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wm 990

Department of the Treasury
Intemal Revenuse Service

OMB No_1345-0047

2009

Opert t¢ Public
inspection

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private toundation)

P The organization may have to use a copy of this return to satisfy state reporting requirements.

A For the 2009 calendar year, or tax year beginning OCT 1, 2009 andending SEP 30, 2010
B Check it Please |C Name of organization D Employer identification number
applicable. use IRS
oreres’ | mmtor TEL AVIV UNIVERSITY
Nemee | " [ Doing Business As 98-0391928
ety See Number and strest (or P 0. box if mail 1s not delivered to street address) | Room/suite § E Telephone number
(Jremin- [PP2%Ip .0. BOX 39040 01197236405479
roended| tlone | oty or town, state or country, and ZIP + 4 ‘ G_Gross receipts $ 568,236,605.
Dﬁgﬁ‘” EL AVIV 7 69978 ISRAEL , FOREIGN COUNTRY H(a) ls this a group retum
Perind I e Name and address of principal officer. NERI AZOGI for affilates? [ Yes No
H(b) Are all affiliates included? ] ves [_JNo
| Tax-exempt status: 501(%3 1 (insert no) l:l 4847(a)(1) or D 527 If *No," attach a list. (see instructions)
J Website: » WWW.TAU.AC.IL H{c) Group exemption number P>

1 L Year of formation. 19 6 6] M State of legal domucite ¢

K_Form of organization Corporation [~ | Trust [ ] Association [ ] Other B
[Parti]

Summary
1 Brlefly descnbe the organization’s mission or most significant activittes: THE UNIVERSITY'’S PRIMARY EXEMPT

g PURPOSE IS TO PROMOTE AND DEVELOP EDUCATION, INSTRUCTION AND
g 2 Checkthis box’ » l:l if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the goveming body {Part VI, line 1a) . . . 13 439
g 4 Number of |naependent voting members of the govemning body (Part VI, line 1b) L. 4 0
@ | 5 Total number of employees (Part V, line 2) . . |5 8343
g 6 Total number of volunteers (estimate if necessary) . . . le 100
E 7a Total gross unrelated business revenue from Part VI, column (C), line 12 . . 7a 0.
b Net unrelated business taxable income from Form 990:T, line 34 - . .. 7b 0.
Prior Year Current Year
o | 8 Contnbutions and grants (Part Vili, ine 1h) . . 314,027,940.] 286,562,892.
g 9 Program setvice revenue (Part VIIl, line 2g) . . ot 196,428,152.] 229,984,174.
é 10 Investment income (Part Vill, column (A), lines 3, 4,and 7d) . . 45,972,857.| 29,911,640.
11 Other revenus {Part Vill, column {A), lines 5, 6d, 8c, 9¢, 10c, and 116) 6,676,157, 21,777,899.
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), Iine 12) 563,105,106.| 568,236,605.
13 Grants and similar amounts paid (Part IX. column (A), ines 1-3) 51,058,808.[ 46,787,995.
14 Benefits paid to or for members (Part IX, column (A), line 4)
¢ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5- 10) 324,227,249, 532,678,245.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11¢) . .. . 2,828,366. 3,261,119.
§ b Total fundraising expenses (Part IX, column (D}, line 25) 73" 310 972 65~ L " . )
W1 47 Other expenses (Part IX, column (A), ines 11a-11d, 11§24} —=— . | 185,418,842.] 151,202,249.
18 Total expenses. Add lines 13-17 (must equel Part IX, column (A). ine 25) 563,533,265.] 733,929,608.
19 Revenue less expenses. Subtract line 18 from line 12 f‘l i U AUH len <428, 159.p <165693003.>
58 L————m Begiining of Current Year End of Year
85|20 Total assets (Part X, line 16) SRRy U 1,638,744 811, 1,078,601, 636,
<3| 21 Total habilities (Part X, ine 26) pb_UE—.' —2473%,956,626.| 320,756,889,
25! 22 Net assets or fung balances. Subtract ine 21 from line 20 . 1,394 788.185,| 757,844,747.
{ Part 1l | Signature ﬁock N ]
Under penaities of pgrjury, | deciare that | have | this retum, accompanying schedules and statemnents, and to the best of my knowtedgé ang bellef, 1ths true, correct,
and compl Declgation of preparer (other than officer) is based on all Inf ion of which prep has any knowledge
= /) %/ /i
E. Sign ’@ }\
Here [3 gnzur of officer “Date / [
: ’ NE ] AZOGJH, VICE DIRECTOR GENERAL OF FINANCE
o T§pe gf print narge Anfi }%& o = —
=2 Pre ar a ec freparfrs igentitying number
<aid smr?atur M // / 97 ‘/A’ g?r'l'ployed > D i?u?#m )
G [Tmsg=® NEISERMAZARS, LLP T > \_/
-4 seltemployed), 135 WEST 50TH STREET
z ZPed NEW YORK, NY 10020 Phoneno ™ 866-758-6620
the IRS discuss this retumn with the preparer shown above? (see Instructions) . . [X] Yes D No
69001 02-04-10 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

I




Form 990 (2009) ' TEL AVIV UNIVERSITY 98-0391928

Page 2
{ Part {il { Statement of Program Service Accomplishments ]
"1 Bnefly descnbe the organization's mission: i 7
THE UNIVERSITY'’'S PRIMARY EXEMPT PURPOSE IS TO PROMOTE AND DEVELOP
EDUCATION, INSTRUCTION AND RESEARCH IN ALIL FIELDS OF SCIENCE AND
CULTURE IN AN ENVIRONMENT FREE OF BIAS AND DISCRIMINATION, WITHOUT
DIFFERENTIATION BY REASON OF RELIGION, RACE AND GENDER.
2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? o . . . . Xves [CINo
If *Yes," descnbe these new services on Schedule o.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? .| . DYes No

If "Yes," describe these changes on Schedule O.

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

SEE SCHEDULE O FOR CONTINUATION(S)

4a (Code: ) (Expenses $ 48462000. including grants of $ 4,068,413- ) (Revenue $ 205,661,010, )
THE UNIVERSITY STRIVES TO CREATE A CULTURE OF EQUALITY AND AN
ENVIRONMENT OF TEACHING, STUDY AND RESEARCH. ITS AIM IS TO PROMOTE AND
DEVELOP EDUCATION. TOWARD THIS END, THE UNIVERSITY HAS GRANTED
SCHOLARSHIPS TOWARDS THE FOLLOWING DEGREES:

UNDERGRADUATE FELLOWSHIPS 1,370
GRADUATE FELLOWSHIPS 2,205
DOCTORATE FELLOWSHIPS 1,376

THE UNIVERSITY HAS A STUDENT BODY OF 27,026 FULL TIME STUDENTS, 1,214
PART-TIME STUDENTS AND 819 NON-DEGREE STUDENTS.

4b  (Code: ) (Expenses $ 508,865,810. includinggrantsof$ 42719582, j(Revenue$ 19586193,
THE UNIVERSITY ESTABLISHES PROGRAMS OF RESEARCH AND INSTRUCTION, AND
ANY ACTIVITY FOR THE ADVANCEMENT AND DISSEMINATION OF ALIL FIELDS OF
SCIENCE AND CULTURE. THIS INCLUDES ALL OF THEIR RESEARCH AND
EDUCATIONAIL PROGRAMS. '

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

4d Other program services. (Descnibe In Schedule O.)

(Expenses $ including grants of $ ) (Revenus $ )
4e__Total program service expenses P> $ 557,327,810.
Form 990 (2009)
932002
02-04-10
2
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Form 990 (2009) ' TEL AVIV UNIVERSITY ! 98-0391928

Page 3
{ Part IV | Checklist of Required Schedules -
) Yes | No
1 s the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A . - R I X
2 s the organization required to complete Schedule B, Schedule of Contnbutors? _ . 2 | X
3 Did the orgamization engage in direct or indirect political campaign activities on behalf of or in opposnlon to candlda‘les for
public office? If "Yas," complete Schedule C, Part | .. ] X
4 Section 601(c)(3) organizations. Did the organization engage in Iobbylng actlvnles‘? If "Yes," complete Schedule C Part II 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)(8) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes," complete Schedule C, Part ili . i 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distribution or investment of amounts In such funds or accounts? If “Yes, " complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, Including easements to preserve open space,
the environment, histortc land areas, or historic structures? If "Yes," complete Schedule D, Part Il . A I § X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
Schedule D, Part Il . 8 | X
9 Did the organization report an amount (n Paﬂ X, ine 21 serve as a custodlan for amounts not Ilsted in Part X or prowde
credit counseling, debt management, credit repair, or debt negotiation serwces? If "Yes,® complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasiendowments?
If *Yes," complete Schedule D, Part V . . 10 X
11 s the organization’s answer to any of the following quesﬂons 'Yes'? If so, complete Schedula D, Parts Vi, Vil, Vili, IX orX
as applicable EIRD.
® Did the organization report an amount for land buxldlngs. and equipment in Par\ X line 107 If 'Yes, complete Schedule D, .
Part VI
® Did the organization report an amount for investments - other securitles In Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 167 If "Yes, " complete Schedule D, Part ViI.
& Did the organization report an amount for investments - program refated in Part X, fine 13 that is 5% or more of 1ts total
assets reported In Part X, line 167 If "Yes," complete Schedule D, Part Vill. R
® Did the organization report an amount for other assets in Part X, line 15 that Is 5% or more of its total assets reported in
Part X, line 167 If "Yes, " complete Schedule D, Part IX.
® Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X.
® Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 487 If “Yes," complete Schedule D, Part X.
12 Did the organization obtain separate, iIndependent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI, Xll, and Xill. 12| X
12A Was the organization included tn consolidated, independent audited financial statements for the tax year? Yes | No
If "Yes," completing Schedule D, Parts X1, Xil, and Xill is optional L L1 2A X
13 Is the organization a school described in section 170(b)(1)(A)i)? If "Yes, " complete Schedule E X . . , 13| X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a | X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, busmess
and program service activities outside the United States? If "Yes," complete Schedule F, Part | . i 14b| X
15 Did the organization report on Part X, column (A}, line 3, more than $5,000 of grants or assistance to any orgamzatlon
or entity located outside the United States? If "Yes, " complete Schedule F, Part Il 15 | X
16 Did the organization report on Part 1X, column {A), ine 3, more than $5,000 of aggregate grants or ass;slance to mdlv!duals
located outside the United States? If "Yes," complete Schedule F, Part Il . 16 | X
17 Did the organization report a total of more than $15,000 of expenses for professional fundra!slng services on Part IX,
column (A), lines 6 and 11e? If “Yes, * complete Schedule G, Part | 17 | X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part VIIl hnes
1c and 8a? If "Yes," complete Schedule G, Part Il . .. |18 X
19 Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VIil, ine 9a? /f "Yes,"
complete Schedule G, Part Il . o - .. .. |19 X
20 Did the organtzation operate one or more hospitals? If “Yes, * complete Schedule H . R 20 X
Form 990 (2009)
932003
02-04-10
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Form 990 (2009) ' TEL AVIV UNIVERSITY 98-0391928

