -
PARTNERSHIPS 1,067,455, 0. 1,067,455, 1,067,455, 1,067,455,
TO PART I, LINE 4 1,067,455, 0, 1,067,455, 1,067,455, 1,067,455,
FORM 990-PF OTHER INCOME STATEMENT 2
(A) (B) (C)
REVENUE NET INVEST- ADJUSTED
DESCRIPTION PER BOOKS MENT INCOME NET INCOME
PROGRAM SERVICE REVENUE 2,170,674, 0. 2,170,674,
INTEREST INCOME ON MORTGAGE 16,705, 16,705, 16,705,
MISCELLANEOUS INCOME 95,056. 95,056, 95,056,
OTHER INTEREST INCOME 58,475, 58,475, 58,475,
TOTAL TO FORM 990-PF, PART I, LINE 11 2,340,910, 170,236, 2,340,910,
FORM 990-PF LEGAL FEES STATEMENT 3
(A) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
BETH DIN OF AMERICA 4,500, 0. 0 4,500,
CANDICE L. ACKERMANN PLLC 52,757, 0. 0 52,757,
COHEN SCHNEIDER LAW, P.C. 15,712, 0. 0 15,712,
HERZOG FOX & NEEMAN 142,026, 0. 0 142,026,
JACKSON LEWIS P.C. 17,073, 0. 0 17,073,
JESSICA R. FRIEDMAN 4,513, 0. 0 4,513,
KIRKLAND & ELLIS LLP 51,319, 0. 0 51,319,
OTHER LEGAL FEES 2,021, 0. 0 42,205,
PATTERSON BELKNAP WEBB &
TYLER LLP 121,817, 0. 0. 121,817,
TO FM 990-PF, PG 1, LN 16A 411,738, 0. 0. 451,922,
14 STATEMENT(S) 1, 2, 3
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THE TIKVAH FUND

13-3676152

FORM 990-PF

ACCOUNTING FEES

STATEMENT 4

DESCRIPTION

ABILA INC

CONDON O'MEARA MCGINTY &
DONNELLY

ELTIYAHU SCHWARTZ

IMPACT CAPITAL, LLC
MARCUM LLP

OTHER ACCOUNTING FEES
YEHUDA SHER

TO FORM 990-PF, PG 1, LN 16B

(C) (D)
ADJUSTED CHARITABLE
NET INCOME PURPOSES

(a) (B)
EXPENSES NET INVEST-
PER BOOKS MENT INCOME

13,224, 0,
27,500, 6,875,
8,085, 0.
5,000,
1,500,
3,724,
2,140,

o o o o

0. 13,224,

6,875. 20,625,

o O o o
N o0 B U1
w
o
o

61,173,

6,875,

6,875, 59,338,

FORM 990-PF

OTHER PROFESSIONAL FEES

STATEMENT 5

DESCRIPTION

DELICIOUS SIMPLICITY
EVOLOK LIMITED
INTELLICOMP TECHNOLOGIES
KLAVIO

OTHER IT EXPENSES - US
PLUTUS NONPROFIT
SOLUTIONS, LLC

RED EDGE, LLC

Z00M US

TO FORM 990-PF, PG 1, LN 16C

(A) (B)
EXPENSES NET INVEST-
PER BOOKS MENT INCOME

(C) (D)
ADJUSTED CHARITABLE
NET INCOME PURPOSES

199,650,
41,640,
210,918,
59,941,
246,340,

86,010, 0.
96,253, 0.
53,093, 0.

o O O o o

199,650,
41,640,
210,918,
59,941,
246,340,

o O o o o

0. 86,010,
0. 96,253,
0. 53,093,

993,845, 0.

0. 993,845,

FORM 990-PF TAXES STATEMENT 6
(A) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES

FEDERAL EXCISE TAX

TO FORM 990-PF, PG 1, LN 18

09421107 152490 4ws079

17,700, 0.

0. 0.

17,700. 0.

15
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THE TIKVAH FUND

13-3676152

FORM 990-PF

OTHER EXPENSES

STATEMENT 7

(A) (C) (D)

EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
EDUCATIONAL PROGRAMS 5,158,218, 0. 0 5,158,218,
INSURANCE 123,520, 0. 0 166,495,
STIPENDS 188,876, 0. 0 188,876,
OFFICE EXPENSES 224,430, 0. 0 224,430,
PAYROLL PROCESSING 146,455, 0. 0 146,455,
PROGRAMS - PRODUCTION 209,263, 0. 0 209,263,
OTHER EXPENSES 270,591, 0. 0 270,591,
ADVERTISING AND PROMOTIONS 226,433, 0. 0. 226,433,
BANK SERVICES FEES 86,869, 86,869, 86,869, 0.
TO FORM 990-PF, PG 1, LN 23 6,634,655, 86,869, 86,869, 6,590,761,

FORM 990-PF

OTHER INCREASES IN NET ASSETS OR FUND BALANCES

STATEMENT 8

DESCRIPTION

UNREALIZED GAIN ON INVESTMENTS
EXCHANGE AND TRANSLATION DIFFERENCES
EXCHANGE RATE DIFFERENCES

TOTAL TO FORM 990-PF, PART III, LINE 3

AMOUNT

6,885,031,
17,319,
206,440,

7,108,790,

FORM 990-PF

CORPORATE STOCK

STATEMENT 9

DESCRIPTION

JCIF THE ASSOCIATED
VANGUARD 500 INDEX

TOTAL TO FORM 990-PF, PART II, LINE 10B

09421107 152490 4ws079

16

2024.04032 THE TIKVAH FUND

FATR MARKET

BOOK VALUE VALUE

25,938,956,
15,610,564,

25,938,956,
15,610,564,

41,549,520, 41,549,520,

STATEMENT(S) 7, 8, 9
4Ws079_1



THE TIKVAH FUND 13-3676152

FORM 990-PF OTHER INVESTMENTS STATEMENT 10
VALUATION FAIR MARKET
DESCRIPTION METHOD BOOK VALUE VALUE
ELLIOTT INTERNATIONAL CoSsT 17,849,763, 17,849,763,
TOTAL TO FORM 990-PF, PART II, LINE 13 17,849,763, 17,849,763,
FORM 990-PF OTHER LIABILITIES STATEMENT 11
DESCRIPTION BOY AMOUNT EOY AMOUNT
OPERATING LEASE LIABILITIES 990,232, 1,350,766,
INTERCOMPANY 0. 915,656,
TOTAL TO FORM 990-PF, PART II, LINE 22 990,232, 2,266,422,
FORM 990-PF EXPLANATION CONCERNING PART VI-A, LINE 12 STATEMENT 12

QUALIFYING DISTRIBUTION STATEMENT

EXPLANATION

DURING 2024, THE FOUNDATION MADE CONTRIBUTIONS TO CERTAIN DONOR ADVISED
FUNDS, THROUGH THE FOUNDATION'S MATCHING GRANT PROGRAM.

FORM 990-PF EXPLANATION CONCERNING PART VI-A, LINE 12 STATEMENT 13
SECTION 170(C)(2)(B) STATEMENT

EXPLANATION

CONTRIBUTIONS TO DONOR ADVISED FUNDS ARE EXCLUSIVELY FOR CHARITABLE
PURPOSES UNDER 170(C)(2)(B).

17 STATEMENT(S) 10, 11, 12, 13
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THE TIKVAH FUND 13-3676152

FORM 990-PF PART VII - LIST OF OFFICERS, DIRECTORS STATEMENT 14
TRUSTEES AND FOUNDATION MANAGERS

EMPLOYEE

TITLE AND COMPEN- BEN PLAN EXPENSE
NAME AND ADDRESS AVRG HRS/WK SATION CONTRIB ACCOUNT
HON. ELLIOTT ABRAMS CHAIRMAN/MEMBER/TRUSTEE
165 EAST 56TH STREET 4TH FL 3.00 140,000, 0. 0.
NEW YORK, NY 10022
GARY ROSENTHAL VICE CHAIRMAN/TRUSTEE
165 EAST 56TH STREET 4TH FL 3.00 0. 0. 0.
NEW YORK, NY 10022
RAANAN AGUS TRUSTEE
165 EAST 56TH STREET 4TH FL 3.00 0. 0. 0.
NEW YORK, NY 10022
MEM BERNSTEIN MEMBER/TRUSTEE
165 EAST 56TH STREET 4TH FL 3.00 0. 0. 0.
NEW YORK, NY 10022
MOSHE KOPPEL TRUSTEE
165 EAST 56TH STREET 4TH FL 3.00 0. 0. 0.
NEW YORK, NY 10022
JAY LEFKOWITZ MEMBER/TRUSTEE
165 EAST 56TH STREET 4TH FL 3.00 0. 0. 0.
NEW YORK, NY 10022
STEVEN PRICE TRUSTEE
165 EAST 56TH STREET 4TH FL 3.00 0. 0. 0.
NEW YORK, NY 10022
TERRY KASSEL TRUSTEE
165 EAST 56TH STREET 4TH FL 3.00 0. 0. 0.
NEW YORK, NY 10022
SHELLY KASSEN TRUSTEE
165 EAST 56TH STREET 4TH FL 3.00 0. 0. 0.
NEW YORK, NY 10022
ERIC S. COHEN PRESIDENT/CEO
165 EAST 56TH STREET 4TH FL 45,00 881,060, 47,620, 0.
NEW YORK, NY 10022

18 STATEMENT(S) 14
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THE TIKVAH FUND 13-3676152

RABBI HERSHEL LUTCH SENIOR VICE PRESIDENT/CFO
165 EAST 56TH STREET 4TH FL 45,00 425,000, 47,620, 0.
NEW YORK, NY 10022

AMIAD COHEN DIRECTOR-GENERAL, ISRAEL
165 EAST 56TH STREET 4TH FL 45,00 71,830, 0. 0.
NEW YORK, NY 10022

TOTALS INCLUDED ON 990-PF, PAGE 6, PART VII 1,517,890, 95,240, 0.

