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Internat Revenue Servica
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benefit trust or private foundation)
tha Treasury

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

B The organization may have to use a copy of this raturn to satisfy state reporting requirernents.

OMB No. 1545-0047

2010

A For the 2010 calendar year, or tax year beginning JUL 1, 2010 andending JUN 30, 2011
B gggﬁg aigle__ C Name of organization D Employer identification number
Gnes> | AMERICAN JEWISH UNIVERSITY
?ﬁﬁée Doing Business As 95-1684064
e Number and street {or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Tormin- 15600 MULHOLLAND DRIVE 310-476-9777
e City or town, state or country, and ZIP + 4 G Gross recelpts § 28,424, 190.
fesiea- | ,0§ ANGELES, CA 90077 H(a) Is this a group retumn
pandlng . N pe .
F Name and address of principal oficer: ZOF IA YALOVSKY for affiliates? l:lYes No
SAME AS C ABOVE H{b) Are all affiliates included? [ Ives [_Ino
I Tax-exempt status: X | 501¢c)(3 l_l 501(c )< {insert no.} [ 4047(a)(1) ot I |s27 if "No," attach a fist. (see instructions)

J Website: pp WWW . AJULA. EDU

H{c} Group exemption humber B~

K_Farm of organization: [T Carporation | | Jrust || Association || Other B>

[L Year of formation: 194 1] m State of legat domicite: CA

Summary

Signature Block

o | 1 Briefly describe the organization's mission or most significant activities: TO PROVIDE A FORMAL AND INFORMAL
% STUDY OF JUDAISM AND THE OTHER GREAT CIVILIZATIONS OF THE WORLD.
g 2 Check this box B L_Titthe arganization discontinued its operations or dis d of more than 25% of its net assets. _
2| 3 Number of voting membars of the governing body (Part VA, line 1a) e, 3 57
g 4 Number of independent voting members of the governing bedy (Part VI, fifig® 4 56
@ | & Total number of individuals employed in calendar year 2010 (Part V, @8, "V 5 743
E 6 Total number of volunteers (estimate if necessary) ... 487 L EE i, 6 35
E 7 a Total unrelated business revenue from Part VIIl, column {(C}, line 12 ______ 7a 0.
b Net untelated business taxable income from Form 990-F, ine 34..... T8k i 7h 0.
Prior Year Current Year
o | 8 Contibutions and grants (Part VIl Ene 1h) il B 11,432,035, 7,453,149,
£ | @ Program service revenue {Part VINl, line 2g} 11,619,363, 12,769,769,
E 10 [Investment income (Part Vill, column {A), lines 3, 1,778,783. 4,787,704.
11 Other revenue (Part VIII, colurmn (&), lines 5, 6d, 86;9c, 601,126, -92,646.
12 Total revenue - add lines 8 through 11 (must equ 25,431,307, 24,917,976,
13 Grants and similar amounts paid (Part IX, column 3,227,769. 3,439,586.
14 Benefits paid to or for members (Part I, column (A), fhg4y” 0. 0.
g | 15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 510} . 11,349,996, 11,449,701.
2 | 16a Professional fundraising fees (Part ¢ column (A}, e 11e) . ... 0 0
:”% b Total fundraising expenses (Part iX, column (D}, line 25) B 1,143,730 i
W1 47 Other expenses (Part IX, column (A), fines 11a-t11d, 14624 10,634, . ,901.
18 Total expenses. Add lines 13-17 (must equal Part £X, column (&), ine 25} .. . 25,212,087, 2 5 294,188,
19 Revenue less expenses. Subtract line 18 fromline 12 . ..., 219,250. -376,212.
52 Beginning of Current Year | End of Year
851 20 Total assots (Part X, 010 16) ..o 130,439,213.[ 143,046,048,
23| 21 Total liabilities (Part X, i@ 26) e 38,354,817, 44,628,753,
EE’ 22 Net assets or fund balances. Subtract ling 21 from Ine 20 ... 92,084,396.] 98,417, 255.

Under penalties of parjury, | declare that | have examined this return, Including accompanying scheduies and statements, and to the best of my knowledge and befief, it is
true, correct, and complete. Dectaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign § Stgnature of officer Date
Here ZOFTA YALOVSKY, VICE PRESIDENT
Type ar print name and title
Print/Type preparer's name o ey Date thek [ [] PTIN

Paid PATRIZIA C. COPPING ‘tﬁ’A’ﬁk O B R Islelr-employed
Preparer |Firm'sname  p, GREEN HASSON & JANKS LLP Firm's EIN g
Use Oaly [Fiersaddress . 10990 WILSHIRE BLVD., 16TH FLOOR

L.OS ANGELES, CA 90024-3929 Phoneno. (310) 873-1600
May the IBS discuss this return with the preparer shown above? {seeinstructions) ..o LX ] Yes [ ] No
gsazoot 02-22-11  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)



MmﬂEU@mm AMERICAN JEWISH UNIVERSITY 05-1684064 page2
Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPart Il ...
1 Briefly describe the organization’s mission:

WE BELIEVE IN THE PRINCIPAL OF TORAH LI'SH'MA-LEARNING AS AN
INTELLECTUAL AND INSPIRATIONAL ENDEAVOR THAT EMBRACES BOTH ACADEMIC

SCHOLARSHIP AND THE EFFORTS OF ALL JEWS TO EXPLORE THEIR SHARED

BERITAGE THROUGH THE FORMAL AND INFORMAL STUDY OF JUDAISM AND THE

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

the prior FOMM 980 0F SB0EZ2 e e e [Ives [XIno
if "Yes," desctibe these new services on Schedule C.
3  Did the organization cease conducting, of make significant changes in how it conducts, any program services? ... |:|Yes No

If "“Yas," describe these changes on Schedule O.

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

4a (Code: } (Expenses $ 9,928, 438. including grants of $ 3,241,372, )(Revenue $ 6,041,577.)
ACADEMIC:

COLLEGE OF ARTS AND SCIENCES SCHOLARSHIP AND INNOVATIVE CURRICULA PLACE

THIS ACADEMIC PROGRAM AMONG THE MOST VIBRANT IN THE NATTON. THANKS TO

SMATLI CLASSES WHERE STUDENTS CAN EXPLORE ”EEIR INTELLECTUAL PASSTIONS,

AND PROFESSORS WHO ARE HIGHLY REGARDED EIR RESPECTIVE FIELDS, OUR

UNDERGRADUATE PROGRAM CONTINUES TO EARN ITS FOR A VARIETY OF

QUTSTANDING MAJORS: &

- BEHAVIORAL SCIENCES
- BIO-ETHICS AND NATURAL SCIENCES T

OF THREE CONCENTRATIONS:

PREMEDICAL STUDIES, HEALTH SCIENCES ENVITRONMENTAL SCIENCES

- BUSINESS

4b (Code: ) (Expenses$ 2,715,656, i ts£)f$ ) (Revenue $ 964,153.)
WHIZIN CENTER:

WHIZIN CENTER IS DEDICATED {0 CR ATI&G PROGRAMS T(Q EXPAND THE BOUNDS OF

INTELLECT, PASSIONS, CREATIVITY, ILLS, SENSE OF CONNECTION AND

COMMUNITY. THROUGH CLASSES,- SEMINARS, LECTURES, WORKSHOPS, TOURS,

EXCITING GUEST SPEAKERS AND TLLING PERFORMANCES, THE WHIZIN CENTER

OFFERS PROVOCATIVE PROGRAMMING FOR EVERY INTEREST. SERVING OUR

COMMUNITY 19 OUR MISSION, PASSION AND PRIVILEGE. OUR PROGRAMS ENRICH SO

MANY LIVES, MEET SO MANY NEEDS, AND TOUCH SO MANY DIFFERENT COMMUNITIES

WITHIN OUR CILITY.

0y
03

&

4c (Code: ) (Expenses$ 1,804,444 including grants of $ JRevernue§ 2,420,
CAMP ALONIM:

CAMP ALONIM STRIVES TO SPARK A LOVE FOR JEWISH CULTURE, TRADITION, AND

COMMUNITY IN OUR CAMPERS BY EXPOSING THEM TO A MULTITUDE OF WAYS TO BE

JEWLGH. WE SEE EVERY ACTIVITY WE OFFER AS A "GATEWAY"OA MEANS BY WHICH

THEY MIGHT ENGAGE WITH BEING JEWISH. JEWISH CAMPING HAS BEEN FOUND TO

BE ONE OF THE MOST EFFECTIVE METHODS OF JEWISH EDUCATION, ENSURING A

JEWISH IDENTITY IN ADULTHOOD.

CAN ALONIM- DESIGNED FOR CHILDREN ENTERING KINDERGARTEN THROUGH 6TH
GRADE. IT IS A NURTURING AND LOVING ENVIRONMENT WHERE CHILDREN FEEL

FREE TO EXPLORE THEIR WORLD AND BE ADVENTUROUS IN A SAFE SETTING.

4d  Other program services. {Describe in Schedule G

{Expenses § 2,823,263 . including grants of $ 198,214, )Revenue$ 3,343,496.,

4e Tofal program service expenses B 17 ) 331 .7 99,

Form 990 (2010)
a0 SEE SCHEDULE O FOR CONTINUATION(S)
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Form 390 {2010) AMERICAN JEWISH UNIVERSITY 95-1684064 .Page3
|F [Checkiist of Required Schedules

Yes | No

1 I[s the organization desctibed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?

I "YES, " GOMPIStE SCREOUIE A || |\ ...\ \\\\oooooooooo oeoeeoeeeoeooeoeoeemes oo 1 | A
2 s the organization required to complate Schedule B, Schedule of Gontributors? X
3 Did the organization engage in diract or indirect political campalgn activities on behalf of or in opposition to candidates for

public office? If "Yes," complete Scheduie C, Part] e e e 3 X
4 Section 501(c){3) organizations. Did the organization engage in lobbying activities, or have a section 501{h} election in effect

during the tax year? if "Yes," complete Schedule G, Partll e e 4 X
5 Is the organization a section 501(c)(4), 50H{c)(5), or 501{cH8) organization that receives metnbership dues, assessments, or

simitar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C, Part it ... 5

6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
pravide advice on the distribution or investrment of amounts in such funds or accounts? If "Yes, " complete Schedufe D, Part! | & X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Part Il ... . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete

SCREAUIE D, PArt Il e e e 8 | X
9 Did the organization report an amount in Part X, ine 21; serve as a custodian for ameunts not listed in Part X; or provide

credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complate Schedufe D, Part vV 9 X

5

10 Did the organization, directly or through a related organization, hold assets in term, iermanent, or quasiendowments?
If "Yes," complete Schedule D, Part V' ||| . e BB e e
11 [ the organization’s answer to any of the following questions is "Yes," then cample heduie D, Parts VI, VII, Vill, IX, or X
as applicabte.
a Did the organization report an amount for tand, buildings, and equipmentj