Page 4
{ Part I¥ | Checklist of Required Schedules (continued)
- 1¥es | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1? If “Yes," complete Schedule |, Parts l and Il | 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Pan X,
column (A), ine 27 If "Yes," complete Schedule |, Parts | and Jil . 22 X
23 Dud the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensatlon of the orgamzatlon s current
and former officers, directors, trustees, key employess, and highest compensated employees? If “Yes," complete
Schedule J 23 X
24a Did the organization have a tax-exempt bond Issue wnh an outstandmg pnnclpal amount of more than $100 000 as of the
last day of the year, that was 1ssued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K. If "No", go to line 25 e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temaorary penod exceptlon7 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? . L 24c
d Did the organization act as an "on behalf of* Issuer for bonds outstandlng at any time durlng the year’? R . | 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes,* complete Schedule L, Part | . .. . |25a X
b Is the organization aware that it engaged In an excess benefit transaction with a dlsquahﬁed person in a pnor year and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If “Yes," complete
Scheaule L, Part | ' 25b X

26 Was a loan to or by a current or former officer, director, trustee kay employee, highly compensated employee, or dlsquahf' ed
person outstanding as of the end of the organization's tax year? /f *Yes," complete Scheduie L, Part I T . 26 X
27 Did the organtzation provide a grant or other assistance to an officer, director, trustes, key employee, substantial

contributor, or a grant selection commlttee member, or to a person related to such an individual? If "Yes," complete
Schedule L, Part Il

27 X
28 Was the organization a party to a busmess transaction wtth one of the following partles (see Schedule L Part IV I
instructions for applicable filing thresholds, conditions, and exceptions). faoe
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV .. | 2Ba X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes," complete Schedule L, Part IV ... | .28b X
¢ An entity of which a current or former officer, director, trustes, or key employee of the organization (or a family member) was
an officer, director, trustee, or direct or indirect owner? If "Yas," complete Schedule L, Part IV . . 28¢ X
29 Did the organization recelve more than $25,000 In non-cash contributions? /f "Yes, " complete Schedule M . . 29 X
30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes," complete Schedule M . .. AU 3 | X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | L. .. 31
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes, " complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity dlsregarded as separate from the organization under Regulatlons
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | . . . 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts I, lll, IV, and V, line 1 } . . . . . 34| X
35 s any related organization a controlled entity within the meaning of section 51 2(b)(13)7
If "Yes," complete Schedule R, Part V, line 2 . . 35 | X
36 Section 501(c})(3) organizations. Did the organlzation make any transfers toan exempt non-chantable related organlzatlon?
If "Yes," complete Schedule R, Part V, line 2 . . 36 X
37 Did the orgamization conduct more than 5% of its activities through an entlty thatis not arelated organlzahon
and that 1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI X 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O. . . 38| X
j Form 990 (2009)
932004
02-04-10
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Form 990 (2009) : TEL AVIV UNIVERSITY

98-0391928  Page5

{ Part V| Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns Enter O- if not applicable 1a 0 . i
b Enter the number of Forms W-2G Included In line 1a. Enter -0- if not appllcable 1b 0 .
¢ Did the organization comply with backup withholding niles for reportable payments to vendors and reportable gaming .
(gambling) winnings to prize winners? 1c | X
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax Statements, T
filed for the calendar year ending with or within the year covered by this return . 2a 8343 SRk I
b If at least one I1s repoited on line 2a, did the organization file all required federal employment tax retums? 2b X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this retum. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this retum? 3a X
b If *Yes,* has it filed a Form 990-T for this year? If "No, " provide an explanation in Schedule O . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authotlty over, a
financlal account in a foreign country (such as a bank account, secunties account, or other financial account)? 4a | X
b If "Yes,” enter the name of the foreign country: > ISRAEL
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and -
Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? S5a X
b Did any taxable party notify the organization that It was or is a party to a prohibited tax shelter transaction? .. .. 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form B886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? 5S¢
6a Does the organization have annual gross recetpts that are normally greater than $100 000 and did the organlzatlon sollctt
any contnbutions that were not tax deductible? . 6a X
b If 'Yes," did the organization include with every solicitation an express statement that such contnbuhons or glfts
were not tax deductible? 6b
7 Organizations that may receive deductlble contrlbutlons under section 170(c).
a Did the organization recelve a payment In excess of $75 made partly as a contnbution and partly for goods and services
provided to the payor? 7a
b If "Yes," did the organization notify the donor of the value of the goods or services prowded'l b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 . ce e e 7c
d If "Yes," indicate the number of Forms 8282 fil led during the year . . .. . I 7d l
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7e
f Did the organization, during the year, pay premlums, directly or |nd|rectly. ona personal beneﬁt contract? 7f
g For all contnbutions of qualified intellectual property, did the organization file Form 8899 as required? | 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organitation file a Form 1098-C as required? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings e
at any time dunng the year? 8
9 Sponsoring organizations maintaining donor adwsed funds.
a Did the organization make any taxable distnbutions under section 49667 Oa
b Did the organization make a distribution to a donor, donor advisor, or refated person? 8b
10 Section 501(c)(7) organizations. Enter: R
a Inihiation fees and capital contributions Included on Part Vill, line 12 .. | . 10a
b Gross receipts, included on Form 990, Part Viii, line 12, for public use of club faciiities 10b it
11 Section 501(c)(12) organizations. Enter: .
a Gross Income from members or shareholders . 11a P
b Gross Income from other sources (Do not net amounts due or pald to other sources agalnst :
amounts due or received from them.) .. - 11b
12a Section 4847(a)(1) non-exempt charitable trusts. Is the organization filng Fonn 990 In lieu ot Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year . 12b N -
; Form 990 (2009)
3
N
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Form 990 (2009) " TEL AVIV UNIVERSITY 98-0391928  Page6

I Part V'] Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No™ response
to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or.changes in Schedule O. Ses Instructions.

Section A. Governing Body and Management '

H Yes | No
1a Enter the number of voting members of the govemning body : .. 1a 439|. -
b Enter the number of voting members that are independent .. 1b Of.- .
2 Did any officer, director, trustee, or key employee have a family relationstup or a buslness relallonshlp with any other ..
officer, director, trustee, or key employee? . 2 X
3 Did the organization delegate control over management dutles customanly performed by or under the dlrect superwsnon
of officers, directors or trustees, or key employees to a management company or other person? . 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was ﬁled? . . P4 X
5 Did the organization become aware dunng the year of a material diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? 8 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? . L 7a X
b Are any decisions of the goveming body sub]ect to approval by members. stockholders, or other persons? . L. 7b X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken during the year
by the following: -
a The governing body? . . e . g8a | X
b Each committee with authonty to act on behalf oi the govemlng body? S gb | X
9 s there any officer, director, trustee, or key employee listed in Part Vll, Section A, who cannot be reached at the
organization's mailing address? /f "Yes, " provide the names and addresses in Schedule Q... _ . 9 X
Section B. Policies (This Section B requests information about palicies not required by the Internal Revenue Code.)
: Yes | No
10a Does the organization have local chapters, branches, or affilates? - 10a X
b If "Yes," does the organization have written policies and procedures goveming the activittes of such chapters. affi Ilates,
and branches to ensure their operations are consistent with those of the organization? . .. 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before ﬁlmg the form? R 11 | X
11A Descnibe in Schedule O the process, if any, used by the organization 1o review this Form 980. —
12a Does the organization have a wntten conflict of interest policy? If *No," go to line 13 .. . . 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? . 1w X
¢ Does the organization regularly and con5|stently momtor and enforce compllance with the policy? If "Yes, describe
in Schedule O how this1s done . . . ; B N . . 12¢| X
13 Does the organization have a wntten whlstleblower pollcy? . . . I & X
14 Does the organization have a written document retention and destruction pohcy? . 14 | X
15 Did the process for determining compensation of the following persons include a revlew and approva] by |ndependent S
persons, comparability data, and contemnporaneous substantiation of the deliberation and decision? T
a The organization’s CEQ, Executive Director, or top management official L. L X . 15a | X
b Other officers or key employees of the organization . . . .. . . 15!3 z(ﬁ
If *Yes" to line 15a or 15b, descnbe the process in Schedule O. (See lnstructrons) "
16a Did the organization Invest in, contribute assets to, or participate In a joint venture or similar arangement with a -
taxable entity dunng the year? . {16a] X
b If "Yes," has the organization adopted a wntten policy or procedure requiring the orgamzatlon to evaluate its partlclpatlon ’
in jont venture amrangements under applicable federal tax law, and taken steps to safeguard the organization’s R A
exempt status with respect to such arrangements? i . . . . . e 16b | X
Section C. Disclosure
17  Ust the states with which a copy of this Form 990 ts required to be filed > F (/

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 980-T (501(c)(3)s only) avallable for
public inspection. Indicate how you make these available. Check all that apply.
\:] Own website |:] Another’s website - Upon request
19 Descnbe in Schedule O whether {and if so, how), the organization makes its goveming documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: »
NERI AZ0GI, FINANCE DEPT., TEL AVIV UNIVERSITY - 972 3 640 8650
SAME AS ABOVE '

: Form 990 (2009)

932006 *
02-04-10
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Form 990 (2009)

' TEL AVIV UNIVERSITY

98-0391928 Page?

| art VIli Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax
year Use Schedule J-2 If additional space is needed.
® | st all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.

Enter -0- in columns (D), (E), and (F) If no compensation was paid.

® List all of the organlization’s current key employees. See instructions for definition of "key employee."
® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation {Box 5 of Form W-2 and/or Box 7 ot Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® | st all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the organization’s former directors or trustees that received, In the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons In the following order: Individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;

and former such persons.

D Check this box If the organization did not compensate any current officer, director, or trustee.

(A) )] ©) D) ® (3]
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week 2 the organizations compensation
2 organtzation (W-2/1098-MISC) from the
§ § g |8 (W-2/1099-MISC) organization
3|8 2 |8s and related
2 g g g g"é E organizations
PLEASE SEE STMT # ;_1_ !
X . 0. 0. 0.
PLEASE SEE STMT # 1
4 X . 0. 0. 0.
PLEASE SEE STMT #
A X 0. 0. 0.
932007 02-04-10 Form 990 (2009)
7
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Form 990 (2009) : TEL AVIV UNIVERSITY

1
i
¢
|

98-0391928 Page 8

[Pagi yl‘gsctioq A. Oﬂicprgbiregto[sg rustees, Key Employees, and Highest Comp

ted Employees (continued)

) (A) 8) ’ ©) ) €) )
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week E - the organizations compensation
5 E ’g’ organization (W-2/1099-MISC) from the
g E g |B (W-2/1099-MISC) organization
3 g —é %g _ and related
E £ g 358 E organizations
]
i
1b Total » : 0. 0. 0.
Total number of individuals (including but not hmned to those listed above) who received more than $100,000 in reportable
compensation from the organization » 0
Yes | No
3 Did the organization list any former officer, director or trustes, key employee, or highest compensated employee on
line 1a? If "Yas,” complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from the organlzatlon
and related organizations greater than $150,0007? If "Yes," complete Schedule J for such Individual . . 4 X
6 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to ’
the organization? If "Yes, " complete Schedule J for such person 5 X
Section B. Independent Contractors
1 GComplete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. NONE
(A) ®) ()
Name and business address Deacription of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization B> 0 A
Form 990 (2000)
932008 02-04-10
8
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Form 990 (2009) TEL AVIV UNIVERSITY

