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rom 990

Deptirtmen

Intemal Revenue Service

benefit trust or private foundation)
t of the Treasury

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

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

OMB No 1545-0047

2010

Dpen to Public
Inspection

A For the 2010 calendar year, or tax year beginning OCT 1,

2010

andending SEP 30,

2011

B Check

applicable

Add

if C Name of organization

aange. | TEL AVIV UNIVERSITY

D Employer identification number

i Doing Business As 98-0391928
atien Number and street (or P 0. box if mail Is not delivered to street address) Roomy/suite | E Telephone number
e~ | P.O. BOX 39040 01197236405479
Arendedl City or town, state or country, and ZIP + 4 . G Gross receipts $ 573,774,515.
Dﬁgﬁ:“ TEL AVIV 7 69978 ISRAEL 7 FOREIGN COUNTRY H{a) Is this a group return
ending

F Narme and address of principal officerNERI AZOGI
SAME AS C ABOVE

for affiliates?

I_Tax-exempt status: [X] 501(c)(3) L_J 501(c)(

)y (nsertno) [ 1 4947(a)(1)or [_] 527

J Website: > WWW.TAU.AC.IL

H(c) Group exemption

DYes No

H(b) Are all affiliates included? [C_Ives [ Ino
If "No," attach a list. (see Instructions)

number P

K Form

of organization Corporation [ ) Trust [ | Associaion [ ] Other

| L Year of formation 19 6 6] m State of legal domicie LS

| Part | Summary

o | 1 Brefly describe the organization's rission or most significant activities: THE UNIVERSITY'S PRIMARY EXEMPT
§ PURPOSE IS TO PROMOTE AND DEVELOP EDUCATION, INSTRUCTION AND
g 2 Check this box » :] if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, ine 14) 3 HOI .
g 4 Number of iIndependent voting members of the governing body (Part VI, line 1b) 4 0
$ | & Total number of individuals employed in calendar year 2010 (Part V, line 2a) 5 8123
-‘g 6 Total number of volunteers {estimate ff necessary) 6 100
g 7 a Total unrelated business revenue from Part Vi, column (C), Ine 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
g 8 Contributions and grants (Part VIIL, ine 1h) 286,562,892. 302,452,317.
S| 9 Program service revenue (Part VI, line 2g) 229,984,174.| 228,135,507.
E:a 10 Investment income (Part VIlI, column (A), lines 3, 4, and 7d) 29,911, 640. 29,9 69 ’ 019.
11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11¢) 21,777,899. 13,217,672.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) 568,236,605. 573,774,515.
13 Grants and similar amounts paid (Part IX, column {A), lines 1-3) 46,787,995. 44,490,302.
14 Benefits pad to or for members (Part |X, column (A), ine 4) 0. 0.
F 15 Salares, other compensation, employee benefits (Part 1X, column (A), lines 5- 10) 532 r 678 r 245 . 357 14 411,983.
‘é’ 16a Professional fundraising fees (Part IX, column (A) line t1e) 3,2 61,11 9. 1,963,362,
2 b Total fundralsing expenses (Part IX, column (D, ImeLZS)“W: é{r%gbgé—g 30.
™ 117 Other expenses (Part IX, column (4), lines 11a-11d, {1 17-24 151,202,249.] 171,488,878.
18 Total expenses Add lines 13-17 {must equal Part IX, co!m Ql733,929,608.] 575,354,525.
19 Revenue less expenses Subtractllne18froml|ne1&o Al T 9 2049 .IO -165693003. -1,580,010.
fg TR TTTTTE & Beglnning of Currant Year End of Year
©2120 Total assets (Part X, line 16) = 1,078 601,636, 1,158, 069,504,
221 21 Total lisbiltties (Part X, fine 26) QOGDEN, Ul 320,756,889.] 333,646,552.
%Jug_ 22 Net assets or fund balances Subtract line 21 from I|;19 20 757 ! 844,747, 824 4 2; 952.
[ Part Il_| Signature Block l

Under penalties of perjury, 1 declare that 1 have examined this retufn, including accompanying schedules and statements, and to the best of my knowl

true, correct, and complete Declaration of prefade

ge and belie, it 1s
;1 7/}

} Signature of officer” '™

SCANNED

Sign
Here NERI AZOGI, VIC RECTOR GENERAIL OF FINANCE 41 /
Type or print name and title [/ A J ! £ /
Print/Type preparer's ! Prepa /ﬁr‘? re Date Check [ ] N
%:'Pm yp o ;”M / | p/ f Y/Q/ 1z :e”“employed 0le312/3
SPreparer an s name b WEISERMAZXRS, LLP é rmsenp ) 3-/47 9850
Use Only | Firm's address . 135 WHZT SOTH STREET7
e NEW YORK, NY 10020 Phongno 866-758-6620
(-,_EMay the IRS discuss this return with the preparer shown above? (see Instructions) Yes D No
=Tez001 022211 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2010) TEL AVIV UNIVERSITY 98-0391928  Page?
‘| Part il 1 Statement of Program Service Accomplishments
Check If Schedule O contains a response to any question In this Part Il
1 Briefly describe the organization’s mission
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? Yes D No
if "Yes," describe these new services on Schedule O.
3  Didthe 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.
4a (Code ) (Expenses $ 355,778 268, Including grants of $ 39378920. )(Revenue $ 201,925 578. )

THE UNIVERSITY STRIVES TO CREATE A CULTURE OF EQUALITY AND AN

ENVIRONMENT OF TEACHING, AND STUDY. ITS AIM IS TO PROMOTE AND DEVELOP

EDUCATION.

TEL AVIV UNIVERSITY IS NOW ISRAEL’S LARGEST AND MOST COMPREHENSIVE

INSTITUTION OF HIGHER LEARNING WITH OVER 30,000 STUDENTS.

4b (Code ) (Expenses $ 46180000. including grants of $ 5,111,382- ) (Revenue $ 26209929, )

THE UNIVERSITY ESTABLISHES PROGRAMS OF RESEARCH AND INSTRUCTION, AND

ANY ACTIVITY FOR THE ADVANCEMENT AND DISSEMINATION OF ALL FIELDS OF

SCIENCE AND CULTURE. THIS INCLUDES ALL OF THEIR RESEARCH AND

EDUCATIONAL PROGRAMS.

THE UNIVERSITY GRANTED 158 RESEARCH ALLOWANCES DURING THE FISCAL

PERIOD.

TOWARD THIS END, THE UNIVERSITY HAS GRANTED SCHOLARSHIPS TOWARDS THE

FOLLOWING DEGREES:

CIO\'\AA?\«\\J‘L& N\ \CJJ/‘ oS \ \Q_ (—)

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

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

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P> 401,958,2 68.
Form 990 (2010)
510 SEE SCHEDULE O FOR CONTINUATION(S)
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Form

990 (2010) TEL, AVIV UNIVERSITY 98-0391928 Page3

" | Part IV | Ghecklist of Required Schedules

Yes | No
1 isthe organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 Did the organization engage in direct or Indirect political campaign activities on behalf of or In opposition to candidates for
public office? If "Yes, " complete Schedule C, Part | 3 X
4 Section 501(c){3) organizations. Did the organization engage In lobbying activities, or have a section 501(h) election In effect
during the tax year? If "Yes," complete Schedule C, Part li 4 X
5 Isthe organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined In Revenue Procedure 98-197 /f “Yes, " complete Schedule C, Part ill 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts In such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization recelve or hold a conservation easement, Including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Part If 7 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 In Part X, line 21; serve as a custodian for amounts not listed In Part X; or provide
credit counseling, debt management, credit reparr, or debt negotiation services? 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 quasl-endowments?
If "Yes," complete Schedule D, Part V 10 X
11 If the organization’s answer to any of the following questions Is “Yes," then complete Schedule D, Parts VI, VI, VIil, iX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment In Part X, ine 107 If "Yes," complete Schedule D,
Part Vi 11a | X
b Did the organization report an amount for Investments - other securities in Part X, ine 12 that Is 5% or more of Its total
assets reported In Part X, line 167 If "Yes, " complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for Investments - program related in Part X, Iine 13 that 1s 5% or more of its total
assets reported In Part X, line 167 If "Yes," complete Schedule D, Part Vill 11c X
d Did the organization report an amount for other assets In Part X, ine 15 that Is 5% or more of its total assets reported In
Part X, line 167 If "Yes, " complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities In Part X, line 257 If "Yes," complete Schedule D, Part X 11e | X
f 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 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, iIndependent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI, XII, and Xill 12a | X
b Was the organization included In consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xi, XIl, and Xill is optional 12b X
13 Is the organtization a school described in section 170(b)(1)(A){)? /f "Yes," complete Schedule E 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, business,
and program service activities outside the United States? Iif "Yes, " complete Schedule F, Parts | and IV 14p | X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organizatton
or entity located outside the United States? /f "Yes," complete Schedule F, Parts il and IV 15 | X
16 Did the organization report on Part X, column (A), ine 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? if "Yes, " complete Schedule F, Parts lll and IV . 16 | X
17  Did the organization report a total of more than $15,000 of expenses for professtonal fundratsing 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 contnbutions on Part VI, ines
1¢ and 8a? /f "Yes," complete Schedule G, Part Ii 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If “Yes,"
complete Schedule G, Part Jii 19 X
20a Did the organization operate one or more hospitals? If "Yes, " complete Schedule H 20a X
b If "Yes” to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990 filers that
operate one or more hospitals must attach audited financial statements (see instructions) 20b
Form 990 (2010)
032003
12-21-10
3
04580802 715668 *30063 2010.05090 TEL AVIV UNIVERSITY 300631




