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SCANNED AIG 2 7 2013

-390

Return of Organization Exempt From

benefit trust or private foundation)

Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

OMB No_1545-0047

2011

5:5:1? F?:::r:.}:eskf:w » The organization may have to use a copy of this retumn to satisfy state reporting requirements. o‘i’::pt:c':ig?lm:
A For the 2011 calendar year, or fax yearbeginning OCT 1, 2011 andending SEP 30, 2012
B Check it C Name of organization D Employer identification number
applicable
e | TEL AVIV UNIVERSITY
change | Doing Business As 98-0391928
ot Number and street (or P O boxif mait is not delivered to strast address) Roomysuite | E Telephone number
Termun- P.O. BOX 39040 01197236405479
™| City or town, state or country, and ZIP + 4 G Gross recolpts $ 615,779,397.
[heprca- |L_TEL AVIV, 69978 ISRAEL, FOREIGN COUNTRY H(a) Is this a group retum
pencing F Name and address of pnncipal officorNERT AZOGUI for affiliates? [ J¥es No
SAME AS C ABOVE H{b) Are all affihates included®__}Yes [_INo
| Tax-exempt status: 501(c)(3} _ 1 501{c) ( V< (nsertno) [ 4947(a)(1) or D 527 If "No,” attach a list. (see instructions)
J Website: » WWW.TAU.AC.IL H(c) Group exemption number W

K_Form of organization Corporation [ ) Trust [ ] Association [ | Other B

[ L vear of formation 196 6] M State of tegal domicie 1S

[Part[] Summary
o | 1 Bnefly describe the organization's mission or most significant activittes: THE UNIVERSITY'S PRIMARY EXEMPT
g PURPOSE IS TO PROMOTE AND DEVELOP EDUCATION, INSTRUCTION AND
a‘.’ 2 Check thus box » E:] 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, line 1a) s 3 459
g 4 Number of Independent voting members of the governing body (Part VI, line 1b) ..... 4 0
@ | 5 Total number of individuals employed in calendar year 2011 (Part V, ine 2a) 5 8279
'_;: 6 Total number of volunteers (estimate if necessary) . ... ... .. 6 100
E 7 a Total unrelated business revenue from Part Viil, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 980-T, line 34 . Tb Q.
Prior Year Current Year
o | B Contributions and grants (Part Vill, ine th) ... ... 302,452,317.| 302,551,636.
g 9  Program service revenue (Part VIIl, Iine 2g) 228,135,507.] 246,089,213.
g 10 Investment income (Part VIll, column (A), lines 3, 4, and 7d) 29,969,019. 54,078,732.
11 Other revenue (Part VIII, column (4), ines 5, 6d, 8c, 9¢, 10c, and 11e) . 13,217,672. 13,059,816.
42 Total revenue - add hnes 8 through 11 (must equal Part Vill, column (A), ine 12) 573,774,515.} 615,779,397.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 44,490,302, 45,840,491.
14 Benefits paid to or for members (Part IX, column (A) line 4) 0. 0.
8 o-Gensfit: 5 6  liInes 5-10) 357,411,983- 369,088,164.
@ b ot s ) o 1,963,362. 3,689,928,
:é- b Total fundraising expenses (Pagt 4X, column (D). ine 25) ~F— (1,855,847, ’ N . )
W1 47 Other expenses (Part IX, colum 3 I|ne/s=\ )g‘lfﬁf) 8 o 171,488,878.] 176,335,406.
18 Total expenses. Add hines 13-1 7&1 st equalfa’am colarin (A)he25) . .. ... 575,354,525.1 594,953,989,
19 Revenue less expenses Subtract lhe-18.from line.12 a <1,580,010.p 20,825,408.
53 2] U Beginning of Current Yaar End of Year
ﬁ-‘—E 20 Total assets (Part X, line 16) 1,158,069,504. 1,163 781,698,
%2 21 Total habilities (Part X, ine 26) i 33316461552- 32215981927-
EE’ 22 Net assets or fund balances Subtract ine 21 from line 20 824 L 422 JQ 52.] 841 14 182 7 71.
[Part'll |Signature Block

Under penalties of perjury, 1 d

eclagdhat | have e
ect, apd complete De ara on of pre rer {othar than officer) 1s based on all information of which prepa

mmed thus return, including accarmpanying schedules and statements, and to the best of my knowledge and balef, t1s

true, corr rer has any knowledge j_‘
)
Sign ﬂslgnature 7! ogg J ! Date K’l w
Here NERT [AZOG , VICE DIRECTOR GENERAL OF FINANCE
} Type of p‘“m\ nfme nd title -
Pre Ched: PTIN

T "W@aﬁ&or&} W [A’le P0123 /013
Preparer |Firm's name . WEISERMAZ , LLP / FlrmsEIN) 13-1459550
UseOnly |Firm’s addressp, 135 WEST 50TH STREET

NEW YORK, NY 10020 Phoneno  866-758-6620
May the IRS discuss this return with the preparer shown above? (see instructions} Yes D No
132001 01-23-12  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2011)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2011) TEL AVIV UNIVERSITY 98-0391928
"Part Ill’} Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part |1 . . L . .
1 Brefly descnbe 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, WITHQUT
DIFFERENTIATION BY REASON OF RELIGION, RACE AND GENDER.

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

Page 2

the prior Form 990 or 990-E2? S, .. .. C e e e e e o e Kves TNo ;
If "Yes." descnbe these new services on Schedule O. ‘
3 Did the organization cease conducting, or make significant changes in how It conducts, any program services?... . . .. ... [___]Yes No

If "Yes," describe these changes on Schedule O.
4  Describe the organization’s program service accomplishments for each of s three largest program services, as measured 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 allocattons to
others, the total expenses, and revenue, If any, for each program service reported.

42 (Gode ) (expensess 331,854,228 clucmg grants of § 35,907,102, ) (revees___142,846,370.,
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.

TOWARD THIS END, THE UNIVERSITY HAS GRANTED SCHOLARSHIPS TOWARDS THE
FOLLOWING DEGREES:

BACHELOR’S DEGREE 1,450
GRADUATE FELLOWSHIPS 2,036
4b  (Coue } {Expenses 91,804,599. incudingorantsofs 9,933,389.) (awenwos___ 103,242,843, ‘

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 183 RESEARCH ALLOWANCES DURING THE FISCAL

PERIOD.
THE UNIVERSITY HAS NINE FACULTIES, 106 DEPARTMENTS AND 90 RESEARCH
INSTITUTES.

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

4d Other program services {Describe in Schedule O.)

(Expenses $ [ grants of § ) (Revenuo$ )
4e Total program service expenses P 423 14 658 [ 827.
Form 990 (2011)
e SEE SCHEDULE O FOR CONTINUATION(S)
2
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Form 990 (2011) TEL AVIV UNIVERSITY 98-0391928

| Part IV | Checklist of Required Schedules

10

11

12a

13
14a

15

16

17

18

19

20a

Is the organization described In section 501(c)(3) or 4947(a)(1) (other than a private foundation)?

if “Yes," complete Schedule A

Is the organization required to complete Schedule B, Schedule of Contnbutfors7 i
Bid the organization engage in direct or indirect political campaign activities on behalf of or in opposltlon to candldates for
public office? If "Yes," complete Schedule C, Part |

Section 501(c)(3) organizations. Did the organization engage in lobbymg actlvmes. or have a sectlon 501 (h) electxon in effect
during the tax year? If "Yes," complete Schedule C, Part Il .
Is the organization a section 501(c)(8), 501(c)(5), or 501(c)(6) organization that recelves membershlp dues assessments, or
similar amounts as defined In Revenue Procedure 98-19? If "Yes,” complete Schedule C, Part lll ..

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the rlght to
provide advice on the distnbution or investment of amounts In such funds or accounts? If “Yes," complete Schedule D, Part |
Did the organization receive or hold a conservation easement, Including easements to preserve open space,

the environment, histonic land areas, or historic structures? Jf "Yes," complete Schedule D, Part If _.

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part Il ..
Did the organization repon an amount in Pant X, line 21 serve as a custodlan for amounts not Ilsted in Part X or provtde i
credit counseling, debt management, credit repair, or debt negotiation services? if “Yes, complete Schedule D Partiv ..
Did the organization, directly or through a related organization, hold assets in temporarily restncted endowments, permanent
endowments, or quastendowments? If "Yes," complete Schedule D, PartV . . . .. .

If the organization’s answer to any of the following questions is “Yes," then complete Schedule D Parts Vl VII Vil, IX or X

as applicable

Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes, " complete Schedule D,
Part VI . .. . e e e

Did the organization report an amount for Investments - other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 167 If *Yes," complete Schedule D, Part VIl | . o
Did the organtzation report an amount for investments - program related in Part X, line 13 that Is 5% or more of its total
assets reported in Part X, line 168? If "Yes, " completa Schedule D, Part VIl .. .. . . e e e,
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported n
Part X, line 167 If "Yes," complete Schedule D, PartIX . e e,

Did the organization report an amount for other liabilities In Part X, tine 25? If “Yes, complete Scheagule D, Part X

Did the organization’s separate or consolidated financial statements for the tax year include a foctnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X

Did the organization obtain separate, ndependent audited financial statements for the tax year? If "Yes," complete
Schequle D, Parts Xi, Xll, and XIli

Was the organization included In consolidated, lndependent audlted financial statements for the tax year?

If "Yes," and If the organization answered "No" to line 12a, then completing Schedule D, Parts Xl, XIl, ana Xl Is optional ...
Is the organization a school descnibed in sectlon 170(b){(1}A)1)? If "Yes," complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg. busmess.
Investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
ormore? If "Yes," complete Scheaule F, Partslandtv. . ..

Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or asslstance to any organlzatlon
or entity located outside the United States? If "Yes," complete Schedule F, Parts Il and IV . .

Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or assistance to |nd|v1duals
located outside the United States? If "Yes," cornplete Schedule F, Parts ill and IV i

Did the orgamization report a total of more than $15,000 of expenses for professional tundra)smg services on Pa:t |X

column (A), ines 6 and 11e? If "Yes,” complete Schedule G, Part! . . et e e e
Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part Vill, ines

1c and 8a? If "Yes," complete Schedule G, Partll | . . . [ .l ek e e s

Did the organization report more than $15,000 of gross Income from gaming actlvltles on Pan VIII line 9a? If “Yes,"

complete Schedule G, Part Il e e e

Did the organization operate one or more hospltal facnhhes" If "Yes," complete Schedule H

b if "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum?