6240721 715668 30063

2009.06000 TEL AVIV UNIVERSITY

98-0391928  Page9
{Part VIll | Statement of Revenue ]
; : (A) ®) (C) R D)
- ) . Total revenue Related or Unrelated excludod from
exempt function business tax under
- revenue revenue Sggg?gf 5’1142
£8| 1a Federated campagns 1a ki ) -
gg b Membership dues 1b Yok
gs ¢ Fundraising events 1¢c oy
S d Related organizations 1d ‘
¢El e Govemment grants (contnbutions) |le] 274,994,270,
-§ :L: £ Al other contributlons, gifts, grants, and )
.-g§ similar amounts not included above 1f 11,568 622, e -
‘g'g g Noncash contributions Included in lines 1a-1t $ O \
OB h_Total. Add ines 1a-1f » 286 562 892.1°
Business Code R I -~
9 | 22 RESEARCH AND REVALUATI | 611710 83,091,405, 83,091,405,
g b ORDINARY TUITION 611710 69,616,644.] 69,616 644.
wg ¢ PROJECTS 611710 36,199 454, 36,199 454,
€3 o TUITION SPECIAL PROGRA | 611710 32,216,917.] 32,216,917,
§°| e REFUND SOCIAL FUNDS 611710 | 8859754.[ 8859754.
o 1 All other program service revenue _
g _Total. Add lines 2a-2f » 229,984 174,
3  Investment income (including dwldends interest, and
other similar amounts) . » 28,361,255, 28,361 255,
4  Income from investment of tax-exempt bond proceeds W
5 Royalties - . . .»
() Real (i) Personal |}’ .
6 a Gross Rents . :
b Less: rental expenses ] C
¢ Rental Income or {loss) -
d Net rental Income or (loss) .. »
7 a Gross amount from sales of (i) Securities _{i) Other
assets other than inventory 1,550 385, .
b Less: cost or other basis -
and sales expenses o
¢ Gain or {loss) 1,550 385, BT P
d Net gain or {loss) . » 1550385. 1,550 385,
2 8 a Gross Income from fundraising events (not K
£ including $ of
2 contributions reported on line 1c). See
[+ 4
5 Part IV, iine 18 .. a
g b Less: direct expenses . b
¢ Net income or {foss) from fundraising events >
9 a Gross income from gaming activities. See .
Part IV, line 19 a T
b Less: direct expenses b 3 .
¢ Net income or (loss) from gamlng activities >
10 a Gross sales of inventory, less returns o
and allowances a e
b Less: cost of goods soid b v e
¢_Net income or (loss) from sales of inventory >
Miscellaneous Revenue Business Code P . L. .
11 a OTHER 900099 14,769 441, 14 769 441.
b INVESTEES 900003 6536698. 6,536 698.
¢ FOREIGN EXCHANGE DIFF. [ 525990 471,760, 471,760.
d All other revenue
e Total. Add lines 11a-11d > 21,777,899, AR
12 Total revenue. See mstructions. » 568,236,605, 229 984 174. 0. 51,689, 539,
a0 o Form 990 (2009)

300631



Form 990 (2009)

TEL AVIV UNIVERSITY

98-0391928 Page10

[ Part IX | Statement of Functional Expenses

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

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

(A)
Total expenses

B)
Program service
expenses

C)
Management and
Jeneral expenses

(D}
Fundraising

1

2

3

10
1

Q@ -0 Qa 0 T o

12
13
14
15
16
17
18

19
20
21
22
23
24

- 0o a0 T o

25

Grants and other assistance to govemments and
organizations n the US See Part IV, line 21
Grants and other assistance to individuals in
the U.S. See Part IV, line 22

Grants and other assistance to governments,
organizations, and Individuals outside the U.S.
See Part IV, lines 15 and 16

Benefits paid to or for members L.
Compensation of cuirent officers, directors,
trustees, and key employees

Compensation not included above, to disqualrfi ed
persons (as defined under section 4958(f)(1)) and
persens descnbed in section 4958(c)(3)(B) .
Other salanes and wages

Pension plan contributions {Include section 401(k)
and section 403(b) employer contributions) |
Other employee benefits

Payroll taxes

Fees for services (non-employees):
Management

Legal

Accounting

Lobbying

Professional fundraising services Ses Part |V ||ne 17
Investment management fees

Other .

Advertising and promotion

Office expenses

Information technology

Royalties

Occupancy

Travel

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

Payments to affiliates

Depreciation, depletion, and amortlzatlon
Insurance

Other expenses (temize expenses not covered
above (Expenses grouped togethsr and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 balow.)

OTHER

2 rene

expenses

46,787,995.

46,787,995.1. .

213775925,

163913154,

47,866,270.

1,976,501.

249281310.

190368397.

58,912,913.

39,532,879.

30,190,032.

9,342,847.

30,088,131.

22,977,372.

7,110,759.

562,835.

562,835.

300,258,

300,258.

3,261,119,

3,261,119.

7,591,060.

4,277,628,

3,235,770,

77,662,

8,490,387.

5,320,383.

3,073,411.

96,593.

7,856,925.

(471,316.

2,286,276,

99,333,

73,769,085,

51,370,472.

21,465,967.

932,646.

4,961,861.

3,455,284.

1,443,845,

62,732.

30,370,648.

21,149,165,

8,837,514.

383,969.

INTERDEPARTMENTAL EXPEN

12,867,811,

8,960,739.

3,744,387.

162,685.

COMMUNICATION

2,995,089.

2,085,686.

871,537.

37,866.

CONSULTING

1,436,290,

1,000,187,

417,944.

18,159,

1

All other expenses

Tata! functional expenses. Add lines 1 through 24t

733929608.

557327810,

169492533,

7,109,265.

26

Joint costs. Check here > [__1 1t following
SOP 98-2. Complets this line only if the organization
raported in column (B) joint costs from a combined
educational campaign and fundraising solicitation

932010 02-04-10
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Form 990 (2009)

TEL AVIV UNIVERSITY

98-0391928 Page 11

[Part X [Balance Sheet

(CY) ®
Beginning of year End of year
1 Cash - non-nterest-bearng 12,517,829.4 1 22,877,489.
2 Savings and temporary cash investments 2
3  Pledges and grants receivable, net 6,202,235.] 3 1,254,297.
4  Accounts recevable, net . 38,282,331.] 4 39,358,254.
5 Receivables from current and former oﬂ' icers, dlrectors. trustees key ° N o
employees, and highest compensated employees. Complete Part i} e
of Schedule L 5
6 Receivables from other disqualifi ed persons (as defined under section o 3
4958(f)(1)) and persons described In section 4958(c)(3)(B). Complete s o -
Part Il of Schedule L 8
2 7 Notes and loans receivable, net 1,485,365.] 7 1,520,327.
@ | 8 Inventores for sale or use 349,654.} 8 321,146.
< 9 Prepad expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other > :
basis. Complete Part VI of Schedule D 10a| 321,630,014, = . Ny
b Less: accumulated depreciation 10b 877,420,436./10¢| 321,630,014,
11 Investments - publicly traded securities 608,285,790.] 11| 661,171,623.
12 Investments - other securities. See Part IV, ine 11 _____ 12
13  Investments - program-related See Part IV, line 11 13
14 Intangible assets 14
15 Omaa%asS%Pmﬂth11 94,201,171.] 15 30,468,486.
16 __ Total: ts. Add lines 1 through 15 (must eqj_n334) 1,638,744 811.| 16 1,078,601 636,
17  Accounts payable and accrued expenses 174,473,922.) 17 71,811,187.
18 Grants payable 18
19 Deferred revenue 56,146,887.| 19 36,073,397.
20 Taxexempt bond liabilities 20
2 21 Escrow or custodial account liability. Complete Pan v of Schedule D 21
_‘_E‘ 22 Payables to current and former officers, directors, trustees, key employees, ’
E highest compensated employees, and disqualified persons. Complete Part |l
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third pames 23
24 Unsecured notes and loans payable to unrelated third parties . . 24
25 Other habiltties. Complete Part X of Schedule D 13,335,817.[ 25| 212,872,305.
26 Total liabilities. Add lines 17 through 25 243,956,626. 26 | 320,756,889.
Organizations that follow SFAS 117, check here » D—Q and complete R ‘
4 lines 27 through 29, and lines 33 and 34. o .
% 27  Unrestncted net assets 27 8,061,664.
® |28 Temporanly restricted net assets 28 | 253,902,592.
0
] 29 Permanently restricted net assets 29 [ 495 r 880,49 1 .
e Organizations that do not follow SFAS 117 check here 4 D and i A
5 complete lines 30 through 34. . I RS
% 30 Capital stock or trust principal, or current funds . .. 30
ﬁ 31  Paidqn or capital surplus, or land, building, or equipment fund 817,346,195, 31
% |32 Retaned eamings, endowment, accumulated income, or other funds 577,441,990.] 32
Z |33 Total net assets or fund balances 1.394,788.185,| 33 | 757,844,747,
__ 134 Total habilities and net assets/fund balances 1,638 744,811, 34 1,078,601,636,
Form 990 (2009)
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Form 990 (2009) ' TEL, AVIV UNIVERSITY 98-0391928 Page12
1 Part XL{ Financial Statements and Reporting

Yes | No

1 Accounting method used to prepare the Form 990: I:] Cash Accrual l:] Other
If the organization changed its method of accounting from a prior year or cheécked *Other,” explain in Schedule O. PN
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . . . [ 2a X
b Were the organization’s financial statements audited by an independent accountant? _ . 2 | X
c If°Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audlt
review, or compillation of its financial statements and selection of an indepsendent accountant? | . L2l X
If the organization changed erther its oversight process or selection process dunng the tax year, explain In Schedule O
d If "Yes' to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
consolidated basis, separate basis, or both:
Separate basis [:I Consolidated basis l:l Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth In the Single Audrt
Act and OMB Circular A-133? . 3a X
b If *Yes," did the organization undergo the requlred audlt or audlts? If the organlzatlon dld not undergo the requlred audit
or audits, explain why in Schedute O and describe any steps taken to undergo such audsts. . . 3b

Form 990 (2009)

932012 02-04-10 12
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SCHEDULE A
. {Form 990 or 890-E2)

11

OMB No 1545-0047

2009

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4847(a)(1) nonexempt charitable trust. Open 1 Pubtic

Internal Revenue Sarvico P> Attach to Form 990 or Form 980-EZ. P> See separate instructions. Inspection

Name of the organization Employer identification number
TEL AVIV UNIVERSITY 98-0391928

Eéﬁ i LReason for Public Charity Status (Al organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

L
Xl
]
]

LW N -

A church, convention of churches, or association of churches descnbed In section 170(b){1)(A)(i).
A school described In section 170(b){1)(A)(i). (Attach Schedule E.)
A hospital or a cooperative hospital service organization descnbed in section 170(b)(1){A)ii).

A medical research organization operated In confunction with a hospital descnbed in seetion 170(b){(1){A)(jii). Enter the hospital’s name,
city, and state:

5 l:] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
saction 170(b)(1)(A){iv). (Complete Part I1.)

6 D A federal, state, or local govemment or govemmental unit described in section 170(b){1}{A) (V).

7 [:] An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)}{(1){A}{vi). ({Complete Part 11.)

8 D A community trust descnibed in section 170(b){1}{A)(vi). (Complete Part I1.)

9 ] an organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross recetpts from
activities related to tts exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
Income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part Il1.)