PAt Ve ta| X
b Did the crganization report an amount for investments - ather securitiss
assets reported in Part X, line 167 If "Yes, " complele Schedule D Part Vil < 1| X
¢ Did the organization report an amount for investments - progragpelete
assets reported in Part X, line 167 If "Yes," complete Schedul 11c X
d Did the organization report an amount for other assets in Part X
11d X
e 11e| X
f
11f X
12a
12a X
b Was the organi'zation included in consolidated, independent audiied financial statements for the tax year?
- If “Yas, " and if the erganization answered "No" to line 12a, then completing Schedule D, Parts X1, Xli, and Xill is optional 26| X
13 Is the organization a school described in section 170()(1)(A)i)7 If "Yes," complete Schedule I . 13| X
14a Did the organization maintain an office, employess, or agents cutside of the United States? | #4a X
b Did the organization have aggregate revenies or expenses of more than $10,000 from grantmaklng, fundralslng, bus:ness
and program service activities outside the United States? If 'Yes," complete Schedule F, Parts fand IV ... 14b X
15 Did the organization report on Part [X, column (A4), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Ves," complete Schedule F, Parls Hand IV 15 X
16  Did the organization report on Part kX, column (A}, Ine 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? if "Yes, " complete Schedufe F, Parts lland IV e 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e7? If “Yes," complete Schedule G, Part! 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions cn Part VII1, lines
1c and 8a? If "Yes," complete Schedule G, Part s 8 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part Vi, line 9a? If "Yes,"
complete SChedle Gy PATI | e 19 X
20a Did the organization operate one or more hospitals? if "Yes," complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990 filers that
operate ohe or more hospitals must attach audited financial statements {see instructions) ... e 20b
Form 980 (2010)

032003
12-21-18
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Par

[ Checklist of Required Schedules (continued)

Form 990 (2010) AMERICAN JEWISH UNIVERSITY 95-1684064 Paged

21

22

23

24a

26

27

28

Did the organization report more than $5,000 of grants and cther assistance to governments and organizations in the
United States on Part 1X, column (&), line 17 if "Yes, " complete Schedule I, Parts Fand If
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 22 If "Yes,* complete Schedule |, Parls {and il
Didl the organization answey "Yes" to Part Vil, Section A, line 3, 4, or 5 about compensation of the organization’s current

and formet officers, directors, tnistees, key employees, and highest compensated employees? If "Yes, " complete

SORBAUIE e e e e
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was Issued after Dacernber a1, 20027 If "Yes, " answer lines 24b through 24d and complete
Schodule K IFINO", GOT0MNE 25 et
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary petiod exception? ...
Did the organization maintain an escrow account other than a refunding escrow at any time duting the year to defease

ANY TAX-GXEMPE DOTIIST | ittt ea e s

Did the organization act as an “on behalf of" issuer for bonds outstanding at any time during the year?
Section 50Hc){3) and 501(c){4) organizations. Did the organization engage in an excess banefit transaction with a
disqualified person during the year? if "Yes, " complefe Schedule L, Part !
Is the organization aware that it engaged In an excess nenefit transaction with a disqualified person in a prior year, and
that the transaction has not been reparted on any of the organization’s prior Forms 990 or 990-EZ? If "Yes, " complete
Schedule L, Part |
Was a loan to or by a current or former officer, director, trustee, key employe
persen outstanding as of the end of the organization’s tax year? If *Yes," co
Did the organization provide a grant or other assistance to an officer, dir
contributor, or a grant selection committee member, or to & parson relatt

Yes | No

21 | X

23 | X

24a X
24b

24¢
24d

25a X

25h X

¢ An entity of which a current ar former officer, director, tu

divector, trustes, ot direct or indirect owner? If "Yes, ¥ gig‘;npfete 28¢ X
29 Did the organization receive more than $25,000 in nol sh co 29 | X
30 Did the organization receive contributions of art, hist

contributions? If "Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?

I "Yes, " complete SCHEUe Ny PAIET o e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?if "Yes," compleie

SOREAUIE N, PAI I et 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

- soctions 301.7701-2.and.301.7701.32.Jf "Yes," complete Schedule B, PAIt] ... 33| X

34 Was the organization related to any tax-exempt or taxable entity?

If "Yes," complete Schedule R, Parts If, WL, IV, and VL IIRe T 34 | X
35 Is any telated organization a controlled entity within the meaning of section 512(b)(13)? 35 X

a Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of

section 512(b)(13)? If "Yes," complete Schedule B, Part V,i0e 2 ... [ ves [ X no
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?

If *Yes," complete Schedule R, PArt Vi N8 2 ||| s 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? if "Yes," complete Schedule R, Part V! ... 37 11X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V1, lines 11 and 197

Note. All Form 990 filers are required to complete Schedule O e s s s 38 | X

Form 990 (2010)
032004
12-21-10
4
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an%ﬂ@mm AMERICAN JEWISH UNIVERSITY 95-1684064  pageb

TV] Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V

1a Enter the number reported in Box 3 of Form 1096, Enter -O- if not applicable ] 1a

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize winners?

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar vear ending with or within the year covered by this return 2a

b If at feast one is reported on line 2a, did the organization file all required federat employment tax returns?
Note. If the sum of lines 1a and 2a s greater than 250, you may be required to e-fife. (see instructions)

3a Did the organization have unrelated business gross income of %1,000 or more during the year?
b I "Yes,” has it filed a Form 290-T for this year? /f "No," provide an explanation in Schedule O

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial account in a foreign courntry (such as a bank account, securities account, or other financial account)?

b [f "Yes," enter the name of the foreign country: B

Sees instructions for filing requirements for Form TD F 90-22.1, Repott of Foreign Bank and Financiat Accounts.

5a Was the arganization a party to a prohibited tax shelter transaction at any time during the tax yeat?
b Did any taxable party notify the organization that it was or is a party to a prohibited tax sheiter fransaction?
¢ If "Yes," toline 5a or 5b, did the organization file Form 8886-T?
6a Does the organlzatlon have annuat gross recelpts that are normally greater than $1

a Did the organization receive a payment in excess of $75 made parily as a contrif partly for goods and services provided to the payor?

If "Yes," did the arganization notify the donor of the value of the gaods.

Ba X

7a | X

Sponsoring organizations maintaining donor advised funds ant ot 509(a}{3) supportsng organizations. Did the supporting
organization, or a dencr advised fund maintainad by a sponsoring organization, have excess business holdings at any time during the year?

9 Sponscring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667

10 Section 501{c){7) organizations. Enter:

b Did the organization male a distribution to a donor, donor advisor, of related Person? ...

a Initiation fees and capital contributions included on Part VIl line 12 10a
b Grass receipts, included on Form 920, Part VIII, line 12, for public use of club faciiies ... ... 10b
11 Section 501{c){12) organizations. Enter:
a Gross income from members of SharehOId S e 11a
b Gross income from other sources {Do not net amounts due or paid to other sources against
amounts due or received frOM A NGITL Y e iib

12a Section 4947(a)}{1) non-exempt charitable trusts. Is the organization filing Form 980 in lieu of Form 10417

12a

b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... 12b I
13 Section 501{c}{29} qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one SEAE Y e 13a
Note. See the instructions for additional information the organization must repart on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans ... i3b
e Enterthe amount of reserves onhand . 13¢
14a Did the organization receive any payments for indoor tanning services during the tax VALY e 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O .. ... ... 14h
Form 990 {2010)
032005
12-21-10
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Form 990 (2010) AMERICAN JEWISH UNIVERSITY 95-1684064 Page®

\ll_: Governance, Management, and Disclosure roreach "Yes' response to lines 2 through 7b below, and for a "No" response
to line Ba, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any questioninthis Part VI
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year 1a

b Enter the number of voting members included in fine 1a, above, who are independent . 1ib
2 Did any officer, director, trustes, or key employee have a family relationship or a business relationship with any other
officer, diractor, trustee, or Ky 8MPIOYBET . et ettt ettt

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors or trustees, or key employeas to a management company or other person?

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization's assets?
6 Does the organization have members oF STOCKROIE S e et
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
GOVBITING BOTY ? oo et ee e 7a
b Are any decisions of the governing body subject ta approval by members, stockholders, or other persons?
8 Pid the organization contemporaneously document the meetings hetd or written actions undertaken during the year
by the following:
a The QOVEITHNG BOGYT et et ee et et s e oottt e e e s m et rae e taeae st eme e e e erenenn
b Fach commitige with authority to act on behalf of the governing body? 5 i,

8 s there any officer, director, trustee, or key employee listed in Part Vi, Section.A, whtigannot be reached at the

]

X
X
X
X
X
X

organization's mailing address? /f "Yes, " provide the names and addresses in [¢] X
Section B. Policies (This Section B requests information about policies ng
Yes | No
10a Does the organization have local chapters, branches, or affiliates? | : 10a X
b If "Yes," does the organization have written pelicies and procedurgs.gove
and branches to ensure their operations are consistent with thg 3 Zat 10b
11a Has the organization provided a copy of this Form 990 to ail i ili ? 1Mal X
b Describe in Schedule O the process, if any, used by the organi :
12a Does the organization have a written conflict of interest o i 12a

10 CONMICES? | 120 | X

¢ Does the organization regularly and consistently monit
in Schedule Ohowthisisdone .. 12¢| X
13 Does the organization have a written whistleblower policy? X
14 Does the organization have a written document retention and destruction policy? X

15 Did the process for determining compensation of the foliowing persons include a review and approval by independent
persons, comparabifity data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management officia i5a | X

Iy Other officers or key employees of the organization 150 | X

If "Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity QUIRG T8 YBAIT e e e et b et ettt e e et
b If "Yes,* has the organization adopted a written policy or procedure requiring the organization o evaluate its patticipation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s .
exempt status with respect to such arrangements? ... 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be fied B>CA
18 Section 6104 requires an arganization to make its Forms 1023 (or 1024 if applicabls), 890, and 990-T {501(c){3)s only} available for
public inspaction. Indicate how you make these available. Checik all that apply.
Own website I:l Another's wabsite Upon request
19 Desctibe in Schedute O whether (and if so, how}, the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: &

ZOFIA YALOVSKY - 310-476-9777
15600 MULHOLLAND DRIVFE, LOS ANGELES, CA 90077

Form 990 (2010)
032006
12-21-10
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Form 990 {2010)

AMERICAN JEWISH UNIVERSITY

95-1684064

Page 7

P 11

Employees, and independent Contractors

Check If Schedule O contains a response to any question in this Part VIl

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

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

4a Complete this table for all parsons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

® | jst all of the organization's current officers, ditectors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns {0}, (E), and (F) if no compensation was paid.
e List all of the organization’s current key employees, if any. See instructions for definition of "key employee.”

o List the organization's five cusrent highest compensated employees {
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1098-MiSC) of mare than $100,000 fro

other than an officer, director, irustee, or key emiployee) who received reportable
m the organization and any related organizations.