Form 990 (2010) TEL AVIV UNIVERSITY 98-0391928 paged

* | Part IV | Ghecklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to govemments and organizations In the
United States on Part IX, column (A), line 17 If "Yes," complete Schedule |, Parts | and Ii 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals In the United States on Part IX,
column (A), line 27 If "Yes," complete Scheduile I, Parts | and Ili 22 X
23 D the organization answer ‘Yes" to Part ViI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes, " complete
Schedule J . 23 X
24a Did the organization have a tax-exempt bond Issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was Issued after December 31, 20022 If "Yes, " answer lines 24b through 24d and complete
Schedule K If "No", go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 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? 24c¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 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 disqualified person In a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete
Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part I 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person refated to such an individual? If "Yes," complete
Scheaule L, Part lll 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
Instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
A family member of a current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or Indirect owner? If "Yes," complete Schedule L, Part IV 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M 29 X
30 Did the organization recelve contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M 30 | X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If “Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Il, Ill, IV, and V, line 1 34 | X
35 s any related organization a controlled entity within the meaning of section 512(b)(13)? 35 | X
a Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section 512(b){(13)? /f "Yes," complete Schedule R, Part V, iine 2 D Yes No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line 2 . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that Is treated as a partnership for federal Income tax purposes? If "Yes," complete Schedule R, Part VI 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 fifers are required to complete Schedule O | X
Form 990 (2010}

032004
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Form 990 (2010) TEL AVIV UNIVERSITY 98-0391928  Pageb

¢ E Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response to any question In this Part V

£

.

Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 8123
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of lines 1a and 2a s greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 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 authorny over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a | X
b If "Yes,” enter the name of the foreign country P ISRAEL
See Instructions for 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? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross recelpts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible? 6a X
b If *Yes,* did the organization Include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a
b if "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 . 7c
d If “Yes," Indicate the number of Forms 8282 filed during the year . L7d I
e Did the organization recetve any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or Indirectly, on a personal benefit contract? 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8  Spensoring organizations maintaining denor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund matntained by a sponsonng organization, have excess business holdings at any time durng the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667? 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter: -
a Initiation fees and capital contributions Included on Part Vill, line 12 10a
b Gross receipts, included on Form 990, Part Vil ine 12, for public use of club facilities i 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders Ha
b Gross income from other sources (Do not net amounts due or patd to other sources against
amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 10417 12a
b If “Yes," enter the amount of tax-exempt interest recelved or accrued during the year 12b
13 Section 501(¢}{29) qualified nonprofit health insurance issuers.
a s the organization licensed to Issue qualified health plans In more than one state? 13a
Note. See the Instructions for additional information the orgamzation must report on Schedule O
b Enter the amount of reserves the organization Is required to maintain by the states in which the
organization is licensed to 1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b _If "Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation in Schedule O 14b
Form 990 (2010)
032005
12-21-10
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Form 990 (2010) TEL AVIV UNIVERSITY 980391928 pageb
[ Part Vi ] Governance, Management, and Disclosure For each "Yes" response to iines 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. See instructions

Check If Schedule O contains a response to any question in this Part VI
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 533
b Enter the number of voting members Included in line 1a, above, who are independent 1b 0
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, directot, trustee, or key employee? B 2 X
3 Did the organization delegate control over management duties customarlly performed by or under the direct supervision
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 governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? . 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following"
a The governing body? . . g8a | X
b Each committee with authority to act on behalf of the governing body? gb | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes," provide the names and addr in Schedule O . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Does the organization have local chapters, branches, or affiiates? 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affilates,
and branches to ensure their operations are consistent with those of the organization? 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Descnbe in Schedule O the process, If any, used by the organization to review this Form 990.
12a Does the organization have a written 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? 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes," describe
in Schedule O how this 1s done 12¢ | X
13 Does the organization have a written whistleblower policy? 13 X
14 Does the organization have a written document retention and destruction policy? i 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 15b | X
If *Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions )
16a Did the organization Invest in, contribute assets to, or participate In a joint venture or similar arrangement with a
taxable entity during the year? . 16a X
b If “Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed P> NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) avallable for
public inspection Indicate how you make these avallable. Check all that apply.
D Own website D Another’s website Upon request

19 Describe In Schedule O whether (and If so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization. P>
NERI AZOGI, FINANCE DEPT., TEL AVIV - 972 3 640 8650

SAME AS ABOVE

Form 990 (2010)
a0
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Form 990 (2010) TEL AVIV UNIVERSITY 98-0391928 pPage?
[Part \mj Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
* Check ff Schedule O contains a response 1o any question in this Part Vii \:]
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensalion for the calendar year ending with or within the organization’s tax year
@ List all of the organization’s current officers, directors, trustees (whether Individuals or organizations), regardless of amount of compensation.

Enter -0- In columns (D), (E), and (F) if no compensation was paid
@ List all of the organization’s current key employees, If any See Instructions for definition of "key employee.”

® List the organization’s five eurrent highest compensated employees (other than an officer, director, trustes, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MiSC) of more than $100,000 from the organization and any related organizattons

@ List all of the organization's former officers, key employees, and highest compensated employees who recelved 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 neither the organization nor any related organization compensated any current officer, director, or trustee

(A} (B) (C) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week - from from related other
(describe :é; . the organizations compensation
hoursfor | s 8 g organization (W-2/1098-MISC) from the
related % B 2 (W-2/1099-MISC) organization
2= g g
organizations| s 8 2 §§ _ and related
nSchedule | £ |2 18|32 |82| 8 organizations
0) 2|2 |8 & |F58
PLEASE SEE STMT #¢ A |
X 0. 0. 0.
PLEASE SEE STMT # 4.
X 0. 0. 0.
PLEASE SEE STMT & ‘ﬁ_
X 0. 0. 0.

Form 980 (2010)
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Form 990 (2010) TEL AVIV UNIVERSITY 98-0391928 page8

L3 LA
lPaf‘t Vlﬂ Section A _ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

X (A (B) (C) (D) (&) (F)
Name and titie Average Position Reportable Reportable Estimated
hours per | {check all that apply) compensation compensation amount of
week 5 from from related other
{describe | g the organizations compensation
hoursfor | 2 | o B organization (W-2/1098-MISC) from the
related S z 8 (W-2/1099-MISC) organization
organizations| & | 3 £ Eﬁ and related
In Schedule | € | 5 8 g 5| g organizations
0) 21E |58 25} 8
1b Sub-total > 0. 0. 0.
¢ Total from continuation sheets to Part Vii, Section A | 2 0. 0. 0.
d_Total (add lines 1b and 1¢) > 0. 0. 0.
2  Total number of individuals (Including but not imited to those listed above) who recelved more than $100,000 in reportable

compensation from the organization P> 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any Individual listed on line 1a, Is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? If "Yes," complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for setvices
rendered to the organization? If "Yes," complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated Independent contractors that received more than $100,000 of compensation from
the organization NONE
(A) 8) (%]
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who recelved more than
$100,000 In compensation from the organization ¥ 0
Form 990 (2010)
032008 12-21-10
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Form 990 (2010)

, ) TEL AVIV UNIVERSITY 98-0391928  Page9
{ Part VIll |. Statement of Revenue
(A) 8) ©) (D)
Total revenue Related or Unrelated excfl‘t?égguf?om
exempt function business tax under
revenue revenue sections 512,
513, or 514
-2.2 1 a Federated campaigns 1a
gg b Membership dues 1b
(,,-E ¢ Fundraising events 1e
%_?\_; d Related organizations 1d| 8996836.
‘gE e Government grants (contributions) 1e 291 416,487,
=t g £ All other contributions, gifts, grants, and
é% similar amounts not included above 11 2038994.
g'g 9 Noncash contributions included in tines 1a-1f $
Oos h_Total. Add lines 1a-1f > 302,452,317,
Business Code
g | 2a RESEARCH 611710 91 356,682, 91,356 ,682.
'i;-,g b ORDINARY TUITION 611710 67,895 205, 67,895 205.
we ¢ TUITION SPECIAL PROGRA | 611710 33,530,172, 33,530,172,
Ss d PROJECTS 611710 27,983 567. 27,983 ,567.
g1 ¢ REFUND SOCIAL FUNDS 611710 | 7369881.] 7369881.
a 1t All other program service revenue
g _Total. Add lines 2a-2f » 228 135 507.
3 Investment Income (including dividends, Interest, and
other similar amounts) > 29,969,019, 29 969 019,
4 Income from investment of tax-exempt bond proceeds P
5  Rovyalties »
() Real (1) Personal
6 a Gross Rents
b Less rental expenses
¢ Rental income or (loss)
d Net rental Income or (foss) >
7 a Gross amount from sales of (i) Securnties (1)) Other
assets other than inventory
b Less cost or other basis
and sales expenses
¢ Gain or (foss)
d Net gain or {loss) »
o | 8 a Grossincome from fundraising events (not
g including $ of
é contributions reported on line 1¢). See
5 Part IV, line 18 a
g b Less direct expenses b
¢ Net income or (loss) from fundraising events >
9 a Gross Income from gaming activities. See
Part IV, Iine 19 a
b Less" direct expenses b
¢ Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less returns
and allowances a
b Less cost of goods sold b
¢_Net income or (loss) from sales of inventory »
Miscellaneous Revenue Business Code
11 a OTHER 900099 11 474,946, 11,474 946.
b INVESTEES 900003 3434806. 3,434,806,
¢ FOREIGN EXCHANGE DIFF. | 525990 -1,692,080, -1,692,080.
d All other revenue
e Total. Add ines 11a-11d > 13 217 672,
12 Total revenue. See instructions » 573,774,515, 228 135 507, 0. 43,186,691,
2350 Form 990 (2010)
9
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.