10 D An organization organized and operated exclusively to test for public safety. See section 5098(a)(4).

1 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to cany out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 5098(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

Type | b Typell ¢ [ Type il - Functionally Integrated d [ Type il - Other
e l:] By checking this box, | certify that the organizatton is not controlled directly or Indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).
t If the organization received a written determination from the IRS that it 1s a Type I, Type Il, or Type il
supponting organization, check this box . l:]
g Since August 17, 2006, has the organization eccepted any glft or contnbution from any of the followmg persons?
(i} A person who directly or indirectly controls, either alone or together with persons described in (ii) and (i) below, Yes | No
the governing body of the supported organization? . e & -1 ]
(i) A family member of a person described in (j) above? X . X . i 11g(ii
{iii) A 35% controlled entity of a person descnbed in () or (ii) above? L. Lo . . 11g(ii
h Provide the following information about the supported organization(s).
(HH) Type of iv) Is the organization| (v) Did you notry the {vi) Is the ii
M Na;?:az{;‘:;zmed (WEIN organization (n ():ol ) Ilstgd In your, (o)rganizanon lt'r‘f;(«:OL organization in col (vil) Amaunt of

(described on lines 1-9
above or IRG section
(saa Instructions))

lgoverning document?

{f) of your support?

) organlszed In the

Yes No

Yes No

Yes No

support

Total

PP

P
s

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

Form 990 or 990-EZ.

932021 02-08-10
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Schedule A (Form 990 or 990-E7) 2009
| Part i ] Support Schedule for Organizations Described in Sections 170(b)(1)(A)(|v) and 170(b){(1)(A)}{(v])
N {Complete only if you checked the box on line 5, 7, or 8 of Part 1.) -

Section A. Public Support

Calendar year (or fiscal year beginning in)P> {a) 2005 (b) 2006 (¢} 2007 {d) 2008 {e) 2009 () Total

1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.")

2 Taxrevenues levied for the organ-
1zation’s benefit and erther paid to
or expended on its behalf

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

4 Total. Add lines 1 through 3

5 The portion of total contributions r o REEa )
by each person {other than a AL Co e
governmental untt or publicly S N - . ,
supported organization) included SRt I s . > e I
on line 1 that exceeds 2% of the S -
amount shown on line 11, R
column (f) "r T T

Page 2

6 ELNiC support. Subtract line 5 from line 4 " " '
Section B. Total Support
Calendar year (or fiscal year beginning n)p> {a} 2005 (b) 2006 __{c) 2007 {d} 2008 (e) 2000 {f) Total

7 Amounts from line 4

8 Gross income from Interest,

dividends, payments received on
securties loans, rents, royalties
and income from similar sources

9 Net income from unrelated business

activities, whether or not the
business is regularly camed on
10 Other Income. Do not include gain
or loss from the sale of capital
assets (Explain in Part iV.)
11 Total support. Add lines 7 through 10 : ;
12 Gross receipts from related activities, etc. {see instructions) 12_]
13 First five years. If the Form 990 Is for the organization’s first, second, third, fourth, or fifth tax year asa sectlon 501(c)(3)
organization, check this box and stop here . ; . »[ ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) R .14 %
15 Public support percentage from 2008 Schedule A, Part i, ine 14 I 15 %
16a 33 1/3% support test - 2009.1f the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization ! . [:I
b 33 1/3% support test - 2008.|f the organization did not check a box on line 13 or 16a, cmd ine 1513 33 1/3% or more, check thls box
and stop here. The organization qualifies as a publicly supported organization . . » [___]
17a 10% -facts-and-circumstances test - 2009.1f the organization did not check a box on line 13, 16a, or 16b and line 1418 10% or more,
and If the organization meets the "facts-and-circumstances* test, check this box and stop here. Explain In Part IV how the organization
meets the *facts-and-circumstances* test. The organization qualifies as a publicly supported organization . » [:]
b 10% -tacts-and-circumstances test - 2008.|f the organization did not check a box on line 13, 163, 16b, or 174, and lme 1515 10% or
more, and if the organization meets the *facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the

organization meets the "facts-and-circumstances’ test. The organization qualifies as a publicly supported organization . . . > l:]
18 Private foundation. If the organization did not check a box on line 13, 18a, 16b, 17a, or 17b, check this box and see Instructiong . » D

Schedule A (Form 990 or 990-E2Z) 2009

932022
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Schedule A (Form 990 or 990-E7) 2009

“Section A. Public Support

Calendar year (or fiscal year begtnning in)p>
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

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

4 Taxrevenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5

7a Amounts Included on lines 1, 2, and

3 recelved from disqualified persons

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

¢ Add lines 7a and 7b
8 _Public support (subtrcting 7c fromme 6)

Section B. Total Support

Page 3
[ Part it { Support Schedule for Organizations Described i in Sectlon 509(a)(2) (Complete only if you checked the box on line 9 of Part 1 )
__{a) 2005 {b) 2006 (c) 2007 (d) 2008 (e) 2009 {f) Total
|
i
{a) 2005 {b) 2006 {c) 2007 {d}) 2008 {e) 2009 {f) Total

Calendar year (of fiscal year beginning )P
9 Amounts from line 6

10a Gross income from Interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources

b Unrelated business taxable income

(less section 511 taxes) from businesses
acquired after Juns 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
actlvities not Included in line 10b,
whether or not the business is
regularly carmned on

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

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

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

check this box and stop here ' > |:]
Section C. Computation of Public Support Percentage . .
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) L 15 %
16 Public support percentage from 2008 Schedule A, Part ill, ine 15 . ! 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 {Iine 10¢, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2008 Schedule A, Part |1}, line 17 18 %
19a 33 1/3% support tests - 2009. if the organization did not check the box on line 14 and llne 15 Is more than 33 1/3%, and line 17 1s not

more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization i » D

b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 192, and line 16 1s more than 33 1/3%, and

line 18 Is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization > D

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions | 2 D

932023 02-08-10
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Schedule D | Supplemental Financial Statements Y YT
(Form 990) P Complete if the organization answered "Yes," to Form 990, - 2 0 0 9
"Damm ot e Tremury Part IV, line 6, 7, 8, 9, 10, 11, or 12, Open to Patic -
Intemél Revenue Service P Attach to Form 990. > See separate instructions. nspection -
Name of the organization Employer identification number
TEL AVIV UNIVERSITY 98-0391928

[Parti | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complste i the
organization answerad *Yes' to Form 990, Part IV, line 6. y

{a} Donor adwised funds (b} Funds and other accounts

Total number at end of year . .
Aggregate contnbutions to (during year) . . .. :
Aggregate grants from (dunng year)
Aggregate value at end of year

Did the organization inform all donors and donor advrsors In writing that the assets held In donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? . e l:] Yes [:l No
6 Did the organization inform all grantees, donors, and donor advisors in wrting that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donar advisor, or for any other purpose confemng
impermissible private benefit? . .. D Yes D No

{Part }t__{Conservation Easements. Complete if the organization answered *Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure} D Preservation of an historically important land area

L_:] Protection of natural habitat Preservation of a certified historic structure
[:l Preservatlon of open space

N bW

2 Complets lines 2a through 2d if the organization held a qualified conservation contributlon In the form of a conservation easement on the last
day of the tax year.
Held at the End of the Tax Year
a Total number of conservation easements . . .. 2a
b Total acreage restrncted by conservation easements . L. . 2b
¢ Number of conservation easements on a certified histonc structure lncluded in {@) i 2¢c
d Number of conservation easements included in (c) acquired after 8/17/06 . 2d
3 Number of conservation easements modified, transferred, released, extinguished, or termmated by the organization durning the tax
year P>

4 Number of states where property subject to conservation easement (s located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handliing of
violations, and enforcement of the conservation easements it holds? . i L. D Yes l:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatron easements dunng the year P
7 Amount of expenses incurred In monitonng, inspecting, and enforcing conservation easements during the year » $
8 Does each conservation easement reported on line 2(d) above satisfy the requrrements of section 170(h)(4)(B)()
and section 170()4)B)[0? .. . . CYes [CnNo
9 In Part XIV, descnbe how the organization reports conservatron easements in lts revenue and expense statement and ba!ance sheet, and
include, If applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for
conservation easements.
[ PartJi}] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, histoncal
treasures, or other similar assets held for public exhibition, education, or research In furtherance of public service, provide, In Part XIV, the text of
the footnote to its financial statements that descnbes these items.
b If the organization elected, as permitted under SFAS 1186, to report In its revenue statement and balance sheet works of art, historical treasures,
or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to

these items:
) Revenues included in Form 990, Part Vill, line 1 . ... .. .. » 3
{i) Assets included in Form 990, Part X . . |

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

a Revenues included in Form 990, Part VIII, line 1 . . . . . > 3
b Assetsincluded in Form 990, PartX . . .. .. . .. . N
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 980) 2009
ot 10
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Schedule D (Form 990) 2009 TEL AVIV UNIVERSITY 98-0391928 Page?2
{Partill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
) 3 Using the arganization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection tems
(check all that apply):
a Public exhibition d [Jioanor exchange programs
v ] Scholarly research e [_]other
c [:l Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XiV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be sold 1o raise funds rather than to be maintained as part of the organization's collection? . . . D Yes No
"Part I¥] Escrow and Custodial Arrangements. Complste If organization ansWered *Yes' to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organlzation an agent, trustes, custodian or other intermediary for contnbu'nons or other assets not included
onForm990, PartX? . .. o . ves [Tne

b [f "Yes," explain the arrangement In Part XIV and complete the following table
Amount
¢ Beginning balance . ) .. . . e e 1c
d Additions dunng the year .. . . . .. . ; . o e LMd
@ Distributions dunng the year L. . R . A I [ -}
f Ending balance . . .. 1t
2a Did the organization lnclude an amount on Fom1 990, Part X, line 217 oL i e, D Yes D No

b _If "Yes,' explain the arrangement in Part XIV.
l PartV l Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back | (d) Threa years back | {(e) Four years back
1a Beginning of year balance . . 0.] 599,838,351, Ll )

b Contributions . 33 093 667,
¢ Netinvestment eamings, gains, and Iosses
d Grants or scholarships .
e Other expenditures for faciltties — ’

and programs . 577,441 990, 55,490 028,
f Administrative expenses IO
g End of year balance 577,441 990, 0

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

a Board designated or quasi-endowment P % SQ,L/ @0\‘(\% L ( .\7

b Pemmanent endowment P> %
¢ Term endowment P %
3a Are there endowment funds not in the poaseasion of the organization that are held and administered for the organization
by: Yes | No
() unrelated organizations .. R . .. o R 21 0
(ii) related organizations L. I .. e e Jafii)
b If *Yes"® to 3a(j), are the related orgamzatlons Iisted as requwed on Schedule R? . e 3b
Describe in Part XIV the intended uses of the organization’s endowment funds. i
[Part VI {Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other {b) Cost or other (c) Accumulated {(d) Book value
basis (iInvestment) basis {other) depreciation
1e Land ] ] _ PRNIAK "
b Buildings . L . 321630014. 321630014.
¢ Leasehold |mprovements
d Equipment
e Other
Total. Add lines 1a through te. {Column 1 (d) must equal Form 990, Part X, column (B), line 10(c) ) > 321630014.
Schedule D (Form 990) 2009
B0
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Schedule D (Form990)2008  TEL AVIV UNIVERSITY

v

98-0391928

{Part VIl Investments - Other Securities. See Form 990, Part X, ine 12.