FORM 990-PF SUMMARY OF DIRECT CHARITABLE ACTIVITIES STATEMENT 15

ACTIVITY ONE

TIKVAH ADVANCES JEWISH EXCELLENCE AND WESTERN CIVILIZATION
THROUGH EDUCATION & IDEAS. THROUGH ITS EDUCATIONAL PROGRAMS
AND INSTITUTIONS, TIKVAH IS SHAPING THE RISING GENERATION OF
JEWISH, ZIONIST, AND AMERICAN LEADERS. AND THROUGH ITS MEDIA
VENTURES, ACADEMIC PRESS, AND WIDE ARRAY OF CONFERENCES AND
EVENTS, TIKVAH IS ADVANCING THE MOST SERIOUS THINKING ABOUT
THE GREAT CHALLENGES FACING THE JEWISH PEOPLE.

TIKVAH OPERATES SCHOOLS, INTENSIVE FELLOWSHIPS, SUMMER
INSTITUTES, AND HONORS PROGRAMS FOR STUDENTS OF ALL AGES. WE
WORK CLOSELY WITH JEWISH PARENTS, EDUCATORS, DAY SCHOOLS,
AND COLLEGES. WE PRODUCE PUBLICATIONS, PODCASTS, AND ONLINE
COURSES THAT BRING TIKVAH'S IDEAS TO THE WORLD. THROUGH THE
TIKVAH SOCIETY AND OUR MANY MEMBERSHIP PROGRAMS AND
GATHERINGS, WE ARE BUILDING A COMMUNITY OF ENGAGED JEWS AND
PUBLIC-SPIRITED AMERICANS COMMITTED TO OUR SHARED CALLING.

EXPENSES
TO FORM 990-PF, PART VIII-A, LINE 1 16,035,146,
19 STATEMENT(S) 14, 15
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Schedule B Schedule of Contributors

(Form 990) OMB No. 1545-0047

(Rev. December 2024) Attach to Form 990, 990-EZ, or 990-PF.

Department of the Treasury Go to www.irs.gov/Form990 for the latest information.

Internal Revenue Service

Name of the organization Employer identification number
THE TIKVAH FUND 13-3676152

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

Form 990 or 990-EZ |:| 501(c)( ) (enter number) organization

]

4947(a)(1) nonexempt charitable trust not treated as a private foundation

|:| 527 political organization

[+

Form 990-PF 501(c)(3) exempt private foundation
4947 (a)(1) nonexempt charitable trust treated as a private foundation

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor’s total contributions.

Special Rules

|:| For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990), Part Il, line 13, 16a, or 16b, and that received from any one
contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and Il.

\:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
"N/A" in column (b) instead of the contributor name and address), I, and Ill.

\:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don’t complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year $

Caution: An organization that isn’t covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it must
answer "No" on Part 1V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to certify
that it doesn’t meet the filing requirements of Schedule B (Form 990).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (Rev. 12-2024)
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Name of organization

THE TIKVAH FUND

Employer identification number

13-3676152

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | ABRAMS, ELLIOTT Person
Payroll |:|
10607 DOGWOOD FARM LANE $ 10,180, Noncash [ |
(Complete Part Il for
GREAT FALLS, VA 22067 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 ADELSON FOUNDATION Person
Payroll |:|
300 1ST AVE $ 3,000,000, Noncash [ |
(Complete Part Il for
NEEDHAM HEIGHTS, MA 02494-2736 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | AMMIRATI, JOHN AND ERIKA Person
Payroll |:|
575 SHIRLYNN COURT $ 12,500, Noncash [ |
(Complete Part Il for
LOS ALTOS, CA 94022 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | AMY C ROTH 2007 LIVING TRUST Person
Payroll |:|
6050 KENNEDY BOULEVARD EAST, APT. 23A $ 5,000, Noncash [ |
(Complete Part Il for
WEST NEW YORK, NJ 07093 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 ANDREW AND COREY MORRIS-SINGER FOUNDATION Person
Payroll \:|
7805 SW 40TH AVE # 80248 $ 50,000, Noncash [ |
(Complete Part Il for
PORTLAND, OR 97219-1643 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | ASKOWITZ, LAWRENCE Person
Payroll \:|
19 WINSLOW RD, $ 12,500, Noncash [ |

WHITE PLAINS, NY 10606

(Complete Part Il for
noncash contributions.)
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Name of organization

Page 2
Employer identification number

THE TIKVAH FUND 13-3676152

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 | ATLANTA JEWISH FEDERATION Person
Payroll |:|
1440 SPRING ST NW $ 2,400,000, Noncash [ |
(Complete Part Il for
ATLANTA, GA 30309 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 | AYCO CHARITABLE FOUNDATION Person
Payroll |:|
PO BOX 15203 $ 7,000, Noncash [ |
(Complete Part Il for
LATHAM, NY 12110 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 BANK OF AMERICA CHARITABLE GIFT FUND Person
Payroll |:|
100 FEDERAL ST. $ 51,800, Noncash [ |
(Complete Part Il for
BOSTON, MA 02110 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 | BARBASH, SHEPARD AND RAGAN, VICKI Person
Payroll |:|
109 SEQUAMS LN E $ 10,000, Noncash [ |
(Complete Part Il for
WEST ISLIP, NY 11795-4507 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 | BARON, JONATHAN AND LAURA Person
Payroll \:|
6 YEATMAN CT $ 12,500, Noncash [ |
(Complete Part Il for
SILVER SPRING, MD 20902-3060 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 | BATEMAN, LEWIS Person
Payroll \:|
106 STATESIDE DR $ 5,004, Noncash [ |
(Complete Part Il for
CHAPEL HILL, NC 27514-6628 noncash contributions.)
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Page 2

Name of organization

THE TIKVAH FUND

Employer identification number

13-3676152

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
13 BENDER, ELLEN LUTCH AND BENDER, MICHAEL Person
Payroll |:|
386 FLINT ST $ 6,869, Noncash [ |
(Complete Part Il for
MARSTONS MILLS, MA 02648-1221 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
14 BENSON, DANIEL Person
Payroll |:|
96 PERRY ST APT B2 $ 5,192, Noncash [ |
(Complete Part Il for
NEW YORK, NY 10014-5503 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
15 BERGMAN, PAUL Person
Payroll |:|
440 E 57TH ST APT 2A $ 5,000, Noncash [ |
(Complete Part Il for
NEW YORK, NY 10022-3054 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
16 BERKO ILES, AMY Person
Payroll |:|
1130 3RD AVE § UNIT 517 $ 5,150, Noncash [ |
(Complete Part Il for
NAPLES, FL 34102-6592 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
17 | BISER, SARAH AND KRAVITZ, ROBERT Person
Payroll \:|
20 FALCON RIDGE CIR $ 11,385, Noncash [ |
(Complete Part Il for
HOLMDEL, NJ 07733-1959 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
18 | BOLLINGER, WILLIAM Person
Payroll \:|
1 RIVERSIDE LODGE $ 5,104, Noncash [ |

LONDON, LONDON, UNITED KINGDOM W4 2AZ

(Complete Part Il for
noncash contributions.)
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Page 2

Name of organization

THE TIKVAH FUND

Employer identification number

13-3676152

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
19 | BRADLOW, DAVID Person
Payroll |:|
3947 23RD ST $ 30,000, Noncash [ |
(Complete Part Il for
SAN FRANCISCO, CA 94114-3302 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
20 BROUGHTON, LENORE Person
Payroll |:|
52 HENRY STREET $ 451,510, Noncash [ |
(Complete Part Il for
BURLINGTON, VT 05401 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
21 | CATZ, SARIT AND LEGOW, DAVID Person
Payroll |:|
27 LONG HILL RD $ 5,000, Noncash [ |
(Complete Part Il for
BASKING RIDGE, NJ 07920-4018 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
22 CHAPMAN, JOHN Person
Payroll |:|
10 LIBERTY ST, 45G $ 10,004, Noncash [ |
(Complete Part Il for
NEW YORK, NY 10005 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
23 | CHILL, VIVIAN AND DANIEL Person
Payroll \:|
441 W END AVE, APT, 7B $ 5,000, Noncash [ |
(Complete Part Il for
NEW YORK, NY 10024 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
24 | CLAAR, FRED AND JOYCE Person
Payroll \:|
8 JUSTIN RD $ 15,000, Noncash [ |