132003

01-23-12

3
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Page 3
Yes | No
11 X
X
3 X
4 X
5 X
6 X |
7 X
8 | X
9 X
10 X |
’:1 t
11a| X
11b X
11¢ X
11d X
11e] X
11f X
12a| X
12b X
13 | X
14a | X
14b| X
151 X
16 | X
171 X
18 X
19 X
20a X
20b
Form 990 (2011)

300631




Form 990 (2011) TEL AVIV UNIVERSITY 98-0391928  paged
« [Part V] Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any govemment or organization In the
United States on Part IX, column (A), ine 17 If "Yes," complete Schedule I, Parts | and I} 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the Unrted States on Part lX
column (A}, line 27 If "Yes," complete Schedule |, Parts land il . . . ... . .. 22 X
23 Did the organization answer "Yes" to Part Vil, Section A, line 3, 4, or 5 about compensatron of the organrzatlon s cun'ent
and former officers, directors, trustees, key employees, and highest compensated employees? /f “Yes, * complete
Schedule J . . .. R R R . . |23 X
24a Did the organization have a tax-exempt bond I1ssue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedufe K. If "No", go to line 25 . 24a X
b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary penod exceptron? ______________ 24b
< Dud the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exemptbonds® 24¢
d Did the organization act as an "on behalf of* issuer for bonds outstandlng at any time dunng the year’? .. 24d
25a Section 501{c}{3) and 501{c}{4) organizations. Did the organization engage in an excess benefit transac‘non wrth a
disqualified person duning the year? If "Yes," complete Schedule L, Part! . . . .. ... o .. | 25a X
b Is the organization aware that it engaged In an excess benefit transaction with a drsqualrﬁed person in a prror year. and
that the transaction has not been reported on any of the organization's prior Forms 890 or 990-EZ? )f *Yes, " complete
Scheaule L, Part! D e, 25b X
268 Was aloan to or by a current or former oﬂrcer, drrector trustee key employee hrghly compensated employee. or drsquallﬁed
person outstanding as of the end of the organization’s tax year? If "Yes,” complete Scheaule L, Partli .. ... ... ... 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part Il 27 X
28 Was the organization a party to a business transaction with one of the followmg partles (see Schedule L Part IV ., .
instructions for applicable filing thresholds, condttions, and exceptions): - L.
a A current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part V. _ . . 28a X
b A famity 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 famity member thereof) was an offlcer,
director, trustee, or direct or Indirect owner? [f “Yes," complete Schedule L, Part IV . 28¢c 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 receive contributions of art, histoncal treasures, or other similar assets, or qualified conservation
contributions? Jf "Yes," complete Schedule M .. .. it emee eeer e e eveeeaan 30 X
31 Dd the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part! . . 3 X
32 Didthe organization sell, exchange, dispose of, or transfer more than 25% of s net assets?lf "Yes, complete
Schedule N, Part I 32 X
33 Did the organization own 100% of an entity dlsregarded as separate from the orgamzatlon under Regulatrons
sections 301 7701-2 and 301.7701-37 )f “Yes," compiete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Il, I, IV, and V, line 1 e e, 30 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(1 3)7 ____________ .. |85a] X
b 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, line 2 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organlzauon?
If "Yes," complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its actrvltles through an entity that Is not a related organlzatlon
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 Pant Vi, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2011)
132004
01-23-12
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Fofm 990 (2011) TEL AVIV UNIVERSITY 98-0391928

Page
[ Part V| Statements Regarding Other IRS Filings and Tax Compliance 22
Check If Schedule Q contains a response to any question In this Part V ) D
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . .1 1a 0f-, .
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable , . . . 1b o .}
¢ Digd the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming R
(gambling) winnings to pnze winners? [ .. . 1c
2a Enter the number of employees reported on Form W-3, Transmma! of Wage and Tax Statements. Ce R
filed for the calendar year ending with or within the year covered by this return . 2a 8279|: .{
b If at least one Is reported on line 2a, did the organization file all required federal employment taxretumns? .. ... ... . .. .. (2| X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) i .
3a Did the organization have unrelated business gross income of $1,000 or more during the year? e . . ] 3a X
b I 'Yes.” hag it filed 2 Form 990-T for this year? If "No," provide an explanation in Schedule O 3b
d4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty 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: > ISRAEL ’ .
See Instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. U L
5a Was the organization a party to a prohibited tax sheiter transaction at any time during the tax year? [N SR . 1. 58 X

b Did any taxable party notify the organization that it was or is a party 10 a prohibited tax shelter transaction?. . " e e ... 1 BD X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T7

............................... 5S¢
6a Does the organization have annual gross receipts that are normally greater than $100 000 and dld the organlzatlon solicit
any contributions that were not tax deductible? . . . ... .. [ 6a X
b If “Yes,” did the organization include with every sohcnatlon an express statemem that such contrlbutlons or glfts
werg not tax deductible? . . e e, 6b

7 Organizations that may receive deductlble contnbutlons under section 170(c)
a Did {he orgamzation receive a payment In excess of $75 made partly as a coninbution 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? . Cee 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requlred
to file Form 82827 . R e e e F O I L
d [f “Yes,” Indicate the number of Forms 8282 filed dunngtheyear . . . . e e e IJd 1
e Did the organization receive any funds, directly or Indirectly, to pay premiums on a personal benefitcontract? . ... ... [ Te
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 Inteliectual property, did the organization file Form 8899 as requnred? 79
h If the organization received a contnibution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoning organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting .
organization, or a donor advised fund mamtained by a spensorning organization, have excess business holdings at any ime during the year? 8
9 Sponsoring organizations maintaining donor advised funds. i .
a Did the organization make any taxable distributions under section 49662 . . . . e s L aa
b Did the organization make a distnbution to a donor, donor advisor, or related person? i e e, 9b
10 Section 501(c)(7) organizations. Enter: .
a Initiation fees and capital contributions included on Part VIil, ine 12 | .. o 10a -
b Gross receipts, included on Form 990, Part Vill, Iine 12, for public use of club facllmes . .. .. |10b - < B
11 Section 501{c){12) organizations. Enter: - ¥
a Gross Income from members or shareholders . .. 1112
b Gross income from other sources (Do not net amounts due or paid to other sources agalnst o Vi
amounts due or received from them.) 11b RS B
12a Section 4947(a)(1) non-exempt charitable trusts Is 1he organization filing Form 990 n Iueu of Fon'n 10417 12a
b If "Yes,® enter the amount of tax-exempt Interest received or accrued during the year ... . ... L12b | . P
13 Section 501(c)(29) qualified nonprofit health insurance issuers. P
a Is the organization licensed to issue qualified health plans in more than one state? . .. ... e e 13a i
Note. See the instructions for additional information the organization must report on Schedule O. :;f: C
b Enter the amount of reserves the organization is required to maintain by the states in which the : rd
organization 1s licensed to lssue qualified health plans .. . . e ... 113b o 1 -
¢ Enter the amount of reserves on hand s 13¢ o
14a Did the organization receive any payments for mdoor tanmng services dunng the tax yeaﬂ e e et eeeee e e e 14a X
b I *Yes," has It filed a Form 720 to report these payments? If *No," provide an explanation in Schedule O . L .. 14b
Form 990 (2011)
132005
01-23-12
5

03410711 715668 30063 2011.05090 TEL AVIV UNIVERSITY 300631




Fofm 990 (2011) TEL _AVIV UNIVERSITY 98-0391928  page6

[ Part Vi i Governance, Management, and Disclosure For each “Yes® response to lines 2 through 7b below, and for a "No* response
to line 8a, 8b, or 710b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions.

Checkf Schedule O contains a response to any question in this Part Vi . .. )
Section A. Governing Body and Management
Yes
1a Enter the number of voting members of the govemning body at the end of the taxyear . _ 1a 459
If there are matenial differences n voting rights among members of the governing body, or it the goverting .-
body delegated broad authority to an executive committee or similar committee, axplain i Schedule 0. ) ,
b Enter the number of voting members included In line 1a, above, who are Independent . ... 1b o - -
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other . :
officer, director, trustee, or key employee? i 2 X
3 Did the organization delegate control over management dutles customarrly performed by or under the dlrect superwsron
of officers. directors, or trustees, or key employees to a management company or other person? . .. . 3 X
4 Did the orgamization make any significant changes to Its governing documents since the prior Form 990 was ﬁled? e 4 X
5 Did the organization become aware durnng the year of a significant diversion of the organization's assets? 5 X
& Did the organization have members or stockholders? e e e e 6 X
7a Did the organization have members, stockholders, or other persons who had tha power to elect or appornt one or
more members of the governing body? e e e e e e 7a X
b Are any govemance decisions of the organization reserved to (or subject to approval by) members, stockholders or
persons other than the governing body? . ... . e e 7b X
8 Did the organization contemparaneously document the mestings held or written actrons undertaken dunng tne year by the following: 7, Tes
a The governing body? . . e e e e g8a | X
b Each committee with authonty to act on behalf of the governing body? e e gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O . . 9 X
Section B. Policies (This Section B requests informatlon about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affilliates? e e e i, 10a X
b If "Yes,” did the organization have written policies and procedures governing the actlvmes of such chapters, affihates,
and branches to ensure thelr operations are consistent with the organization’s exempt purposes? ... ........ ... . |10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form" 11a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990. .
12a Did the organization have a wntten conflict of interest policy? If “No," go to line 13 L. i l12a) X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could grve nse to conﬂrcts’? e 1M12B) X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
In Schedule O how this was done . e e e e e e e e 12¢ | X
13 Did the organization have a written whrstleblower pollcy" . e e e i 13 X
14 Did the organization have a written document retention and destruction pohcy? e e e e e e, 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by rndependent P, :
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? )
a The organization's GEQ, Executive Director, or top management official .. i e i 1Bal X
b Other officers or key employees of the organization ., . | et e e et et e e e e+ e 15 | X
If “Yes® to line 15a or 15b, describe the process in Schedule O (see rnstructlons) e "
16a Did the organization Invest In, contrbute assets to, or participate in a joint venture or similar arrangement with a v :
taxable entity during the year? e e . .. |16a X
b If *Yes," did the organization follow a wntten pohcy or procedure requmng the organrzatron to evaluate rts partlcrpatron . N
in Joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s L -
exempt status with respect to such arangements? . A .. . . 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 (Section 501(c)(3)s only) available
for public Inspection. Indicate how you made these available. Check ail that apply.
Own websile E:I Another's website Upon request
19 Descnbe in Schedule O whether (and if so, how), the organization made its goveming documents, conflict of interest policy, and financtal
statements available to the public dunng the tax year.