@ | jst alt of the organization’s former officers, key employees, and highest coinpensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
o | jst all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the arganization,
more than $10,000 of repottable compensaticn from the organization and any related organizaticns.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;

and former such persons.

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

(A)

Name and Title

(B
Average
hours per
week
(describe
hours for
related
lorganizations
in Schedule
0)

<
Paositicn

—_—

check all that apply}

|ndividual trustee or director
Institutional frustee
Key employee

Dfficer

D)
Reportabie
compensation
from
the
organization
-2/1089-MISC)

B
Reportable
compensation
from related
organizations
{W-2/1089-MISC)

(F}
Estimated
amount of

other
compensation
from the
organization
and related
organizations

TOM EARAD
BOARD MEMBER 0.50(X 0. 0. 0.
MITCHELL S. BLOOM
BOARD MEMBER 0.501|X 0. 0. 0.
JOAN BORINSTEIN
EORRD MEMBER 0.50(X 0. 0. 0.
BENJAMIN BRESLAUER
BOARD MEMBER 0. 0. 0.
JEROME L, COBEN
BOARD MEMBER 0. 0. 0.
LOUTS L. COLEN
BOARRD MEMBER 0.50|X a. 0. 0.
EMILY CORLETO
BOARD MEMBER 0.50|X 0. 0. 0.
JAKE FARBER
BOARD MEMBER 0.50(|X 0. 0. 0.
STEVEN FEDER
BOARD MEMBER 0.50iX 0. [ 0
RODNEY FREEMAN
BOARD MEMBER 0.50|X 0. 0. 0.
HERBERT GLASER
BOARD MEMBER 0.50|X 0. 0. 0.
TONA GOLDRICH
BOARD MEMBER 0.50(X 0. 0. 0.
EARL GREINETE
BOARD MEMBER 0.50]|X 0. 0. 0.
RICHARD GUNTHER
BOARD MEMBER 0.501X 0. G. 0.
ALIZA K, GUREN
ROARD MEMBER 0.50|X 0. 0. 0.
URT P. HARKHAM
BOARD MEMBER 0.50|X 0. 0. 0.
HMEYER HERSCH {DECFASED FEB 2011)
BOARD MEMBER 0.501X 0. 0. 0.
032007 12-21-10 Form 990 (2010)
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Form 990 (2010) AMERICAN JEWISH UNIVERSITY 95-1684064 page8 |
I3

"l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A} (B} (C) (D) {E) F)
Name and title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation arnount of
weelk N from from related other
(describe | 8 the organizations compensation
hours for 12 | 2 organization {(W-2/1099-MISC) from the
related | 818 LIE (W-2/1099-MISC) organization
organizations] £ | = A and related
inSchedule | = | 5| 5| § |28 2 organizations
Q) ZiZ|g|ziEs] e
ROBERT HERSCU
BOARD MEMBER 0.50|X 0. 0. 0.
NATHAN HOCHMAN
BOARD MEMBER 0.50|X 0. G. 0.
LELA JACOBY
BOARD MEMBER 0.50|X 0. 0. 0.
KENNETH KAHAN
BOARD MEMBER 0.50iX 0. 0. 0.
NATHAN KREMS
BOARD MEMBER 0.50|X 0. 0. 0.
MARK LAINER
BOARD MEMBER 0.50|X 0. 0. 0.
HOWARD LEVINE
BOARD MEMBER 0.50(X 0. 0. 0.
VIRGINLA MASS
BOARD MEMBER 0.50|X 0. 0. 0.
RDWARD MELTZER
BOARD MEMBER 0.501X 0. 0. 0.
b Sub-tofal 0. 0. 0.
¢ Total from continuation sheets to Part Vil, Section A 808,612. - 0.] 274,05 5.
d Total (add lines 16 and 16) .o oo, 808,612, 0.] 274,055.
2 Total number of individuals {including but not limited ist bove) who recelved mote than $100,060 in reportable
compensation from the organization B 5

No

3 Did the organization list any former officer, director or tru
line 1a? If "Yes, * complete Schedule J for such individual

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 | ...

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? i "Yes," compiele Schedule J for such person

... Section B. Independent Contractors

1 Gomplete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization.

(A) (B) €
Name and business address Description of services Compensation
WASHINGTON SPEAKERS BUREAU
1663 PRINCE STREET, ALEXANDRIA, VA 22314 PUBLIC SPEAKER 384,074.
DEL: AMO COMSTRUCTION, INC.
23840 MADISON STREET, TORRANCE, CA 90505 CONSTRUCTION 275,047,
GENESIS CHARITABLE CONSULTING
4458 MATILIJA AVE,., SHERMAN QOAKS, CA 91423 CONSULTING 241,449,
HARVEY LEHRER, 1244 PRINCETON STREET, #C,
SANTA MONICA, CA 90404 CONSULTING 166,533.
PROFESGIONAL SECURITY CONSUL., 11454 SAN
VICENTE BLVD., LOS ANGELES, CA 90043 SECURITY SERVICES 162,536,
2 Total number of independent contractors (including but not fimited to those listed abovs) who received more than
$100,000 In compensation from the organization B 7 s
SER, PART VII, SECTION A CONTINUATION SHEETS Form 990 (2010)

032008 12-21-10
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AMERTICAN JEWISH UNIVERSITY

95-1684064

Form 990 {2010}

~":I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

{A) (B} (€) (@) (E) {F}
Name and title Average Position Reportable Repertable Estimated
hours (check all that apply) compensation compensation amount of
per from from related cther
week _ g the organizations compensation
2 5 organization {(W-2/1099-MISC) from the
= é (W-2/1099-MISC} organization
B § . § and related
% 5 g £ organizations
EHERERERE
RON MEYER
BOARY MFMBER 0.50(|X 0. 0. 0.
LOULS MILLER
BOARD MEMBER 0.50X 0. 0. 0.
JON MONKARSH
BOARD MEMBER 0.50(X 0. 0. 0.
BEL OSTROW
BOARD MEMBER 0.50|X 0. 0. 0.
JULIE PLATT £
BOARD MEMBER 0.501X 0. 0. 0.
JEANNE 8, REYNOLDS
BOARD MEMBER 0.50|X 0. 0. 0.
RICK RICHMAN
BOARD MEMBER 0.50|X 0. 0. 0.
MARK ROTHSTEIN
BOARD MEMBER 0.50|X 0. 0. 0.
MARK RUBIN
BOARD MEMBER 0.50|X 0. 0. 0.
SANDOR E, SAMUELS
BOARD MEMBER 0. 0. 0.
RICHARD SANDLER
EOARD MEMBER 0. 0. 0.
MICHAET, SCHEINBERG
BOARD MEMBER 0. 0. 0.
MARVIN SELTER
BOARD MEMBER 0.50(X 0. 0. 0.
S, JEROME TAMKIN (DECEASED NOV, 2010
BOARD MEMBER 0.50(X 0. 0. 0.
JEFFREY N. TRENTON
BOARD MEMBER 0.50X 0. 0. 0.
JOSEPH A, WAPNER
BOARD MEMBER 0.501X 0. 0. 0.
IRVING J. WELNTRAUB
BOARD MEMBER 0.50|X 0. 0. 0.
KEENAN WOLENS
BOARD MEMBER 0.50|X 0. 0. 0.
RUTH ZIEGLER
BOARD MEMBER 0.504{X 0. 0. 0.
MICHAEL: ZIERING
BOARD MEMBER 0.50 X 0. 0. 0.
Totalto Part VI, Section A line 16 o
032204 12-21-10
9
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Form 990 (2010)

AMERICAN JEWISH UNIVERSITY

95-1684064

|| Section A. Officers, Directors, Trusteaes, Key Employees, and Highest Compensated Employees {continued)

(A) (B) {c} D) {E) F)
Name and title Average Position Repottable Reportable Estimated
hours (check alt that apply) compensation compensation amount of
per from from refated other
week S the organizations compensation
g g organization {(W-2/1099-MISC) from the
§ . B (W-2/1099-MIiSC) organization
ERE . % and related
E é ;: 5 organizations
HELER ZUKIN
BOARD MEMBER 0.501X 0. 0. 0.
PETER 5. LOWY
CBAIR EMERITUS 0.50(X 0. 0. g.
FRANCTS &. MAAS
CHAIR EMERTITUS 0.50|X 0. 0. 0.
DENA SCHECHTER
CHATR EMERITUS 0.50|X 0. 0. 0.
MARILYN ZIERING
CHATR HMERITUS 0.50|X 0. 0. g.
LINDA GROSS
VICE CHAIR 0.50(|X 0. 0. 0.
ANTHONY PRITZER
VICE CHAIR 0.50|X 0. 0. 0.
STAN ROSS
VICE CHAIR 0.50|X 0. 0. 0.
LECNARD SHAPIRD
VICE CHAIR 0.50]|X 0. 0. 0.
JEFFREY L. GLASSMAN
CHEAIRMAN 0. 0. 0.
KEVIN RATNER
TREASURER 0. 0. 0.
ISAAC M. PACHULSKI
SECRETARY 0. 0. 0.
ROBERT WEXLER
PRESTDENT 118,780. 0. 87,232.
MARK BOOKMAN
SENIOR VP & COO 172,164. 0.] 11,019.
GADY LEVY
 VP- DEAN WCCE 139,203. 0.j 13,236.
ZOFIA YALOVSKY
VE- FIN, ADMIN & TECH 126,497. 0.] 12,955,
BRADLEY S. ARTSON
VE- ZSRS F2,772, D.] 63,246.
JAY STREAR
YP- DEVELOPMENT 63,948, 0.4 74,573,
NINA 9, LIEBERMAN GILADI
DEAN 35.00 X 115,248. g.] 11,794.
Totalta Part VI, Secton A NS 16 o i 808,612, 274,055,
032201 i2-21-10
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Form 990 (2010) AMERTCAN JEWISH UNIVERSITY 95-1684064 Page 9
| VIl Statement of Revenue
(A} {B) (D)
Total revenue Related or engg&’gg‘%?om
exempt function tax under
revenue sections 512,