HARRISON, NY 10528-1210

(Complete Part Il for
noncash contributions.)
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Page 2

Name of organization

THE TIKVAH FUND

Employer identification number

13-3676152

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
25 | COHEN, ERIC AND STEPHANIE Person
Payroll |:|
34 GEDNEY PARK DR $ 12,500, Noncash [ |
(Complete Part Il for
WHITE PLAINS, NY 10605-3533 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
26 | COHEN, RUVAN AND SHELLEY Person
Payroll |:|
22 MARION ST $ 5,000, Noncash [ |
(Complete Part Il for
DANBURY, CT 06810-8323 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
27 | COHEN, STEPHEN AND MISHEL Person
Payroll |:|
1024 BOBWHITE DRIVE $ 5,000, Noncash [ |
(Complete Part Il for
CHERRY HILL, NJ 08003 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
28 | COMBINED JEWISH PHILANTHROPIES Person
Payroll |:|
126 HIGH STREET $ 5,000, Noncash [ |
(Complete Part Il for
BOSTON, MA 02110 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
29 | COOPER, NEIL A, Person
Payroll \:|
1151 E HECTOR ST APT 407 $ 5,000, Noncash [ |
(Complete Part Il for
CONSHOHOCKEN, PA 19428-0037 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
30 | COOPER, NEIL A, A, Person
Payroll \:|
945 5TH AVE APT 15E $ 5,000, Noncash [ |
(Complete Part Il for
NEW YORK, NY 10021-2666 noncash contributions.)
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Page 2

Name of organization

THE TIKVAH FUND

Employer identification number

13-3676152

Part |

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

31 CURIOUS CHARITABLE FUND

670 W END AVE APT 16F

$ 5,000,

Person
Payroll |:|
Noncash [ |

NEW YORK, NY 10025-7329

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
32 DAFGIVING360 (FORMER SCHWAB CHARITABLE) Person
Payroll |:|
PO BOX 2430 $ 834,694, Noncash [ |

OMAHA, NE 68103

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

33 DALLAS JEWISH COMMUNITY FOUNDATION

12700 HILLCREST RD STE 201

$ 7,000,

Person
Payroll |:|
Noncash [ |

DALLAS, TX 75251

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

34 DANIELS, GILBERT AND CAYNE,

AUDREY

120 SEAVER ST # C303

$ 10,040,

Person
Payroll |:|
Noncash [ |

BROOKLINE, MA 02445-5719

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

35 DAVID C & LURA M LOVEL FOUNDATION

4765 E CAMP LOWELL DR

$ 7,253,

TUCSON, AZ 85712-1256

Person
Payroll \:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

36 DEUTSCH, VICKI AND PLATT, GERALD

1150 5TH AVE

$ 6,800,

NEW YORK, NY 10128-0724

Person
Payroll \:|
Noncash [ |

(Complete Part Il for
noncash contributions.)
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Name of organization

THE TIKVAH FUND

Employer identification number

13-3676152

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
37 | DISHAL, STEPHANIE Person
Payroll |:|
1190 S SUNDOWN RD $ 80,000, Noncash [ |
(Complete Part Il for
PRESCOTT, AZ 86303 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
38 | DOERFLINGER, JANET Person
Payroll |:|
62 ESSEX RD, $ 10,000, Noncash [ |
(Complete Part Il for
SUMMIT, NJ 07901 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
39 DONORSTRUST Person
Payroll |:|
1800 DIAGONAL STREET, SUITE 280 $ 12,180, Noncash [ |
(Complete Part Il for
ALEXANDRIA, VA 22314 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
40 EDCHOICE Person
Payroll |:|
111 MONUMENT CIR STE 2650 $ 5,000, Noncash [ |
(Complete Part Il for
INDIANAPOLIS, IN 46204-5102 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
41 | EDELMAN FAMILY FOUNDATION Person
Payroll \:|
51 ASTOR PL $ 100,000, Noncash [ |
(Complete Part Il for
NEW YORK, NY 10003-7139 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
42 | FEDAK, MICHAEL AND MARILYN Person
Payroll \:|
450 SE 5TH AVE N302 $ 41,075, Noncash [ |

BOCA RATON, FL 33432

(Complete Part Il for
noncash contributions.)
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Page 2

Name of organization

THE TIKVAH FUND

Employer identification number

13-3676152

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
43 | FIDELITY CHARITABLE Person
Payroll |:|
P, O, BOX 770001 $ 384,308, Noncash [ |
(Complete Part Il for
CINCINNATI, OH 45277 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
44 FIRST LIBERTY'S CENTER FOR RELIGION, CULTURE & DEMOCRACY Person
Payroll |:|
2001 WEST PLANO PARKWAY SUITE 100 $ 5,000, Noncash [ |
(Complete Part Il for
DALLAS, TX 75075 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
45 FLECK, MARIO Person
Payroll |:|
RUA BARO DE SANTA EULLIA 500 APT, 1701 $ 15,000, Noncash [ |
(Complete Part Il for
SO PAILO, BRAZIL 05685090 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
46 | FLEISCHER, JUDITH Person
Payroll |:|
277 W END AVE APT 15B $ 25,695, Noncash [ |
(Complete Part Il for
NEW YORK, NY 10023-2685 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
47 | FORNEY, BRAD AND JANITA Person
Payroll \:|
1008 RABBIT HILL RD. $ 55,000, Noncash [ |
(Complete Part Il for
LITITZ, PA 17543 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
48 | FRIEDA AND GEORGE ZINBERG FOUNDATION Person
Payroll \:|
500 E 85TH ST APT 22H $ 5,000, Noncash [ |
(Complete Part Il for
NEW YORK, NY 10028-7409 noncash contributions.)
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Page 2

Name of organization

THE TIKVAH FUND

Employer identification number

13-3676152

Part |

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

49 FRIEDMAN, ROBERT L, AND CHRISTINE

27 BLEECKER ST APT 7B

$ 102,865,

NEW YORK, NY 10012-0056

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

50 GAFNI, ANAT

2663 BASIL LN

$ 5,000,

Person
Payroll |:|
Noncash [ |

LOS ANGELES, CA 90077-2005

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

51 GALE FOUNDATION

922 BENT CREEK CT

$ 15,000,

Person
Payroll |:|
Noncash [ |

RICHMOND, TX 77406-1209

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

52 GITLIN, JOEL AND PHYLLIS

196 BAY LN

$ 36,000,

Person
Payroll |:|
Noncash [ |

WATER MILL, NY 11976-3105

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

53 GITTER, ELISABETH AND MAX

90 RIVERSIDE DRIVE, APT, 14B

$ 42,550,

Person
Payroll \:|
Noncash [ |

NEW YORK, NY 10024

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

54 GLIKSBERG, JILLIAN

3321 SW 58TH ST

$ 12,500,

Person
Payroll \:|
Noncash [ |

FORT LAUDERDALE, FL 33312-6366

(Complete Part Il for
noncash contributions.)
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Name of organization

THE TIKVAH FUND

Employer identification number

13-3676152

Part |

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

55 GOLDBERG, RICK

PO BOX 5814

$ 50,000,

AUSTIN, TX 78763-5814

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)

(b)

No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

56 GOLDFARB, SIDNEY AND VILKO, NAOMI

2 FRANKLIN CIR

$ 5,150,

NEWTOWN, PA 18940-1182

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)

(b)

No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

57 GOLDMAN SACHS PHILANTHROPY FUND

PO BOX 15203

$ 172,500,

Person
Payroll |:|
Noncash [ |

ALBANY, NY 15203

(Complete Part Il for
noncash contributions.)

(a)

(b)

No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

58 GRACE & MERCY FOUNDATION

888 7TH AVE FL 22

$ 75,000,

Person
Payroll |:|
Noncash [ |

NEW YORK, NY 10106-2400

(Complete Part Il for
noncash contributions.)

(a)

(b)

No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

59 GRANADER, ELON

14117 EAGLE RUN DR

$ 5,000,

Person
Payroll \:|
Noncash [ |

OMAHA, NE 68164-5422

(Complete Part Il for
noncash contributions.)