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

SAME AS ABOVE, TEL AVIV ISRAEL, ISRAEL

01-23-12 Form 990 (2011)




Form 990 (2011)

TEL AVIV _UNIVERSITY

98-0391928

[Part Vll] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part Vii

Page 7

]

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

1a Complete this table for all persons required to be listed. Repart compensation 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 current highest compensated employees (other than an officer, director, trustee, or key employee) whao raceived reportable
compensation (Bax 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of !

reportable compensation from the organization and any related organizations.

® List all of the organization’s former directors or trustees that recelved, 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.

I:l Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (8) ©) (D} (E) (3]
Name and Title Average | ..o\ cfegf'tm':’: than ane Reportable Reportable | Estimated
hours per | box, unless personis bothan | * -compensation .compensation. - amount of
week officer and a director/trustee) © - from”* ’ “*from related' I other
(descnbe -§ the organizations compensation
hours for H B organization (W-2/1098-MISC) from the
related | g § 2 (W-2/1099-MiSC) organization
organizations| £ | 5 g g., and related
in Schedule | 8 | 2 B €8s B organizations
o |2|Elc|z(285
(1) PLEASE SEE STMT #
0.00|X 0. 0. 0.
(2) PLEASE SEE STMT #
0.00 X 0. 0. 0.
(3) PLEASE SEE STMT #
0.00 X 0. 0. 0.
132007 01-23-12 Form 990 (2011)
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Form 990 (2011) TEL_AVIV UNIVERSITY 98-0391928  page8
]Part v m Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. (A) 8} P ©) D) (E) 1)
1t
Name and title Average (o not o han one Reportable Reportable Estimated
hOUTS PET | pox, unless person Is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(descnbe § the organizations compensation
hours for - B organization (W-2/1099-MISC) from the
related g g g (W-2/1099-MISC) organization
organizations| £ = g g and related
n Schedule | 8 (2| | & [3E B organizations
0) slz|8l2iegk
= £ ¥ (L o) w
1b Sub-total C > 0. 0. 0.
¢ Total from continuation sheets to Part Vii, Section A » 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 of reportable
compensation from the organization  » 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 . e L . 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 .. .. . .. ........c. oo, 4 X
5 D any person listed on line 1a recelve or accrue compensation from any unrelated organization or individual for services R -
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. Report compensation for the calendar year ending with or within the organization’s tax year.

(A)

Name and business address

NONE

{B)

Description of services

©
Compensation

2 Total number of iIndependent contractors (including but not limited to those listed above) who receved more than

.7 H -

$100,000 of compensation from the organization P L
Form 990 (2011)
132008 01-23-12
8
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Form 990 (2011)

TEL AVIV UNIVERSITY

98-0391928  Ppage9
I Part Vil | Statement of Revenue
> com o LT B S ) (B) ©) ©)
) : . , ’ Total revenue Related or Unrelated exc':l‘gégg%?om
. . . v exempt function business tax under
. ) ) N revenus revenue sections 512,
. . . 513 or514
*‘é’ag 1 a Federated campaigns 1a e s, R
& g b Membership dues 1b . | )
;‘Q.f ¢ Fundraising events 1c . .
GS d Related organizations i 1d
g‘% e Government grants (contributions) 1e 290,968 814, - .
Sx|  f Alother contnbutions, gifts, grants, and , v
,.E'E. similar amounts not included above 1f 11,582 822. “
';::% g Noncagh contnbutions inctuded In tines 1a-1 § : o ..
o8 h_Total. Add lines 1a-1f | 302 551,636, S e 1T "
Business Code A N it
8 | 2a RESEARCH 611710 93,947 597. 93 947,597. o
'?,g b ORDINARY TUITION 611710 68,983 640, 68,983 640,
as ¢ PROJECTS 611710 38,030,675, 38,030,675.
g% d TUITION SPECIAL PROGRA | 611710 36,459 867, 36,459 867.
§’¢ e REFUND SOCIAL FUNDS 611710 8667434. 8667434.
o f All other program service revenue
g _Total. Add lines 2a-2f . . > 246,089 213, T
3 Investment income (including dividends, interest, and
other similar amounts) »> 32 953,988, 32 953 988,
4 Income from investment of tax-exempt bond proceeds »
5 Royalties »
) Real (ii) Personal ’ . ‘ ’ e
6 a Grossrents 3 JOR S P ,,A A c ’
b Less: rental expenses ) T = PR PA -
¢ Rental iIncome or (loss) S .l
d Net rental income or (loss) . »
7 a Gross amount from sales of | (i) Secunties (i) Other - C . - [ RE
assets other than inventory | 21,124,744, I P " o ’
b Less. cost or other basis ’ R AR
and sales expenses 0. . 4
¢ Gain or (loss) . 21,124,744, . . ’
d Net gain or (loss) . » 21,124,744, 21,124,744
o | 8 a Grossincome from fundraising events (not . - L I " ’i
g including $ of NE R P ..
é contributions reported on line 1c). See . ’ T - L
5 Part IV, line 18 a o
g b Less: direct expenses b . ’ . 3 e
¢ Net income or (loss) from fundralsmg events >
9 a Gross Income from gaming activities. See ’ i s
Part IV, line 19 a . X B L, ‘ o
b Less: direct expenses b ’ B : . ; . . o ’i el
c Net Income or (loss) from gaming actlvmes »
10 a Gross sales of Inventory, less returns s Teen N ﬁ - o e
and aliowances a ) . 2T i : )
b Less:costofgoodssold .. .. ... b e BT cee o
‘ c_Net income or (loss) from sales of inventory >
Miscellaneous Revenue Business Code c s L - PRI v . . :
11 a OTHER 900099 11,334,867, 11 334,867,
b SHARE OF ORDINARY INCO | 900003 1802403. 1,802,403,
¢ INVESTEES 900003 1764571]. 1,764,571,
d All other revenue 525990 <1 842,025.p <1 842 025.>
e Total. Add lines 11a-11d > 13,059 ,816.} .05, . S A
12 Totalrevenue See instructions > 615,779,397,] 246,089 213, 0.l 67,138 548,
132009
01-23-12

Form 990 (2011)



Form 990 (2011)

TEL AVIV UNIVERSITY

98-0391928 page 10

{ 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).

Check If Schedule O contans a response to any question In this Part IX

Do not wiclude amounts repotted on lues 6b, (A) ) (©) D)
7b, 8b, 9b, and 10b of Pml',l Vi Total expenses Prog;;?nzirsvlce gﬂeinearg]eg(ggnigg Fg)?géﬁ'sségg
1 Grants and other assistance to governments and CE
organizations in the United States See Part 1V, line 21
2 Grants and other assistance to individuals In -
the United States. See Part IV, line 22 L
3 Grants and other assistance to governments, ; - v o
organizations, and individuals outside the e 3o
United States. See Part IV, lines 15 and 16 45,840,491.| 45,840,491 .}: < < . o "
4 Benefits paid to or for members "
§ Compensation of current officers, directors,
trustees, and key employees .
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and ‘ )
persons descnbed In sechion 4958(c)(3)(8) : C T
7 Other salanes and wages 223865770. 154918557.] 67,131,513. 1,815,700.
8 Pension pian accruals and contnbutions gincuce
section 401{k) and section 403(b) employer contnbutions) 7814921843' 527920I020° 2515721823'
9 Other employee benefits 36,434,305. 24,564,076. 11,870,229.
10  Payroll taxes 30,295,246.] 20,425,111. 9,870,135.
11 Fees for services (non-employees):
a Management
b Legal 845,428. 845,428.
¢ Accounting 5,069,477. 5,069,477.
d Lobbying . N
e Professional fundraising services See Part1v,ime17 | 3,689,928. o 3,689,928.
f Investment management fees
g Other
12  Advertising and promotion 8,205,485. 4,%921,371.] 3,191,577. 92,537.
13  Office expenses 9,041,302.f 6,121,050.f 2,805,157. 115,095.
14 Information technology 8,461,586. 6,294,697- 2,048,529. 118,360.
15 Royalties
16 Occupancy 79,446,278.1 59,101,240.] 19,233,747.] 1,111,291.
17 Travel . o 5,343,720, 3,975,271.; 1,293,701. 74,748.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest i
21 Payments to affillates .
22 Depreciation, depletion, and amortization 9,9821106- 71425,834- 214161643- 139,629.
23 Insurance .
24 Other expenses. Itemize expenses not covered ) I g
above (List miscellaneous expenses in line 24e if line
24e amount exceeds 10% of ling 25, column (A} . . L, T Al B Co e,
amount, hist ling 24e expenses on Schedule 0') - - . ot : A te :
a OTHER 32,707,942.1 24,331,913.1{ 7,918,512, 457,517.
» INTERDEPARTMENTAL EXPEN [ 13,858,105.] 10,309,245.] 3,355,013. 193,847.
¢ COMMUNICATION 2,158,487.| 1,605,730. 522,564. 30,193.
d CONSULTING 1,215,490. 904,221. 294,267. 17,002.
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 594953989. 423658827, 163439315. 7,855,847.
26 Joint costs Complete this line only if the organization
reported In column (B) joint costs from a combined
educational campaign and fundraising selicitation
Check here B> it following SOP 98-2 (ASC 958.720}
132010 01-23-12 1o Form 990 (2011)
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. Form990 (2011)