Page 3

(a) Descnption of security or category
(including name of secunty) (b) Book value

(c) Method of valuation.
Cost or end-of-year market value

Financia! denvatives

Closely-held equity interests

Other

Total. (Gol (b) must equal Form 990, Part X, col (B) ling 12 ) P>

[P_art Vill] Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type {b) Book value

{c) Method of valuation:
Cost or end-of-year market value

Total. (Cot (b) must equal Form 890, Part X, col (B) ine 13 ) B>

Part 3IX| Other Assets. See Form 990, Part X, line 15.

{a) Description

(b} Book value

Total. (Column (b) must equal Form 990, Part X, col (B) line 15.)
Part X | Other Liabilities. See Form 990, Part X, line 25.

R’ . >

1. (a) Description of liability

(b) Amount

Federal income taxes

EMPLOYEE RETIREMENT RIGHTS

181,421,555,

DEFERRED TAXES

1,561,255,

ACCRUED EXPENSES

3,683,492.}: AT

EMPLOYEE PAYABLES

26,206,003

Total. (Column (b) must equal Form 990, Part X, col (B) line 25.) . >

212,872,305., -~ s

P

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

uncertain tax positions under FIN 48.
932083

02-01-10
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Schedule D (Form990)2008  TEL AVIV UNIVERSITY 98-0391928 Paged
[Part Xi_{ Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part Viil, column (A),line 12) . . e . 1 568,236,605.
2 Total expenses (Form 990, Part [X, column (A), line 25) 2 733,929,608.
3  Excess or (deficit) for the year. Subtract line 2 from line 3 <165,693,003.>
4 Net unrealized gains (losses) on investments 4
5 Donated services and use of facilities _ . 5
6 Investment expenses | | 6
7 Prior period adjustments . 7
8 Other (Describe in Part XIV.) . . .. .« e . 8
9 Total adjustments (net). Add lines 4 through 8 . L L Le 0.
10 Excess or (deficit) for the year per audited ﬂnanclal statements Comblne lines 3 and 9 . 10 <165,693,003.>
fPart Xil | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenus, gains, and other support per audited financial statements . o 1 569369440.
2 Amounts inciuded on line 1 but not on Form 990, Part Viil, ine 12: ; .
a Net unrealized gains on investments . .. . . | 2a 5,869,806.
b Donated services and use of facilities ... . e 2b :
¢ Recoveres of prior year grants e oo .. . 2¢
d Other (Descnbe in Part XIV.) L .. .. l2d| <4,736,971.p"-=
e Addlines2athrough2d . L . . . o .. 2e 1,132,835.
3 Subtract ine 2e fromline 1 . . . . L T 568236605.
4 Amounts included on Form 990, Part VI, ine 12, but not on line 1:
a Investment expsenses not included on Form 990, Part VIIl, line 7b 4a
b Other (Describe in Part XIV.) . L. 4b
¢ Addlnes4aand4b | . . . . 4c 0.
5 __Total revenue. Add lines 3 and 4c. (This mustgzual Form 990 Partl I/ne 12); . 5 568236605.
[ Part Xlllﬁeconclliatlon of Expenses per Audited Fmancml Statements W'th Expenses per Return
1 Total expenses and losses per audited financial statements . } 1 733929608.
2 Amounts included on line 1 but not on Form 890, Part IX, ine 25:
a Donated services and use of faciltles . . .. . . 2a
b Prior year adjustments L. . . .. . |2
¢ Other losses L .. R ; 2¢c
d Other (Describe In Part XIV) . .. e e .| 2d B
e Add lines 2a through 2d N e . ) . |2e 0.
3  Subtract line 2e from fine 1 . ) R - 733929608.
4  Amounts included on Form 990, Part IX line 25 but not on I|ne 1 :
a Investment expenses not included on Form 990, Part Vi, line 7b 4a
b Other (Descnbe in Part XIV) . . . . .. ab .
¢ Addlines 4a and 4b . 4c 0.
5 Total expenses. Add lines 3 and 4c. (This must equal Fonn 990 Parti, Ilne 18)_ L. [ 733929608.
| Part XIV| Supplemental Information

Complete this part to provide the descriptions required for Part [I, lines 3, 5, and 9; Part lI], lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part X, line 8; Part X|!, ines 2d and 4b, and Part Xll|, lines 2d and 4b. Also complete this part to provide any additional information.
PART III, LINE 1lA: THE FINANCIAL STATEMENTS ARE PREPARED PURSUANT TO THE

GUIDELINES OF THE PBC — GUIDELINES REGARDING ACCOUNTING PRINCIPLES AND

FINANCIAL REPORTING BY INSTITUTIONS OF HIGHER EDUCATION IN ISRAEL. THESE

GUIDELINES DO NOT MANDATE THE SFAS 116 DISCLOSURES REGARDING ART

COLLECTIONS. MORE DETAIL OF THE ART COLLECTIONS IS SUPPLIED IN PART XIV.

PART III, LINE 4: THE WORKS OF ART ARE DISPLAYED ON CAMPUS, IN THE

GARDENS AND PUBLIC ROOMS. THEY SERVE TO ENHANCE THE LEARNING ATMOSPHERE
Schedule D (Form 990) 2008

932054
02-01-10
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Schedule D (Form990)3008 _____ TEL AVIV UNIVERSITY ', 98-0391928 Ppages
U’ad XV Supplemental Information (continued) _ _ :

PROMOTED BY THE UNIVERSITY.

PART V, LINE 4: THE UNIVERSITY SWITCHED THEIR REPORTING METHOD THIS

YEAR FROM ENDOWMENT FUNDS TO THE HOLDING OF UNRESTRICTED, TEMPORARILY AND

PERMANENTLY RESTRICTED NET ASSETS. THUS, THE ENDING VALUE OF ENDOWMENT

FUNDS IS ZERO. THE STATEMENT OF CHANGES IN NET ASSETS IS ATTACHED TO THIS

RETURN TO SHOW THE CHANGES THAT OCCURRED DURING THE YEAR. ST MY 2

PART XI, LINE 8 - OTHER ADJUSTMENTS:

CHANGES IN METHODOLOGY FOR NET ASSET ACCOUNTING AMOUNT TO

—471250435. SEE THE

STATEMENT OF CHANGES IN NET ASSETS FOR SUPPORT

PART XIII, LINE 2B:

!
THE CURRENT YEAR FINANCIALS INCLUDE EXPENSES IN RESPECT OF PREVIOUS YEARS

{

TOTALING 178,529,00. THESE AMOUNTS INCLUDE INCREASES TO THE RESERVES OF

SEVERANCE PAY AND EMPLOYEE RIGHTS.

WE ARE NOT INCLUDING THESE AMOUNTS AS PRIOR PERIOD ADJUSTMENTS AS THEY ARE

INCREASES TO PRIOR YEAR RESERVES BUT NOT REVERSALS OF ANY PREVIOUS

EXPENSES.

THE EXPENSES ARE INCLUDED IN CURRENT YEAR EXPENSES.

Schedule D (Form 990) 2009
832055
02-01-10
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SCHEDULEE | ' Schools . OMB No 1545-0047

{Form 990 or 990-E2) ) ) 2 0 0 g
b P Complete if the organization answered "Yes" to Form 990, Part IV, line 13,
Department of the Treasury or Form 980-EZ, Part Vi, line 48. " Dpenta Pubfic
intemal Revenue Servics P Attach to Form 890 or Form 990-EZ. -~ Inspection -
Name of the organization ' Employer identification number
TEL AVIV UNIVERSITY 98-0391928
YES | NO

1 Does the organization have a racially nondiscnminatory policy toward students by statement in its charter, bylaws,
other goveming instrument, or in a resolution of its goveming body? . . o 1 X
2 Does the organization include a statement of its racially nondlscnmlnatory policy toward students in aII its brochures.
catalogues, and other wntten communications with the public dealing with student admissions, programs, and scholarships? 2 X
3 Has the organization publicized its racially nondiscnminatory policy through newspaper or broadeast media during the R
peniod of solicitation for students, or dunng the registration period ff it has no solicitation program, In a way that makes
the policy known to all parts of the general communtty it serves? If *Yes," please describe. If "No," please explain.
If you need more space, use Schedule O (Form 990) . . 3 X

THE POLICY IS PUBLICIZED AND APPEARS ON THE REGISTRATION
MATERIALS.

4 Does the organization maintain the following?

a Records indicating the raclal composition of the student body, faculty, and administrative staff? . L. .14l X
b Records documenting that scholarships and other financial assistance are awarded on a raclally nondlscnmlnatory baSI37 4 | X
¢ Copies of all catalogues, brochures, announcements, and other written communlcations to the public dealing with student
admisstons, programs, and scholarships? . ac | X
d Coples of all material used by the organization or on its behalf to solicit contnbutwns” . 4d | X
If you answered "No" to any of the above, please explain. If you need more space, use Schedule O (Form 990).

5 Does the organization discriminate by race in any way with respect to. ..
a Students' nghts or privileges? . .. .. . o .. .. 5a X
b Admissions policies? . . .. .o - .. .. . Sb X
¢ Employment of faculty or admmlstratwe staff? . . . .. .. .. | .5e X
d Scholarships or other financial assistance? . . S o 5d X
e Educational policies? L .. - oL .. 5e X
f Use of facilities? . . .. o e e . .| 5t X
g Athletic programs? . . . . ' . .. - . . . .| 59 X
h Other extracurmricular activities? . R 5h X

If you answered "Yes"' to any of the above, please explaln If you need more space use Schedule O (Form 990)

6a Does the organization receive any financial aid or assistance from a governmental agency? . R, ga | X

b Has the organization’s right to such aid ever been revoked or suspended? . . e eie ... .| ob X

If you answered "Yes® to either line 6a or line 6b, explain on Schedule O (Form 990).

7 Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05 of o
Rev. Proc. 75-50, 1975-2 C.B. 587, covering raclal nondiscrimination? If "No,” explain on Schedule O (Form 990). .. l7z1X

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

g

SEE SCHEDULE O FOR LINE 6 STATEMENT

]
s

1
932061
02-03-10
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Schedule F

Statement of Activities Outside the United States

OMB No 1545-0047

{Form 990) » Complete if the organization answered "Yes" to Form 990, 2 0 ﬂ 9

o Part v, Iine>14b, 15,0r 16. Opento Public
Department of the T; . i .
Department of ueas Treasury P Attach to Form 990 See separate instructions. Insgection

Name of the organization

TEL AVIV UNIVERSITY

Employer identification number

98-0391928

| Part 1 _| General Information on Activities Outside the United States. Complete if the organization answered "Yes"

to Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or assistance, the

grantees’ eligibility for the grants or assistance, and the selection cniteria used to award the grants or assistance? X ves CInNe
2 For grantmakers. Describe In Part IV the organization’s procedures for monitoring the use of grant funds outside the United States.
3 __ Activities per Region. (Use Schedule F-1 (Form 990) ff additional space is needed.)
(a) Region {b} Number of | (¢} Number of | (d) Activities conducted In region (e} If activity listed in (d) (f) Total
offices employees or (by type) (i.e., fundraising, is a program service, expenditures
in the region agents in program services, grants to describe specific type for region
region recipients located In the region) of service(s) In region
FUNDRAISING - SUPPORT TO
FRIENDS OF ORGANIZATIONS
ISRAEL 0 0 ALL OVER THE WORLD 7,109 265,
ALL OF THE UNIVERSITY'S
ACTIVITIES, INCLUDING
FDUCATION AND RESEARCH,
ISRAEL 1 8343 [PROGRAM SERVICES I'AKE PLACE IN ISRAEL. 557,327,810,
ISRAEL 0 0 [GRANTS TO RECIPIENTS 46787995,
1
< -
Totals . . 1 8343 4 611225070,
LHA For Privacy Act and Paperwork Reduction Act Notlce, see the Instructions for Form 990. Schedule F (Form 9980) 2009
032071
02-01-10
26
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Schedule F (Form 990) 2009 TEL AVIV UNIVERSITY 98-0391928 pages
. ‘paffNN 1 Supplemental Information . i
Complete this part to provide the information required in Part |, line 2, and any addrtional information.