, Form 090 (2010)

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, (A) (B) (C) D)
7o, 5,5, ana 10b of Part Vil Tofelcipenses | Programseycs | Mangemeniand | Funsraens
1 Grants and other assistance to governments and
organizations inthe US See Part IV, hne 21
2 Grants and other assistance to individuals in
the U.S See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part IV, lines 15 and 16 44,490,302.! 44,490,302.
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualifled
persons {as defined under section 4958(f)(1}) and
persons described n section 4958(c)(3)(B)
7 Other salaries and wages 216930302.] 147748134., 67,140,589.] 2,041,579.
8  Pension plan contnibutions (include section 401 (k)
and section 403(b) employer contributions) 69,994,073. 46,363,713.] 23,630,360.
9 Other employee benefits 38,149,515.| 25,270,042.f 12,879,473.
10  Payroll taxes 32,338,093.[/ 21,283,035, 11,055,058.
11 Fees for services (non-employees)
a Management
b Legal 588,431. 588,431.
¢ Accounting 5,532,722- 5,532,722.
d Lobbying
e Professional fundraising services See Part IV, ng 17 1,963,362. 1,963,362.
f Investment management fees
g Other
12 Advertising and promotion 7,662,790.] 4,551,019.] 3,016,035. 95,736.
13 Office expenses 8,738,280.] 5,660,418.] 2,958,788. 119,074.
14 Information technology 8,135,110- 5,820,997. 2,191,662. 122,451.
15 Royalties
16 Occupancy 76,380,983.] 54,653,651.} 20,577,628.f 1,149,704.
17  Travel 5,137,542.| 3,676,117.] 1,384,094. 77,331.
18 Payments of travel or entertanment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 interest
21 Payments to affilliates
22 Depreciation, depletion, and amortization 10,500,538.] 7,513,556.] 2,828,926. 158,056.
23 Insurance
24  Other expenses Wermize expenses not covered
above {List miscellaneous expenses in ine 24f [f ine
24f amount exceeds 10% of hine 25, column (A)
amount, list ine 24f expenses on Schedule 0)
a OTHER 31,445,964.| 22,500,846.| 8,471,786. 473,332.
b INTERDEPARTMENTAI, EXPEN | 13,323,414.| 9,533,436.| 3,589,431. 200,547.
¢ COMMUNTICATION 2,897,091.0 2,072,984. 780,499. 43,608.
d CONSULTING 1,146,013. 820,018. 308,745. 17,250.
e
f All other expenses
25 Total functional expenses Add lines 1 through 24f 575354525.] 401958268.] 166934227.| 6,462,030.
26 Jowntcosts Check here B> D if following SOP
98-2 (ASC 958-720) Complete this line only if the
organization reported n column (B) joint costs froma
combined educational campatgn and fundraising
solictation
032010 12-21-10 Form 990 (2010)
10
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TEL AVIV UNIVERSITY

, Form 990 (2010) 98-0391928 Page 11
[Part X ] Balance Sheet
(A) (B)
N Beginning of year End of year

1 Cash - noninterest-bearing 22,877,489.] 1 16,935,074.
2 Savings and temporary cash Investments 2
3 Pledges and grants receivable, net 1,254,297.| 3 14,859,914.
4  Accounts recelvable, net 39,358,254, 4 37,453,394,
5 Recelvables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part I
of Schedule L 5
6 Recelvables from other disqualified persons (as defined under section
4958(f)(1)). persons descnbed In section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
" employees’ beneficiary organizations (see Instructions) 6 _
B | 7 Notesandloans recelvable, net 1,520,327.] 7 1,494,073.
2 | 8 Inventones for sale or use 321,146.| s 286,369.
9 Prepaid expenses and deferred charges 9
10a Land, bulldings, and equipment: cost or other
basis Complete Part VI of Schedule D 10a| 386,225,216. .
b Less accumulated depreciation 10b 321,630,014.]10¢c] 386,225,216.
11 Investments - publicly traded secunties 661,171,623. 11| 668,684,537.
12  Investments - other securities See Part IV, line 11 12
13 Investments - program-related See Part 1V, line 11 13
14 Intangible asseis 14
15 Other assets See Part IV, line 11 30,468,486.] 15 32,130,927.
16 Total assets. Add lines 1 through 15 (must equal line 34) 1 078,601 _636.| 16 1,158 069 504.
17  Accounts payable and accrued expenses 71,811,187.] 17 80,097,791.
18 Grants payable 18
19  Deferred revenue 36,073,397.] 19 42,144,127.
20 Tax-exempt bond liabilities 20
@ |21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
'.'_g 22 Payables to current and former officers, directors, trustees, key employees,
@ highest compensated employees, and disqualified persons Complete Part I}
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities. Complete Part X of Schedule D 212,872,305, 25 211,404, 634.
26 _ Total liabilities. Add lines 17 through 25 320,756,889.] 26 | 333,646,552,
Organizations that follow SFAS 117, check here | 2 and complete
2 lines 27 through 29, and lines 33 and 34,
2 127  Unrestricted net assets 8,061,664.( 27 60,677,532.
E 28 Temporarly restricted net assets 253,902,592. 28 | 255,246,228.
© |29  Permanently restricted net assets 495,880,491./ 29| 508,499,192.
,j"_ Organizations that do not follow SFAS 117, check here » [:J and
6 complete lines 30 through 34.
-:'; 30 Capital stock or trust principal, or current funds 30
2’ 31 Paid-n or capital surplus, or land, building. or equipment fund 31
< |32 Retaned eamings, endowment, accumulated income, or other funds 32
2 133 Total net assets or fund balances 757,844,747 .| 33 | 824,422,952,
34 Total habilities and net assets/fund balances 1,078 601 636.( 34 1,158 069 504,

032011 12-21-10
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, Form 990 (2010) TEIL. AVIV UNIVERSITY 98-0391928

Page 12

Part Xli Reconciliation of Net Assets

Check if Schedule O contains a response to any question In this Part X|

1
2
3
4
5
6

Total revenue (must equal Part VI, column (A), ine 12)

573,774,515.

Total expenses (must equal Part IX, column (A), ine 25) .

575,354,525.

Revenue less expenses Subtract ine 2 from line 1

-1,580,010.

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))

757,844,747.

Other changes in net assets or fund balances {explain in Schedule O)

68,158,215,

[N PN I ]

Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B))

824,422,952.

i Part Xll] Financial Statements and Reporting

Check If Schedule O contains a response to any question In this Part Xl

]

2a

Accounting method used to prepare the Form 990- D Cash Accrual [:] Other

Yes

No

If the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O
Were the organization’s financial statements compiled or reviewed by an Independent accountant?

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

3a

If "Yes" to Iine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or complilation of Its financial statements and selection of an iIndependent accountant?

if the organization changed elther its oversight process or selection process during the tax year, explain in Schedule O

If "Yes" to line 2a or 2b, check a box below to Indicate whether the financial statements for the year were 1ssued on a
separate basis, consolidated basis, or both

Separate basis l:] Consolidated basis D Both consolidated and separate basis
As aresult of a federal award, was the organization required 1o undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133?

If *Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule Q and describe any steps taken to undergo such audits.

2a

2b

2c

3a

3b

032012 12-21-10
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. SCHEDULE A

{Form 990 of 990-EZ)

Department of the Treasury

Public Charity Status and Public Support

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

OMB No 1545-0047

2010

Open to Public

Internal Revenue Service P Attach to Form 990 or Form 9980-EZ. P See separate mstructions. Inspection
Name of the organization Employer identification number
TEL AVIV UNIVERSITY 98-0391928

l Part | J Reason for Public Charity Status (All organizations must complete this part.) See Instructions.

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

ry

[]
L

W N

00 00 O

10
11

(]

e[ ]

A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
A school described in section 170(b}{(1}{A}(i1). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170{b){1)(A)(iii).

A medical research organization operated In conjunction with a hospital described in section 170{b)(1)}{A){iii}. Enter the hospital’'s name,
city, and state

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

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

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

An organization that normally recelves a substantial part of its support from a governmentat unit or from the general public described in
section 170{b}{1){(A){vi}. (Complete Part Ii.)