TEL AVIV UNIVERSITY

[Part X | Balance Sheet

132011 01-23-12

03550730 715668 30063

11

2011.05090 TEL AVIV UNIVERSITY

(A) 2]
Beginning of year End of year
1 Cash - non-nterest-bearing . 16,935,074, 1 28,534,254.
2 Savings and temporary cash mvestments 2
3 Pledges and grants recevable, net 14,859,914.] 3 0.
4 Accounts receivable, net S 37,453,394 .| 4 41,395,706.
5 Receivables from current and former ofﬁcers directors, trustees key T o i
employees, and highest compensated employees. Complete Part || PR Lo .. T
of Schedule L . L. . e, 5
6 Recelvables from other disqualified persons (as defined under section 7
4958(f)(1)), persons described In section 4958(c)(3)(B), and contributing — - - - -
employers and sponsoring organizations of section 501(c)(9) voluntary v o E, - o
° employees’ beneficiary organizations (See instructions) . . 6
© | 7 Notesandloansrecevable,net ... . . . 1,494,073.| 7 1,368,354.
2 | 8 Inventones for sale or use 286,369.] 8 278,885,
9 Prepaid expenses and deferred charges 9
10a Land, bulldings, and equipment: cost or other co " ;
basis. Complete Part VI of Schedule D 10a| 405,365,450.) o - 0 e v L
b Less: accumulated depreciation 10} 29,720,000.] 386,225,216./10¢| 375,645,450.
11 investments - publicly traded secunties 668,684,537.] 11| 683,438,650.
12 Investments - other secunties. See Part [V, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets N 14
15  Other assets. See Part IV, line 11 _ 32,130,927, 15 33,120,399.
16 Total assets. Add lines 1 through 15 (must equal Ilne 34L 1. 158,069 504.] 168 1,163 781 698,
17  Accounts payable and accrued expenses 80,097,791.] 17 81,267,638.
18  Grants payable |, 18
19 Defermed revenue . 42,144,127.] 19 37,892,894.
20 Tax-exempt bond liabilities e 20
a 21 Escrow or custodial account liability. Complete Pan WV of Schedule D 21
g 22 Payables to current and former officers, directors, trustees, key employees, o .
.\3 highest compensated employees, and disqualifled persons. Complete Part || s . " . PR - .
- of Schedule L . 22
23 Secured mortgages and notes payable to unrelated thlrd pames 23
24 Unsecured notes and loans payable to unrelated third parties ... ... 24
25  Other liabilittes (including federal income tax, payables to related third
parties, and other llabilities not included on lines 17-24). Complete Part X of
Schedule D 211,404,634./ 25| 203,438,395.
26 Total liabilities. Add Ilnes 17 through 25 333 .6 4 6J 552.] 26 f 322 L 59 BJ 927.
Organizations that follow SFAS 117, check here » - and complete . e ; T T oo
2 lines 27 through 29, and lines 33 and 34. - . et
§ 27  Unrestricted net assets 60,677,532.| 27 80,218,558,
g 28 Temporarnly restricted netassets .. . ... . . o 255,246,228.] 28| 219,869,888.
T 29 Permanently restncted net assets 508 4 499 ’ 192 = ’29 541 (,09 4,325.
2 Organizations that do not follow SFAS 117 check here > E:] and =3 ot ’ e Fe 0
5 complete lines 30 through 34. i AN R -
% 30 Captal stock or trust pnincipal, or current funds . . 30
Eg 31 Pad-n or capital surplus, or land, bullding, or equipment fund 31
% |32 Retamned earnings, endowment, accumulated income, or other funds .. _...... 32
Z |33 Totalnet assets or fund balances .. ... . . oo 824,422,952.|33 | 841,182,771.
34 Total liabilities and net assets/fund balances 1,158,069,504.] 34 1,163,781 698,
Form 990 (2011)

300631




Form 990 (2011)_ TEL, AVIV UNIVERSITY 98-0391928

Page 12
" [PartXi | Reconciliation of Net Assets
Check 1f Schedule O contains a response to any question In this Part Xi R e . s - e - .
1 Total revenue {must equal Part VIIl, column (A}, line 12) 1 615,779,397,
2 Total expenses (must equal Part 1X, column (A}, ine 25) 2 594,953,989,
3 Revenue less expenses. Subtract line 2 from line 1 3 20,825,408.
4 Net assets or fund balances at beginning of year (must equal Pan X, Ilne 33 column (A)) 4 824,422,952,
5 Other changes In net assets or fund balances (explain In Schedule O) 5 <4,065,589.>
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X Ilne 33 column (B)) 6 841,182,771.
| Part XHll Financial Statements and Reporting
Check 1f Schedule O contains a response to any question in this Part Xli .. . e e e i e eweee . D
Yes | No
1 Accounting method used to prepare the Form 990: D Cash Accrual D Other R ’
If the organization changed Its method of accounting from a pnior year or checked *Other,* explain in Schedule O. T i
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? ... .. ... ... .. 2a X
b Were the organization’s financial statements audited by an independent accountant? ,. ... .. ... . 2| X
If *Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for overslght of the audlt.
review, or compilation of its financial statements and selection of an independent accountant? ... ... ... e e 12| X

If the organization changed either its oversight process or selection process during the tax year, explam in Schedule O. ' L s
d If “Yes® toline 2a or 2b, check a box below to iIndicate whether the financial statements for the year were issued on a s ) % e

separate basis, consolidated basis, or both-

Separate basts [:I Consolidated basis [:l Both consolidated and separate basis

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337

.......... 3a X
b If "Yes," did the organization undergo the requnred audlt or audlts? If the organlzatlon dld not undergo the requlred audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. . . NP 5 3b
Form 990 (201 1)

132012
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SCHEDULE A
{Form 990 or 890-EZ)

Departmant of the Treasury
Intemal Revenue Service

Public Charity Status and Public Support

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

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

OMB No 1545-0047

2011

Opon to Publ‘c
“Inspection :

Name of the organization

TEL_AVIV UNIVERSITY

Employer identification number

98-0391928

[Partt-{ Reason for Public Charity Status (all organizations must complete this part) See mstructions.

The organization 1s not a private foundation because tt is. (For lines 1 through 11, check only one box.)
1 [:] A church, convention of churches, or association of churches described in section 170(b}(1}{A)(i).

hWON

city. and state:

A school described In section 170(b){1}{A)Gi). (Attach Schedule E))
A hospital or a cooperative hospital service organization described in section 170(b){1){A){ii).
A medical research organization operated In conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital’s name,

a

o0 E]DD

<

.

tew o

An organization operated for the benefit of a collegs 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 receives a substantial part of its support from a governmental untt or from the general public descnbed In
section 170(b){1){A){vi). (Complete Part II.)

A community trust described In section 170(b}(1)(A){(vi). (Complete Part II.)
An organization that normally receives: (1) more than 33 1/3% of its suppont from contributions, membership fees, and gross recelpts 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

iIncome 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 lil.)

10
1

H

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 descnbed in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete ines 11e through 11h.

Type |

bD Type il

c D Type Il - Functionally integrated
By checking thts box. | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than

d ] Type i1 - Other

foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type |, Type il, or Type il
supporting organization, check this box

g Since August 17, 2006, has the organization accepted any glﬂ or contrlbutlon from any of the followmg persons?
(i} A person who directly or indirectly controls, either alone or together with persons described In (i) and (i) below,

the govemning body of the supported organization?

(i) A family member of a person described in (i) above?

(iii) A 35% controlled entity of a person described In (i) or (i) above?

. 11g(i) |
11g(iii)

]

Yes { No

119()

h Provide the following information about the supported organization(s).
. . i) Type of i i vi) Is tha i
{i) Name of supported (1i) EIN cgrg)aniyzgtnon iv) Is the organization| (v) Did you oty the orgar(l lu?tlon © col {vii) Amount of
organization (described on nes 1-0 n col. (i) isted n you,)r (;rﬂi;mzatlon in col’.’ (i) organlzed n the support
erning document? our suppornt?
above or IRC section gov 9 17} (i ofy pport us.?
(see instructions)) Yes No Yes No Yes No
Total e e S e S LS
L HA For Paperwork Reduction Act Natice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011
Form 990 or 990-EZ.
132021
01-24-12
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Schedule A {Form 990 or 990-E2) 2011

| Part ﬂj 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 failed to qualify under Part lll. If the organization
fails to qualify under the tests listed below, please complete Part I11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2007 {b) 2008 {c) 2009 (d) 2010 (e) 2011 {f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
nclude any "unusual grants.”)

Page 2

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

3 The value of services or facllities
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 e,
governmental unit or publicly R ’

supported organization) included

on line 1 that exceeds 2% of the

amount shown on line 11,

column (f)

6 Public support. subtract line 5 fram (ine 4 . N S -
Section B. Total Support
Calendar year (or fiscal year beglnning in) (a) 2007 {b) 2008 {c) 2009 (d) 2010 {e) 2011 (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 Net Income 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 lines 7 through 10 . s o S,
12 Gross recelpts from related activities, etc. (see instructons) . . L ... 12 ]
13 First five years. If the Form 990 is for the organization's first, second, thlrd fourth or ﬁfth tax year as a section 501(c)(3)

organization, check this box and stop here e . el »[ )
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (ine 6, column (f) divided by ine 11, column (f)) . . ... ... .. .14 %
15 Public support percentage from 2010 Schedule A, Part i, ine 14 _ . 15 %
16a 33 1/3% support test - 2011. If the organization did not check the box on llne 13, and Ime 14 Is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization . . A [:]

b 33 1/3% support test - 2010. If the organization did not check a box on line 13 or 16a. and ||ne 15 is 33 1/3% or more, check this box
and stop here. The organization qualffies as a publicly supported organization o, e » D
17a 10% -facts-and-circumstances test - 2011. If the organization did not check a box on Ilne 13, 1Ba or 16b and hne 14 is 10% or more,
and If the organization meets the *facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the "facis-and-circumstances® test. The organization qualifies as a publicly supported organization ... U o D
b 10% -facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15is 10% or
more, and If the organization meets the "facts-and-circurnstances" 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 .. ....... ... WP D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see Instructions »[ ]

Schedule A (Form 990 or 990-EZ) 2011

132022
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Schedule A (Form 990 or 990-EZ) 2011

{Part il } Support Schedule for Organizations Described in Section 509(a)(2)

Page 3

+ (Complete only if you checked the box on line 9 of Part | or if the organization falled to qualify under Part II. If the organization fails to

qualify under the tests listed below, pl complete Part 1)

Section A. Public Support

Calendar year {or fiscal year heginning in) P (a) 2007 {b) 2008 {c) 2009

(d) 2010

(e} 2011

) Total

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

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

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

4 Tax revenues levied for the organ-
1zation's benefit and erther paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

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

cAddlines7aand 7b .

8 Public support subtractline 7¢ from ing 6 A

PR

Section B. Total Support

Calendar year (or fiscal year beginning in) {a) 2007 {b) 2008 {c) 2009

{d) 2010

{e) 2011

(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 Netincorne from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carned on

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

13 Total support (aca tines 9, 10c, 11, and 12)

14 First five years. If the Form 990 I1s for the organtzation's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here

>

Section C. Computation of Public Support Percentage

15 Public support percentage for 2011 (iine 8, column (f) divided by line 13, column (f)) .. ... ..... . 15 %
16 Public support percentage from 2010 Schedule A, Part lIl, ine 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2011 (line 10¢, column (f) divided by line 13, column (f) 17 %
18 Investment Income percentage from 2010 Schedule A, Part Il line 17 18 %

19a 33 1/3% support tests - 2011. If the organization did not check the box on line 14 and llne 15 is more than 33 1/3%, and line 17 is not

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

» (]

b 33 1/3% support tests - 2010. If the organization did not check a box on line 14 or line 19a, and line 16 Is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ..
20 Pnvate foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions ... . .