(a)

(b)

No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

60 GREATER HOUSTON COMMUNITY FOUNDATION

515 POST OAK BLVD., SUITE 1000

$ 10,000,

Person
Payroll \:|
Noncash [ |

HOUSTON, TX 77027

(Complete Part Il for
noncash contributions.)
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Name of organization

THE TIKVAH FUND

Employer identification number

13-3676152

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
61 | GREEN, JESSE AND JILL Person
Payroll |:|
79 QUASONS PATH $ 5,700, Noncash [ |
(Complete Part Il for
BREWSTER, MA 02631-2690 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
62 GROSS, ABIGAIL HEPNER AND GROSS, ROBERT Person
Payroll |:|
290 MORROW RD $ 6,360, Noncash [ |
(Complete Part Il for
ENGLEWOOD, NJ 07631-1918 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
63 | GROSS, LISA AND HOFFMAN, RICHARD Person
Payroll |:|
307 SMITH NECK RD, $ 5,192, Noncash [ |
(Complete Part Il for
DARTMOUTH, MA 02748 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
64 | GROSSMAN, ROBERT AND TARNOFSKY, SUSAN Person
Payroll |:|
78 WINDING WAY $ 5,500, Noncash [ |
(Complete Part Il for
WEST ORANGE, NJ 07052 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
65 | GUMPERT, RICHARD Person
Payroll \:|
10933 8TH PLACE NE $ 10,000, Noncash [ |
(Complete Part Il for
KIRKLAND, WA 98034 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
66 | HARON, DAN AND RACHEL Person
Payroll \:|
104 WEST LANE $ 5,000, Noncash [ |

STAMFORD, CT 06905

(Complete Part Il for
noncash contributions.)
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Name of organization

THE TIKVAH FUND

Employer identification number

13-3676152

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
67 | HARON, RONEN AND GRAHAM, VIRGINIA Person
Payroll |:|
247 W 1218T ST # 2 $ 5,000, Noncash [ |
(Complete Part Il for
NEW YORK, NY 10027-6218 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
68 | HARON, YOAV AND MEGHAN Person
Payroll |:|
99 WEST LN, $ 5,000, Noncash [ |
(Complete Part Il for
STAMFORD, CT 06905 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
69 | HARRIS, ROGER AND CAMPAIOLA, JEAN Person
Payroll |:|
6713 POINTE VISTA CIR $ 5,000, Noncash [ |
(Complete Part Il for
RALEIGH, NC 27615-7336 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
70 HART N, AND SIMONA HASTEN FAMILY FOUNDATION Person
Payroll |:|
9751 E BAY HARBOR DR, APT 1001 $ 18,000, Noncash [ |
(Complete Part Il for
BAY HARBOR ISLANDS, FL 33154-3830 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
71 | HELFMAN, TARA Person
Payroll \:|
400 8TH ST. NW $ 5,000, Noncash [ |
(Complete Part Il for
WASHINGTON, DC 20004 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
72 | HERENSTEIN, TALI AND KOLATCH, NOAH Person
Payroll \:|
235 W 75TH ST $ 10,000, Noncash [ |
(Complete Part Il for
NEW YORK, NY 10023-0328 noncash contributions.)
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Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
73 | HERITAGE FOUNDATION Person
Payroll |:|
214 MASSACHUSETTS AVE, NE $ 12,500, Noncash [ |
(Complete Part Il for
WASHINGTON, DC 20002 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
74 | HEYMAN, WILLIAM Person
Payroll |:|
133 E 64TH ST APT 4B $ 10,000, Noncash [ |
(Complete Part Il for
NEW YORK, NY 10065-7076 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
75 | HOUSTON JEWISH COMMUNITY FOUNDATION Person
Payroll |:|
5603 SOUTH BRAESWOOD BLVD, $ 10,000, Noncash [ |
(Complete Part Il for
HOUSTON, TX 77096 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
76 INTERNATIONAL CHRISTIAN EMBASSY JERUSALEM Person
Payroll |:|
20 RACHEL IMEINU $ 5,000, Noncash [ |
(Complete Part Il for
JERUSALEM, ISRAEL 9101002 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
77 | JACK MILLER FAMILY FOUNDATION Person
Payroll \:|
485 E HALF DAY RD STE 200 $ 12,500, Noncash [ |
(Complete Part Il for
BUFFALO GROVE, IL 60089-8806 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
78 | JAFFE, MARSHALL AND NAOMI Person
Payroll \:|
37 LINCOLN ST $ 25,000, Noncash [ |

LARCHMONT, NY 10538-2705

(Complete Part Il for
noncash contributions.)
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Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
79 | JAMES S GORDON TRUST Person
Payroll |:|
6000 ISLAND BLVD APT 2301 $ 17,500, Noncash [ |
(Complete Part Il for
AVENTURA, FL 33160-3790 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
80 JASEN, RAYMOND Person
Payroll |:|
255 GREAT NECK RD APT 210 $ 5,000, Noncash [ |
(Complete Part Il for
GREAT NECK, NY 11021-3360 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
81 | JEWISH COMMUNAL FUND Person
Payroll |:|
575 MADISON AVE #703 $ 335,829, Noncash [ |
(Complete Part Il for
NEW YORK, NY 10022 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
82 JEWISH COMMUNITY FOUNDATION OF GREATER KANSAS CITY Person
Payroll |:|
5801 W 115TH ST STE 104 $ 8,680, Noncash [ |
(Complete Part Il for
OVERLAND PARK, KS 66211 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
83 JEWISH COMMUNITY FOUNDATION OF GREATER METROWEST NJ Person
Payroll \:|
901 ROUTE 10 $ 12,000, Noncash [ |
(Complete Part Il for
WHIPPANY, NJ 07981 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
84 | JEWISH FEDERATION OF CLEVELAND Person
Payroll \:|
25701 SCIENCE PARK DR $ 10,430, Noncash [ |

BEACHWOOD, OH 44122

(Complete Part Il for
noncash contributions.)
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(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
85 JEWISH FEDERATION OF GREATER SEATTLE Person
Payroll |:|
300 LENORA ST, PMB6074 $ 5,000, Noncash [ |
(Complete Part Il for
SEATTLE, WA 98121 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
JEWISH FEDERATION OF METROPOLITAN CHICAGO LEGACIES AND
86 ENDOWMENTS Person
Payroll |:|
30 S. WELLS STREET $ 18,040, Noncash [ |
(Complete Part Il for
CHICAGO, IL 60606 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
87 JEWISH FEDERATION OF SOUTH PALM BEACH COUNTY Person
Payroll |:|
9901 DONNA KLEIN BLVD, $ 5,000, Noncash [ |
(Complete Part Il for
BOCA RATON, FL 33428 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
88 | JEWISH FOUNDATION OF MEMPHIS Person
Payroll |:|
6560 POPLAR AVE, SUITE B $ 10,036, Noncash [ |
(Complete Part Il for
GERMANTOWN, TN 38138 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
89 | JEWISH FUTURE PROMISE Person
Payroll \:|
7295 BALLANTRAE CT $ 5,000, Noncash [ |
(Complete Part Il for
BOCA RATON, FL 33496-1423 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
90 | JON SUSAN DIAMOND FAM FOUNDATION Person
Payroll \:|
3321 SW 58TH ST $ 150,000, Noncash [ |
(Complete Part Il for
FORT LAUDERDALE, FL 33312-6366 noncash contributions.)
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(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
91 | KAMINSKI, HELENE AND HARVEY Person
Payroll |:|
6 HOBBY LN $ 12,500, Noncash [ |
(Complete Part Il for
BEDFORD, NY 10506-2215 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
92 KAPITO, ELLEN Person
Payroll |:|
166 E 73RD ST $ 50,000, Noncash [ |
(Complete Part Il for
NEW YORK, NY 10021-4352 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
93 | KAPLAN, ANDREW AND NGUYEN, LY Person
Payroll |:|
441 BAIR RD $ 5,000, Noncash [ |
(Complete Part Il for
BERWYN, PA 19312-1409 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
94 | KARASH, MIRIAM S, AND BUNIN, TED Person
Payroll |:|
1237 KNOX RD $ 5,400, Noncash [ |
(Complete Part Il for
WYNNEWOOD, PA 19096-2459 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
95 KASS, LEON Person
Payroll \:|
4514 CONNECTICUT AVE, NW APT 203 $ 5,709, Noncash [ |
(Complete Part Il for
WASHINGTON, DC 20008 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
96 | KATZEN, JOSHUA AND AMELIA Person
Payroll \:|
40 NONANTUM ST $ 5,000, Noncash [ |
(Complete Part Il for
NEWTON, MA 02458-2434 noncash contributions.)
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13-3676152

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
97 KAUFMAN, IVAN Person
Payroll |:|
9701 COLLINS AVE, , 27018 $ 100,000, Noncash [ |
(Complete Part Il for
BAL HARBOUR, FL 33154 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
98 | KLEIN, ALICE AND JACOB Person
Payroll |:|
48 ROCKLEDGE DR, $ 5,000, Noncash [ |
(Complete Part Il for
LIVINGSTON, NJ 07039 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
99 KLEIN, GEORGE Person
Payroll |:|
535 MADISON AVE STE 35 $ 5,000, Noncash [ |
(Complete Part Il for
NEW YORK, NY 10022-4212 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
100 | KLEINMAN, STEVE AND DEBORAH Person
Payroll |:|
26 GOODWIN CIR $ 5,000, Noncash [ |
(Complete Part Il for
HARTFORD, CT 06105 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
101 | KOLATCH FAMILY FOUNDATION Person
Payroll \:|
115 DWIGHT PL $ 10,000, Noncash [ |
(Complete Part Il for
ENGLEWOOD, NJ 07631-3625 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
102 | KUTTLER, MILES Person
Payroll \:|
4000 ISLAND BLVD UNIT TH-3 $ 5,000, Noncash [ |
(Complete Part Il for
AVENTURA, FL 33160-0169 noncash contributions.)
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13-3676152