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

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

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described In section 509{a)(1) or section 508(a)(2) See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a D Type | b D Type Il [ D Type Il - Functionally integrated d D Type Il - Other

By checking this box, | certify that the organization 1s 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).

f If the organization recelved a written determination from the IRS that it 1s a Type |, Type Il, or Type I}
supporting organization, check this box D
g Since August 17, 20086, has the organization accepted any gift or contribution from any of the following persons?
(1 A person who directly or indirectly controls, either alone or together with persons described in (i) and (i) below, Yes | No
the governing body of the supported organization? 11g(i)
(i) A family member of a person described In () above? 11g(ii)
(m) A 35% controlied entity of a person described in () or (I} above? 11g(iii)
h Provide the following Information about the supported organization(s).
(1) Name of supported (n) EIN (ur) Type of iv) Is the organization| {v) Did you notify the (v) Is the {vn) Amount of
organization organization ncol (i) isted in your| organization in col ?Iggamzatloraln ctgl support
(described on lines 1-9 | yening document?| (1) of your support? orgaLl;lSzeo In the PP
above or IRC section
(see mnstructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010
Form 990 or 990-EZ.
032021 12-21-10
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Schedyle A (Form 890 or 990-EZ)} 2010 Page 2
Part il ] *Support Schedule for Organizations Described In Sections 170(b)(1){A)(iv) and 170(b)}{1)(A}{vi)
(Complete only If you checked the box on line 5, 7, or 8 of Part | or If the organization falled to qualify under Part lIl. If the organization
fails to qualify under the tests listed below, please complete Part l1])
Section A. Public Support
Calendar year (or fiscal year beginning i) P> (a) 2006 {b) 2007 {c) 2008 (d) 2009 _{e) 2010 () Total
1 Gifts, grants, contributions, and
membership fees received (Do not
Include any “unusual grants *)

2 Taxrevenues levied for the organ-
1zation's bensfit and either paid to
or expanded 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
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

6__ Public support. Subtract iine 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2006 (b} 2007 {c) 2008 (d) 2009 _{e) 2010 {f) Total

7 Amounts from line 4

8 Gross Income from interest,

dividends, payments received on

securities loans, rents, royalties
and income from similar sources
9 Netincome from unrelated business

activities, whether or not the
business Is regularly carried on

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

11 Total support. Add ines 7 through 10

12 Gross recelpts from related activities, etc (see Instructions) 12L
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or flfth tax year as a section 501(c)(3)

~organization, check this box and stop here > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (hne 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2009 Schedule A, Part I, line 14 15 %
16a 33 1/3% support test - 2010.if the organization did not check the box on line 13, and line 14 15 33 1/3% or more, check this box and

stop here. The organization qualifles as a publicly supported organization > D

b 33 1/3% support test - 2009.1f the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization » [:l

17a 10% -facts-and-circumstances test - 2010.1f the organization did not check a box on line 13, 16a, or 16b, and line 14 15 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 -2 l_—_l
b 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or
more, and if the organization mests the “facts-and-circumstances® test, check this box and stop here. Explain in Part [V how the

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

Schedule A (Form 990 or 990-EZ) 2010

032022
12-21-10
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Schedule A (Form 990 or 990-EZ) 2010
Part Il | Support Schedule for Organizations Described in Section 509(a)(2)

. (Complete only if you checked the box on line 9 of Part | or if the organization falled 1o qualify under Part Il If the organization falls to
___qualify under the tests listed below, please complete Part 1} )
Section A. Public Support
Calendar year {or fisca! year beginning in) > (a) 2006 (b) 2007 {c) 2008 (d) 2009 {e) 2010 {f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants.")

Page 3

2 Gross recelpts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that i1s related to the
organization’s tax-exempt purpose

3 Gross recelpts from activities that
are not an unrelated trade or bus-

iness under section 513

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

5 The value of services or facllities
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 recerved
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 (Subiracttine 7cfromline )
Section B. Total Support

Calendar year (or fiscal year beginning In) P> (a) 2006 (b) 2007 {c) 2008 {d) 2009 {e) 2010 (f) Total
9 Amounts from line 6
10a Gross Income from Interest,
dividends, payments recelved on
securities loans, rents, royalties
and Income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net Income from unrelated business
activities not Included In line 10b,
whether or not the business Is
regularly carried on

12 Other Income. Do not Include gain
or loss from the sale of capital
assets (Explain in Part 1V)

13 Total supporn (add iines 9, 10c, 11, and 12)

14 First five years. If the Form 990 s 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 | D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 {line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2009 Schedule A, Part lll, ine 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (ine 10¢, column (f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2009 Schedule A, Part lll, lne 17 . 18 %
19a 33 1/3% support tests - 2010. If the organization did not check the box on line 14, and line 15 Is more than 33 1/3%, and Iine 17 1s not

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

b 33 1/3% support tests - 2009. If the organization did not check a box on line 14 or line 19a, and line 16 i1s more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 4 D
20 Private foundation. if the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions | D
032023 12-21-10 Schedule A (Form 990 or 990-EZ) 2010
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JE Supplemental Financial Statements OMB Bo 13451047

(Form 990) ) » Complete if the organization answered "Yes," to Form 990, 2 01 0
PartlV, line 6, 7, 8, 9, 10, 11, or 12. o] i
rtof tho v 1y 6, y 11, pente Public
ﬁ?;’;’;f";e“v‘:mf*;;e’:?;”’y » Attach to Form 990. P See separate instructions. Inspection

Name of the organization Employer identification number

TEL AVIV UNIVERSITY 98-0391928

Part| | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part IV, line 6.

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

Total number at end of year

Aggregate contributions to (dunng year)
Aggregate grants from {during year)
Aggregate value at end of year

Did the organization Inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? i D Yes [ INo
6 Did the organization Inform all grantees, donors, and donor advisors In writing that grant funds can be used only

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

Impermissible private benefit? [ Jves [ INo
[Partll {Conservation Easements. Gomplete ff 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 education) D Preservation of an historically important land area

D Protection of natural habitat D Preservation of a certified historic structure
Preservation of open space

G AN -

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

Held at the End of the Tax Year
a Total number of conservation easements . 2a
3 b Total acreage restricted by conservation easements B 2b
¢ Number of conservation easements on a certified historic structure included in (a) . L 2¢
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a historic structure
listed In the National Register 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year P>
4 Number of states where property subject to conservation easement is located >
5 Does the organization have a written policy regarding the periodic monitoring, Inspection, handling of
violations, and enforcement of the conservation easements !t holds? . D Yes |:| No
6 Staff and volunteer hours devoted to monitoring, Inspecting, and enforcing conservation easements during the year P
7 Amount of expenses Incurred In monttoring, Inspecting, and enforcing conservation easements during the year P $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B){)
and section 170(h)(4)(B)(1)? D Yes D No
9 In Part XIV, describe how the organization reports conservation easements In 1ts revenue and expense statement, and balance shest, and
Include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.
Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part 1V, line 8.

1a |If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research In furtherance of public service, provide, In Part XIV,
the text of the footnote to its financial statements that descnbes these ttems

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In Its revenue statement and balance sheet works of art, historical

treasures, or other similar assets held for public exhibition, education, or research In furtherance of public service, provide the following amounts
relating to these items
(i) BRevenues Included in Form 990, Part VI, line 1 i i > 3
() Assets included in Form 990, Part X . > 3

2 i the organtzation received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required 1o be reported under SFAS 116 (ASC 958) relating 1o these items:

a Revenues Included in Form 990, Part VIIi, line 1 >3
b Assets Included in Form 990, Part X . > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
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« SchedulesD (Form 990) 2010 TEL AVIV UNIVERSITY

98-0391928 page?

| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 llsing the organization’s acquisition, accession, and other records, check any of the following that are a significant use of 1its collection items

(check all that apply):
a Public exhibition

d l:] Loan or exchange programs
b D Scholarly research

e D Other

c D 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

1o be sold to raise funds rather than to be maintained as part of the organization’s collection? [:' Yes No
Part IV | Escrow and Custodial Arrangements. Complste If the organization answered "Yes" to Form 990, Part IV, ine 9, or
reported an amount on Form 990, Part X, line 21
1a ls the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? [ Yes C I Ne
b If “Yes," explain the arrangement in Part XIV and complete the following table:
Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distnbutions during the year 1e
f Ending balance 1f
2a Did the organization Include an amount on Form 990, Part X, line 217 EI Yes I:] No

b_If "Yes,” explain the arrangement in Part XIV

[Part V| Endowment Funds. Complete if the organization answered “Yes* to Form 990, Part IV, line 10.

{a) Current year {b) Pnor year {¢) Two years back | (d) Three years back

{e) Four years back

1a Beginning of year balance 577,441,990, 599 838 351.
b Contributions 33,093,667,
¢ Net Investment earnings, gains, and losses
d Grants or scholarships
e Other expenditures for facilities

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

2 Provide the estimated percentage of the year end balance held as:
a Board designated or quast-endowment W
b Permanent endowment P
¢ Term endowment »

%

%

%
Are there endowment funds not In the possession of the organization that are held and administered for the organization
by*
{i) unrelated organizations
() related organizations
b If *Yes" to 3a(ii), are the related orgamzatlons listed as required on Schedule R?
Describe in Part XIV the intended uses of the organization’s endowment funds

Yes | No

3a(i)
3alii)
3b

u)art VI | 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
baslis (Investment) basis (other) deprectation
1a Land
b Buildings 386225216. 386225216.
¢ Leasehold improvements
d Equipment
e Other

S

Total. Add hnes 1a through 1e (Column (d) must eg__a_l Form 990, Part X, column (B), hne 10(c).)