) g
_J |
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- Supplemental Financial Statements S8 No. 15450047

{Form 990) - P Complete if the organization answered "Yes," to Form 990, 2 01 1
Part lV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f,12a, or 12b. o Open
' ' * ’ 10 Pubfic |
D e resury P Attach to Form 890. P See separate instructions. Jnspection

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

[Part I ] 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 (dunng year)
Aggregate value at end of year

(S, N A

Did the organization inform all donors and donor advrsors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? . .. . ... ... . ... . ... D Yes [:} No ‘
6 Did the organization inform all grantees, donors, and donor advisors In wnting that grant funds can be used only

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

impermissible private beneft? ... G e e .. I:] Yes l:l No
LParI: it i Caonservation Easements. Complete if the organization answered 'Yes to Form 990 Part IV line 7.

1 Purpose(s) of conservation easements held by the organization {check all that apply)

Preservation of land for public use (e.g., recreation or education) (1 Preservation of an histoncally important land area _

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

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.
5 Held at the End of the Tax Year
a Total number of conservation easements . - e e e emee s e 2a
b Total acreage restricted by conservation easements . e e e 2b ‘\
¢ Number of conservation easements on a certified histonc structure lncluded in (a) ,,,,, .. s ... | 2¢ |
d Number of conservation easements included in {¢) acquired after 8/17/06, and not on a histonc slructure |
listed in the National Register . . 2d
3 Number of conservation easements modlﬁed transferred released extmgurshed or termmated by the organlzatlon during the tax
year P>

4 Number of states where property subject to conservation easement Is located P

5 Does the organization have a wntten policy regarding the penodic montoring, inspection, handiing of
violations, and enforcement of the conservation easements it holds? .. . .. .. e v e reraens s D Yes |:] No

6 Staff and volunieer hours devoted to monitoring, Inspecting, and enforcing conservation easements during the year »

7 Amount of expenses Incurred In monitoring, inspecting, and enforcing conservation easements dunng the year >3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4){B)()
and section 170()@)B)H? . e e e e e e Cves [Tlno

9 In Part XIV, describe how the organization repons conservatlon easements in its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.

{ Part i 3 Organizations Maintaining Coliections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" to Form 990, Part IV, line 8.

1a |f 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 describes these items.

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) Revenuesincluded in Form990, PartVIILINE T _ . ... . . . ..t e e e e . P8
(i} Assets included in Form 990, Part X e e e et e ——— rerereeenne > 3

2 i the organization received or held works of ant, hlstoncal treasures, or other simllar assets for financial gatn, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these ltems:

a Revenues included in Form 980, Part VIIl, fine 1 A e ererres et et eaeen eeens > 3
b Assets included in Form 990, Part X . . e e e e PP B
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule D (Form 990) 2011
BTN
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Schedule D (Form 990) 2011 TEL AVIV UNIVERSITY 98-0391928 page?

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

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

a Public exhibition d [:] Loan or exchange programs
b ] Scholarly research e D Other

c D Preservation for future generations

4 Provide a descrniption of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV.
5 Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintaned as part of the organization’s collection? l:] Yes

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

@No

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
onForm990,Part X? . L e

b If *Yes,” explan the arrangement ln Part XIV and complete the following table

DNo

Beginning balance . .. ...
Additions during the year .
Distnbutions dunng the year
Ending balance
2a Did the organization include an amount on Form 990 Part X hne 21 '?
b If "Yes,* explain the arrangement in Part XIV.
[Part v LEndowment Funds. Complete Iif the organization answered “Yes® to Form 990, Part [V, line 10.

- 0 a 0

ENO

(a) Current year {b) Prior year {c) Two years back | {d) Three years back | (e) Four years back
1a Beginning of year balance 577,441 990, 599 838 351. i~

b Contnbutions 33,093,667, ~

¢ Netinvestment earnings. galns and Iosses . .

d Grants or scholarships L -

e Other expenditures for facibtes |} { } { .

and programs 577,441,990, 55,490,028, " i

f Administrative expenses Lk . .
g End of year balance 577,441,990, . -~ T

2 Provide the estimated percentage of the current year end balance (ine 1g, column () held as:

a Board designated or quas-endowment P

%

Permanent endowment P>

%

¢ Temporanly restricted endowment »

%

The percentages In lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not In the possession of the organization that are held and administered for the organization

by: Yes | No
() unrelated OTQAMIZAtIONS . .. . ... ... .. it en eee e e e e e e cereeiie eeveeeee sene eenies e neane 3a(i)
(i) related OrgaNIZAtIONS ... .. . o e e e e e evea e eeve————————— arnnon s 3afii)
b If *Yes® to 3a(ii), are the related organlzatlons Ilsted as requlred on Schedule [ Y A 3b
Descrbe 1n Part XIV the intended uses of the organization's endowment funds.
fPTm Vi [Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descniption of property (a) Cost or other {b) Cost or other {c) Accumulated (d) Book value
basis (investment} basis (other) depreciation
fa Land . e e
b Buildings . 3,000,000.] 372645450. 375645450.
¢ Leasehold lmprovements
d Equipment
e Other
Total. Add lines 1a through 1e. (Columnjd) must equal Form 990, Part X, column (B), iine 10(c).} » 375645450.

132052
01-23-12
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Sthedule D (Forrm 990) 2011 TEL AVIV UNIVERSITY

98-0391928 page3

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

Ine 12.

(a) Descniption of security or category
(including name of secumnty) (b) Book value

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

(1) Financial denivatives

(2) Closely-held equity interests

(3) Other

A

B

©)

()]

[(3]

(3]

(G)

(H)

{0

Total. (Col {b) must equal Form 980, Part X, col {B) line 12 ) B>

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

, line 13.

{a) Description of Investment type {b) Book value

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

1

@2

8

{4)

)

(]

@

@)

)]

{10)

Total. (Col {b) must equal Form 990, Part X, col (B) line 13 ) P>

IPart IX{ Other Assets. See Form 990, Part X, line 15.

{a) Description

(b) Book value

1

@

3

(4

)

{6)

@

(8}

©)

(10)

Total. (Colurnn (b) must equal Form 990, Part X, col (B} fine 15.)

[Part X { Other Liabilities. See Form 990, Part X, line 25.

1. (a) Oescnption of hability

(b) Book value

(1) _Federal Income taxes

@) EMPLOYEE RETIREMENT RIGHTS

174,671,779., °

@) DEFERRED TAXES

2,223,926.}-

@) ACCRUED EXPENSES

639,059.|

5y EMPLOYEE PAYABLES

25,903,631,

(&)

)

@8

{9)

{10).

(1)

Total. Co{umn b musteual Form 990, Part X, col (B) fine 25 »
N ] 1, otno 8
2. F1N48(ASC740) comote

203, 438_395.%

2053
01 -23-12
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Schedute D (Form 990) 2011 TEL AVIV UNIVERSITY 98-0391928 pages
[ Part XI [ Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIli, column (A), line 12) 1 615,779,397,

2 Total expenses (Form 990, Part IX, column (A}, ine 25) 2 594,953,989.

3 Excess or (deficit) for the year. Subtract line 2 from line 1 3 20,825,408.

4 Net unrealized gains (losses) on Investments 4

5 Donated services and use of facilities . 5

6 Investment expenses ]

7  Pror penod adjustments 7

8 Other (Describe in Part XIV.) 8 <4,065,589.>
9 Total adjustments (net). Add lines 4 through 8 . e e e L9 <4,065,589.>

10__ Excess or (defictt) for the year per audited financial statements. Gombine lnes 3 and 9 ... 10 16,759,819

[Part Xil | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1 600114519.
2 Amounts included on line 1 but not on Form 990, Part Vil fine 12: .

a Net unrealized gains on investments R . S 2a

b Donated services and use of facilities e e e . 2b

¢ Recovenes of prior year grants . .. e e .. .. 2¢ L

d Other (Describe in Part XIV ) e e e e e e 2d <15664877. >:

e Add Ines 2a through 2d e e e e e . |2e ] <15664877.>
3 Subtract line 2e fromline 1 e s PP I | 615779396.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not Included on Form 990, Part VIll, ine7b . . .. . 4a

b Other (Descnbe in Part XIV.) . . . .. e s . L4b

¢ Add lines 4a and 4b .. e e . |8 0.

Total revenue. Add lines 3 and dc. (This must equal Form 990 Part |, line 1 12 ) . 5 615779396.

LPart XiIt{ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 594953989.
2 Amounts included on line 1 but not on Form 990, Part iX, line 25:

a Donated services and use of facilities . . .. e e . e 2a

b Prior year adjustments A . . .. . ... |L2b

¢ Otherlosses . e . - - .. L 2¢

d Other (Descnbe In Part XIV) . e e C e ... Led 3

e Add lines 2a through 2d 2e 0.

3 Subtract line 2e from Iine 1
4 Amounts included on Form 990, Part lX ||ne 25, but not on Ilne 1
a Investment expenses not included on Form 990, Part Vlll,line7b ... . ... . | 4a
b Other (Describe in Part XIV.) . e e . 4b
¢ Addlines 4a and 4b
Total expenses. Add lines 3 and 4c¢. (This must equal Form 990 Part |, lin Ilne 18 )
LPart XV] Supplemental Information
Complete this part to provide the descnptions required for Part I, ines 3, 5, and 9, Part ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part

X, line 2; Part XI, ine 8; Part XlI, ines 2d and 4b; and Part Xill, 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

3 594953989.

e e e 4; 0.
...... .1 5 594953989.

GUIDELINES OF THE PBC — GUIDELINES REGARDING ACCOUNTING PRINCIPLES AND

FINANCIAL REPORTING BY INSTITUTIONS OF HIGHER EDUCATION IN ISRAEL. THESE

GUIDELINES DO NOT MANDATE THE SFAS 116 DISCLOSURES REGARDING ART

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

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

GARDENS AND PUBLIC ROOMS. THEY SERVE TO ENHANCE THE LEARNING ATMOSPHERE
Schedule D (Form 990} 2011
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Sehedule D (Form 990) 2011 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 S ' 297,552,137.