SCHEDULE F, PART I, LINE 2: TEL AVIV UNIVERSITY IS A 501(C){(3) EXEMPT

ORGANIZATION, LOCATED IN ISRAEL. ALL OF THEIR GRANTS AND SCHOLARSHIPS

ARE TO STUDENTS OF THE ISRAELI COLLEGE. ALL STUDENTS UNDERGO THE GRANT

AND SCHOLARSHIP APPLICATION PROCESS AND THOROUGH RECORDS ARE KEPT OF ALL

ASSISTANCE.

SCHEDULE F, PART I, LINE 3: EXPENDITURES ARE ACCOUNTED FOR ON THE ACCRUAL

METHOD. THE DISBURSEMENTS ARE CASH DISBURSEMENTS, OTHER THAN THE VALUE

OF TUITION, WHICH IS BASED ON THE FMV OF TUITION CHARGED.

932074 02-01-10 Schedule F (Form 990) 2009
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SCHEDULE G
. {Form 990 or 990-EZ)

OMB No 1546-0047

2009

Supplemental information Regarding
Fundraising or Gaming Activities

» Complete if the organization answered "Yes" to Form 890, Part IV, lines 17, 18, or 19,

Department of the Treasury or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open Ta Public *

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

Name of the organization Employer identification number
TEL AVIV UNIVERSITY 98-0391928

Fundraising Activities. Complete If the organization answered "Yes® to Form 990, Pert IV, line 17. Form 990-EZ filers are not
required to complete this part.

(Part1]

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a Mail solicitations
b Intemet and email sollcitations
c @ Phone solicitations
d In-person solicitations

2 a Did the organization have a wntten or oral agreement with any individual (including officers, directors, trustees or

e Solicrtation of non-govemment grants
f Solicitation of govemment grants
g D Special fundraising events

key employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services? Yes E:] No
b If *Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization. S‘\/ T 2
. (i) ota {v) Amount paid
(i) Name of Individual . rundraiser | (iv) Gross receipts | to (or retained by) | V) Amount paid
AMERICAN FRIENDS OF UNDRAISING Yes | No
TAU SOLICITATIONS X 6867902.] 2398034.] 4469868.
ISRAELI FRIENDS OF FFUNDRAISING
TAU SOLICITATIONS X 5077841.] 336,608.] 4741233.
UNITED KINGDOM FUNDRAISING
FRIENDS OF TAU SOLICITATIONS X 2831238, 32,373.] 2798865.
CANADIAN FRIENDS OF ([FUNDRAISING
TAU ISOLICITATIONS X 1271642.| 122,804. 1148838.
UNDRAISING
GERMAN FRIENDS OF TAUSOLICITATIONS X 1002510, 114,564.| 887,946.
UNDRAISING
FRENCH FRIENDS OF TAUSOLICITATIONS |1 X 316,011.] 117,404, 198,607.
BRAZILIAN FRIENDS OF FUNDRAISING '
TAU OLICITATIONS X 187,500. 20,425. 167,075.
ARGENTINIAN FRIENDS UNDRAISING
OF TAU OLICITATIONS X 137,012. 18,384.] 118,628.
FWDMISING
SWISS FRIENDS OF TAU SOLICITATIONS X 127,426. 37,958. 89,468.
MEXICAN FRIENDS OF FUNDRAISING
TAU OLICITATIONS X 113,289. 17,364. 95,925.
Total > 17,932,371 3215918. 14 716, 453,

3 Lst all states In which the organization Is registered or licensed to solicit funds or has been notified It I1s exempt from registration or licensing.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 9980 or 990-EZ.

932081 02-03-10
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Schedule G (Form 990 or 990-E7) 2009 TEL AVIV UNIVERSITY 98-0391928 page2
.Part {1 Fundraising Events. Complete if the organization answered *Yes" to Form 990, Part IV, line 18, or reported more than $15,000

on Form 990-EZ, line 6a. List events with gross recelpts greater than $5,000.

a) Event #1 E
(a) {b) Event #2 {c) Other events (d) Total events
(add col. (a) through
col. (c]
° (event type) (event type) (total number) (el
K 1 Gross recelpts
2 Less: Charitable contributions
3 Gross income (line 1 minus line 2)
4 Cash prizes
o | 5 Noncash prizes _
L%- 6 Rent/Aacility costs
b
_g 7 Food and beverages
8 Entertainment
9 Other direct expenses .
10 Direct expense summary. Add lines 4 through 9 in column (d) . L. N )
11_Net income summary. Combine hne 3, column {(d), and line 10 »
Part it {| Gaming. Complete if the organization answered 'Yes" to Form 990 Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a
. (b) Pull tabs/instant (d) Total gaming (add
[
g {a) Bingo bingo/progressive bingo (e} Other gaming col. {a) through col. (c))
®
[
1 _Gross revenue
o |2 Cash prizes
2
3
L% 3 Noncash prizes
5
2| 4 Rentfacility costs
a
5 Other direct expenses
CJves % [ JYes % |[JYes %
6 Volunteer labor . - . l:] No D No D No
7 Direct expense summary. Add lines 2 through Simcolumn(d) .. ... i 1
___1 8 Net gaming income summary. Combine line 1, column (d), and line 7__ e . S >
Yes | No
9 Enter the state(s) in which the organization operates gaming activities: P
a Is the organlzation licensed to operate gaming activities in each of these states? 9a
b If *No," explain: T
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? _ . 10a
b If *Yes," explain:
11 Does the organization operate gaming activities with nonmembers? 11
12 Is the organization a grantor, benefictary or trustee of a trust or a member of a pannershlp or other enmy fonned to .,
adminigter charitable gaming? . t . .. 12
932082 02-03-10 . Schedule G {Form 090 or 880-EZ) 2009
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Schedule G (Form 990 of 990-£2) 2009 _TEL AVIV UNIVERSITY 98-0391928 page3

Yes | No
" 13 Indicate the percentage of gaming activity operated In: )

a The organization’s facility

13a %
b An outside facility

.o .. . .. .. . 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:

Name P

Address P

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

b If "Yes," enter the amount of gaming revenue received by the organization >3
of gaming revenue retained by the third party P $ e .
¢ If "Yes," enter name and address of the third party: :

and the amount

Name P

Address P>

16 Gaming manager information:

Name P

Gaming manager compensation P $

Description of services provided P

[ oirector/officer [ Employee [ Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?
b Enter the amount of distributions required und
organization's own exempt activities during the tax year P> $

17a

Schedule G (Form 990 or 980-EZ) 2009

932083 02-03-10 '
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SCHEDULE M
. (Form 990)

Noncash Contributio',ns

'

P Complete if the organizations answered "Yes" on Form

Department of the Treasury
intemal Revenue Sarvice

980, Part IV, lines 29 or 30.
P> Attach to Form 990.

OMB No 1545-0047

2009

Open t¢ Public
. Juspection

Name of the organization

TEL AVIV UNIVERSITY

Employer identification number

98-0391928

[Parti | Types of Property

© 0N HE WN =

- -
- O

- -k
W N

14
15
16
17
18
19
20
21
22
23
24
25
26
27

Art - Works of arnt

An - Historical treasures

An - Fractional interests

Books and publications

Clothing and household goods

Cars and other vehicles

Boats and planes

Intellectual property

Securities - Publicly traded

Securities - Closely held stock

Secunties - Partnership, LLC, or

trust interests ..

Secunties - Miscellaneous

Qualified conservation contribution -
Histone structures ..
Qualified conservation contribution - Other
Real estate - Residential

Real estate - Commerctal

Real estate - Other

Collectibles .

Food inventory .

Drugs and medical supplies

Taxidermy

Histoncal artifacts

Sclentific specimens

Archeological artifacts i .
other » ( ELECTRONIC EQ)

(a)
Check if
applicable

(b)
Number of
contnbutions

{c)
Revenues reported on
Form 990, Part VIII, line 1g

(d)
Method of determining
revenues

X

8

0.

CONTRIBUTED TO GALLE

INHERITED FROM ESTAT

0.

NO REVENUE RECORDED

Other » ( RESEARCH EQPT)
Other P ( )

-

0.

NO REVENUE RECORDED

Other P {( )

29

30a

31
32a

b
33

Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgment

Duning the year, did the organization receive by contribution any property reported in Part I, lines 1-28 that it must hold for
at least three years from the date of the initial contnbution, and which is not required to be used for exempt purposes for

the entire holding period?

If "Yes," descnbe the arrangement in Part I\
Does the organization have a glft acceptance policy that requires the review of any non-standard contributions?
Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash

contnbutions? B
If "Yes,* descnibe in Part Il.

If the organization did not report revenues In column (c) for a type of property for which column (a) is checked, -

describe in Part Il.
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 9980,

LHA

932141

29

Yes | No

30a

3

32a

03-12-10
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Schedule M (Form 990) 2009 ‘TEL, AVIV UNIVERSITY 98-0391928

.iPartH] Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b, and 33.
Also complete this part for any additional information.

Page 2

SCHEDULE M, LINE 33: THE UNIVERSITY RECEIVES ARTWORK AND SCULPTURES

FOR THE ART GALLERY AND THE CAMPUS. SOME ARE DONATED AND SOME ARE

LOANED. THE DONATED ARTWORK CARRIES A FMV OF APPROXIMATELY $96,500

FOR THIS FISCAL PERIOD.

ANY REAL ESTATE THAT IS DONATED TO THE UNIVERSITY IS RECORDED INTO THE

FINANCIALS AT TOKEN VALUE. EXPENSES RELATED TO THE PROPERTY ARE THEN

ACCRUED UNTIL A NUMBER OF YEARS LATER WHEN THE PROPERTY IS SOLD. AT

THE TIME THE PROPERTY IS SOLD AT FAIR VALUE, THE NET SALES PROCEEDS

LESS EXPENSES ARE RECORDED AS DONATED FUNDS.

DURING THE FISCAL PERIOD, THE UNIVERSITY ALSO RECEIVED SOME RESEARCH

AND ELECTRONIC EQUIPMENT.

832142 02-08-10 Schedule M (Form 890) 2009
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SCHEDULEO Supplemental Information to Form 990 oM N 12450067

+ (Form 890) Complete to provide information for responses to specific questions on . 2 0 0 g
Form 990 or to provide any additional information. Open t6 Public
:ﬂlemal R:::t:ut:as:ﬁ:eury » Attach to Form 890. lnspecﬁon

Name of the organization Employer identification number

TEL AVIV UNIVERSITY 98-0391928

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

RESEARCH IN ALL FIELDS OF SCIENCE AND CULTURE IN AN ENVIRONMENT FREE OF

BIAS AND DISCRIMINATION, WITHOUT DIFFERENTIATION BY REASON OF RELIGION,

RACE AND GENDER.