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
103 | LEVINE, ADIN AND ELLA Person
Payroll |:|
258 ALVARADO RD $ 6,000, Noncash [ |
(Complete Part Il for
BERKELEY, CA 94705-1513 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
104 | LIBBY, LEWIS Person
Payroll |:|
1205 INA LN $ 5,000, Noncash [ |
(Complete Part Il for
MCLEAN, VA 22102-1704 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
105 | LIEBER, JON AND CAROL Person
Payroll |:|
16 MILLERS MILL ROAD $ 24,872, Noncash [ |
(Complete Part Il for
BEDFORD, NY 10506 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
106 | LINDZEN, RICHARD Person
Payroll |:|
301 LAKE AVE $ 5,201, Noncash [ |
(Complete Part Il for
NEWTON HIGHLANDS, MA 02461-1211 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
107 LINGLE, LINDA Person
Payroll \:|
520 LUNALILO HOME RD UNIT 8425 $ 7,150, Noncash [ |
(Complete Part Il for
HONOLULU, HI 96825-1760 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
108 LISA AND MICHAEL LEFFELL FOUNDATION Person
Payroll \:|
65 E 55TH ST FL 19 $ 5,000, Noncash [ |

NEW YORK, NY 10022-3355

(Complete Part Il for
noncash contributions.)
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THE TIKVAH FUND 13-3676152

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
109 | LUTCH, HERSHEL AND ARIEL Person
Payroll |:|
412 STONINGTON RD $ 5,000, Noncash [ |
(Complete Part Il for
SILVER SPRING, MD 20902-1544 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
110 | MANDELKERN, PAUL Person
Payroll |:|
653 SELKIRK DR $ 10,000, Noncash [ |
(Complete Part Il for
WINTER PARK, FL 32792-4639 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
111 MARCOVICI FAMILY CHARITABLE TRUST Person
Payroll |:|
700 PARK AVE APT 4B $ 10,000, Noncash [ |
(Complete Part Il for
NEW YORK, NY 10021-0104 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
112 | MARCOVICI, JULIE BLINBAUM AND ETHAN Person
Payroll |:|
700 PARK AVE APT 4B $ 10,000, Noncash [ |
(Complete Part Il for
NEW YORK, NY 10021-0104 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
113 MARGARET AND DANIEL LOEB FOUNDATION Person
Payroll \:|
55 HUDSON YARDS $ 25,000, Noncash [ |
(Complete Part Il for
NEW YORK, NY 10001-2163 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
114 | MARK, LESLIE AND GROSS, KEN Person
Payroll \:|
4319 CONNER CT $ 7,700, Noncash [ |
(Complete Part Il for
SAN DIEGO, CA 92117-4305 noncash contributions.)
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THE TIKVAH FUND
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13-3676152

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
115 | MICHEL, REBECCA Person
Payroll |:|
8330 NW 51ST MANOR $ 25,000, Noncash [ |
(Complete Part Il for
POMPANO BEACH, FL 33067 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
116 MOSCOWITZ, JOHN Person
Payroll |:|
121 HEDDINGTON AVE $ 5,000, Noncash [ |
(Complete Part Il for
TORONTO, TORONTO, CANADA noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
117 | MOSKOVIC, PERRI AND DANIEL Person
Payroll |:|
235 OCEAN AVE $ 15,030, Noncash [ |
(Complete Part Il for
LAWRENCE, NY 11559-2008 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
118 | NATIONAL PHILANTHROPIC TRUST Person
Payroll |:|
165 TOWNSHIP LINE ROAD, SUITE 1200 $ 1,404,500, Noncash [ |
(Complete Part Il for
JENKINTOWN, PA 19046 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
119 | PARENTS DEFENDING EDUCATION Person
Payroll \:|
4532 CHERRY HILL RD. PMB 119 $ 5,000, Noncash [ |
(Complete Part Il for
ARLINGTON, VA 22207 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
120 PAUL J. ISAAC CHARITABLE LEAD ANNUITY TRUST Person
Payroll \:|
75 PROSPECT AVE $ 37,500, Noncash [ |

LARCHMONT, NY 10538-3634

(Complete Part Il for
noncash contributions.)

423452 01-09-25

09421107 152490 4ws079

Schedule B (Form 990) (Rev. 12-2024)

40
2024.04032 THE TIKVAH FUND

4Ws079_1



Page 2
Employer identification number

Schedule B (Form 990) (Rev. 12-2024)
Name of organization

THE TIKVAH FUND 13-3676152

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
121 | PERSHING ADVISOR SOLUTIONS Person
Payroll |:|
1 PERSHING PLAZA $ 100,000, Noncash [ |
(Complete Part Il for
JERSEY CITY, NJ 07399 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
122 | PODOLSKY, RANDY Person
Payroll |:|
2610 LAKE COOK RD STE 250 $ 5,000, Noncash [ |
(Complete Part Il for
RIVERWOODS, IL 60015-5714 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
123 POGREBIN, ABIGAIL AND SHAPIRO, DAVID P, Person
Payroll |:|
15 E 26TH ST APT 15A $ 18,000, Noncash [ |
(Complete Part Il for
NEW YORK, NY 10010-1446 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
124 | PROGRESS CHARITABLE FOUNDATION Person
Payroll |:|
11 IMPERIAL CT $ 25,000, Noncash [ |
(Complete Part Il for
GREAT NECK, NY 11023-2240 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
125 | RECHTSCHAFFEN, KIM Person
Payroll \:|
415 E 85TH ST APT 7A $ 12,500, Noncash [ |
(Complete Part Il for
NEW YORK, NY 10028-6356 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
126 | REDSTONE, SHARI Person
Payroll \:|
846 UNIVERSITY AVE $ 32,649, Noncash [ |
(Complete Part Il for
NORWOOD, MA 02062-2631 noncash contributions.)
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THE TIKVAH FUND 13-3676152

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
127 | RICHMAN, RICK Person
Payroll |:|
217 S BURLINGAME AVE $ 5,000, Noncash [ |
(Complete Part Il for
LOS ANGELES, CA 90049-3702 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
128 | ROBERT M BEREN FAMILY FOUNDATION Person
Payroll |:|
2020 N BRAMBLEWOOD ST $ 1,660,000, Noncash [ |
(Complete Part Il for
WICHITA, KS 67206-1094 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
129 ROBINSON, RUSS Person
Payroll |:|
109 N POST OAK LN STE 415 $ 10,000, Noncash [ |
(Complete Part Il for
HOUSTON, TX 77024-7847 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
130 | ROSEN, DANIEL AND GABRIELLE Person
Payroll |:|
46 MAYHEW AVENUE $ 5,000, Noncash [ |
(Complete Part Il for
LARCHMONT, NY 10538 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
131 | ROSEN, PHILIP AND MALKI Person
Payroll \:|
431 MISTLETOE WAY $ 5,000, Noncash [ |
(Complete Part Il for
LAWRENCE, NY 11559-2716 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
132 | ROSENBLATT, MARK AND STERN, SARAH MAY Person
Payroll \:|
108 ARDSLEY RD $ 5,090, Noncash [ |
(Complete Part Il for
SCARSDALE, NY 10583-3629 noncash contributions.)
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Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
133 | ROSENZWEIG, JAMES AND LOREN Person
Payroll |:|
1443 BEACON ST APT 101 $ 5,000, Noncash [ |
(Complete Part Il for
BROOKLINE, MA 02446-4707 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
134 | ROSS, ALLISON AND DAVID Person
Payroll |:|
1158 5TH AVE, APT. 7B $ 5,136, Noncash [ |
(Complete Part Il for
NEW YORK, NY 10029 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
135 ROTH, AMY Person
Payroll |:|
6050 KENNEDY BOULEVARD EAST, APT. 23A $ 5,300, Noncash [ |
(Complete Part Il for
WEST NEW YORK, NJ 07093 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
136 | ROTH, ROBERT Person
Payroll |:|
13 LLOYD GEORGE $ 6,000, Noncash [ |
(Complete Part Il for
JERUSALEM, JERUSALEM, ISRAEL 9311013 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
137 | SAGER, JOEY AND ANGELA Person
Payroll \:|
21700 N HANOVER HILLS RD $ 5,030, Noncash [ |
(Complete Part Il for
BARRINGTON, IL 60010-2447 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
138 | SANTOMERO, DENISE AND CAMILLO M, Person
Payroll \:|
393 GUARD HILL RD $ 7,700, Noncash [ |
(Complete Part Il for
BEDFORD, NY 10506-1043 noncash contributions.)
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13-3676152

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
139 | SCHARF, MICHAEL Person
Payroll |:|
225 DUNBAR RD $ 5,000, Noncash [ |
(Complete Part Il for
PALM BEACH, FL 33480-3714 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
140 | SCHIMEL, DAVID Person
Payroll |:|
60 CUTTERT MILL ROAD $ 22,500, Noncash [ |
(Complete Part Il for
GREAT NECK, NY 11021 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
141 | SCHMERIN, MICHAEL AND DAFNA Person
Payroll |:|
44 W 77TH STREET APT, 11E $ 12,500, Noncash [ |
(Complete Part Il for
NEW YORK, NY 10024 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
142 | SCHWARTZ, ALLEN Person
Payroll |:|
700 JOHN RINGLING BLVD # 217 $ 5,000, Noncash [ |
(Complete Part Il for
SARASOTA, FL 34236-1542 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
143 | SCHWARTZ, KURT AND SUSAN Person
Payroll \:|
52 HUBBARD STREET $ 6,800, Noncash [ |
(Complete Part Il for
CONCORD, ME 01742 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
144 | SEITELMAN, MARK AND MINNA Person
Payroll \:|
180 E END AVE APT 5D $ 5,500, Noncash [ |