386225216.

Schedule D (Form 990) 2010

032052
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* Scheduie D (Form 990) 2010 TEL AVIV UNIVERSITY

98-0391928 Page3

| Part VIl Investments - Other Securities. See Form 990, Part X, line 12

{a) Description of security or category

(including name of securty) (b} Book value

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

(1) Financial derivatives

(2) Closely-held equity interests
(3) Other

A)

B)

©

(0)

(E)

()

(€]

(H)

0

Total _(Col {b) must equal Form 980, Part X, col (B} ling 12 ) P>

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

(a) Descniption of investment type (b) Book value

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

-

b b
N
b= =

(&
[

=

b~
[ =

L~
C2)

|~
3
[

8)

9

(10)

Total (Cof (b) must equal Form 990, Part X, col (B) line 13 ) >

[ Part IX| Other Assets. See Form 990, Part X, Iine 15.

(a) Description

(b) Book value

L~

1)

s

2)

[

£y

l—~ b

)
)
S)
8)

)

@)

©)

(10)

Total (Column (b) must equal Form 990, Part X, col (B) hne 15) »-
| Part X | Other Liabilities. See Form 990, Part X, line 25
1. (a) Description of liability (b) Amount
(1) Federal Income taxes
@ EMPLOYEE RETIREMENT RIGHTS 179,548,222.
(3) DEFERRED TAXES 1,925,371.
@) ACCRUED EXPENSES 2,559,267.
5y EMPLOYEE PAYABLES 27,371,768.
(6)
0]
@&
©
(1%
(1)
TOtaFIlN(Z%?gén?dg?égggféelr? gaari Q\?rgoagg {nepgnxf ﬁfeoég%fgmM|mﬁﬂT:Ew—gf%éﬂé%§ogs§h§ o?ga:l:zauon‘s_lTabTﬁ'ﬁy Tor uncertain tax positions under
2. FIN 48 (ASC 740)
?g-zg(ﬁo Schedule D (Form 990) 2010
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, Schedule D {Form 990) 2010 TEL AVIV UNIVERSITY 98-0391928 Ppaged
[Part Xt {Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part ViI, column (4), ine 12) 1 573,774,515.
2 Total expenses (Form 990, Part IX, column (A), ine 25) 2 575,354,525.
3 Excess or (deficit) for the year. Subtract line 2 from line 1 3 -1,580,010.
4  Net unrealized gains (losses) on Investments 4 -23,722,522.
5 Donated services and use of facilities 5 106,451,5009.
6 Investment expenses 6 17,468,750.
7  Pror peniod adjustments 7
8 Other (Describe in Part XIV) . 8 -32,039,522.
8 Total adjustments {net) Add lines 4 through 8 . [ 68,158,215.
10 Excess or (deficit) for the year per audited financial statements. Comblne lines 3 and 9 10 66,578,205,
| Part XIt { Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 550051993.
2 Amounts Included on line 1 but not on Form 990, Part VI, line 12

a Net unrealized gains on Investments 2a

b Donated services and use of facilities . 2b

¢ Recoverles of prior year grants . 2¢

d Other (Describe in Part XIV) 2d -23722522.

e Add lines 2a through 2d . 2e —-23722522.
3  Subtract line 2e from line 1 3 573774515.
4  Amounts Included on Form 990, Part Vili, ine 12, but not on line 1+

a Investment expenses not included on Form 990, Part Vili, line 7b 4a

b Other (Describe in Part XIV) 4b

¢ Add lines 4a and 4b 4c 0.

Total revenue Add lines 8 and dc. (This must equal Form 990, Part |, //ne 12) 5 573774515.
[Part XlI[TReconcmatlon of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . 1 575354525,
2 Amounts Included on line 1 but not on Form 990, Part 1X, line 25:

a Donated services and use of facllities . 2a

b Prior year adjustments 2b

¢ Other losses 2c

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

e Add lines 2a through 2d 2e 0.
3 Subtract line 2e from line 1 3 575354525,
4  Amouants Included on Form 990, Part IX, line 25, but not on line 1

a Investment expenses not Included on Form 990, Part Vill, line 7b 4a

b Other (Descnbe In Part XIV) . 4b

¢ Add lines 4a and 4b 4c 0.

Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part |, line 18) 5 575354525.

Part XIv] Supplemental Information
Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9, Part lll, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part

X, ine 2, Part XI, ine 8; Part XlI, ines 2d and 4b; and Part XlII, ines 2d and 4b. Also complete this part to provide any additional information
PART III, LINE 1A: 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 I1I, LINE 4: THE WORKS OF ART ARE DISPLAYED ON CAMPUS, IN THE

GARDENS AND PUBLIC ROOMS. THEY SERVE T0O ENHANCE THE LEARNING ATMOSPHERE
Schedule D (Form 990} 2010

032054
12-20-10
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. Schedule D (Form 990) 2010 TEL AVIV UNIVERSITY 98-0391928 pages
| Part XIV} Supplemental Information (continued)

PROMOTED BY THE UNIVERSITY.

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

THE 09/30/09 YEAR FROM ENDOWMENT FUNDS TO THE HOLDING OF UNRESTRICTED,

TEMPORARILY AND PERMANENTLY RESTRICTED NET ASSETS. THUS, THE ENDING VALUE

OF ENDOWMENT FUNDS IS ZERO.

PART XI, LINE 8 - OTHER ADJUSTMENTS:

RELEASED TO RESEARCH -92,321,659.
RELEASED FROM RESTRICTIONS -5,404,364.
SALE OF APARTMENT RECEIVED AS A GIFT -199,353.
RELEASED FROM UNRESTRICTED —~ DESIGNATED BY UNIV -1,346,983.
FOREIGN EXCHANGE DIFFERENCE ON OPENING BALANCE 67,232,837.
TOTAL TO SCHEDULE D, PART XI, LINE 8 -32,039,522.

THE UNIVERSITY HAS LEASE AGREEMENTS WITH THE TEL AVIV MUNICIPALITY

REGARDING LAND COVERING A TOTAL OF ABOUT 487 THOUSAND SQUARE MILES. THERE

ARE 89 BUILDINGS IN THE TEL AVIV CAMPUS AREA.

Schedule D {Form 990) 2010
032055
12-20-10
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. SCi-'IEDULE E Schools OMB No 1545-0047

(Form 990 or 990-EZ) 2 01 0
P Complete if the organization answered "Yes" to Form 990, Part IV, line 13,

Department of the Treasury or Form 990-EZ, Part VI, line 48. Open to Public
Intemal Revenue Service P Attach to Form 990 or Form 990-EZ. Ingpection
Name of the organization Employer identification number

TEL AVIV UNIVERSITY 98-0391928
{Part | |

YES | NO

1 Does the organization have a racially nondiscniminatory policy toward students by statement in Its charter, bylaws,
other governing Instrument, or in a resolution of its govermning body? B 1 X
2 Does the organization Include a statement of its racially nondiscriminatory policy toward students in all its brochures,
catalogues. and other written communications with the public dealing with student admissions, programs, and scholarships? 2 X
3 Has the organization publicized Its racially nondiscriminatory policy through newspaper or broadcast media during the
period of solicitation for students, or during the registration period If It has no solicitation program, in a way that makes
the policy known to all parts of the general community It serves” if "Yes,” please describe. If “No," please explain.
If you need more space, use Part | 3 X

THE POLICY IS PUBLICIZED AND APPEARS ON THE REGISTRATION
MATERIALS.

4 Does the organization maintain the following?

a Records Indicating the racial composition of the student body, faculty, and administrative staff? 4a | X
Records documenting that scholarships and other financial assistance are awarded on a racially nondiscnminatory basis? | 4b | X
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with student
admissions, programs, and scholarships? 4c | X
d Coples of all material used by the organization or on Its behalf to solicit contributions? . 4d | X

If you answered “No" to any of the above, please explain. If you need more space, use Part ||

5 Does the organization discriminate by race in any way with respect to’

a Students' rights or privileges? 5a X
b Admissions policles? 5b X
¢ Employment of faculty or administrative staff? . . 5¢ X
d Scholarships or other financial assistance? . 5d X
e Educational policies? 5e X
f Use of facilities? . 5f X
g Athletic programs? . 59 X
h Other extracurricular activities? X 5h X
If you answered "Yes* to any of the above, please explain. If you need more space, use Part |l
6a Does the organization receive any financial aid or assistance from a governmental agency? 6a | X
b Has the organization’s right to such aid ever been revoked or suspended? 6b X
If you answered "Yes® to either line 6a or line 6b, explain on Part |l.
7 Does the organization certify that it has complied with the applicable requirements of sections 4 01 through 4.05 of
Rev. Proc 75-50, 1975-2 C B. 587, covering ractal nondiscrimination? If "No," explain on Part Ii 7 X
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule E (Farm 990 or §30-EZ) 2010
5280
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«Schedule £ (Form 990 or 990-E7) (2010) TEL. AVIV UNIVERSITY 98-0391928 page2

Partll| Supplemental Information. Complete this part to provide the explanations required by Part |, ines 3, 4d, 5h, 8b, and 7,
as applicable Also complete this part to provide any other additional information.