RELEASED FROM RESTRICTIONS -8,017,127.
DISPOSAL OF FIXED ASSET -562,372.
RELEASED FROM UNRESTRICTED - DESIGNATED BY UNIV ~1,278,119.
FOREIGN EXCHANGE DIFFERENCE ON OPENING BAT.ANCE -42,148,413.
DONATIONS 130,989,264.
ADDITIONS TO FIXED ASSETS 14,503,315,
TOTAL TO SCHEDULE D, PART XI, LINE 8 —-4,065,589.

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) 2011
132055

01-23-12
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SCHEDULEE

Schools OMB No 1545-0047
, {Form 990 or-990-E2) 2 01 1
P Complete if the organization answered "Yes" to Form 990, Part IV, line 13,
Depa Aot of the Treasury or Form 990-EZ, Part VI, line 48. L5 Qpentu Pubhc .
Intemat Revenue Service P Attach to Form 990 or Form 990-EZ. {nsmtlon wan ok
Name of the organization

Employer identification number

TEL AVIV UNIVERSITY

98-0391928
[Partt |
YES | NO
1 Does the organization have a racially nondiscriminatory policy toward students by statement in fts charter, bylaws,
other governing Instrument, or In a resolution of its governing body? e e e e e 1 X
2 Does the organtzation include a statement of its ractally nondiscriminatory policy toward students inallits brochures. S I 1
catalogues, and other wntten communications with the public dealing with student admissions, programs, and scholarshipe? | 2 | X
3 Hag the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during the R T
penod 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 descnibe. If "No," please explain. o -
Ifyouneed more space,use Part Il L . 131X
THE POLICY IS PUBLICIZED AND APPEARS ON THE REGI S'I'RATION ) 4 ‘.
MATERIALS. R PRI St B K
4 Does the organization maintain the following? . :
a Records indicating the racial composition of the student body, faculty, and administrative staff? ... .. . l4a | X
b Records documenting that scholarships and other financial assistance are awarded on a racially nondlscnmlnatory basxs" . la ] X
¢ Copies of all catalogues, brochures, announcements, and other wntten communications to the public dealing with student
admissions, programs, and scholarships? . . e e e e e e eeeee 4c | X
d Copies of all matenal used by the organization or on lts behalf to sohcn contnbunons? e e e o lag | X
if you answered "No" to any of the above, please explain. If you need more space, use Part ii. . 7
5 Does the organization discnminate by race in any way with respect to: e . ’
a Students’ rights or privileges? N L. . - . . . . Sa X
b Admissions policies? . 5b X
¢ Employment of faculty or administrative staff? 5¢ X
d Scholarships or other financial assistance? ... ... .. 5d X
e Educational POICIES? . . it ety e e e e e s 5e X
{ Use of facilities? 5f X
g Athletic programs? . . ... ... S5g X
h Other extracurncular acuvmes? ) Sh | X
If you answered "Yes® to any of the above, please explam If you need more space, use Part Il. S T
6a Does the organization receive any financial aid or assistance from a govemnmental agency? . . . ... ... . el 6a | X
b Has the organization’s right to such ald ever been revoked or suspended? e e e i, 6b X
If you answered *Yes" to either fine 6a or line 6b, explan on Part Il. . ": o
7 Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05 of A B .
Rev_Proc_75-50, 1975-2 C.B. 587, covering racial nondiscnmination? If *No * explamon Part ¥ . . .. ... ... ... 7 | X

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule E (Form $90 or 990-E2) (2011)
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Schedule E (Form 990 or 990-E7) 2011) TEL AVIV UNIVERSITY

. 98—0391928 Page 2
' I'pal’t 1! l Supplemental Information. Complete this part to provide the explanations required by Part I, lines 3, 4d, 5h, €b, and 7,
as applicable. Also complete this part to provide any other additional information.

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

THE PLANNING AND BUDGETING COMMITTEE OF THE COUNCIIL FOR HIGHER EDUCATION

IN ISRAEL PROVIDES FUNDING FOR THE UNIVERSITY'S ACTIVITIES.

IN ADDITION,
THERE IS PARTICIPATION BY GOVERNMENT MINISTRIES AND SOME PUBLIC

INSTITUTIONS.

132062 01-23-12

Schedule E (Form 990 or 990-EZ) (2011)
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- Statement of Activities Outside the United States Y P
*  (Form990) - » Complete if the organization answered "Yes" to Form 990, 2 01 1
Part IV, line 14b, 15, or 16. i
Departmeat of the Treasury P Attach to Form 990. P> See separate instructions. ;. "Open to Public
Internal Revenue Service ¢ Inspection -

Name of the organization Employer identification number

TEL AVIV UNIVERSITY 98-0391928

I.Part i i General Information on Activities Outside the United States. Complete if the organization answered "Yes®
1o Form 990, Part IV, line 14b.

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

the grantees’ eligibiiity for the grants or assistance, and the selection cnitena used to award the grants or assistance? . Yes D No
2 For grantmakers. Describe in Part V the organization’s procedures for monitoning the use of its grants and other assistance outside the
United States. .
3__ Activities per Region. (The following Part |, line 3 table can be duplicated if additional space Is needed.)
(a) Regton (b) Number of | {c) Number of | (d) Activities conducted In region (e) If activity listed In {d) (f) Total
offices :&Fg&yz‘i’s& (by type) (e.g., fundraising, program s & program service, exr;endltures
inthe region | independent services, investments, grants to describe specific type ™ lnv:;t?:n ts
c?r?r;ﬁrs recipients located In the reglop) Ca of service(s) in region - y In region
FUNDRAISING - SUPPORT TO
"FRIENDS OF TAU" - Lo
DRGANIZATIONS ALL OVER THE !
ISRAEL WORLD 7,855 849,
ALL OF THE UNIVERSITY'S
ACTIVITIES, INCLUDING
FDUCATION AND RESEARCH,
ISRAEL 1 PROGRAM SERVICES TARKE PLACE IN ISRAEL, 23,658 825,
Fm'rs TO RECIPIENTS - ALL
SUPPORTING EXPENSES FOR
ISRAEL UNIVERSITY OPERATIONS 163 439 314.
33 Subtotal o 1 0 L A ?’,‘2:5 594953988,
b Total from continuation o s : :?“” f “:ftﬁ, .
sheetstoPart| . . 0 0 |- . RIS URNA NI 0.
c Totals (add hnes 3a . T emeal g b ;si ot 1 YR SN
and 3b) 1 0 PIEIR L I o LA ’ 594953988.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2011
PR
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98-0391928

TEL AVIV UNIVERSITY

Schedule F (Form 990) 2011

l Part il I Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" to Form 990, Part IV, line 15, for any

t who received more than $5,000 Check this box if no one recipient received more than $5,000

Part Il can be duplicated if additional space is needed

recipien
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2 Enter total number of recipient organizations listed above that are recognized as charities by the forelgn country, recognized as tax-exempt by

the 1RS, or for which the grantee or counsel has provided a section 501(c)(@3) equivalency letter

3  Enter total number of other organizations or entities
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Schedule F (Form990) 2011 TEL AVIV UNIVERSITY

98_0391928 Page 4

+ [Parf V] Foreign Forms

.Was the organization a U.S. transferor of property to a foreign corporation durning the tax year? If "Yes," the

organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Forelgn

Comporation (see Instructions for Form 926)

may be required to file Form 3520, Annual Retum 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)

Did the organization have an Interest Iin a foreign trust dunng the tax year? If *Yes," the organization

the organization may be required to file Form 5471, Information Retum of U.S. Persons With Respect To
Certain Foreign Corporations. (see Instructions for Form 5471)

Was the organization a direct or Indirect shareholder of a passive forelgn investment company or a

qualified electing fund durng the tax year? If "Yes," the organization may be requireq to file Form 862i,' R

Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Eléctmg.Fyhd..",f N

el e T E ] Yes K o

(see Instructions for Form 8621)

5 Did the organization have an ownership interest in a foreign partnership during 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)

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

for Form5713)

........ Yes D No

........................... . DYes No

Did the organization have an ownership interest In a foreign corporation during the tax year? /f "Yes,*

....... ves [ Jno

DYes No

Cves XIno

132074
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Schiedule F (Form990)2011  TEL AVIV UNIVERSITY 98-0391928
[PartV | Supplemental Information
Complete this part to provide the Information required by Part |, line 2 (monitoring of funds); Part }, line 3, column {f) (accounting method;

amounts of investments vs. expenditures per region); Part [, line 1 (accounting method); Part lll (accounting method); and Part ill, 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‘ACCOUNTEbZEOR‘beTHE 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.

132075 01-23-12 Schedule F (Form 990) 2011
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SCHEDULE G
(Form 990 or 990-E2)

Supplemental Information Regarding
Fundraising or Gaming Activities

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,

OMB No 1545-0047

2011

°°Pa"":"‘ of ‘hesT’”’“'Y or if the organization entered more than $15,000 on Form 990-EZ line 6a. WOnen To P“‘b'“‘ :

Intemal Rovenue Service » Attach to Form 990 or Form 990-EZ. P> See separate instructions. < Inspection .,y

Name 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.

a @ Mail solicitations

b - Interet and emall solicitations

c Phone solicitations
d In-person solicitations

- [ X | Solicitation of non-government grants
1[X] - Solicitation of government grants
o] D Special fundraising events

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

key employees listed in Form 990, Part VI() or entity in connection with professional fundraising services?