513,0r514

10270302 758461 4887

4‘2% 1 a Federated camnpaigns
%g b Membership dues ... ib
4E ¢ Fundraisingevents . ... 11,200,276,
%,E d Related organizations ... 1d
g‘ E e Government grants {contributions) 1e
£ ; § Al other contributions, gifts, grants, and
é-& similar amounts not included above  [416, 252,873,
E"E ¢ Noncash contributions includsd in lines 1a-1% 5 3 7 2 I 9 8 6 .
08 b TotalAddlinestalf ..o p |7,453,14
Business Code
2 | 2a TUITION 611710 |6,041,577.16,041,577.
',GS_JQ, b CAMP FEES 611710 [2,420,503.]2,420,503.
mé ¢ CONFERENCE CENTER 611710 1,976 ,423.11,976,423.
£5| o WHIZIN CENTER INCOME 611710 | 964,193.] 064,193.
g7 o STUDENT HOUSING 611710 | 913,228.] 913, 228.
o f All other program service revenue . 611710 453,845.; 453,845,
g Total. Addlines2al ..oy B
3  Investment income (including dividends, interest, and
other sitmilar ameunts) b 2032992,
4 Income from investment of tax-exempt bond proceeds
5 Rovalties ...
{§ Real (i
6a GrossRents ... 397,085,
b Less:rental expenses ..
¢ Rental income or (loss) . 397,085,
d Net rental income or §oss) ..o 397,085,
7 a Gross amount from sales of i) Securities
assets other than inventory 3601782,
b Less: cost or other basis
and sales expenses . 2562358.
¢ Gainor{lossy ... 1039424.
d Netgainor (I088) ... s 2754712,
o | 8 a Gross income from fundraising events {not
g includings 1,200,276, of
é contributions reported on line 1c). See
= PatV,fine18 . ai2b9,144
g b Less: ditectexpenses ... b
¢ Net income or {foss) from fundraising events _..............
9 a Gross income from gaming activities. See
Part W, ine 19 e a
b lLess:directexpenses ... b
¢ Net income or (loss) from gaming activities ...............
10 a Gross sales of inventory, less returns
andallowances . ... a
b Less:costofgoodsseld ... b
¢ Netincome or {loss) from sales of inventory ...
Miscellanecus Revenue i
11 a OTHER INCOME 300099 2477 ,940. 247,940,
b CHANGE IN FAIR VALUE O [ 900099 | -251,131. -251,131.
¢ WRITE-OFF OF BOND ISSU | 900099 | -486,540. -486,540.
d Aliotherrevenue
e Total. Addlines 11a-11d . B | 489,731
42 Total revenue. Ses instructions. p | 24917976.] 12769 58.
pii Form 990 (2010}
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AMERICAN JEWISH UNIVERSITY

95-1684064 pagei0

Form 990 (2010}

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

Al other arganizations must complete column (A) but are nof required to complete coiumns (B}, {C), and (D).

?S’ gﬁt ;;nbilg:s ?&og:;sa:fsﬁz-ted on lines 6b, Total éxAp))enses Prcg;ggr:sé%rsvice Manage((r%)ent ang Fun IE;‘)ising
1 Grants and other assistance to governments and
organizations in the U.5. See Part IV, line 21 198,214. 198,214.
2 Grants and other assistance to individuals In
the U.S. See PartiV, ne22 ... 3,241,372.] 3,241,372.
3 Grants and other assistance o governments,
organizations, and individuals outside the U.S.
See Part IV, lines 15and 16 ... ...
4  Benefits paid to or formembers ...
5 Compensation of cutrent officers, directors,
trustees, and key employees ... ... 784,965, 383,471. 336,470. 65,024.
6 Compensation not inciuded above, lo disqualified
persons {as defined under section 4858{f)(1)} and
persons described in secticn 4958(c)(3)(B) .
7 Cthersalariesandwages ... 8,438,399. 6,037,548- 1,916,792- 484,0509.
8 Pensicn pian coniributions (include section 401(K) 2
and section 403(2) emplayer contributions) . 258,885, ' . 77,605. 15,839,
9 Otheremployee benefits ... 1,967,452. . 589,782. 120,369.
10 Payroltaxes ...
11 Fees for setvices (non-employees):
a Management |
B LOGAl oo 14,859. 1,045.
& AGCOUNENG oo 127,858.
d LobbYING e
e Professional fundraising services. See Part 1V, Ena 17
f [Investment management fees
O Ol o 1,417,990. 861,675. 16,481.
12 Adveriising and promotion ... 207,477, 44,367, 17,771,
13 Office @XPenses. ., 645,435. 153,545, 96,936.
14 Information technology . 47,971. 7,259.
15 Royalles e ’
16 OCCUPANGY oo 817,084, 243,465. 569,022, 4,597.
TTOTAVEL e 245 ,828. 140,944. 99,068. 5,816,
18 Payments of travel or entettainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and mestings .
B0 IEFESt e e 1.498,088. 846,214, 588,136. 63,738,
21 Paymentstoaffiiates ...
22 Depreciation, depletion, and amortization 2,210 , 488, 1, 248, 622. 867,818, 94,048.
23 INSUMANCE ...
24  Other expenses. lfemize expenses nof covered
above. (List miscellaneous expenses in line 241, [fline
24t amount exceeds 10% of line 25, columa {A)
amount, list line 24f expenses on Sehedule 0.) .
a FOOD SERVICES 7G3,399. 576,470. 18,831, 108,098,
p REPAIRS & MAINT. 622,771. 274,528, 348,243,
¢ EDUCATIONAL ACTIVITY 463,729, 365,008, 79,889. 18,832.
d
e
f All other expenses 182,845, 82,299. 76,728, 23,818.
o5  Tota! functional expenses. Add lines 1 through 24t | 25,294,188, 17,331,799. 6,818,659, 1,143,730.
26 Joint costs. Check here B [ following SOP

98-2 (ASC 958-724). Gomplete this line only if the
organization reported in column (B) joint costs from a
combined sducational campaign and fundraising
solicitation

032010 12-21-10

10270302 758461 4887

12

Form 990 (2010)

2010.05050 AMERICAN JEWISH UNIVERSITY 4887 1



Form 990 {2010} AMERICAN JEWISH UNIVERSITY 95-1684064 pageit
: Balance Sheet
(A) {8}
Beginning of year End of year
1 Cash- NORINErBSEDeANNg ... ..o oo coecrtcccrmerr oo osnesre oo 582,521.] 1 1,444,381.
2 Savings and temporary cash investments .. 2,744,903, 2 1,636,510,
3 Pledges and grants receivable, net 6,367,187.] a 3,961,897.
4  Accounts receivable, net 743,1 66.] 4 783, 069.
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il
OFSONAAUIE L oo oo
6 fReceivables from other disqualified persons {as defined under section
4958(6(1)), persons described in section 4958(c)(3)(B}, and contributing
employers and sponsoring ofganizations of section 501(c)(9) voluntary
@ employees’ bensficiary organizations (see instructions} 6
% | 7 Notesand loans receivable, Net oo 6,222,999.] 7 6,272,042,
L I Ty g e T 113,510.] 8 111,040.
9 Prepald expenses and deferred charges 177 ,528.] o 157,473
10a Land, buildings, and equipmant: cost ot othet "
basis, Complete Part VI of Schedule D 10a 71 ' 132, 325
b Less: accumulated depreciation .. ob| 31,881,663 . , 39,250,662,
11 Investments - publicly traded securities ... 46,024,785 11 53,738,779.
12 Investments - other secutities. See Part IV, line 11 25,69 0,9 60.] 12 35,47 3,98 3.
13  Investments - programtelated. See Part IV, fine 11 13
4  Intangibleassels o 14
15 Other assets. See Part IV, line 11 o 586,421.| 15 216,212,
16 Total assets. Add lines 1 through 15 (must equal line 34) . o B b 130,439,213.] 16} 143,046,048.
17  Accounts payable and accrued expenses ... 5,943,969.] 17 5,659,989.
18 Grantspayable 18
10 Deferrad (eVENUS oo 2,007,602, 19 2,071,619,
20 Taxexempt bond abilittes ... 11,200,000.] =20
a |21 Escrow ot custodial account liability. Complete Pa
"_E 22 Payables o current and former officers, directof
ﬁ highest compensated employees, and disquai &
- of Schedule L S 5,000. 5,000.
23 Secured mortgages and notes payable to unrelated third parties ... 16,598,095.] 23 36,347,746,
24  Unsecured notes and loans payable to unrelated third patties ... 100,000.] 22 100,000.
25  Other liabilities. Complete Part X of Scheduie D ... oooveeeeenrences 2,500,151.] 25 444,439,
26 Total liabilities. Add lines 17 through 25 . 38,354,817 44,628,793.
. Organizations that follow SFAS 117, check here B> Ll and complete
@ lines 27 through 29, and lines 33 and 34.
% o7 URRESC e T @SS @ S T 24;7571149- 27 27'775,168-
Lf_a 28 Temporarily restricted et asseIS ... 46 ,475,288.| 28 49,554,376.
T |29 Permanently FESUHCIET NEE ASSEIS oo e eeeerees 20,851,959, 21,087,711,
g Organizations that do not follow SFAS 117, check here B>~ D and
3 complete lines 30 through 34.
% 30 Capital stock or trust principal, or current TUndS s 30
§ 31  Paid-in or capital surplus, or land, building, or equipment fund 31
% |32 Retained eamings, endowment, accumulated income, or other funds ____________ 32
Z 133 Tolainetasseis or lund BalENCES .. 92,084,396- 33 98,417,255-
34 Total labilities and net assets/und balances ..o, 130,439,213. 34| 143,046,048.
Form 980 {2010)

032011 12-21-10
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Form990(2010) AMERICAN JEWISH UNIVERSITY 95-1684064 pagei2

:| Reconciliation of Net Assets

Chack if Schedule O contains a response to any question in this Part Xl ... e eeMheseeieiiesesiisisesisieesesoeceiseseiesesessecieisiiesii:
Total revenue (must equal Part VI, column (A}, 06 10) e 24,917,976,
Total expenses {(must equal Part 1X, ColUmn (A), IN€ 25) e, 25,294 ,188.
Revenue less expenses. Subtract line 2 from line 1 -376,212.

92,084,396,

Cthar changes in net assets or fund balances (explain in Schedule O)

6,709,071.

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

98,417,255,

1
2
3
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, colum (A}
5
6
P

"X Financial Statements and Reporting

Check if Schedule O contains a response to any guestion inthisPart Xl ...