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

THE PLANNING AND BUDGETING COMMITTEE OF THE COUNCIIL FOR HIGHER EDUCATION

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

THERE IS PARTICIPATION BY GOVERNMENT MINISTRIES AND SOME PUBLIC

INSTITUTIONS.

032082 12-23-10 Schedule E (Form 990 or 990-EZ) (2010)
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Covmr Statement of Activities Outside the United States B o 1516007
(Form 990} P> Complete if the organization answered "Yes" to Form 990, 2 01 0
Part IV, line 14b, 15, or 16. .
Department of the Treasury P Attach to Form 990. P> See separate instructions. Open to Pubtic
Intemal Revenue Service laspection
Name of the organization Employer identification number
TEL AVIV UNIVERSITY 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’ eligibllity for the grants or assistance, and the selection criteria used to award the grants or assistance? [::l Yes No

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

3 Activities per Reglon. (The following Part |, line 3 table can be duplicated If additional space Is needed.)

{a) Region (b) Number of | (¢} Number of | (d) Activities conducted In region (e) If activity iisted In (d) {f) Total
offices ggﬂlgea?% (by type) (e g , fundraising, program IS @ program service, exagrgggr es
In the region | \ndependent services, Investments, grants to describe specific type Investments
C?r?r:a%clé?wrs reciplents located In the region) of service(s) in region In region
FUNDRAISING - SUPPORT TO
"FRIENDS OF TAU"
PRGANIZATIONS ALL OVER THE
ISRAEL 0 0 WORLD 6,462 030,
BALL OF THE UNIVERSITY'S
ACTIVITIES, INCLUDING
EDUCATION AND RESEARCH,
ISRAEL 1 8123 [PROGRAM SERVICES [TAKE PLACE IN ISRAEL. 401 958 268,
GRANTS TO RECIPIENTS - ALL
ISUPPORTING EXPENSES FOR
ISRAEL 0 0 [DNIVERSITY OPERATIONS 166,934, 227.
3 a Sub-total 1 8123 - 575354525,
b Total from continuation . .
sheets to Part | 0 0 0.
¢ Totals (add lines 3a
and 3b) 1 8123 575354525,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2010
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+ Schedule F (Form 990y 2010 TEL AVIV UNIVERSITY 98-0391928

Page 4
[Part IV ] Foreign Forms

1 ) Was the organization a U S. transferor of property to a foreign corporation during the tax year? If "Yes," the
arganization may be required to file Form 926, Return by a U S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) . Yes D No

2 Did the organization have an Interest in a foreign trust during the tax year? if "Yes, " the organization
may be required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With
aU S. Owner (see Instructions for Forms 3520 and 3520-A) [ Yes No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes,"
the organization may be required to file Form 5471, Information Return of U S Persons with respect to
Certain Foreign Corporations (see Instructions for Form 5471) Yes D No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? /f "Yes," the organization may be required to file Form 8621,
Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund (see

Instructions for Form 8621) . [:l Yes No

5 Did the organization have an ownership Interest in a foreign partnership dunng the tax year? If "Yes,"
the organization may be required to file Form 8865, Return of U S Persons with respect to Certain
Foreign Partnerships (see Instructions for Form 8865) . . I:] Yes No

6 Did the organization have any operations In or related to any boycotting countries during the tax year? /f
"Yes, " the organization may be required to file Form 5713, International Boycott Report (see Instructions

for Form 5713) . ] Yes No

Schedule F (Form 890) 2010
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. Schedule F (Form 890)2010 _ TEL AVIV UNIVERSITY 98-0391928
PartV | Supplemental Information
Complete this part to provide the Information required by Part 1, line 2 (monitoring of funds); Part |, line 3, column (f) (accounting method);

Part Il, line 1 (accounting method), Part Ill {accounting method); and Part I, column (c) (estimated number of recipients), as applicable.
Also complete this part to provide any additional information

Page 5

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.

PART III, COLUMN (A):

REGION: ISRAEL

(A) TYPE OF GRANT OR ASSISTANCE: APPROPRIATIONS FOR RESEARCH AND CHAIRS.

RESEARCH EXPENSES ARE SPREAD THROUGHOUT MANY CATEGORIES INCLUDING

INFORMATION TECHNOLOGY, INTERDEPARTMENTAL EXPENSES AND EVEN SALARIES AND

BENEFITS FOR THE SALARIED RESEARCH CHAIRS.

032075 12-20-10 Schedule F (Form 990) 2010
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OMB No 1545-0047

2010

Open To Public
Inspection

—Supplemental Information Regarding
Fundraising or Gaming Activities

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,
or if the organization entered more than $15,000 on Form 990-EZ, line 6a.
> Attach to Form 990 or Form 990-EZ. P> See separate instructions.

SCHEDULEG— —
(Form 990 or 990-EZ)

Depanmént of the Treasury
Internal Revenue Service

Narme of the organization Employer identification number

TEL AVIV UNIVERSITY 98-0391928

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

1 Indicate whether the organization raised funds through any of the following activities Check all that apply.
Mail solicitations e Solicitation of non-government grants
Internet and email solicitations f Solicitation of government grants
Phone solicitations g l:] Special fundraising events
d In-person solicitations
2 a Did the organization have a wntten or oral agreement with any Individual (including officers, directors, trustees or
key employees histed In Form 990, Part Vil) or entity In connection with professional fundraising services? Yes
b if "Yes," Iist 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. Sf)’ M T 2,

0o T e

DNO

(i) Name and address of individual " h(xlr:cli)racl’slgr (iv) Gross recelpts tévzoérrréct:g::]te%aéc:’) (vi) Amount pad
or entity (fundraiser) (@) Activity o contorel | from activity fundraiser | o {or retained by)
contrbutions? histed in col (i) ganization
AMERICAN FRIENDS OF TAU - 39 Yes | No
BROADWAY , SUITE 1510, NEW FUNDRAISING SOLICITATIONS X 8,996,836, 975 754. 8 021 081,
ISRAELI FRIENDS OF TAU -
P.0.B 39655, RAMAT AVIV  TEL FUNDRAISING SOLICITATIONS X 3,665,249, 416 150, 3,249,100,
FRENCH FRIENDS OF TAU - 2 RUE
ALFRED DE VIGNY £ PARIS, FUNDRAISING SOLICITATIONS X 1 336,594. 91,760, 1,244 834,
CANADIAN FRIENDS OF TAU -
§900 DECARIE BLVD., SUITE [FUNDRAISING SOLICITATIONS X 1,252 086, 67 451, 1,184 635,
UNITED KINGDOM FRIENDS OF TAU
- 126 ALBERT STREET LONDON, FUNDRAISING SOLICITATIONS X 1,164,455, 150,924, 1,013 532,
SWISS FRIENDS OF TAU -
BAHNHOFSTR. 14, P,0.B 2315, [FUNDRAISING SOLICITATIONS X 850 _000. 42 453, 807,547.
| GERMAN FRIENDS OF TAU -
} FRIEDBERGER ANLAGE 1 -3 , FUNDRAISING SOLICITATIONS X 731,693, 80 ,058. 651 905,
| BRAZILIAN FRIENDS OF TAU -
‘ RUA DR.EDUARDO DE SOUZA FUNDRAISING SOLICITATIONS X 375,000, 37,630, 337,370,
1 ARGENTINIAN FRIENDS OF TAU
‘ 4010 PARAGUAY ST. 1ST FLR., FUNDRAISING SOLICITATIONS X 201,000, 22 827. 178,173.
MEXICAN FRIENDS OF TAU -
LOMAS DEL PARQUE NO. 216, UNDRAISING SOLICITATIONS X 181 826, 14 762, 167 064,
Total . > 18,754,739, 1,899,769, 16 855 241.
3 List all states In which the organization Is registered or licensed to solicit contributions or has been notified 1t is exempt from registration

or licensing

LHA Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ.
SEE PART IV FOR CONTINUATIONS

Schedule G (Form 990 or 830-EZ) 2010

032081 01-13-11
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‘Schedule & (Form 990 or 890-£2) 2010 TEL AVIV UNIVERSITY 98-0391928 page2
Part H| Fundraising Events. Complete If the organization answered "Yes" to Form 990, Part IV, fine 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.
(a) Event #1 (b) Event #2 (c) Other events

(d) Total events
(add col. (a) through
col {c))

(event type) (event type) (total number)

Revenue

1 Gross recelpts

2 Less: Chantable contributions

3 Gross income (line 1 minus line 9)

4 Cash prizes

5 Noncash prizes

6 Rent/facility costs

Direct Expenses

7 Food and beverages

8 Entertainment

9 Other direct expenses
10 Direct expense summary. Add lines 4 through 9 In column (d) » |( )
11_Net income summary. Combine line 3, column (d), and iine 10 >

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

(b) Pull tabs/instant (d) Total gaming (add
(]
2 (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col {(c))
o

1 Gross revenue
o | 2 Cash prizes
&
5
2| 3 Noncash prizes
w ~
©
© | 4 Rent/facility costs
a

5 Other direct expenses

D Yes % [:] Yes % D Yes %
6 Volunteer labor i:] No D No D No

7 Direct expense summary. Add lines 2 through 5 in column (d) . L )

8 Net gaming income summary. Combine line 1, column d, and line 7 »

9 Enter the state(s) in which the organization operates gaming activities:

a Is the organization licensed to operate gaming activities In each of these states? D Yes D No
b If *No," explain.