NEW YORK, NY 10006-2017

(Complete Part Il for
noncash contributions.)
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Page 2
Employer identification number

Schedule B (Form 990) (Rev. 12-2024)
Name of organization

THE TIKVAH FUND 13-3676152

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
145 | SHALEV, RUTH Person
Payroll |:|
39 HARLAP $ 5,000, Noncash [ |
(Complete Part Il for
JERUSALEM, JERUSALEM, ISRAEL 9234120 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
146 | SHAPIRO, DARYL AND EDWARD Person
Payroll |:|
21077 HAMLIN DR $ 5,000, Noncash [ |
(Complete Part Il for
BOCA RATON, FL 33433-7432 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
147 | SHIFF, LAURENCE AND SUSAN Person
Payroll |:|
27 CHELSEA DR, $ 5,000, Noncash [ |
(Complete Part Il for
LIVINGSTON, NJ 07039 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
148 SIMON B, GOTTLIEB CHARITABLE FOUNDATION Person
Payroll |:|
76 SEATTLE ST $ 18,000, Noncash [ |
(Complete Part Il for
ALLSTON, MA 02134-1245 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
149 SINGER, PAUL Person
Payroll \:|
40 W 57TH ST FL 26 $ 100,000, Noncash [ |
(Complete Part Il for
NEW YORK, NY 10019-4001 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
150 | SISCOVICK, ILENE AND DAVID Person
Payroll \:|
177 EAST 75TH STREET $ 12,500, Noncash [ |
(Complete Part Il for
NEW YORK, NY 10021 noncash contributions.)
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Employer identification number

Schedule B (Form 990) (Rev. 12-2024)
Name of organization

THE TIKVAH FUND 13-3676152

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
151 | SMITH, DIANE AND KYLE Person
Payroll |:|
2120 LAMBETH WAY $ 6,950, Noncash [ |
(Complete Part Il for
CARMICHAEL, CA 95608-5567 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
152 SOLOMON, ANDREW AND BARTMAN, ELIZABETH Person
Payroll |:|
15 W 81ST ST APT 5A $ 5,000, Noncash [ |
(Complete Part Il for
NEW YORK, NY 10024-6022 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
153 | SPEIR, IAN AND BREANA Person
Payroll |:|
13395 VOYAGER PKWY # 130-732 $ 8,354, Noncash [ |
(Complete Part Il for
COLORADO SPRINGS, CO 80921-7676 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
154 | SPITALNICK, ROBERT AND KAREN Person
Payroll |:|
10 BIRCHWOOD LN $ 5,000, Noncash [ |
(Complete Part Il for
GREAT NECK, NY 11024-1719 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
155 | STANTON, LEO AND TOWNE, MADELENE Person
Payroll \:|
501 E 79TH ST APT 16A $ 12,500, Noncash [ |
(Complete Part Il for
NEW YORK, NY 10075-0734 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
156 | STEINMANN, DAVID Person
Payroll \:|
1185 PARK AVE APT 4H $ 20,000, Noncash [ |
(Complete Part Il for
NEW YORK, NY 10128-1309 noncash contributions.)
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Schedule B (Form 990) (Rev. 12-2024)

Page 2

Name of organization

THE TIKVAH FUND

Employer identification number

13-3676152

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b)

No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

157 STEPHANIE DISHAL REVOCABLE TRUST

1190 S SUNDOWN RD

$ 45,000,

Person
Payroll |:|
Noncash [ |

PRESCOTT, AZ 86303-5105

(Complete Part Il for
noncash contributions.)

(a) (b)

No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

158 STERLING, HOWARD AND LINDA

145 WEST 67TH STREET, APT. 31D

$ 5,104,

Person
Payroll |:|
Noncash [ |

NEW YORK, NY 10023

(Complete Part Il for
noncash contributions.)

(a) (b)

No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

159 STERN FOUNDATION

20 DORIS DR

$ 10,000,

Person
Payroll |:|
Noncash [ |

SCARSDALE, NY 10583-2712

(Complete Part Il for
noncash contributions.)

(a) (b)

No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

160 STERN, WARREN AND SUSAN

94 UPPER CROSS RD

$ 5,187,

Person
Payroll |:|
Noncash [ |

GREENWICH, CT 06831-2703

(Complete Part Il for
noncash contributions.)

(a) (b)

No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

161 STONE, HARVEY AND DANNA

26 BROADWAY

$ 7,500,

Person
Payroll \:|
Noncash [ |

NEW YORK, NY 10004-1703

(Complete Part Il for
noncash contributions.)

(a) (b)

No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

162 SURATH, AVROM

11 GREENWOOD CT

$ 50,109,

Person
Payroll \:|
Noncash [ |

BRIARCLIFF MANOR, NY 10510-2529

(Complete Part Il for
noncash contributions.)

423452 01-09-25

09421107 152490 4ws079

Schedule B (Form 990) (Rev. 12-2024)

47
2024.04032 THE TIKVAH FUND

4Ws079_1



Page 2
Employer identification number

Schedule B (Form 990) (Rev. 12-2024)
Name of organization

THE TIKVAH FUND 13-3676152

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
163 | SUSSWEIN, SAMUEL AND MALKA HARRIS Person
Payroll |:|
62 RUSHBROOK RD $ 6,000, Noncash [ |
(Complete Part Il for
SCOTT TOWNSHIP, PA 18433-7857 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
164 | SWEDARSKY, ROBERT AND MARILYN Person
Payroll |:|
5839 MARLBOROUGH AVE $ 10,000, Noncash [ |
(Complete Part Il for
PITTSBURGH, PA 15217-1415 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
165 | TAYLOR, ALEXANDER B, Person
Payroll |:|
124 INLET TER $ 7,500, Noncash [ |
(Complete Part Il for
BELMAR, NJ 07719-2148 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
166 | THE HERBERT & JUNIA DOAN FOUNDATION Person
Payroll |:|
3801 VALLEY DR $ 5,000, Noncash [ |
(Complete Part Il for
MIDLAND, MI 48640-6601 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
167 | THE HEYER FAMILY FOUNDATION Person
Payroll \:|
15 PARK RD, $ 12,500, Noncash [ |
(Complete Part Il for
SCARSDALE, NY 10583 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
168 | THE KOVNER FOUNDATION Person
Payroll \:|
1001 N US HIGHWAY 1 $ 25,000, Noncash [ |
(Complete Part Il for
JUPITER, FL 33477-4482 noncash contributions.)
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Page 2
Employer identification number

Schedule B (Form 990) (Rev. 12-2024)
Name of organization

THE TIKVAH FUND 13-3676152

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
169 | THE MARTIN J GROSS FAMILY FOUNDATION Person
Payroll |:|
1 SANDALWOOD DR $ 25,000, Noncash [ |
(Complete Part Il for
LIVINGSTON, NJ 07039-1408 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
170 | THE MEYER & JEAN STEINBERG FAM, FOUNDATION Person
Payroll |:|
31 E 79TH ST $ 10,000, Noncash [ |
(Complete Part Il for
NEW YORK, NY 10075-0164 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
171 THE PAUL AND KAREN LEVY FAMILY FOUNDATION Person
Payroll |:|
225 TANGIER AVE $ 10,000, Noncash [ |
(Complete Part Il for
PALM BEACH, FL 33480-3515 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
172 TINA AND STEVEN PRICE CHARITABLE FOUNDATION Person
Payroll |:|
9701 COLLINS AVE $ 250,000, Noncash [ |
(Complete Part Il for
BAL HARBOUR, FL 33154 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
173 | TOLEDO JEWISH COMMUNITY FOUNDATION Person
Payroll \:|
6465 SYLVANIA AVE, $ 10,000, Noncash [ |
(Complete Part Il for
SYLVANIA, OH 43560 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
174 TREISMAN, EDWARD AND BAKER, BEVERLY Person
Payroll \:|
3857 LAKELAND LN $ 5,200, Noncash [ |
(Complete Part Il for
BLOOMFIELD TOWNSHIP, MI 48302-1328 noncash contributions.)
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Page 2
Employer identification number