1 Accounting method used to prepare the Form 990: l:] Cash Accrual |:l Other

if the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Woera the arganization’s financiai statements compiled or reviewed by an independent accountant?
b Were the organization's financial statements audited by an independant accountant?

review, or compilation of its financial statements and selection of an independent accountant?

d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial state
separate basis, consolidated basis, or both:
L] Separate basis Consaolidated basis L] Both consolidated anc

3a As aresuit of a federal award, was the organization required to undergo an

c If “Yes®" to fine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
shits for the year were issued on a

Act and OMB Circular A-133? 3a| X
b
or audits, explain why in Schedule O and describe any steps taken to sh| X
Form 990 (2010

032012 12-21-10
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SCHEDULE A . . . OMB Mo. 1645-0047

(Form 980 or 890-EZ)

Public Charity Status and Public Support 2@1@

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

Depariment of the Treasury 4947(a) 1} nonexempt charitable trust.

Internal Revenue Service B Atiach to Form 920 or Form 990-EZ. B See separate instructions.

Natne of the organization Employer identification number
AMERICAN JEWISH UNIVERSITY 95-1684064

Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

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

1 L]
]

B VI

o0 00 0

10
i1

il

oL

A church, convention of churches, or association of churches desctibed in section T70(b)(1)(A)i).

A school described in section 170[b)( 1){A}(ii). (Attach Schedule E.)

Ahospital or a cooperative hospital service organization described in section 170(b)}{ 1Y AXiii).

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

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

section 170{b}{1)(A)(iv}. (Complete Part IL.}
A federal, state, or local government or gavernmental unit described in section 170(b}{1)(A)(v}.
An organization that normally receives a substantial part of its support from a gavernmental unit or from the general public described in
section 170(b)(1)(A}vi). (Complete Part I1.}

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

An organization that normally receives: (1} more than 33 1/3% of its support frgin contributions, membership fees, and gross racelpts from
activities related to its exempt functions - subject to certain exceptions, and (
income and unrelated business taxable income {less section 511 tax) from.busi
See section 509{a){2). {Complete Part JIL)
An organization organized and operated exclusively to test for publi
An organization organized and operated exclusively for the bene
more publicly supported organizations described in section 509(
describes the type of supporting organization and complete lines 1
Type | b D Type il =
By checking this box, | certify that the organization is no ;
foundation managers and other than one or more publlc ported: :banizations described in section 509{a)(1) or section 509(g)(2).

o mare than 33 1/3% of its support from gross investment
es acquired by the organization after June 30, 1975.

See section 509(a)(4).

T i the organization received a written determinatio isaTypel, Typa ll, or Typelll
supporting organization, checkthis BOxX & 4l s L]
[s] Since August 17, 20086, has the organization ac ed any g {or contribution from any of the following persons?
(i) A person who diractly or indirectly controls, el 6 or together with persons described in (if} and (i) below, Yes | No
the governing body of the supported organiza ? 11gli)
(i) A famity member of a person described in () above? 11g(ii)
(i} A 35% controlled entity of a person described in (}or (i) above? 11g(iii)
h Provide the following information about the supported organization(s}).
1) Name of supported i EIN {iti) Type of [iv)Is the organization| (v) Did you rotfy the | () I e vif) Amount of
(OMame ot N | oo ol ()t o opanizaton el (FEREONAE |
above or IRC section QUVEIENIg GOCUMENL g 11 0T your-suppiaor ? 5.7
{see instructions})) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.

03z021 §2-21-10
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Page 2

Schedule A (Form 990 or 990-EZ) 2410
Support Schedule for Organizations Sescribed in Sections 170D)(1)ANiv) and 170(0)(1)(A)(vi)
(Complete onty if you checked the box on line 5,7, or 8 of Part | or if the organization failed to qualify under Part 1L If the organization
falls to quaiify under the tests listed below, please complete Part 111}
Section A. Public Support
Calendar year (or fiscal year beginning in) B> {a) 2006 {b} 2007 (c) 2008 {d) 2009 (e} 2010 {f) Total
1 Gifis, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)

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

3 The vaiue of services or facilities
furnished by a governmental unit to
the otganization without charge

4 Total Add lines 1through 3 .

5 The portion of total contributions
by each person (other than a
govemmental unit or publicly
supported organization) included
ont line 1 that exceeds 2% of the
amount shown on line 11,
column {f}

6 Public support. Subtractline & from ne
Section B. Total Support
Calendar year (or fiscal year beginning in) B {a) 2006 {b) 2007

7 Amounts fromlined ...

8 Gross income from interest,

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

9 Netincome from unyelated 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
12 Gross receipts from related activities, etc. (see NSHUCHONSY e et —12—1
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3}

orqanization, check this box and stop Here ... S b ]
Section C. Computation o?rﬁuEilc,Support Percentage

{d) 2009 {e) 2010 (f) Total

14 Public support percentage for 2010 (ine B, column {f) divided by line M, column () e 14 %
15 Public support percentage from 2009 Schedule A, Part 11, Ine T4 e 15 %
16a 33 1/3% support test - 2010.If the organization did not check the box on fine 13, and line 14 is 33 1/3% or mors, check this box and
stop here. The organization qualifies as a publicly supported OFGANIZALION oot e
b 33 1/3% support test - 2009.If the organization did not check a box on line 13 or 164, and line 15 is 33 1/4% or mare, check this box
and stop here. The organization qualifies as a publicly supported organization ...
17a 10% -facts-and-circumstances test - 2010.1f the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "acts-and-circumnstances” 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 e -
b 10% -facts-and-circumstances test - 2009.1f the organization did not check a box on line 13, 16a, 16b, or 17a, and fine 15 is 10% or
more, and if the organization meets the nacts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization ...
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see instructions ... B r_—l
Schedule A {Form 990 or 990-EZ) 2010

032022
12-21-10
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Schedule A (Form 990 or 980-E7) 2010 Page 3
Part I Support Schedule for Organizations Described in Section 509(a)(2)
[Complete only if you checked the box on line 9 of Part L or if the organization failed to qualify under Part I1. [f the organization fails to
qualify under the tests listed below, please complete Part )
Section A. Public Support
Calendar year (or fiscal year beginning in) B {a) 20086 {b} 2007 {c} 2008 () 2009 {e) 2010 (f} Total
1 Gifts, grants, contributions, and
membership fees received. {Do not
include any "unusual grants."}

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or 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-
iness undet section 513

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

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

6 Total. Add lines 1 through5 ...

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

b Amounts incluged on lines 2 and 3 receivad
fram ather than disgualifiad persons that

exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

c Add lines 7a and 7b

8 Public support sybtrctjine 7c from lne 6.

Section B. Total Support
Calendar year {or fiscal year beginning in) B (a) 2008
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources .

b Unrelated business Taxable income
{less section 511 taxas) from businesses
acquired after June 30, 1973

¢ Add lines 10a and 10b

{1 Net income from unrelated business
- aekivities not included-nine-10b;

e e ——ri

" () 2008

{d) 2009 (e) 2010 (f) Total

whether or not the business is
regularfy caried on ...
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V) e
13 Total support(add tines 9, 195, 11, and 12.)

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

check this Dox and STOP HEIE i g s B ]
Section C. Computation of Public Support Perceniage
15 Public support percentage for 2010 {line 8, column {f} divided by line 13, column (7} i5 %
16 Public suppert percentage from 2003 Schadule A, Partlll, line 15 . e e 16 %
Section D. Computation of investment Income Percentage
17 |nvestment income parcentage for 2010 {line 10¢, column () divided by line 13, column (£) 17 Y%

18 Investment income percentage from 2009 Schedule A, Part UL INe 7 e 18 %
19a 33 1/3% support tests -~ 2010. If the organization did not check the box on fine 14, and line 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
b 33 1/3% support tests - 2009, If the organization did not chack a box on fine 14 or line 18a, 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 arganization ... 2 D
20 Private foundation. If the organization did not check a box on ling 14, 19a, or 19b, chack this box and see instructions ... B D
032023 12-21-10 Schedule A (Form 990 or 890-EZ) 2010
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#% PUBLLC DISCLOSURE COPY **

Scheduie B Scheduie of Contributors oM No. 545-0047

{Form 990, 990-EZ,

or 880-PF) B> Attach to Form 990, 980-EZ, or 990-PF. 2 1

Departmant of Lhe Treasury

internal Revenua Service

Name of the organization Employer identification number
AMERICAN JEWISH UNIVERSITY 95-1684064

Organization type(check one):

Filers of: Section:

Form 990 or 990-EZ 501{c){ 3 ) (enter number) organization

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

Form 990-PF

501{c){3} exempt private foundation

4947{a)(1) nonexempt charitable trust treated as a private foundation

0 o004l

5071(c){3} taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule. |
Note. Only a section 501(c){7), (8}, or (10) organization can check boxes for

General Rule

For an organization filing Form 990, 880-EZ, or 990-PF tha i g the year, $5,000 or more (in money or property} from any one
contributor. Compiate Parts | and 1.

Special Rules

1 Forasection 501 (€){3) organization filing Form 990 6k
509(a}(1) and 170{b)(1){A)vi), and recelved from any onstbntributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2%
of the amount on (i) Form 990, Part V1L, line 1k or {ii) Form 990-E7, line 1. Complete Parts Fand LI

[ 1 Forasection 501 (@}7), (8), or (10) organization filing Form 980 or 900-E7 that received from any one contributor, during the year,
aggregate contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, of
the prevention of cruelty to children or animals. Compilete Parts [, 11, and 115

'I___| For a section 501(c){7), (8), or (10) organization filing Form 990 or 990-F7 that received from any ane contributor, during the year,
contributions for use exclusively for religious, chatitable, etc., purposes, but these contributions did not aggregate to mere than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complate any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions of $5,000 or more during the Year. ... B3

Gaution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 890-EZ, or 990-PF),
hut it must answer "No" on Part 1V, line 2 of its Form 990, or check the box on line H of its Form 990-EZ, or on line 2 of its Form 990-PF, 1o certify
that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 980, 890-EZ, or 990-PF) (2010)

023451 12-23-10



Schedula B (Form 990, 990-EZ, or 980-PF) {2010)

Page 1 of 27 of Part |

Name of organization

Emptoyer identification rumber

AMERICAN JEWISH UNIVERSITY 95-1684064
Contributors (see instructions)
{a) (b} {c} (d)
No. Mame, address, and ZIP + 4 Aggregate contributions Type of contribution
1 Person
Payroll  [__|
$ 2,125,000. Noncash [ ]
{Complete Part I} if there
is a noncash contribution.)
(a) (b} (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2 Person
Payroll L |
1,174,593. Noncash
{Complete Past I if there
is a noncash contribution.)
(a) (b} {c) {a
No. Mame, address, and ZIP + 4 Aggregate contributions. Type of contribution
3 Person
Payroill D
3 371,913. | Noncash [ |
(Complete Part Il if there
is a noncash contribution.)
(a) (] {c) (d)
No. Name, address, and Z! Aggregate confributions Type of contribution
4 Person ]__:I
Payroli |:]
$ 350,168. Noncash
(Complete Part It if there
is a noncash contribution.)
(a} {b) {c} {d)
No. Name, address, and Z1IP 4 4 Aggregate contributions Type of contribution
5 Person
Payroll D
$ 349,550. Noncash [ |
(Complete Part 1 if there
is a honcash contribution.)
(@ (b) ic) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
6 Person
Payroll ||
$ 300,000. MNoncash

{Complete Part 1 if there
is a noncash contribution.)