FORM 990, PART IITI, LINE 2, NEW PROGRAM SERVICES:

1) THE SCIENCE COMMUNICATION PROJECT PROVIDES A UNIQUE OPPORTUNITY FOR

STUDENTS OF FILM, ANIMATION AND DESIGN TO WORK TOGETHER IN THE CREATION

OF MEDIA PROJECTS RANGING FROM DOCUMENTARIES TO INTERACTIVE FICTION AND

SOPHISTICATED HYPER-DESIGN.

2) THE ENVIRONMENTAL POLICY CLINIC IS TRAINING STUDENTS, THROUGH

RESEARCH AND FIELDWORK IN THE COMMUNITY, TO PROMOTE SUSTAINABLE

ENVIRONMENTAL POLICY IN ISRAEL.

3) THE MINERVA CENTER FOR THE HUMANITIES PROVIDES A FORUM FOR

INTELLECTUAL EXCHANGE BETWEEN SCHOLARS FROM A VARIETY OF NATIONAL,

CULTURAL AND ACADEMIC BACKGROUNDS WHILE ALSO PROVIDING WIDER EXPOSURE

FOR _ISRAELI SCHOLARSHIP.

4) THE DAVID BERG FOUNDATION INSTITUTE FOR LAW AND HISTORY IS DEVOTED

TO ENRICHING THE ACADEMIC DISCOURSE ON LAW AND HISTORY ON AN

INTERNATIONAL LEVEL, ADVANCING ORIGINAL, INTERDISCIPLINARY RESEARCH,

AND PROMOTING PUBLIC AWARENESS OF THE FIELD.

5) THE MAIN AIM OF THE NEW DIGITAL ARCHITECTURAL LAB IS TO INTRODUCE

CUTTING EDGE TECHNOLOGIES IN ARCHITECTURAL RESEARCH AND TEACHING.

6) THE NEW MANNA CENTER FOR PLANT BIOSCIENCES WILL HELP GARNER

KNOWLEDGE THAT CAN BE APPLIED TO THE IMPROVEMENT OF MAJOR CROPS,

PROVIDING THE NECESSARY EQUIPMENT FOR ADVANCED RESEARCH.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 890) 2009
932211
02-03-10

02020802 715668 30063 2009.06000 TEL AVIV UNIVERSITY 300631



SCHEDULEO * | Supplemental Information to Form 990 O3 i 15t5047

{Form 9590) Complete to provide information for responses to specific questions on - ) 2 0 0 g
Form 990 or to provide any additional information. Oper to Public
Effmﬂ R,::,mgm"y P Attach to Form 890. tnspettion

Name of the organization Employer identification number

TEL AVIV UNIVERSITY 98-0391928

7) THE SACKLER CELLULAR AND MOLECULAR IMAGING CENTER IS A NEW

INTERDISCIPLINARY FACILITY BRINGING TOGETHER SCIENTISTS AND PHYSICIANS

TO USE AND DEVELOP STATE OF THE ART IMAGING TECHNOLOGIES FOR THE STUDY

OF DISEASE PROGRESSION IN LIVING CELLS.

8) THE GENOME HIGH-THROUGHPUT SEQUENCING LABORATORY WAS RECENTLY

ESTABLISHED AS A JOINT VENTURE OF LIFE SCIENCES AND MEDICINE TO ENABLE

A THOROUGH INVESTIGATION OF CELLULAR SYSTEMS UNDER CONDITIONS OF HEALTH

AND DISEASE.

t

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

THE UNIVERSITY GRANTED 159 RESEARCH ALLOWANCES DURING THE FISCAL

PERIOD.

DEDUCTIBLE CONTRIBUTIONS

THE ORGANIZATION IS A FOREIGN ORGANIZATION. NONE OF THE CONTRIBUTIONS

DONATED TO IT ARE DEDUCTIBLE IN THE UNITED STATES.

FORM 990, PART VI, SECTION B, LINE 11: THE FINANCE COMMITTEE OF THE

GOVERNING BOARD IS PROVIDED WITH A COPY OF FORM 990 BEFORE IT IS SUBMITTED

TO THE IRS. THE REVIEW PROCESS ALLOWS FOR EACH MEMBER TO ASK QUESTIONS,

REVIEW THE SPECIFICS OF THE FORM AND COMMENT.

FORM 990, PART VI, SECTION B, LINE 12C: PERSONS WITH A CONFLICT OF

INTEREST ARE REQUIRED TO RECUSE THEMSELVES FROM THE DECISION MAKING

PROCESS. THE CONFLICT OF INTEREST POLICY IS MONITORED AND ENFORCED.

LHA For Privacy Act and Paperwork Reduction Act Natice, see the Instructions for Form 890. Schedule O (Form 990) 2009
932211
02-03-10
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SCHEDULE O ° Supplemental Information to Form 990 Y Y-
. (Form900) - Complete to provide information for responses to specific questions on 2 0 0 g
Form 990 or to provide any additional information. Open to Public
ﬂ%mg&%gﬁ: & P> Attach to Form 890. inspection

Name of the organization Employer identification number

TEL AVIV UNIVERSITY 98-0391928

POTENTIAL CONFLICTS ARE DEALT WITH AND REVIEWED.

FORM 990, PART VI, SECTION B, LINE 15: AN INDEPENDENT AUTHORIZED BODY OF

THE ORGANIZATION APPROVES THE TRANSACTION, RELIES ON APPROPRIATE DATA WITH

RESPECT TO COMPARABILITY AND ADEQUATELY DOCUMENTS THE BASIS OF ALL

DECISIONS. THE DECIDING BODY DOES NOT HAVE CONFLICT OF INTEREST WITH

RESPECT TO THE ARRANGEMENTS.

FORM 990, PART VI, SECTION C, LINE 19: THE GQVERNING DOCUMENTS, CONFLICT

OF INTEREST POLICY AND FINANCIAL STATEMENTS ARE ALL AVAILABLE ON THE

WEBSITE.

SCHEDULE D, FINANCIAL STATEMENTS

EXPLANATION OF BASIS USED FOR FINANCIAL STATEMENT PRESENTATION

THE UNIVERSITY'S FINANCIAL STATEMENTS HAVE BEEN PREPARED ON A COST

BASIS IN NOMINAL VALUES. THE PRESENTATION OF THE FINANCIAL STATEMENTS

IN NOMINAL VALUES IS CONSISTENT WITH THE BUDGETING AND REPORTING METHOD

OF THE GOVERNMENT.

THESE FINANCIAL STATEMENTS HAVE BEEN PREPARED PURSUANT TO GUIDELINES OF

THE PBC: "GUIDELINES REGARDING ACCOUNTING PRINCIPLES AND FINANCIAL

REPORTING BY INSTITUTIONS OF HIGHER EDUCATION IN ISRAEL" WHICH WERE

ISSUED IN NOVEMBER 2009 ("PBC GUIDELINES").

THE PBC IS THE GOVERNMENT REGULATOR OF HIGHER EDUCATION IN ISRAEL,

INCLUDING TEL AVIV UNIVERSITY.

LHA For Privacy Act and Paperwork Reduction Act Notlce, see the Instructions for Form 890. Schedule O (Form 990) 2009
932211
02-03-10

[

02020802 715668 30063 2009.06000 TEL AVIV UNIVERSITY 300631



’ R S A ".‘
. ' Coo B RN

SCHEDULEO - ' Supplemental Information to Form 990 Y Y
. (Form 990) Complete to provide information for responses to specific questions on - 2 0 0 9
Form 990 or to provide any additional information. Q) to Publi
Departent of e Treasury P> Attach to Form 990. tng:neogon ©
Name of the organization Employer identification number
TEL AVIV UNIVERSITY 98-0391928

THESE FINANCIAL STATEMENTS ARE THE UNIVERSITY'S FIRST ANNUAL FINANCIAL

STATEMENTS PREPARED IN ACCORDANCE WITH THE PBC GUIDELINES. THE DATE OF

TRANSITION TO REPORTING PURSUANT TO THE PBC GUIDELINES IS OCTOBER 1,
2009.

DUE TO THIS CHANGE, COMPARATIVE DATA WAS NOT PRESENTED ON THE FINANCIAL

STATEMENTS BETWEEN THE CURRENT REPORTING PERIOD AND THE PRIOR ONE. A

COMPARISON OF THE TWO YEARS WOULD NOT BE ACCURATE. WE HAVE INCLUDED

THE PRIOR YEAR DATA ON THE FORM 990. THE PRIOR YEAR DATA HAS NOT BEEN

CONVERTED INTO THE NEW PRESENTATION FORMAT AND SIMPLY REPRESENTS THE

DATA AS REPORTED IN THE PRIOR YEAR.

SCHEDULE E, LINE 6 - EXPLANATION OF GOVERNMENT FINANCIAL AID:

THE PLANNING AND BUDGETING COMMITTEE OF THE COUNCIL FOR HIGHER EDUCATION

IN ISRAEL PROVIDES FUNDING FOR THE UNIVERSITY'S ACTIVITIES. 1IN ADDITION,

THERE IS PARTICIPATION BY GOVERNMENT MINISTRIES AND SOME PUBLIC

INSTITUTIONS.

SCHEDULE R, PART V, QUESTION 2, LINE 4

EXPLANATION OF AMOUNT INVOLVED

THE UNIVERSITY HAS AN OBLIGATION TO INVEST ADDITIONAL AMOUNTS IN AN

INVESTEE, ELITE CENTER, WHILE THE TIMING AND PURPOSE OF THE INVESTMENT

ARE LEFT TO THE DISCRETION OF THE UNIVERSITY.

l

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211 |
02-03-10
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SCHEDULE O - Supplemental Information to Form 990 Y YT

(Form 990) Complete to provide information for responses to specific questions on 2 0 0 9
Form 990 or to provide any additional information. Open to Public

e s P> Attach to Form 990. " Inspection

Name of the organization Employer identification number

TEL AVIV UNIVERSITY 98-0391928

FORM 990, PART VI, SECTION A, Q 1B

INDEPENDENT MEMBERS OF GOVERNING BOARD

DUE TO THE LARGE NUMBER OF MEMBERS OF THE GOVERNING BOARD, TEL AVIV

UNIVERSITY STATES THAT IT IS IMPOSSIBLE TO KNOW THE EXTENT OF EACH

MEMBER’S AFFILIATIONS AND THEIR FAMILY MEMBER'S AFFILIATIONS TO ALLOW

THE ORGANIZATION TO STATE UNEQUIVOCALLY THAT ANY MEMBERS ARE FULLY

INDEPENDENT. THE ORGANIZATION HAS NO KNOWLEDGE OF ANY INDEPENDENCE

BEING COMPROMISED BUT DOES NOT WISH TO bECLARE ALL, MEMBERS TO BE FULLY

INDEPENDENT DUE TO POSSIBLE LACK OF KNOWLEDGE .

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211
02-03-10
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TEL AVIV UNIVERSITY 98-0391928
2009 FORM 990 FYE 9/30/10

FORM 990 — PARTS VIl - COMPENSATION OF OFFICERS, DIRECTORS,

TRUSTEES, KEY EMPLOYEES, HIGHLY COMPENSATED EMPLOYEES AND
INDEPENDENT CONTRACTORS

ACCORDING TO THE ISRAEL!I PRIVACY PROTECTION ACT, THE
UNIVERSITY IS BOUND TO PROTECT THE PRIVACY OF THE PAYEES
WHOSE DETAILS ARE REQUESTED ON THIS TAX REPORT.