Yes

DNO

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

{)) Name and address of individual . fl(llrlb;)mloégr (iv) Gross recelpts tf,"}ﬁ“,"e?:,'}fe‘c’,a{,‘i) (vi) Amount paid
or entity (fundraiser) @) Activity o control o from activity fundraiser to (:rr retained by)
contributlons? i . | tistedincol. @ ganization

AMERICAN FRIENDS OF TAU - 39 Yes | No

BROADWAY SUITE 1510, NEW FUNDRAISING SOLICITATIONS X 12 571,053, 2,024,029, 10,547,024,

ISRAELI FRIENDS OF TAU -

P.0.B 39655, RAMAT AVIV, TEL  [FUNDRAISING SOLICITATIONS X 1,614 674, 353,845, 3,260 829,

UNITED KINGDOM FRIENDS OF TAU

- 126 ALBERT STREET, LONDON,  [FUNDRAISING SOLICITATIONS X 2,607,213, 693 072. 1,914 141,

CANADIAN FRIENDS OF TAU -

6300 DECARIE BLVD., SUITE FUNDRAISING SOLICITATIONS X 1,264,753, 181 388, 1,083 365,

GERMAN FRIENDS OF TAU -

FRIEDBERGER ANLAGE 1 -3 FUNDRAISING SOLICITATIONS X 880 ,579. 140 462, 740,117,

FRENCH FRIENDS OF TAU - 2 RUE

ALFRED DE VIGNY PARIS, UNDRAISING SOLICITATIONS X 468,291, 106 269, 362,022,

SWISS FRIENDS OF TAU -

BAHNHOFSTR. 14 P.O.B 2315, RAISING SOLICITATIONS X 201,113, 26 835, 174 278,

ARGENTINIAN FRIENDS OF TAU -

4010 PARAGUAY ST, 1ST FLR., FUNDRAISING SOLICITATIONS X 110,311, 80,311, 30,000.

MEXICAN FRIENDS OF TAU -~

LOMAS DEL PARQUE NO. 216, FUNDRAISING SOLICITATIONS X 25,725, 15,475, 10,250,

AUSTRALIAN FRIENDS OF TAU -

RUA DR,EDUARDO DE SOUZA UNDRAISING SOLICITATIONS X 24,383, 29,640, 214,183,

Total » 21,768,095, 3,651, 326, 18,336 209,

3 List all states in which the organlzatlon Is reglstered or Ilcensed to sohclt contnbutlons or has been notified it 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

132081 01-23-12

Schedule G (Form 890 or 890-E2) 2011




Schedule G (Form 990 or 990-67) 2011 TEL AVIV UNIVERSITY

98-0391928 page2

[Parl AF | Fundraising Events. Complete if the organization answered "Yes® to Form 990, Part IV, line 18, or reported more than $15
of fundraising event contributions and gross Income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

000

(a) Event #1 b) Event #2 c) Other event
®) () s (d) Total events
(add col (a) through

° (event type) {event type) (total number) col- {e))
g 1 Gross receipts

2 Less: Charitable contnibutions

3 _Gross income (ine 1 minus line 2)

4 Cash prizes
2 5 Noncash prizes
2
L%i 6 Rentfacihity costs - o e e
°
,g 7 Food and beverages

8 Entertainment

9 Other direct expenses

10 Direct expense summary. Add l|nes4through 9incolumn{d) .. .. ... e e e e . N )

Net income summary Combine line 3, column (d), andiine10.. . .. .. »
l Part il § Gaming. Complete If the organization answered "Yes* to Form 990, Part IV, line 19 or reponed more than
$15,000 on Form 990-EZ, line 6a.
{b) Pull tabs/instant {d) Total gaming (add

o a) Bi
g (a) Bingo bingo/prograssive bingo | () OtRereaming | 1oy hrough col. ()
3
o

1 Gross revenue
o | 2 Cash pnizes
]
c
Q
Q| 3 Noncash prizes
0|
°
214 RenVfaciity costs
o

5 Other direct expenses

[:]Yes % DYes % [:]Yes % fo.

6 Volunteer labor D No D No D No ¢

7 Direct expense summary. Add ines 2 through Sincolumn (d) ... . oo v s e e e e > ¢ )

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?

b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated durnng the tax year?

b If "Yes," explain.

132082 01-23-12

03410711 715668 30063
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Schedule G (Form 990 or 990-E2) 2011 TEL AVIV UNIVERSITY

. 98-0391928 pages
11 Does the organization operate gaming activities with nonmembers? . . B el . [:l Yes [ng:
12 ls the organization a grantor, beneficiary or trustese of a trust or a member of a pannership or other entlty fonned

to admuntster chantable gaming? . e e J R, D Yes D No
13 Indicate the percentage of gaming activity operated n:
a The organization’s facility .o e e e e et e ee e e vee e e 13a %
b An outside facifity I 1) %
14 Enter the name and address of the person who prepares the organlzatlon 3 gammg/spet:lal events books and records
Name P
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? ... ... .. E:] Yes D No

b If "Yes," enter the amount of gaming revenue received by the organization ™ $
of gaming revenue retained by the third party P $
c If “Yes,” enter name and address of the third party:

Name » R

Address P

16 Gaming manager Information:

Name »

Gaming manager compensation » $

Descnption of services provided P

D Director/officer D Employee ]:j Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distnbutions from the gaming proceeds to
retain the state gaming license? e e e e L l__—l Yes D No
b Enter the amount of distributions required under state law to be dlstnbuted to other exempt orgamzatlons or spent in the
organization's own exempt activities dunng the tax MP $
IPart Wl Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns (i) and (v}, and Part IlI,

Iines 8, 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: UNITED KINGDOM FRIENDS OF TAU

(I) ADDRESS OF FUNDRAISER:

126 ALBERT STREET, LONDON, UNITED KINGDOM NW1l 7NE

(I) NAME OF FUNDRAISER: GERMAN FRIENDS OF TAU

(I) ADDRESS OF FUNDRAISER:
FRIEDBERGER ANLAGE 1 -3,, FRANKFURT AM MAIN, GERMANY 60314
132083 01-23-12 Schedule G (Form 990 or 990-EZ) 2011
34
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Schedyle G (Form 990 or 990-62)2011 TEL AVIV UNIVERSITY 98-0391928 pages
[ Part IV { Supplemental Information (continued)

(I) NAME OF FUNDRAISER: SWISS FRIENDS OF TAU

(1) ADDRESS OF FUNDRAISER:

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

(I) NAME OF FUNDRAISER: MEXICAN FRIENDS OF TAU

(I) ADDRESS OF FUNDRAISER:

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

. ~ oy
o IR P i

e e T

(I) NAME OF FUNDRAISER: AUSTRALIAN FRIENDS OF TAU - ' e

(I) ADDRESS OF FUNDRAISER:

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

Schedule G (Form 980 or 980-EZ) 2011
132084 05-01-11
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SCHEDULE M Noncash Contributions

OMB No 1545-0047

{Form 990) °

» Complete if the organizations answered "Yes" on Form

2011

Department ot the Treasury 980, Part IV, lines 29 or 30. ; ann 1o Public -
Intemal Revenue Service , P Attach to Form 990, 1;§ﬁspec1i,6n ’:::Zf
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 contnbution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
tems contnbuted| Form 990, Part Vill, fine 1g

1 Ant-Worksofart . A X 2 0. CONTRIBUTED TO GALLE

2 Art- Histoncal treasures ) '

3 Art- Fractional interests

4 Books and publications

5 Ciothing and household goods

6 Cars and other vehicles

7 Boats and planes I

8 Intellectual property . e R Rt LR

9 Secunties - Publicly traded '
10 Secunties - Closely held stock . .. . .
11 Securnties - Partnership, LLC, or L

frust interests X
12 Securities - Miscellaneous
13 Qualified conservation contnbution -
Historic structures i i

14 Qualified conservation contribution - Other,
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles
19 Food inventory
20 Drugs and medical supplies
21 Taxidermy
22 Histoncal artifacts
23 Scientific specimens |
24 Archeological artifacts .. R
25 Other ™ ( ELECTRONIC EQ) X 1 0. NO REVENUE RECORDED
26 Other P | )
27 Other » ( )
28 Other P [ B

29 Number of Forms 8283 received by the organization during the tax year for contnbutions

for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29

30a During the year, did the organization receive by contribution any property reported n Part |, fines 1-28 that it must hold for
at least three years from the date of the initial contnibution, and which Is not required to be used for exempt purposes for
the entire holding penod? e e
b If "Yes,” describe the arrangement In Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions?
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contnbutions?
b If "Yes,” descnibe in Part Il.
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 Ii.

,,,,, 30a X

Yes | No

i

s

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule M (Form 990) (2011)
132141
01-23-12
36 Co
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Schedule M (Form 990) 2017) TEL AVIV UNIVERSITY 98-0391928
LPartll ]

Page 2
Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b, and 33, and whether

the organization is reporting in Part |, column (b), the number of contnibutions, the number of items received, or a combination of both.
Also complete this part for any additional information.

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 $40,082

FOR THIS FISCAL PERIQOD.

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: -7*--

LESS EXPENSES ARE RECORDED AS DONATED FUNDS. THE UNIVERSITY SOLD THE

RIGHTS TO HALF OF A RESIDENTIAL BUILDING AND 1 PLOT DURING THIS

PERIOD.

DURING THE FISCAL PERIOD, THE UNIVERSITY ALSO RECEIVED SOME ELECTRONIC

EQUIPMENT VALUED AT $3571 RESPECTIVELY.

THESE AMOUNTS ARE NOT RECORDED INTO REVENUES FOR THE YEAR.

132142 01-23-12 Schedule M (Form 990) (2011)
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-~

SCHEDULE O Supplemental Information to Form 990 or 990-EZ Ol Tt

{Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2 01 1
Form 990 or 990-EZ or to provide any additional information. ‘Q i

Department'of the T pern 1o Public

In!t?mal ;:v eonu eef}gms:ry P Attach to Form 990 or 990-EZ. . tnspection’ -

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:

SEE ATTACHED STATEMENT.

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

DOCTORATE FELLOWSHIPS 1,291

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

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

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

REVIEW THE SPECIFICS OF THE FORM AND COMMENT.

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

INTEREST ARE REQUIRED TO RECUSE THEMSELVES FROM THE DECISION MAKING

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

POTENTIAL CONFLICTS ARE DEALT WITH AND REVIEWED.

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

THE ORGANIZATION APPROVES THE TRANSACTION, RELIES ON APPROPRIATE DATA WITH

RESPECT TO COMPARABILITY AND ADEQUATELY DOCUMENTS THE BASIS OF ALL

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

RESPECT TO THE ARRANGEMENTS.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedute O {Form 990 or 990-EZ) {2011)
132211
01-23-12

38
03410711 715668 30063 2011.05090 TEL AVIV UNIVERSITY 300631




Schedule O {Form 990 or 990-E7) (2011)
Name of the org‘amzahon

Page 2
Employer identification number

TEL AVIV UNIVERSITY 98-0391928

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:

RELEASED TO RESEARCH -97,552,137.
RELEASED FROM RESTRICTIONS -8,017,127.
DISPOSAL OF FIXED ASSET -562,372.
RELEASED FROM UNRESTRICTED — DESIGNATED BY UNIV -1,278,119.
FOREIGN EXCHANGE DIFFERENCE ON OPENING BALANCE -42,148,413.
DONATIONS 130,989,264.
ADDITIONS TO FIXED ASSETS 14,503,315.
TOTAL TO FORM 990, PART XI, LINE 5 -4,065,589.

SCHEDULE R, PART V, QUESTION 2, LINE 3

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.