023452 12-23-10

10270302 758461 4887
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Schedule B (Form 980, 990-EZ, or 890-PF) (2010)

Page 2 of 27 of Part |

Mame of organization

Employer identification number

AMERTCAN JEWISH UNIVERSITY 95-1684064
Contributors (see instructions)
(i} {c} (d)
Name, address, and ZIP + 4 Aggregate coniributions Type of contribution
7 Person
Payroll D
$ 300,000. Noncash
{Complete Part Il if there
is & noncash contribution.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
8 Person
Payroll L_:l
$ 300,000. Noncash |:l
(Complete Part It if there
is a honcash contibution.)
(a) (b) {c} (d})
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
9 Person
payrolt [ |
$ 181,531, Noncash [ |
{Complete Payt Il if there
is a noncash contribution.)
(=) {b) (c) {d)
No. Name, address, and ZiP. Aggregate contributions Type of contribution
10 Person
Payroll
$ 170,000. Noncash [ |
{Complete Part Il if there
is a noncash contributior.)
(a) (b} (c) (d}
No. Name, address, and ZIP + 4 Aggregate contribufions Type of contribution
11 Person
payrol [ |
$ 155,000. Moncash |:1
(Complete Part 11 if there
is a noncash contribution.}
{a) (b} {c} (d}
No. Name, address, and ZIP + 4 Aggregate contributions Type of coniribution
12 Person
Payroll ||
$ 145,000. Noncash | |
{Complete Part Il if there
is a noncash contribution.}

0234562 12-23-10
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Schedule B {Farm 990, 980-EZ, or 29¢-PF) (2010)

Page 3 of 27 of Part i

Name of organization

Employer identification aumber

AMERICAN JEWISH UNIVERSITY 95-1684064
Contributors (see instructions)
(a) () {c} (d)
Mo. Name, address, and ZIP + 4 Aggredate contributions Type of contribution
13 Person
Payroll ||
$ 100,000. Moncash ||
(Complete Part L} if there
is a noncash contibution.)
{a) (b} (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
14 Person
Payroll l:'
100,000. Noncash | |
{Complete Part |1 if there
is a noncash contribution.)
(@ (b} o] (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of confribution
15 Person
Payroli
$ 77.,500. Noncash
{Complete Part Il if thers
is a noncash contributior.)
(a) (b} {c} {d}
No. Name, address, and ZIP Aggregate contributions Type of contribuiion
16 Person
payroll [}
$ 55,000. Moncash [ |
(Complete Part lE if there
is a noncash contribution.)
(a) (b) () (d)
Mo. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
17 Person
payroll ||
$ 52,500. Noncash [ |
{Complete Part 1l if there
is a noncash contribution.}
(a) {b) (c) {d)
No. Name, address, and ZIP + 4 Agaregate contributions Type of contribution
18 Person
payroll ||
$ 52,200. Noncash [ |
(Complete Part 11 if there
is a noncash contribution.}

023452 12-23-10
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Schedule B {Farm 990, 990-EZ, or 990-PF) (2010}

Page 4 of 27 of Part |

Nazme of organization

Employer identification number

AMERICAN JEWISH UNIVERSITY 95-1684064
Contributors (see insiructions)
{a) (b) ) G} f,
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribuiion 3
19 Person
Payoll ||
$ 50,000. Noncash [ |
(Complete Part || if there
is a noncash contribution.}
{a) (b) {c) (d}
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
20 Person
Payrolt [ ]
50,000. Noncash | |
(Complete Part IL If there
is a noncash contribution.}
(a) (b} (c} (d)
MNo. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
21 Person
Payroll
$ 47,500. Noncash
(Compteta Part 1l if there
is a noncash conttibution.)
(a) {b) ) (d)
No. Name, address, and ZIP Aggregate contributions Type of contribution
22 Person
Payroll
$ 45,210. Noncash | |
{Complete Part Il if there
is a noncash contribution}
(a) {b) (c) (d}
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
23 Person
payroll ||
$ 42,000. Noncash [}
{Complete Part Il if there
is a noncash contribution.}
(a} (b) (c) (d}
MNo. Nawme, address, and ZIP + 4 Aggregate confributions Type of contribution
24 Person
Payroll l:]
% 38,718. Noncash [ |
{Complete Part 1l If there
is a noncash contribution.)

023452 12-23-10
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Schedute B (Form 980, 990-EZ, or 990-PF){2010)

Page 5 of 27 of Part |

Name of arganization

Emptoyer Edentification number

AMERICAN JEWISH UNIVERSITY 95-1684064
| Contributors {see instructions)
(a) (b} (c) {d)
No. Name, address, and ZIP + 4 Aggregate confributions Type of contribution
25 Person
Payroli I:I
$ 37,500. Noncash | |
{Complate Part It if there
is a noncash contribution.}
(a) (b} {c) {d)
No. MName, address, and ZIP + 4 Aggregate contributions Type of contribution
26 Person
Payroll [:l
$ 36,000. Noncash ||
(Complete Part [F if there
is a noncash contribution.}
(a} (b) & {c} {d}
No. Name, address, and ZIP + 4 Aggregdate contributions Type of contribution
27 Person [X]
Payroll l:‘
$ 35,000. Nonecash [ |
(Complete Part |l if there
is a honcash contribution.)
{a) (b} (c) (d}
No. Name, address, and Z1 Aggregate contributions Type of contribution
28 Person
Payroll [
$ 32,200. Noncash [ |
{Complete Part 11 if there
is a noncash contributiorn.)
(a) (b) {c} (<)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
29 Person
Payroll  [_|
3 32,000. Noncash [ |
(Complete Part Il if there
is a noncash contribution.}
(@) (b) {c) (d)
No. Name, address, and ZiP + 4 Aggregate confributions Type of contribution
30 Person
Payroll |:l
% 30,000. Noncash | |
(Complete Part Il if there
is a noncash contribution.)

023452 12-23-10
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Schedula B (Form 990, 990-EZ, o7 990-PF){2010)

Page 6 of 27 of Part |

Name of organization Employer identification number
AMERICAN JEWISH UNIVERSITY 95-1684064
Contributors (see instructions)
{a) (b} {c} (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
31 Person
Payoll [ |
% 29,000. Noncash [ |
(Complete Part ii if there
is a honcash contribution.)
(a} (0 {c} (d)
Mo. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
32 Person
payroll [
28,050. Noncash
(Complete Part §i if there
is a noneash contribution.)
(2) {b) (c) (d)
No. Mame, address, and ZIP + 4 Aggregate contributions Type of contribution
33 Person
Payrall
$ 27,850. Nongash
{Complete Part Lt i there
is a noncash contribution.)
(a) (b} {c (d)
MNo. Name, address, and Aggregate contributions Type of confribution
34 Person
Payroli [:l
$ 26,800. Nongash [ |
{Complete Part Il if there
is a noncash contribution.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
35 Perscn
Payroll E:l
$ 25,100. Noncash [ |
{Complete Part 1i if there
is & noncash contribution.}
{a} (o) (c) (d)
No. Name, address, and ZIP + 4 Aggregate confributions Type of contribuiion
36 Person
Payroll
% 25,050. Moncash
{Complete Part Il if there
is a noncash contribution.)

023452 12-23-10
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Schedule B (Form 980, 990-EZ, or 980-PF) (2010)

Page T of 27 of Part |

Name of organization

Employer identification number

AMERICAN JEWISH UNIVERSITY 95-1684064
Contributors (see instructions)
(a) (b} {c} (d}
No. MName, address, and ZIP + 4 Aggregate contributions Type of contribution
37 Person
Payroll l:l
$ 25,000. Noncash [ __|
{Complete Part 11 if there
is a noncash contribution.)
(a) (b} (c} {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
38 Person
Payroll D
25,000. Noncash [__|
(Complete Part 11 if there
is a noncash confribution.)
{al (b} (c) {d)
No. Mame, address, and ZIP + 4 Aggregate contributions Type of contribution
39 Person
payrofl [ ]
$ 25,000. Noncash [ |
(Compiete Part Il if there
is a noncash contribution.}
{a) (b} ; (c) {d}
No. MName, address, and ZF Aggregate contributions Type of confribution
40 Person
Payroil
$ 25,000. Noncash
(Complete Part 11 if there
is a noncash contribution.)
(a) (b} (c) (d}
No. Name, address, and ZiP + 4 Aggregate contributions Type of contribution
Al Person
Payroil
$ 25,000. Noncash
(Complete Part 1 if there
is a noncash contribution.)
(a) (b} (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of confribution
42 Person
Payroll | |
3 25,000, Noncash [ __|
{Complete Part §§ if there
is a noncash contribution.)

023452 12-23-10
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Scheduie B (Form 990, 890-EZ, of 980-PF} (201C)

Paga 8 of 27 of Part|

Mame of organization

AMERTICAN JEWISH UNIVERSITY

Emplover identification number

95-1684064

Contributors (see instructions)

(a) (b} (c} (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
43 Person
Payroll | |
$ 25,000. Noncash ||
(Comptete Part Il if there
is a noncash cantribution.)
(a) {b) {c) {d}
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
44 Person
Payroli [ ]
$ 25,000. Noncash [ |
(Complete Part i if there
is a noncash contribution.)
(a} {b) (c} {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribuiion
45 Person
Payroll :l
$ 25,000. Noncash [ |
{Complete Part Il if there
is a noncash contribution.)
(a) )] (c) (d}
No. Name, address, and Z Aggregate contributions Type of contribution
46 Person
Payrolf | |
$ 25,000. Noncash [ |
{Complete Part Il if there
is @ nencash contribution.)
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
47 Person
Payroll |:]
% 25,000. Noncash [ |
{Complete Patt Il if there
is a noncash contribution.)
(a) (b} {c} (d}
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
48 Person
Payroll 1
$ 22,800. Moncash [ |
(Complete Part Il if there
is a noncash contribution.}

023452 {2-23-10
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Schedule B (Form 990, $90-EZ, o 890-PF) (2010}

Page 9 of 27 of Part |

Name of erganization Employer identification aumber
AMERICAN JEWISH UNIVERSITY 95-1684064
Contributors (see instructions}
{b) {c) (d)
Nawme, address, and ZIP + 4 Aggregate contributions Type of contribution
49 Person
Payroll |_—__:|
% 22,625. Noncash |:]
{Complete Part Il if there
is a noncash contribution.)
(a) {b) {c {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
50 Person
Payroll
22,500. Noncash | |
{Complete Part it if there
is a noncash contribution.)
(a} {b) . (c} {d}
No. Naime, address, and ZIP + 4 Aggregate confributions Type of contribution
51 Person
Payroll
[ 21,375. Noncash
(Complete Part Il if there
is a noncash contribution.}
B A - M-
{a) b} (c) (d)
No. Mame, address, and ZIF Aggregate contributions Type of contribution
52 Person
Payroll Ej
$ 21,040. Noncash [ _|
(Complete Part Il if there
is a noneash contribution.)
{a} (k) (c) {d)
No. Name, address, and ZIP + 4 Agugregate contributions Type of confribution
53 Person
payron |
g 20,750. Noncash [ |
(Compigte Part I if there
is a noncash contribution.)
(a) (o} {c) {d
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
h4 Person !
Payroll
$ 20,500. Noncash
{Complete Part || if there
is a noncash contribution.)