Schedule B (Form 990) (Rev. 12-2024)
Name of organization

THE TIKVAH FUND 13-3676152

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
175 | TRODERMAN, DIANE Person
Payroll |:|
172 CRESTVIEW CIR $ 500,000, Noncash [ |
(Complete Part Il for
SPRINGFIELD, MA 01106-2326 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
176 | VANGUARD CHARITABLE Person
Payroll |:|
PO BOX 9509 $ 451,200, Noncash [ |
(Complete Part Il for
WARWICK, RI 02889-9509 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
177 WEIN, MICHELE SACKHEIM AND WEIN, JOSEPH Person
Payroll |:|
12230 BONE HOLLOW RD $ 5,530, Noncash [ |
(Complete Part Il for
KAMAS, UT 84036-9340 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
178 | WEST, DAVID Person
Payroll |:|
2302 CENTURY HL $ 5,192, Noncash [ |
(Complete Part Il for
LOS ANGELES, CA 90067-3507 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
179 | WILF FAMILY FOUNDATION Person
Payroll \:|
820 MORRIS TPKE STE 301 $ 100,000, Noncash [ |
(Complete Part Il for
SHORT HILLS, NJ 07078-2619 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
180 | WOLF, ARIEL AND ANDREA Person
Payroll \:|
11729 GAINSBOROUGH RD $ 6,250, Noncash [ |
(Complete Part Il for
POTOMAC, MD 20854-3247 noncash contributions.)
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Schedule B (Form 990) (Rev. 12-2024)

Page 2

Name of organization

THE TIKVAH FUND

Employer identification number

13-3676152

Part |

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

181

WOLFENSON FAMILY FUND

PH4B

$ 5,400,

[]
[ ]

Person
Payroll
Noncash

LONG ISLAND CITY, NY 11109

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

WOLL-YELLIN FAMILY FOUNDATION

3311 WOODVIEW LAKE ROAD

$ 10,000,

[ ]
]

Person
Payroll
Noncash

WEST BLOOMFIELD, MI 48323

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

ZELDIN, ROBERT

3420 S OCEAN BOULEVARD APT. 5U

$ 12,500,

[ ]
[ ]

Person
Payroll
Noncash

HIGHLAND BEACH, FL 33487

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

ZIGELMAN, OFIR

625 W 57TH ST

$ 5,005,

[ ]
[ ]

Person
Payroll
Noncash

NEW YORK, NY 10019-2937

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

[]
[]
[ ]

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

[]
[]
[ ]

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)
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Schedule B (Form 990) (Rev. 12-2024)

Page 3

Name of organization

THE TIKVAH FUND

Employer identification number

13-3676152

Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

) (c)
No.

- (b) - FMV (or estimate) (d) .
from Description of noncash property given (See instructions.) Date received
Part | .

(a) ©
No.

o (b) . FMV (or estimate) (d) .
from Description of noncash property given (See instructions.) Date received
Part | .

@) (c)
No.

I (b) . FMV (or estimate) (d) .
from Description of noncash property given (See instructions.) Date received
Part | .

(a) ©
No.

L (b) . FMV (or estimate) (d) .
from Description of noncash property given (See instructions.) Date received
Part | .

(a) ©
No.

o (b) . FMV (or estimate) (d) .
from Description of noncash property given (See instructions.) Date received
Part | .

” (c)
No.

I (b) . FMV (or estimate) (d) .
from Description of noncash property given (See instructions.) Date received
Part | .
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Schedule B (Form 990) (Rev. 12-2024) Page 4
Name of organization Employer identification number

THE TIKVAH FUND 13-3676152
Part lll  Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for the year
from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations
completing Part Ill, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.) $
Use duplicate copies of Part lll if additional space is needed.

(a) No.
;FOTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
'f;‘OTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
'f;‘OTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
'f;‘OTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
423454 01-09-25 Schedule B (Form 990) (Rev. 12-2024)
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o 2220 Underpayment of Estimated Tax by Corporations OMB No. 15450123

Department of the Treasury Attach to the corporation's tax return. FORM 990-PF 2024

Internal Revenue Service Go to www.irs.gov/Form?2220 for instructions and the latest information.

Name Employer identification number
THE TIKVAH FUND 13-3676152

Note: Generally, the corporation is not required to file Form 2220 (see Part |l below for exceptions) because the IRS will figure any penalty owed and
bill the corporation. However, the corporation may still use Form 2220 to figure the penalty. If so, enter the amount from page 2, line 38, on the
estimated tax penalty line of the corporation’s income tax return, but do not attach Form 2220.

| Partl | Required Annual Payment

1 Total tax (SBe INSITUCHONS) 1 21,844,
2 a Personal holding company tax (Schedule PH (Form 1120), line 26) included online 1 . . 2a
b Look-back interest included on line 1 under section 460(b)(2) for completed long-term
contracts or section 167(g) for depreciation under the income forecast method .. ... .. 2b
¢ Credit for federal tax paid on fuels (see instructions) . 2¢
dTotal. Add lINeS 2a tNr0UGN 2C 2d
3 Subtract line 2d from line 1. If the result is less than $500, do not complete or file this form. The corporation
doesnotowethepenalty 3 21,844,
4 Enter the tax shown on the corporation's 2023 income tax return. See instructions. Gaution: If the tax is zero
or the tax year was for less than 12 months, skip this line and enter the amount from line 3on line5 4 13,074,
5 Required annual payment. Enter the smaller of line 3 or line 4. If the corporation is required to skip line 4,
enter the amount from N8 3 . 5 13,074,

Part Il | Reasons for Filing - Check the boxes below that apply. If any boxes are checked, the corporation must file Form 2220
even if it does not owe a penalty. See instructions.

6 |:| The corporation is using the adjusted seasonal installment method.

7 The corporation is using the annualized income installment method.

8 The corporation is a "large corporation” figuring its first required installment based on the prior year's tax.
| Part lll | Figuring the Underpayment

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

9 Installment due dates. Enter in columns (a) through (d) the

15th day of the 4th (Form 990-PF filers: Use 5th month),
6th, 9th, and 12th months of the corporation's tax year | 9 05/15/24 06/15/24 09/15/24 12/15/24

10 Required installments. If the box on line 6 and/or line 7
above is checked, enter the amounts from Sch A, line 38. If
the box on line 8 (but not 6 or 7) is checked, see instructions
for the amounts to enter. If none of these boxes are checked,
enter 25% (0.25) of line 5 above in each column 10

11 Estimated tax paid or credited for each period. For

column (a) only, enter the amount from line 11 on line 15.
See instructions 1 5,718, 5,000, 3,500, 1,500,

Complete lines 12 through 18 of one column
before going to the next column.

12 Enter amount, if any, from line 18 of the preceding column | 12 5,718. 10,718, 14,218,
13 Addlines1tand 12 . 13 10,718, 14,218, 15,718,
14 Add amounts on lines 16 and 17 of the preceding column 14
15 Subtract line 14 from line 13. If zero or less, enter -0- 15 5,718. 10,718, 14,218, 15,718,
16 If the amount on line 15 is zero, subtract line 13 from line

14. Otherwise, enter -0- 16

17 Underpayment. If line 15 is less than or equal to line 10,
subtract line 15 from line 10. Then go to line 12 of the next

column. Otherwise, gotoline 18 . ... ... ... 17
18 Overpayment. If line 10 is less than line 15, subtract line 10
from line 15. Then go to line 12 of the next column ... 18 5,718. 10,718. 14,218.
Go to Part IV on page 2 to figure the penalty. Do not go to Part IV if there are no entries on line 17 - no penalty is owed.
For Paperwork Reduction Act Notice, see separate instructions. Form 2220 (2024)
LHA 412801 01-09-25
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FORM 990-PF

Form 2220 (2024) THE TIKVAH FUND 13-3676152 Page 2
Part IV | Figuring the Penalty
(a) (b) (c) (d)
19 Enter the date of payment or the 15th day of the 4th month
after the close of the tax year, whichever is earlier.
(C corporations with tax years ending June 30
and S corporations: Use 3rd month instead of 4th month.
Form 990-PF and Form 990-T filers; Use 5th month
instead of 4th month.) See instructions .. ... ... 19
20 Number of days from due date of installment on line 9 to the
date shownonline 19 20
21 Number of days on line 20 after 4/15/2024 and before 7/1/2024 21
22 Underpayment on line 17 x Number of days on line 21 x 8% (0.08) 22 $ $ $
366
23 Number of days on line 20 after 6/30/2024 and before 10/1/2024 23
24 Underpayment on line 17 x Number of days on line 23 x 8% (0.08) 24 $ $ $
366
25 Number of days on line 20 after 9/30/2024 and before 1/1/2025 25
26 Underpayment on line 17 x Number of days on line 25 x 8% (0.08) 26 $ $ $
366
27 Number of days on line 20 after 12/31/2024 and before 4/1/2025 27
28 Underpayment on line 17 x Number of days on line 27 x 7% (0.07) 28 $ $ $
365
29 Number of days on line 20 after 3/31/2025 and before 7/1/2025 29
30 Underpayment on line 17 x Number of days on line 29x*% 30 $ $ $
365
31 Number of days on line 20 after 6/30/2025 and before 10/1/2025 31
32 Underpayment on line 17 x Number of days on line 31x*% 32 $ $ $
365
33 Number of days on line 20 after 9/30/2025 and before 1/1/2026 33
34 Underpayment on line 17 x Number of daysonline 33 x*% . 34 $ $ $
365
35  Number of days on line 20 after 12/31/2025 and before 3/16/2026 35
36 Underpayment on line 17 x Number of daysonline 35 x*% . 36 $ $ $
365
37 Addlines 22, 24,26, 28, 30,32, 34,and 36 .. . 37 $ $ $
38 Penalty. Add columns (a) through (d) of line 37. Enter the total here and on Form 1120, line 34; or the comparable
line for Other INCOME X FEMUMNS oottt iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiii. 38|93 0.