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? |:] Yes [j No
b If “Yes," explain.

032082 01-13-11 Schedule G (Form 9980 or 990-EZ) 2010
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. Schedule G (Form 990 or 99022010 TEL AVIV UNIVERSITY

98-0391928 pagea

11 Does thé organization operate gaming activities with nonmembers? i [:' Yes :] No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer charitable gaming? [:' Yes {:] No

13 Indicate the percentage of gaming activity operated In:
a The organization’s facility

13a %
b An outside facllity . X 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records.
Name P
Address »
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? E] Yes D No
b If "Yes," enter the amount of gaming revenue received by the organization P $ and the amount

of gaming revenue retained by the third party P $
¢ If "Yes," enter name and address of the third party.

Name P

Address P>

16 Gaming manager Information:

Name »

Gaming manager compensation P $

Description of services provided P>

D Director/officer l:] Employee D Independent contractor

17 Mandatory distributions.
a |s the organization required under state law to make charitable distnbutions from the gaming proceeds to
retain the state gaming license? [ lves [INo
b Enter the amount of distributions required under state law to be distnbuted to other exempt organizations or spent In the
organization’s own exempt activities during the tax year » $
Part Wl Supplemental Information. Complete this part to provide the explanations required by Part [, line 2b, columns (i) and (v), and Part {ll,
Iines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see Instructions)

SCHEDULE G, PART I, LINE 2B, LIST OF TEN HIGHEST PAID FUNDRAISERS:

(I) NAME OF FUNDRAISER: AMERICAN FRIENDS OF TAU

(I) ADDRESS OF FUNDRAISER: 39 BROADWAY, SUITE 1510, NEW YORK, NY 10006

(I) NAME OF FUNDRAISER: ISRAELI FRIENDS OF TAU

(I) ADDRESS OF FUNDRAISER: P.0.B 39655, RAMAT AVIV, TEL AVIV, ISRAEL 61396

(I) NAME OF FUNDRAISER: FRENCH FRIENDS OF TAU

032083 01-13-11 Schedule G (Form 990 or 990-EZ) 2010
34
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-~ Schedi® G(Form 890 or 990.7) 2010 TEL AVIV UNIVERSITY

98-0391928 pages

| Part IV | ‘Supplemental Information (continued)

(I) ADDRESS OF FUNDRAISER: 2 RUE ALFRED DE VIGNY, PARIS, FRANCE 75008

(I) NAME OF FUNDRAISER: CANADIAN FRIENDS OF TAU

(I) ADDRESS OF FUNDRAISER:

6900 DECARIE BLVD., SUITE 3480, , MONTREAL, CANADA H

3X 278

(I) NAME OF FUNDRAISER: UNITED KINGDOM FRIENDS OF TAU

(I) ADDRESS OF FUNDRAISER:

126 ALBERT STREET, LONDON, UNITED KINGDOM NWl 7NE

(I) NAME OF FUNDRAISER: SWISS FRIENDS OF TAU

(I) ADDRESS OF FUNDRAISER:

BAHNHOFSTR. 14, P.O.B 2315, ZURICH, SWITZERLAND 8022

(I) NAME OF FUNDRAISER: GERMAN FRIENDS OF TAU

(I) ADDRESS OF FUNDRAISER:

FRIEDBERGER ANLAGE 1 -3,, FRANKFURT AM MAIN, GERMANY

60314

(I) NAME OF FUNDRAISER: BRAZILIAN FRIENDS OF TAU

(I) ADDRESS OF FUNDRAISER:

RUA DR.EDUARDO DE SOUZA ARANHA 99/92 9 , SAO PAULO, BRAZIL SP 04543-

(I) NAME OF FUNDRAISER: ARGENTINIAN FRIENDS OF TAU

(I) ADDRESS OF FUNDRAISER:

4010 PARAGUAY ST. 1ST FLR., BUENOS AIRES, ARGENTINA

1425

{I) NAME OF FUNDRAISER: MEXICAN FRIENDS OF TAU

(I) ADDRESS OF FUNDRAISER:

032084 10-28-10
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| Part V| Supplemental Information (continued)

LOMAS DEL PARQUE NO. 216, MEXICO D.F., MEXICO <C.P. 05100

Schedule G (Form 990 or 990-EZ) 2010
032084 10-28-10
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-SCHEDULEM Noncash Contributions OMB No 1545 0047

(Form 990y 2 01 0
. P Complete if the organizations answered "Yes" on Form
Department of the Treasury 990, Part IV, lines 29 or 30. Open to Public
Intemal Revenue Service » Attach to Form 990. fnspectign
Name of the organization Employer identification number
TEL AVIV UNIVERSITY 98-0391928
{Partt | Types of Property
(a) (b) (c} (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
items contributed| Form 990, Part VI, line 1g
1 Art- Works of art . X 1 808,190. CONTRIBUTED TO GALLE
2  Art- Historical treasures
3  Art - Fractional interests
4 Books and publications
5 Clothing and household goods
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9 Securities - Publicly traded
10 Secunties - Closely held stock
11 Securities - Partnership, LLC, or
trust interests
12 Securitles - Miscellaneous
13 Qualified conservation contribution -
Historic structures
14 Qualified conservation contrnibution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles
19 Food inventory
20 Drugs and medical supplies
21 Taxdermy
22 Historical artifacts
23 Sclentific specimens
24  Archeological artifacts i
25 Other » ( ELECTRONIC EQ ) X 1 0. NO REVENUE RECORDED
26 Other P ( RESEARCH EQPT) X 1 0. NO REVENUE RECORDED
27 Other P | )
28 Other P> ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part 1V, Donee Acknowledgement 29 0
Yes | No

30a Durning the year, did the organization receive by contribution any property reported In Part |, lines 1-28 that it must hold for
at least three years from the date of the Initial contribution, and which I1s not required to be used for exempt purposes for

the entire holding penod? . . 30a X
b If “Yes," describe the arrangement In Part (1.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? A 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a X

b If "Yes," descnibe in Part ||
33 If the organization did not report an amount In column (c) for a type of property for which column (a) is checked,
descnbe In Part |l

LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2010)
032141
12-23-10
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Schedule M (Form 990) 2010) TEL, AVIV UNIVERSITY } 98-0391928

Partlf| Supplemental Information. Complete this part to provide the information required by Part 1, lines 30b, 32b, and 33
Also complete this part for any additionat information.

Page 2

SCHEDULE M, PART I, COLUMN (B): ONE IS RECORDED BECAUSE THE

CONTRIBUTIONS COME FROM MULITPLE SOURCES AND THE EXACT NUMBER OF

CONTRIBUTORS IS NOT ACCESSABLE.

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 $828,000

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. THE UNIVERSITY SOLD TWO

PROPERTIES DURING THIS PERIOD.

DURING THE FISCAL PERIOD, THE UNIVERSITY ALSO RECEIVED SOME RESEARCH

AND ELECTRONIC EQUIPMENT VALUED AT $10 AND $30 THOUSAND DOLLARS

RESPECTIVELY.

THESE AMOUNTS ARE NOT RECORDED INTO REVENUES FOR THE YEAR.

032142 12-23-10 Schedule M {Form 990) (2010)
38
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- L — . T . PP OMB No_1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ =
{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 01

. Form 990 or 990-EZ or to provide any additional information. Open 16 Public
Department o e e » Attach to Form 990 or 990-EZ. Inspection

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 III, LINE 2, NEW PROGRAM SERVICES:

1) THE CENTER FOR RELIGIOUS AND INTER-RELIGIOUS STUDIES PROJECT, A NEW

COLLABORATION BETWEEN TAU AND CAMBRIDGE UNIVERSITY, WILL AIM TO ADVANCE

MUTUAL UNDERSTANDING BETWEEN THE THREE MONOTHEISTIC FAITHS.

2) THE TAU-NIMH COGNITIVE BIAS MODIFICATION PROVIDES RESEARCHERS ON

FIVE CONTINENTS WITH FIVE STANDARDIZED TREATMENT PROTOCOLS AND SOFTWARE

TO TEST THE EFFICACY OF COMPUTERIZED TREATMENT OF ANXIETY DISORDERS.

3) DOING BUSINESS IN ISRAEL AND THE SOFAER INTERNATIONAL CASE

COMPETITION ARE TWO NEW INITTATIVES BY THE FACULTY OF MANAGEMENT THAT

WILL FAMILIARIZE FUTURE INTERNATIONAL BUSINESS LEADERS WITH ISRAEL AND

ITS OPPORTUNITIES.