023452 12-23-10
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Scheduls B {Form 990, 980-EZ, or 930-PF} (2010) page L0 of 27 otPart
Name of erganizatien Employer identification number

AMERICAN JEWISH UNIVERSITY 95-1684064

Contributors (see instructions)

{a} (b) {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
55 Person
payroll ||
% 20,000. Noncash [ |
{Complete Part il if there
is a noncash contribution.)
{a) (b} (c} (c}
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
56 Person
Payoll ||
20,000. Noncash
{Complete Part Il if there
is a noncash contribution.)
(a) ) (c} (c}
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
57 Person
Payroil I:l
g 20,000. Noncash | |
{Complete Part Il if there
is a noncash contribution.)
(a) {b) (c) {d)
No. Name, address, and Z| Aggregate contributions Type of contribution
58 Person
Payroll D
$ 20,000. Noncash | |
{Complete Part |l if there
is a nohcash contribution.)
(a) {b) (c) {d)
No. MName, address, and ZIP + 4 Aggregate contributions Type of contribution
59 Person
payoll [ |
$ 20,000. Noncash ||
{Complete Part Il if there
is a noncash contribution.)
(a (b} {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
60 Person
Payroll D
$ 20,000, Noncash [ |
{Complete Part Il if there
is & noncash contribution.)
023452 12-23-10 Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

28
10270302 758461 4887 2010.05050 AMERICAN JEWISH UNIVERSITY 4887 1



Schedule B [Form 980, 990-EZ, or 890-PF) {2010}

Paga 11 of 27 of Part |

Name of organization

Employer identification number

AMERICAN JEWISH UNIVERSITY 95-1684064
Contribuiors (see instructions)
(a} {b) {c} (d}
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
61 Person
Payronl [ |
% 18,350. Noncash | |
(Complete Part il if there
is a noncash contribution.)
(a) {b) (©) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of conftribution
62 Person
; Payroll D
% 18,040. Moncash [ |
' {Complete Part il if there
is & noncash contribution.)
{a) {b) (c) ()
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
63 Person
Payroll [:l
$ 18,000. Moncash
{Complete Part it if there
is a noncash contribution.)
(a) (b) , (©) (@
No. Name, address, and 21 Aggregate contributions Type of contribution
64 Person
payoll [ |
$ 18,000. Noncash [ ]
{Complete Part Il if there
is a noncash contribution.)
(a) (b} (c) ()
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
65 Person
Payroll  [_|
$ 17,500. Noncash [ |
(Complete Part Ll if there
is a noncash contribution.)
(a) {b) (6 {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of confiribution
66 Person
payroll ||
$ 17,500. Noncash | |
{Complete Pari Il If there
is a hencash contribution.)

023452 12-23-10
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Schedule B {Ferm 990, 990-EZ, or 980-PF) (2010)

Page 12 of 27 of Part |

Name of organization

Employer identification number

AMERICAN JEWISH UNIVERSITY 95-1684064
Contributors (see instructions}
{b) (c) (d)
Name, address, and ZIP + 4 Aggregate contributions Type of contribution
67 Person
Payroll 1_—_|
$ 17,200. Moncash [ |
(Complete Part I if there
is a noncash contribution.)
{a) {b) {c} {d}
No. Name, address, and ZiP + 4 Aggregate contributions Type of contribution
68 Person
Payroli [ |
16,200. Noncash
(Complete Part i if there
is a noncash contribution.)
{a) (b} : (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
69 Person
Payroll l:l
$ 15,450. Noncash [ |
(Complete Part |l if there
is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and Z Aggregate contributions Type of contribution
70 Person
Payrolt
$ 15,350. Noncash [ |
(Complete Part Il if there
is a honcash contribution.)
(a (b {c} {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
71 Persan
Payroll |:]
$ 15,300. Noncash [ |
{Completa Part 1l if there
is a nonecash contribution.)
(a) (io} (c} (d)
Nao. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
72 Persan
Payroll ||
$ 15,180. Noncash [ |
{Complete Part |l if there
is a noncash contribution.}

023452 12-23-10

10270302 758461 4887
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Schedula B {Form 890, 980-EZ, of 990-PF) (2010)

Page 13 of 27 ofPartl

Name of organization

Erployer identification number

AMERICAN JEWISH UNIVERSITY 95-1684064
Contributors (see instructions}
(a} {b) (©) (d)
No. Name, address, and ZIP + 4 Aggredate conlributions Type of contribution
73 Person
Pawoll )
$ 15,100. Noncash | |
{Complete Part Il if there
is & noncash contribution.}
(@ (b) {c) (d}
No. Mame, address, and ZIP + 4 Aggregate contributions Type of contribution
74 Person
Payroll ||
15,100. Norncash
{Complete Part If if there
is a nohcash contribution.)
(a )] (c} {d}
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
75 Person
Payroll
% 15,000. Noncash |:|
(Complete Part Il if there
is a noncash contribution.)
S A—
(a) ) (c) (g}
No. Name, address, and ZI Aggregate contributions Type of contribution
76 Persen
Payrolt [
$ 15,000. Moncash |
(Complete Part It if thera
is a noncash coniribution.)
(a) (B} (c) (c}
No. Name, address, and ZIP + 4 Agaregate contributions Type of contribution
77 Person
Payrofl l:l
$ 15,000. Moncash [ |
(Complete Part {1 if there
is a noncash contribution.)
{a) (b} {c) {d}
MNo. Name, address, and ZIP + 4 Aggregate contribuiions Type of contribution
78 Person
Payroll L]
$ 15,000. Noncash
{Complete Part || if there
is a noncash contribution.)

023452 12-23-10

10270302 758461 4887
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Scheduls B {Form 990, 990-E2, or 896-PF) (2010

Page 14 of 27 of Part{

Name of organizatien

AMERICAN JEWISH UNIVERSITY

Employer identification number

95-1684064

Contributors (see instructions)
{a) {b) (c}) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
79 Person
Payroll
$ 14,800. Noncash
(Complete Part Il if there
is & noncash contribution.)
(a) (b (c) (d)
No. Natne, address, and ZIP + 4 Aggregate contributions Type of confribution
80 Person
Payrot [
14,000. Noncash [_|
{Complete Patt 11 if there
is a noncash contribution.)
(a) (b} (c) {d}
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
81 Person X1
Payrol ||
$ 13,750. Noncash [ |
(Complete Part It if there
is a noncash contribution.)
(a) (b) - (c) (d)
No. Name, address, and ZIP: Aggregate confributions Type of contribution
82 Person
Payroll
% 13,575. Noncash
(Complete Part Il if there
is a honcash contribution.)
(a} {b) () {d}
No. Name, address, and ZIP + 4 Aggregate confributions Type of contribution
83 Person
Payroll
$ 12,500. Noncash
{Complete Patt Il if there
is & noncash contribution.}
(a (b) (c} (d)
No. Name, address, and ZIP + 4 Agaregate contributions Type of contribution
84 Person
Payroll (]
$ 12,072. Noncash [}
(Compiete Part Il if there
is & noncash contribution.}

023452 12-23-10

10270302 758461 4887
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Schadule B {Form 990, 930-EZ, or 990-PF) (2010}

Page 15 of 27 of Part {

Name of organization

Employer identificatian number

AMERICAN JEWISH UNIVERSITY 95-1684064
Contributors (see instructions)
{a) (b} {c} {d)
No. Name, address, and ZiP + 4 Aggregate coniributions Type of contribution
85 Person
Payroll |
$ 12,000. Noncash
(Complete Part Il if there
is a noncash contribution.)
{a) () (c) {d}
No. Natne, address, and ZIP + 4 Aggregate confributions Type of contribution
86 Person
Payroli
11,500. Noncash [ |
(Complete Part Ll if there
is a noncash contribution.)
(a) (b) (c} (d)
No. Mame, address, and ZIP + 4 Aggregate contributions Type of contribution
B7 Person
payroll L}
$ 11,500. Noncash | _ |
(Complete Part LI if there
is a noncash contribution.)
(a) (b) : (c} (d}
No. Name, address, and ZI Aggregate contributions Type of coniribution
88 Person
Payroll |:|
$ 11,000. Noncash ||
{Complete Part i if there
is a noncash contribution.)
(a} (b) {c) {d}
No. Name, address, ahd ZIP +4 Aggregate contributions Type of contribution
89 Person
payroll [
$ 11i,000. Noncash
{Complete Part i1 if there
is a noncash contribution.)
(a} {b) (c) (d}
No. Name, address, and ZiP + 4 Aggregate coniributions Type of contribution
90 Person
Payroil
) 10,850. Noncash
{Complete Part | if there
is a noncash contribution.)

023452 12-23-10
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Schedule B (Form 990, 980-EZ, or 990-PF) (2010}

Page 16 of 27 of Part |

Name of oyganization

Employer identification number

95-1684064

AMERICAN JEWISH UNIVERSITY

Contributors (see instructions)

(a} (b} {c (d)
No. Name, address, and ZIP + 4 Aggregate coniributions Type of contribution
91 Person
Payroll El
$ 10,850. Noncash
(Complete Part || i there
is a noncash contribution.)
{a} (b} (c} {d)
No. Name, address, and ZIP + 4 Aggregdate contributions Type of centribution
92 Person
Payroll
10,540. Moncash [ |
{Complete Part f if there
is a noncash contribution.)
(a) (b) (c} {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
93 Person
payroft ||
$ 10,500. Noncash [ |
{Complete Part il if there
is a noncash contribution.)
(a) {b) {c} {d)
No. Mame, address, and ZI Aggregate contributions Type of contribution
94 Person
Payroli D
$ 10,250. Noncash [ |
{Complete Part 11 if thete
is a noncash contribution.)
(a) (b) (e} {d)
No. Name, address, and ZIP 4+ 4 Aggregate contributions Type of contribution
95 Person
Payroli I:l
$ 10,000. Noncash
{Complete Part 11 if there
is a noncash contribution.)
(@ {b) {c} {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
96 Person
Payroll
$ 10,000. Noncash [ ]
{Complete Part Il if there
is a noncash contribution.)