* Use the penalty interest rate for each calendar quarter, which the IRS will determine during the first month in the preceding quarter.
These rates are published quarterly in an IRS News Release and in a revenue ruling in the Internal Revenue Bulletin. To obtain this
information on the Internet, access the IRS website at www.irs.gov. You can also call 800-829-4933 to get interest rate information.
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THE TIKVAH FUND 13-3676152
Form 2220 (2024) FORM 990-PF Page 3
Schedule A Adjusted Seasonal Installment Method and Annualized Income Installment Method

See instructions.

Form 1120-S filers: For lines 1, 2, 3, and 21, "taxable income" refers to excess net passive income or the amount on which tax is
imposed under section 1374(a), whichever applies.

Partl Adjusted Seasonal Installment Method

Caution: uUse this method only if the base period percentage for any 6 consecutive months is at least 70%.
See instructions.

(a) (b) (c) (d)
1 Enter taxable income for the following periods. First 3 months First 5 months First 8 months First 11 months
aTax year beginning in 2021 . 1a
b Tax year beginning in 2022 . 1b
¢ Tax year beginning in 2023 ... 1c
2  Enter taxable income for each period for the tax year beginning in
2024. See the instructions for the treatment of extraordinary items 2
) ) ) First 4 months First 6 months First 9 months Entire year
3 Enter taxable income for the following periods.
aTax year beginning in 2021 . 3a
b Tax year beginning in 2022 . 3b
¢ Tax year beginning in 2023 .. 3c
4 Divide the amount in each column on line 1a by the
amountin column (d)online3a ... ... 4
5 Divide the amount in each column on line 1b by the
amount in column (d) online3b .. 5
6 Divide the amount in each column on line 1c by the
amountin column (d) online3c ... ... 6
7 Addlines 4 through6 7
8 Divideline7by3.0 8
9aDivide line2byline8 9a
b Extraordinary items (see instructions) ... 9b
cAddlines9aand9 9¢
10 Figure the tax on the amt on In 9c using the instr for Form
1120, Sch J, line 1, or comparable line of corp's return .. | 10
11aDivide the amount in columns (a) through (c) on line 3a
by the amount in column (d)online3a ... ... . . .. 11a
b Divide the amount in columns (a) through (c) on line 3b
by the amount in column (d)online3b . ... . 11b
¢ Divide the amount in columns (a) through (c) on line 3¢
by the amount in column (d) on line 3¢ 11c
12 Addlines 11athrough11c 12
13 Divideline 12by 3.0 . 13
14 Multiply the amount in columns () through (c) of line 10
by columns (a) through (c) of line 13. In column (d), enter
the amount from line 10, column (d) .. ... 14
15 Enter any alternative minimum tax for each payment
period. See instructions . 15
16 Enter any other taxes for each payment period. See instr. 16
17 Add lines 14 through 16 17
18 For each period, enter the same type of credits as allowed
on Form 2220, lines 1and 2c. See instructions 18
19 Total tax after credits. Subtract line 18 from line 17. If
zeroorless,enter-0- ... 19
412821 01-09-25 Form 2220 (2024)
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THE TIKVAH FUND 13-3676152
Form 2220 (2024) FORM 990-PF Page 4

Annualized Income Installment Method

(a) (b) (c) (d)
First 2 First 4 First 7 First 10

20 Annualization periods (see instructions) . 20 months months months months
21 Enter taxable income for each annualization period. See

instructions for the treatment of extraordinary items 21
22 Annualization amounts (see instructions) 22 6.000000 3.000000 1.714290 1.200000
23a Annualized taxable income. Multiply line 21 by line 22 | 23a

b Extraordinary items (see instructions) 23b
c¢Addlines23aand23b . 23c

24 Figure the tax on the amount on line 23c using the

instructions for Form 1120, Schedule J, line 1,

or comparable line of corporation's return 24
25 Enter any alternative minimum tax for each payment

period. See instructions 25
26 Enter any other taxes for each payment period. See instr. 26
27 Total tax. Add lines 24 through 26 ... 27
28 For each period, enter the same type of credits as allowed

on Form 2220, lines 1and 2c. See instructions 28
29 Total tax after credits. Subtract line 28 from line 27. If

zero or less, enter-0- 29
30 Applicable percentage . 30 25% 50% 75% 100%
31 Multiply line 29 by line 30 .........oooiiiiiiiiiiiiiiiii 31
Required Installments

Note: Complete lines 32 through 38 of one column 1st 2nd 3rd 4th

before completing the next column. installment installment installment installment
32 Ifonly Part | or Part Il is completed, enter the amount in

each column from line 19 or line 31. If both parts are

completed, enter the smaller of the amounts in each

column from line 19 or line31 32 0. 0. 0. 0.
33 Add the amounts in all preceding columns of line 38.

See instructions . 33
34 Adjusted seasonal or annualized income instaliments.

Subtract line 33 from line 32. If zero or less, enter -0- | 34
35 Enter 25% (0.25) of line 5 on page 1 of Form 2220 in

each column. Note: "Large corporations," see the

instructions for line 10 for the amounts to enter 35 3,269. 7,654. 5,461, 5,461,
36 Subtract line 38 of the preceding column from line 37 of

the preceding courn-~~ 36 3,269. 10,923, 16,384,
37 Addlines35and36 . 37 3,269. 10,923, 16,384, 21,845,
38 Required installments. Enter the smaller of line 34 or

line 37 here and on page 1 of Form 2220, line 10.

See instructions ... 38 0. 0. 0. 0.

Form 2220 (2024)
** ANNUALIZED INCOME INSTALLMENT METHOD USING OPTION 1

412822 01-09-25
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Form 8868 Application for Extension of Time To File an Exempt Organization
(Rev. January 2025) Return or Excise Taxes Related to Employee Benefit Plans

il I lication for h return.
Department of the Treasury File a sepa ate app cation for each retu

Internal Revenue Service Go to www.irs.gov/Form8868 for the latest information.

OMB No. 1545-0047

Electronic filing (e-file). You can electronically file Form 8868 to request up to a 6-month extension of time to file any of the forms

listed below except for Form 8870, Information Return for Transfers Associated With Certain Personal Benefit Contracts. An extension

request for Form 8870 must be sent to the IRS in a paper format (see instructions). For more details on the electronic filing of Form

8868, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-TE and Form 8879-TE for payment

instructions.

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts

must use Form 7004 to request an extension of time to file income tax returns.

Part | - Identification

Type or Name of exempt organization, employer, or other filer, see instructions.

Print
THE TIKVAH FUND

Taxpayer identification number (TIN)

13-3676152

File by the N - 3
due date for | Number, street, and room or suite no. If a P.O. box, see instructions.

filing your 165 EAST 56TH STREET, 4TH FL
return. See L

instructions. |~ City, town or post office, state, and ZIP code. For a foreign address, see instructions.
NEW YORK, NY 10022

Enter the Return Code for the return that this application is for (file a separate application for each returny ... | 04 |
Application Is For Return | Application Is For Return
Code Code
Form 990 or Form 990-EZ 01 Form 4720 (other than individual) 09
Form 4720 (individual) 03 Form 5227 10
Form 990-PF 04 Form 6069 11
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 8870 12
Form 990-T (trust other than above) 06 Form 5330 (individual) 13
Form 990-T (corporation) 07 Form 5330 (other than individual) 14
Form 1041-A 08 Form 990-T (governmental entities) 15

® After you enter your Return Code, complete either Part Il or Part lll. Part Ill, including signature, is applicable only for an extension of

time to file Form 5330.

® |f this application is for an extension of time to file Form 5330, you must enter the following information.

Plan Name

Plan Number
Plan Year Ending (MM/DD/YYYY)

Part Il - Automatic Extension of Time To File for Exempt Organizations (see instructions)

The books are in the care of THE TIKVAH FUND

165 EAST 56TH STREET - NEW YORK, NY 10022
Telephone No. 212-796-1672 Fax No.

® |f the organization does not have an office or place of business in the United States, check this box

® |f this is for a Group Return, enter the organization’s four-digit Group Exemption Number (GEN)

. If this is for the whole group, check this
box \:| . If it is for part of the group, check this box \:| and attach a list with the names and TINs of all members the extension is for.

1 Irequest an automatic 6-month extension of time untii NOVEMBER 15 ,20 25 , to file the exempt organization return for
the organization named above. The extension is for the organization’s return for:
calendar year 20 24 or
\:| tax year beginning , 20 , and ending , 20
2  Ifthe tax year entered in line 1 is for less than 12 months, check reason: \:| Initial return \:| Final return
\:| Change in accounting period
3a If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions. 3a 31,126.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b 16,126,
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c 15,000,

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

LHA 423841 01-02-25

Form 8868 (Rev. 1-2025)