PART VIi, SECTION A, # 2

THE NUMBER OF INDIVIDUALS WHO RECEIVED MORE THAN $100,000

COMPENSATION FROM THE ORGANIZATION IS UNKNOWN FOR THE
REASON CITED ABOVE.

STATEMENT 1
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TEL AVIV UNIVERSITY 98-0391928
2009 FORM 990 FYE 9/30/10

SCHEDULE G, QUESTION 2B

FIVE HIGHEST PAID INDIVIDUAL FUNDRAISERS

ACCORDING TO THE ISRAELI PRIVACY PROTECTION ACT, THE
UNIVERSITY IS BOUND TO PROTECT THE PRIVACY OF THE PAYEES
WHOSE DETAILS ARE REQUESTED ON THIS TAX REPORT.

STATEMENT 3
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TEL AVIV UNIVERSITY
FYE 9/30/10

98-0391928

SCHEDULE R

TEL AVIV UNIVERSITY HAS A RELATIONSHIP, BOTH DIRECT AND INDIRECT, WITH THE
FOLLOWING ENTITIES. THEY DO NOT HAVE A CONTROLLING INTEREST IN ANY ENTITY.

THE INFORMATION WITH REGARD TO THEIR ASSETS AND INCOME IS NOT INCLUDED IN TEL AVIV
UNIVERSITY’S RESULTS.

TEL AVIV UNIVERSITY FINANCE DEPARTMENT DOES NOT HAVE ACCESS TO OR INFORMATION -
ABOUT THE YEAR END ASSETS OR PROFIT RESULTS OF THESE ENTITIES.

Tel Aviv University Sports Center

The Interdisciplinary Center for Technological Analysis & Forecasting (ICTAF)

Pinhas Sapir Center for Development

Management Training Studies

Israel Institute for Business Research

Tel Aviv Center for Sociological Studies

Forder Institute for Economic Research

David Horowitz Institute For Social and Economic Research

Dionon Bookstore

10 Golda Meir Center for Labor and Social Research funded by the Histadrut
Workers’ Union in Israel and TAU.

11.National Research Center for Environmental and Occupational Health

12.Inter-University Computer Center

13.Marcel Gordon University Club

14.Managers Training Association for the High Tech Sector

15. Siach Magdial Ltd.

16. Diaspora Museum

17.Central Archive for Jewish Heritage Ltd.

18.TAU Center for Technology and Social Policy

19. TAU Center for National Security

©CoNOIGOALON




fom 821D Disclosure Statement OME No 15450815
{Rev August 2008) Do not use this form to disclose items or positions that are contrary to Treasury
regulations. Instead, use Form 8275-R, Regulation Disclosure Statement.

See separate instructions. Attachment
Department of the Treasury Sequence No 92
Internal Revenue Service > Attach to your tax retumn.
Name(s) shown on return Identifying number shown on retum
TEL AVIV UNIVERSITY 980391928
General information (see instructions)

(a) om or G Detailed Descriptio Fom o n
tem or Grou taile: escription orm or ne
Rev. Rul,, Rev. Proc., etc. of ltems P of ltems Schedule No. Amount
1 PART VIl -COMPENSATION OF OFFICERS, 990 0
DIRECTORS AND OTHERS

2 SCHEDULEG -QUESTION2B 990, G 0
<
L 2 SO
-
L2

i:adll] Information About Pass-Through Entity. To be completed by partners, shareholders, beneficiaries, or
residual interest holders.

Complete this part only if you are making adequate disclosure for a pass-through item.

Note: A pass-through entity 1s a partnership, S corporation, estate, trust, requlated investment company (RIC), real estate investment
trust (REIT), or real estate mortgage mnvestment conduit (REMIC).

1 Name, address. and ZIP code of pass-through entity 2 Identifying number of pass-through entity

3 Tax year of pass-through entity

/ / to / /
4 Internal Revenue Service Center where the pass-through entity filed
1ts return
For Paperwork Reduction Act Notice, see separate instructions. Cat No 61935M Form 8275 (Rev 8-2008)



Form 8275 (Rev 8-2008) Page 2
XYY Explanations (continued from Parts | and/or 1)

Form 8275 (Rev. 8-2008)
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Fom 8868 Application for Extension of Time To File an

(Rev. January 2011) Exempt Organization Return OMB No. 15451709
E?Zﬂ"rf?ﬁﬂ.fﬂ%l“&"" P> File a separate application for each return.

¢ If you are filng for an Automatic 3-Month Extension, complete only Part | and check this box . D_L]

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

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously fited Form 8868.

Electronic filing {e-file). You can electronically file Form 8868 1f you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Retum for Transfers Associated With Certamn
Personal Benefit Contracts, which must be sent to the IRS in paper format (see nstructions) For more detals on the electronic filing of this form,
visit www.irs.qov/efile and click on e-file for Chanties & Nonprofits.

[Part] [ Automatic 3-Month Extension of Time. Only submit original {no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
Part | only » [

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

Type or | Name of exempt organization Employer identification number
print !
by the TEL AVIV UNIVERSITY | 98-0391928

i

dusdatefor | Number, street, and room or suite no If a P.O. box, see Instructions

filing your

fingyor | P,O. BOX 39040

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

TEL AVIV, 69978 ISRAEL

Enter the Retum code for the return that this application is for (file a separate application for each retum) . m
Application Return | Application Return
Is For Code |Is For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 ] Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 | Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T {trust other than above) 06 ] Form 8870 12

NERI AZOGI, FINANCE DEPT., TEL AVIV UNIVERS) TN

® Thebooksare inthecareof pr —

TelephoneNo.p» 972 3 640 8650 FAXNo » 972 3 640 5483
¢ |f the organization does not have an office or place of business In the United States, check this box > li]
® |f this 1s for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) . If thus 1s for the whole group, check this

box p» 1. if itis for part of the group, check this box B[] and attach a fist  with the names and EINs of all members the extension is for.
1 lrequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until

MAY 16, 2011 , to file the exempt organization retumn for the organization named above The extension
15 for the organization's retum for:

| 2 D calendar year or
» [X] tax year beginnng  OCT 1, 2009 ,andendng_ SEP 30, 2010

2 lfthe tax year entered in line 1 is for less than 12 months, check reason. [ Inital retum ] Final retum
Change in accounting period \

3a If this application 1s for Form 930-BL, 990-PF, 990-T, 4720, or 6069, enter the tentate tak, less any
nonrefundable credits See instructions 3a|$ 0.
b If this application is for Form 990-PF, 990-T, 4720, or 6068, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit 3Bbl$ 0.
¢ Balance due. Subtract line 3b from line 3a. Inciude your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System) See instructions 3c| $ 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EQ for payment instructions
LHA  For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2011)
923841
01-03-11

02570127 715668 30063 2009.05040 TEL AVIV UNIVERSITY 300631



Form 8868 (Rev 1-2011) Page 2

» U

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

Note. Only complete Part Il if you have already been granted an automatic 3-month extenston on a previously filed Form 8868.
* If you are filing for an Automatic 3-Month Extension, complete only Part I (on page 1).

EEl Additional (Not Automatic) 3-Month Extension of Time. Only file the oniginal (no copies needed).
Type or Name of exempt organization \ Employer identification number
print '

File by the Number, street, and room or suite no. If a P.O. box, see instructions. |
extended

due date for
g your City. town or post office, state, and ZIP code. For a foreign address, see nstructions.

nstructions.

Application Return | Application
Is For Code |lIs For
Form 990 o1 B e WY
Form 990-BL 02 Form 1041-A
Form 990-EZ 03 Form 4720
Form 990-PF 04 Form 5227
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069
Form 990-T (trust other than above) 06 Form 8870
STOP! Do not complete Part ll if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
* The books are in the care of >
Telephone No. » FAX No. »
« |f the organization does not have an office or place of business in the United States, checkthisbox . . . . . . . . . » [
« if this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) Hthisis
for the whole group, check thisbox . . . » [J. lfitis for part of the group, check thisbox . . . . » [Jandattacha
list with the names and EINs of all members the extension ts for.
4 | request an additional 3-month extension of time until , 20 .
5 For calendar year , or other tax year beginning ,20 , and ending , 20

Enter the Return code for the return that this application 1s for (file a separate application foreachreturn) . . . . . . l:]j
Retum
Code

LR

B P et

6 If the tax year entered in line 5 Is for less than 12 months, check reason: [ Initial retum (JFinal return
[ Change in accounting period

7  State in detail why you need the extenslon

8a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. '

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and |72
estimated tax payments made. Include any prior year overpayment allowed as a credit and any |
amount paid previously with Form 8868.

€ Balance due. Subtract ine 8b from line 8a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 8c |$

Signature and Verification

Title » %—- Date » /A 7%

Form 8868 (Rev 1-2011)

thonzed to prepare this form

Signature »
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v
Form 8868 (Rev. 1-2011) Page 2
® |fyou are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part }l and check this box .o | g Eﬂ

Note. Only complete Part Il f you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® |fyou are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)

[Part I  Additional (Not Automatic) 3-Month Extension of Time. only fie the ariginal {no copies needed)
Name of exempt organization

Type or Employer identification number
print

TEL AVIV UNIVERSITY 98-0391928
tmﬂe Number, street, and room or suite no. If a P.O. box, see mstructions.

duedatolor [P, O, BOX 39040

fiing your
retum See | City, town or post office, state, and ZIP code For a foreign address, see instructions

e )PEL AVIV, 69978 ISRAEL

Enter the Retum code for the retum that this application is for (file a separate application for each retumn) m
Application Return | Application Return
Is For Code |]Is For Code
Form 990 01

Form 990-BL 02 ] Form 1041-A 08
Form 990-EZ 03 | Form 4720 09
Form 990-PF 04 | Form 5227 10
Form 990-T (sec. 401(a} or 408(a) trust} 05 Form 6069 11
Form 930-T {trust other than above) 06 ] Form 8870 12

STOP! Do not complete Part Ii if you were not already granted an automatic 3-month extension on a previously filed Form 8868,
® The books are in the care of ) NERI AZOGI __FINANCE DEPT._ TBL AVIV UNIVERSITY SAME AS ABOVE - -

TelephoneNo > 972 3 640 8650 FAXNo p» 972 3 640 5483
® |f the organization does not have an office or place of business in the United States, check this box > IXI
8 if this is for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box P [:] i t1s for part of the group, check this box > D and attach a list with the names and EINs of all members the extension is for.
4 lrequest an additonal 3-month extensionof tmeuntt _ AUGUST 15, 2011 .
5  For calendar year , or other tax year begnning _OCT 1, 2009 ,andendng SEP 30, 2010
6  If the tax year entered in line 5 is for less than 12 months, check reason: D Initial retum D Final retum
L__] Change in accounting penod
7  State in detail why you need the extension

DUE TO THE NATURE OF THE BUSINESS ALL OF THE RELEVANT INFORMATION IS NOT
AVAILABLE AT THIS TIME.

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 60689, enter the tentative tax, less any
nonrefundable credits. See instructions. 8a | $ 0.

b If this application is for Form 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 and any amount paid

previously with Form 8868 8| $ 0.
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System) See instructions. 8| $ 0.

Signature and Verification

Under penalties of perjury, t d that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
It s true, correct, and cop@jeta/ape tat 1 am authonzed to prepare this form.

Signature P> Title P> ClR Date P> 5/4'//’
77 Form 8868 (Rev. 1-2011)

923842 {
01-03-11

02520502 715668 30063 2009.05070 TEL AVIV UNIVERSITY 300631