012332 Schedule O (Form 990 or 990-EZ) (2011)
39
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Schedule R (Form 990} 2011 TEL AVIV UNIVERSITY
E—Pgrt Vil iSupplemental Information

Complete this part to provide additlonal nformation for responses to questions on Schedule R (see instructions).

98-0391928 pages

PART IV, IDENTIFICATION OF RELATED ORGANIZATIONS TAXABLE AS CORP OR TRUST:

NAME OF RELATED ORGANIZATION:

THE ECONOMIC COMPANY OF TEL AVIV UNIVERSITY LTD.

PRIMARY ACTIVITY: SERVICES, MANAGES, INITIATES, DEVELOPS AND SELLS

FINANCIAL ASSETS

01-23-12 Schedule R (Form 990) 2011

44
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Fortn 8868 (Rev. 1-2012) Page 2

o |f yoh are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and checkthisbox ... ... . . .. P
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® |f you are filing for an Automatic 3-Month Extension, complete only Part I (on page 1).

Part 1]  Additional (Not Automatic) 3-Month Extension of Time. only file the orizinal (0o conies needed).

Enter filer's identifying number, see instructions
Typeor | Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
print -
Fietyme [TEL AVIV UNIVERSITY X1 98-0391928
:I‘l’:::::"' Number, street, and room or sulte no. if a P.O. box, see Instructions. Social security number (SSN)
retum see [P .0 . BOX 39040
Instuckons | city, town or post office, state, and ZIP code. For a foreign address, see Instructions.

TEL AVIV, 69978 ISRAEL, FOREIGN COUNTRY
Enter the Return code for the retum that this application 1s for {file a separate application foreachretum) ... .. ... ... ... .. e . ﬂ
Application Return | Application Retum
Is For Code |lIs For Code
Form 990 01 : oo e D e s R E Y e
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 U if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
NERI AZOGI, FINANCE DEPT., TEL AVIV
® Thebooks are Inthe care of » SAME AS ABOVE -
TelephoneNo » 972 3 640 8650 FAXNo. 972 3 640 5483

® if the organization does not have an office or place of business in the United States, checkthisbox .. ... ........... ... A
® |fthis s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . I this is for the whole group, check this

box ®» [ 1.1fitus for part of the group, check thts box » [ and attach a list with the names and EINs of all members the extenston s for.
4 Irequest an additional 3-month extension of tme unti _ AUGUST 15, 2013
5  For calendar year , or other tax year beginning ocT 1, 2011 ,and ending_ SEP 30, 2012
6 If the tax year entered In line 5 is for less than 12 months, check reason: l:] Initial return 1 Final retum
D Change In accounting penod
7  Statein detail why you need the extension
THE INFORMATION TO FILE THE RETURN HAS NOT YET BEEN MADE AVAILABLE.
THE FINANCIAL STATEMENTS HAVE NOT YET BEEN FINALIZED.

8a If this application Is for Form 990-BL, 990-PF, 990-T, 4720, or 8069, 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 amount pald

previously with Form 8868. g8b| $ 0.
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. gc| $ 0.

Signature and Verification must be completed for Part il only.

Under penaittes of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it 1s true, correct, and complete, and that | am authonzed to prepare this form.

Signature B> Ttte » VICE DIRECTOR GENERAL OF Fpate P>
Form 8868 (Rev. 1-2012)

123842
01-08-12 i

45 , -
03410711 715668 30063 2011.05090 TEL AVIV UNIVERSITY . 300631




TEL AVIV UNIVERSITY 98-0391928
2011 FORM 930 FYE 9/30/12

Partlll, Q2

The Sourasky Medical Center is testing neural activity by monitoring volunteer
subjects’ brain waves using electrodes, a process known as electrocorticography.
The findings could herald the development of brain-computer interfaces for
patients with locked-in syndrome, a sever neurological condition affecting a
person's ability to move and communicate.

The Sackler Faculty of Medicine is employing FMRI technology to' map the neural

activity of people watching filmes. They are stying how patterns of connectivity in
the brain dynamically change during intense emotions such as sadness, anger,
joy and disgust. This technique is also being used by fellow students to explore
how people with a mental illness or disease, such as those with Parkinson's,
experience cinematic art in a different way.

The School of Psychological Sciences is studying how the brain processes fear
among anxious and non-anxious people. The study highlights how advanced
brain technologies are transforming the field of psychology. It is now possibie to
see up close the neurophysiological correlates of ansiety as well as better
understand the complex mechanisms underlying our behavior.

An interdisciplinary study of the Sackler School of Physics and Astronomy is
creating a large colloaborative effort to build a comprehensive picture of the
funciton of glia cells and their role in the onset and progression of disease.

The School of Education is testing a possible link between diet and the
development of dyslexia, a previously unexplored subject. The results were
unequivocal - 98% of the children who lacked vitamin B1 as babies developed
dyslexia later on in life.

The Department of Zoology is establishing a bat colony to to record the animals'
communication and movement.Studying bat, among the world's most social
mammals, is meant to help us understand the origins of human behavior. To

record the movements, they have created miniature GPS devices and ultrasonic
microphones.




TEL AVIV UNIVERSITY 98-0391928
2011 FORM 990 FYE 9/30/12

FORM 990 — PARTS VII - 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, SECTION A, # 2

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

STATEMENT




TEL AVIV UNIVERSITY 98-0391928
2011 FORM 990 FYE 9/30/12

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

L VP X P
-~ HE




TEL AVIV UNIVERSITY
FYE 9/30/12

98-0391928

SCHEDULE R

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

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

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

Tel Aviv University Sports Center

The Interdisciplinary Center for Technological Analysis & Forecasting (ICTAF)
Pinhas Sapir Center for Development

Management Training Studies

Israel Institute for Business Research

Tel Aviv Center for Sociological Studies

Forder Institute for Economic Research

David Horowitz Institute For Social and Economic Research

. Dionon Bookstore

10. National Research Center for Environmental and Occupational Health
11. Inter-University Computer Center

12.Marcel Gordon University Club

13.Managers Training Association for the High Tech Sector

14.Siach Magdial Ltd.

15. Diaspora Museum

16.Central Archive for Jewish Heritage Ltd.

17.TAU Center for Technology and Social Policy

18.TAU Center for National Security

COENOOAWLN =




e 8275 Disclosure Statement

{Rev August 2008) Do not use this form to disclose items or positions that are contrary to Treasury
regulations Instead, use Form B275-R, Regulation Disclosure Statement.
See separate instructions.

OMB No. 1545-0889

Attachment

Depariment of the Treasury Sequence No, 92

ltrsna) Revenue Service

» Attach to your tax return.

Name{s) shown on return

identifylng number shown on return
TEL AVIV UNIVERSITY 980391928
EZMA} General Information (see instructions)
{a) ftem o!: Group Detalied [‘): cription F @ L(f) 0
escr
Rev. Rul, Rev. Proc, etc, of ltems of lterms sgm&; Nge Amount

: PART Vil COMPENSATION OF OFFICERS, [~

DIREGTORS AND OTHERS 6
2 SCHEDULEG-QUESTION28 .. 990, G 0
2 S
L [
= PP
6

[Tl Detailed Explanation (see instructions)

1 ACCORDING TO THE ISRAELI PRIVACY PROTECTION ACT, THE UNIVERSITY 1S BOUND TO PROTECT THE PRIVAC

Y OF,

EEX Information About Pass-Through Entity. To be completed by partners, shareholders, beneftciaries, or
residual interest holders.

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

Note A pass-through entity 1s a partnership, S corporation, estate, trust, regulated nvestment company (RIC), real estate investment
trust (REIT), or real estate mortgage inmvestment condurt (REMIC).

1 Mame, address. and ZIP code of pass-through entity | 2 identfying number of pass-through entity

3 Tax year of pass-through entity

/ / to / /
4 Internal Revenue Service Center where the pass-through entity filed
its return

For Paperwork Reduction Act Nolice, see separate instructions. Cat No 61935M Form 8275 (Rav 8-2008)




Farm 8275 (Rev 8-2008)

Page 2
Explanations {continued from Parts | and/or 1)

Form 8275 (Rev. 8-2008)



Form 8868 (Rev 1-2012)

1

Page 2
»® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part ll and check thisbox . N

Note. Only complete Part 11 if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
*® |f you are filing for an Automatic 3-Month Extension, complete only Part ! {on page 1)

|PartIl]  Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer’s identifying number, see instructions
Employer identification number (EIN}) or

Type or | Name of exempt organization or other filer, see nstructions
print

fiebye [TEL AVIV UNIVERSITY [X] 98-0391928

:I‘I’:g"::;:“ Number, street, and room or suite no. If a P O. box, see instructions.
return See P -0 . BOX 39040

mstruckons |- Gity, town or post office, state, and ZIP code. For a foreign address, see mstructions.

TEL AVIV, 69978 ISRAEL, FOREIGN COUNTRY

Social secunty number (SSN)

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

Form 990-BL 02 | Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990 PF 04 Form 5227 10
Form 930 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,

NERI AZOGI, FINANCE DEPT., TEL AVIV
® Thebooks are Inthe care of p» SAME AS ABOVE -

TelephoneNo > 972 3 640 8650 FAXno. 972 3 640 5483
® |f the organization does not have an office or place of business in the United States, check this box i o » m
¢ 1f this 1s for a Group Retumn, enter the organization's four digit Group Exemption Number (GEN} . If this is for the whole group, check this

box P L s for part of the group, check this box P [ and attach a list with the names and EINs of ali members the extension is for
4  irequest an additional 3-month extension of tme untd _ AUGUST 15, 2013
5  For calendar year ,or other tax yearbeginmng _ OCT 1, 2011 ,andending  SEP 30, 2012
6 If the tax year entered n line 5 1s for less than 12 months, check reason: D Inittal retumn [:I Final retumn
Change in accounting period
7  State in detail why you need the extension
THE INFORMATION TO FILE THE RETURN HAS NOT YET BEEN MADE AVAILABLE.
THE FINANCIAL STATEMENTS HAVE NOT YET BEEN FINALIZED,

8a Ifthis application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions. 8a| $ 0.

b If ihis apphcation is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

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

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

Under penalties of perjury, Jeclarg that | have examined this form, including accompanyng schedules and statements, and to the best of my knowledge and belet,
115 true, correct, and copfpjéle; agd that | am authonized to prepare s form.
Signalure > 4 Tiep ¢ Y Date pp /7 3// 3

Form 8868 (Rev. 1-2012)

123842
01-06-12

04340512 715668 30063 2011.05080 TEL AVIV UNIVERSITY 300631