4) TAU AND HARVARD ARE COLLABORATING ON A PROGRAM COVERING ALIL ASPECTS

OF ASTROPHYSICS RESEARCH. THE INITIATIVE WILL INCLUDE AN EXCHANGE

PROGRAM FOR STUDENTS AND SCIENTISTS, WORKSHOPS AND STUDIES IN BOTH

INSTITUTIONS.

5) MBA CARES IS A NEW COMMUNITY ORIENTED PROGRAM OFFERED AS PART OF THE

FACULTY OF MANAGEMENTS SOFAER INTERNATIONAL MBA. STUDENTS ARE GIVEN

THE OPPORTUNITY TO PROVIDE FREE ORGANIZATIONAL COUNSELING, BUSINESS

PLAN DEVELOPMENT AND MARKETING GUIDANCE TO CLIENTS THAT INCLUDE A

HEALTH CLINIC AND A DRUZE VILLAGE.

6) THE WORKERS RIGHTS CLINIC HAS NOW LAUNCHED A LEGAL ATD AND

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
032211
01-24-11
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Schedule O (Form 990 or 990-E2) (2010)
Name of the organization

Page 2
Employer identification number

TEL AVIV UNIVERSITY 98-0391928

EMPOWERMENT PROJECT AIMED AT IMPROVING THE SITUATION OF ISRAELI

ETHIOPIAN WORKERS.

7) THE HOLOCAUST SURVIVORS RIGHTS CLINIC WAS ESTABLISHED TO ENSURE THE

WELFARE AND DIGNITY OF HOLOCAUST SURVIVORS THROUGH THE USE OF LEGAL

MEANS, INCLUDING LITIGATION AND REPRESENTATION BEFORE COMMITTEES.

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

GRADUATE FELLOWSHIPS o9
DOCTORATE FELLOWSHIPS 2,070
POST-DOCTORATE 130
OTHER 1

THE UNIVERSITY HAS NINE FACULTIES, 106 DEPARTMENTS AND 90 RESEARCH

INSTITUTES.

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 TC RECUSE THEMSELVES FROM THE DECISION MAKING

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

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

%3 Schedule O (Form 990 or 990-E2) (2010)
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Schedule D {(Form 990 or 990-E7) (2010) Page 2

Name of the organization Employer identification number

TEL AVIV UNIVERSITY 98-0391928

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

RESPECT TO THE ARRANGEMENTS.

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

OF INTEREST POLICY AND FINANCIAL STATEMENTS ARE ALL AVAILABLE ON THE

WEBSITE.

FORM 990, PART XI, LINE 5, CHANGES IN NET ASSETS:

NET UNREALIZED LOSSES ON INVESTMENTS: -23,722,522.
DONATED SERVICES AND USE OF FACILITIES: 106,451,509,
INVESTMENT EXPENSES: 17,468,750.
FUNDS RELEASED TO RESEARCH -92,321,659.
FUNDS RELEASED FROM RESTRICTIONS -5,404,364.
SALE OF APARTMENT RECEIVED AS A GIFT -199,353.
FUNDS RELEASED FROM UNRESTRICTED NET ASSETS -1,346,983.
FOREIGN CURRENCY DIFFERENCE ON OPENING BALANCE 67,232,837,
TOTAL TO FORM 990, PART XI, LINE 5 68,158,215,

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.

%44 Schedule O (Form 990 or 990-EZ) (2010)
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Part Vil | Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R (see instructions).
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TEL AVIV UNIVERSITY 98-0391928
2010 FORM 990 FYE 9/30/11

FORM 990 — PARTS VIl - COMPENSATION OF OFFICERS, DIRECTORS,
TRUSTEES, KEY EMPLOYEES, HIGHLY COMPENSATED EMPLOYEES AND
INDEPENDENT CONTRACTORS

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.

PART VII, SECTIONA, # 2

THE NUMBER OF INDIVIDUALS WHO RECEIVED MORE THAN $100,000
COMPENSATION FROM THE ORGANIZATION IS UNKNOWN FOR THE
REASON CITED ABOVE.

STATEMENT A




TEL AVIV UNIVERSITY 98-0391928
2010 FORM 990 FYE 9/30/11

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 &~




TEL AVIV UNIVERSITY
FYE 9/30/11

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.

1. Tel Aviv University Sports Center

2. The Interdisciplinary Center for Technological Analysis & Forecasting (ICTAF)

3. Pinhas Sapir Center for Development

4. Management Training Studies

5. lIsrael Institute for Business Research

6. Tel Aviv Center for Sociological Studies

7. Forder Institute for Economic Research

8. David Horowitz Institute For Social and Economic Research

9. 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
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(Rev January 2012}

Application for Extension of Time To File an
Exempt Organization Return

Department of the Treasury

» File a separate application for each return.
Internal Revenue Service

OMB No 1545-1708

= if you are fiing for an Automatic 3-Month Extension, compiete only Part | and check this box .

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

> 4

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

Electronic filing (e-file). You can electronically file Form 8868 if 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 automatig) 3-month extension of tume. You can electronically tile Form
8868 to request an extension of ime to file any of the forms histed in Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS In paper format (see
instructions). For more details on the electronic filing of this form, visit www.irs gov/efile and click on e-file for Charities & Nonprofits

HZTER  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 1 only

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension o

to file iIncome tax returns

> O

f time

Enter filer's identifying number, see instructions
Type or Name of excmpt organization or other filer, see instructions Employer identification number (EIN) or
print Tel Aviv University 98-0391928
Fic by the Number, street, and room or suite no. If a P O. box, see instructions Social secunty number (SSN)
due date for P.O. Box 39040 0
:i'&%r?’osuéc City, town or post office, state, and ZIP code. For a foreign address, see instructions.
nstructions 1€l Aviv, 69978 Israel Foreign Country

Enter the Return code for the return that this application s for (file a separate application for each return)

O

Application Return § Application Return
Is For Code }lIs For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 890-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

*» The books are in the care of » Nen Azog:, Finance Department, Tel Aviv Univ, POB 39040, Tel Aviv 69978 Israel
Telephone No. » 972-3-640-8650 FAX No » 972-3-540-5483 3

« If the organization does not have an office or place of business in the United States, check this box >

« If this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s

for the whole group, check this box » [ Ift1s for part of the group, check this box
a hist with the names and EINs of all members the extension is for

>

[ and attach

1 lrequest an automatic 3-month (6 months for a corporation required to file Form 980-T) extension of time
untl Mayis ,20 12 , to file the exempt organization return for the organization named above The extension Is

for the organization's return for
» ] calendar year 20 or

» [4] tax year beginning October 1, ,20 10 ,and ending

September 30,

2 If the tax year entered in line 1 1s for less than 12 months, check reason. [ tnitial return
[ Change 1n accounting period

[ Final return

3a If this application is for Form 990-BL, 990-PF, 890-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions. 3a |$

b If this application 1s 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. 3b |$

¢ Balance due. Subtract Iine 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System) See instructions 3c |$

Caution. If you are gaing to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EQ for payment instructions

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Cat No 27916D

Form 8868 (Rev 1-2012)




Form 8868 (Rev. 1-2012) Page 2
* If you are filing for an'Additional (Not Automatic} 3-Month Extension, complete only Part Il and check thisbox . . . . »

Note, Only complete Part II'if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
* If you are filing for an Automatic 3-Month Extenslon, complete only Part | (on page 1).

Addltlonal {Not Automatlc) 3-Month Extension of Time. Oniy file the original (no copies needed).
Enter filer's identifying number, see instructions

Type or Name of exempt organlzatlon or other filer, see Instructions. Employer identification number (EIN) or

print Tel Aviv University 98-0391928

Fila by the Number, street, and room or suite no. if a P.O. box, see instructions. Soclal security number (SSN)

dua date for - P.0. Box 39040 D

:&Z%{"S“;e -City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions Tel Aviv, 69978 Israe}

Enter the Retum code for the return that this application ts for {file a separate application foreachretum) . . . . . .
Application Return { Application Return
Is For Code |is For Code
Form 990 01 S :
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 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

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

* The books are in the care of P Neri Azogi, Finance Department, Tel Aviv Univ., POB 39040, Tel Aviv 69978 Israel

Telephone No. » 972-3-640-8650 FAX No. » 972-3-640-5483
» If the organization does not have an office or place of business In the United States, check thisbox. . . . . . . . . »
* |f this is for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) . If this is
for the whole group, check thisbox . . . ® [].Ifitls for part of the group, check thisbox . . . . » [Jandattacha
list with the names and EINs of all members the extension Is for.
4 | request an additional 3-month extension of time until August 15 ,20 12
5 Forcalendaryear _____, or other tax year beginmng October 1, »20 10 _,andending __ September30, _,20 11 .

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

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 I1s 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 1s 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 [

8a |$ (]

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

Signature and Verification must be completed for Part 1l only.

Under penalties of , lare that | have examined this form, including accompanying schedules and statements, and to the best of my
knowtedgs and beligh,fitAs , gorrect, and complete, and that | am authonzed to prepare this form.

Te» cpA Dater w/ Z ‘///&

f fl Form §868 (Rev 1-2012)

Signature »