023452 12-23-10

10270302 758461 4887
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Schedule B {Form 890, 980-EZ, or 990-PF) (2010}

Page 17 of 27 of Part{

Name of organization

Employer ideniification aumber

AMERICAN JEWISH UNIVERSITY 95-1684064
Contributors (ses instructions)
(a) b) (c) )]
No. Name, address, and ZIP + 4 Aggregate coniributions Type of contribution
97 Person
Payroil |:|
$ 10,000. Noncash [ |
{Complete Part il if there
is & honcash contripution.)
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
98 Person
Payroll [
10,000. Moncash [ |
{Complete Part || if there
is a nonhcash contribution.}
(@ {b} (c} {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
99 Person
payroli. [ |
$ 10,000, Noncash [ |
(Complete Part | if there
is a noncash contribution)
(a) (b} (c) (d)
No. Name, address, and ZI Aggregate confributions Type of coniribution
100 Person
Payroll [ ]
$ 10,000. Moncash [ ]
{Complete Part If if there
is a noncash contribution.)
{a} (b) (c) {d}
No. Name, address, and ZIP + 4 Aggregate contiributions Type of contribution
101 Person
Payroll I:l
$ 10,000, Noncash [ |
{Complete Part Il if there
is a noncash contribution.}
(a) (b} fc} {d)
No. Name, address, and ZIP = 4 Aggregate coniributions Type of conitibution
102 Person
Payroli |:|
$ 10,000. Noncash [ |
{Caomplete Pait Il if there
is a noncash contribution.)

023452 12-23-10
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Schadule B (Form 890, 980-EZ, or 950-PF}(2010)

Paga 18 of 27 of Part !

Name of organization

Employer identification number

AMERICAN JEWISH UNIVERSITY 95-1684064
Contributors (see instructions)
{a} (b} {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
103 Person
Payroll D
G 10,000. Noncash [ |
(Complete Part Ll if there
is a noncash contribution.)
(= (b} (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
104 Person
Payrott ||
10,000. Noncash !
{Gomplete Part Il if there
is a noncash contribution.)
{a) (b) T @ (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of confribution
105 Person
Payroli ]
$ 10,000, Noncash
{Complete Part I if there
is a honcash contribution.)
(a) {b} {c) {d}
No. Name, address, and Z| Aggregate contributions Type of contribution
106 Person
Payroll
$ 10,000. Moncash | |
(Comptete Part Il if there
is a noncash contribution.}
(a} (P {c} (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribuiion
107 Person ix]
Payroll ||
$ 10,000. MNoncash [ |
(Complete Part It if theve
is a noncash contribution.)
(a) (b} (c} {d)
No. Mame, address, and ZiP + 4 Aggregate confributions Type of contribution
108 Person
payroll ||
$ 10,000. Moncash [}
(Complete Part i if there
is a noncash contribution.)

023452 12-23-10

10270302 758461 4887
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Schedule B (Form 990, 980-EZ, or 990-PF) {2010) page 1.9 ot 27 ofparty
Name of organization Ermployer identification number

AMERICAN JEWISH UNIVERSITY 95-1684064

Contributors (see instructions)

{a} (b} (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
109 Person
: Payroli I:I
$ 10,000, | Noncash [ ]
{Complete Part 1l if there
is a noncash contribution.)
{a) (b} (c) {d)
Mo. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
110 Person
Payroll D
10,000. Noncash [ |
{Compiete Part Il if there
is a noncash contribution.)
{a) (b} (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
111 Person
Payroll D
$ 9,000. Noncash
{Complete Part |1 if there
is a noncash conttibution.)
(@ (b} (c) ()
No. Name, address, and ZIP: Aggregate contributions Type of contribution
112 Person
Payroll D
$ 9,000, Noncash [ |
{Complete Part Ll if there
is a noncash contribution.)
(a} (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
113 Person
payall | |
$ 8,605, Noncash [__|
(Complete Part Ll if there
is a noncash contribution.}
(a {b) (c) ()
No. Name, address, and ZIP + 4 Aggregate coniributions Type of contribution
114 Person
payratl ||
$ 8,050. Moncash [ |
(Gomplete Part IL if there
is a noncash contribution.}
023452 12-23-10 §chedule B (Form 990, 990-EZ, or 990-PF) (2010)
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Schedule B (Ferm 890, 880-EZ, or 990-PF}{2010)

page 20 of 27 ofPart

Name of organization

AMERICAN JEWISH UNIVERSITY

Employer identification number

95-1684064

Contributors (see instructions)

(=) (12} (c} (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
115 Person
Payolt [
% 7,500. Moncash [ |
(Complete Part Il if there
is a noncash contribution.)
(a} (b) {c} {d)
No. MName, address, and Z{P + 4 Aggregate contributions Type of contribution
116 Person
Payrol [ |
g 7,500. Noncash
{Complete Part Il if there
is a noncash contribution.}
(a) (b} (c) (d}
No. Name, address, and ZIP + 4 Aggregate contributions Type of coniribution
117 Person
Payroll l:]
% 7,500. Noncash [ |
{Complete Part 11 if there
is a honcash contribution.)
(@ {b) {c} (d)
No. MName, address, and Z Aggregate contributions Type of contribution
118 Person
payroli [ |
& 7,412, Noncash ||
(Complete Part Il if there
is a noncash contribution.)
(a) (b) (c) {d}
No. Name, address, and ZIP + 4 Aggredate coniributions Type of contribution
119 Person X1
Payroll |
% 7,400. Moncash [ |
{Complete Part |1 if there
is a honcash contribution.)
{a) (b) {c) (d})
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
120 Person
Payroll
$ 7,250. Noncash | |
(Complete Part 11 if there
is a noncash contribution.)
023452 12-23-10 Scheduie B (Form 990, 990-EZ, or 990-PF) (2010)
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Schedule B (Farm 980, 990-EZ, or 990-PF) (2010}

24 o 27 otpati

Page

Name of erganization

Employer identification number

AMERICAN JEWISH UNIVERSITY 95-1684064
Contributors {see instructions)
(a) {b) (c) (ci}
No. MName, address, and ZIP + 4 Aggregate contributions Type of contribution
139 Person
Payroli I:]
$ 5,000. Noncash [ |
(Complete Part Il if there
is a noncash contribution.}
(a} (o) (c) (d}
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
140 Person
pawoll ||
$ 5,000. Noncash [ |
{Complete Part |l if there
is a honcash contribution.)
{a) () : (c) (d}
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribufion
141 Person
payroll [ |
% 5,000. Noncash | |
(Complete Part Il if there
is a noncash contribution.}
(a) {b) (c} (d}
No. Name, address, and ZI Aggregate contributions Type of contribution
142 Person
Payroll |:]
$ 5,000. Noncash | |
{Complete Part 1l if there
is a noncash contribution.)
(a) (b) {c) {d)
Mo. Name, address, and ZIP + 4 Aggregate confributions Type of confribution
143 Parson
Payroll D
$ 5,000, Noncash [ |
{Complete Part 1l if there
is a noncash contribution.)
(a) {b} (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
144 Person
Payroll E:'
$ 5,000. Moncash [ |
(Compiete Part ! if there
is a noncash contribution.)

023462 12-23-10

10270302 758461
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Schedule B (Form 980, 990-EZ, or 980-PF}{2010)

25 of 27 ofpart)

Page

Mame of organization

Employer identification number

AMERICAN JEWISH UNIVERSITY 95-1684064
Contributors (see instructions}
(a} (b} (c) (d}
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
145 Person
Payroll EI
$ 5,000. Moncash [ |
(Complete Part Il if there
is a noncash contribution.)
(a) (b} (c} {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
146 Person
Payoll ||
5,000. Noncash [ |
(Complete Part Il if there
is a noncash contribution.)
(a) {b) (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
147 Person
Payroll |:|
$ 5,000. Noncash [ |
(Complete Part t if there
is a noncash contribution.)
{a) (b} (e} {d)
No. Name, address, and ZIP Aggregate contributions Type of contribution
148 Person
Payroll [_]
$ 5,000. Moncash [ |
(Complete Part Il if there
is a noncash contribution.)
(a) (b} () (d)
No. Name, address, and ZIP + 4 Aggregate conftributions Type of contribution
149 Person
Payroll |:|
$ 5,000. Noncash [ |
(Complete Part L i there
is a noncash contribution.)
(a) (b} (c} {d}
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
150 Person
Payroll l___l
$ 5,000. Moncash [ |
{Complete Part || if there
is a noncash contribution.)

023452 12-23-10
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Schadule B [Form 8990, 990-EZ, or 990-PF) (2010}

Page 26 of 2.7 of Part 1

Name of organization

Employer identification number

AMERICAN JEWISH UNIVERSITY 95-1684064
Contributors (see instructions)
(a} k) (c) (d}
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
151 Person
Payroll I:]
$ 5,000. Noncash
(Complete Part 11 if there
is & noncash contribution.)
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Agaregate contributions Type of contribuiion
152 Person
Payroil [ |
$ 5,000. Noncash [ |
{Complste Part 1 if there
is a noncash contribution.}
(a) {b) {c) ()
No. Name, address, and ZIP + 4 Aggregate contribulions Type of contribution
153 Person
Payroll L—_|
$ 5,000. Noncash [ |
(Comptete Part It if there
is a noncash contribution.)
(a) (b} (c) {d)
No. Name, address, and ZIP Aggregate contributions Type of contribution
154 Person
Payroll D
$ 5,000. Noncash ||
{Complete Part Il if there
is a nencash contribution.)
{a} {b) {c} (d}
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribuiion
155 Person
Payroll [ |
& 5,000. Moncash [ |
{Complete Part Il if there
is a noncash contribution.)
(a) (b} (53] {d)
No. Name, address, and ZIP + 4 Aggregate coniributions Type of contribution
156 Person
Payrol! |:|
8 5,000. Noncash [ |
{Complets Part || if there
is a nohcash contribution.)

023462 12-23-10
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Schedula B (Ferm 990, 990-EZ, or 990-PF){2010)

Page 27 of 27 of Part |

Name of organization

Employer identification number

AMERTCAN JEWISH UNIVERSITY 95-1684064
Contributors {see instructions)
{a) (1) (c} {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of centribution
157 Person
payroll ||
% 5,000. Noncash [ |
{Complete Part 1l if there
is a noncash contribution.}
{a) (b} (<} (d}
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
158 Person
Payroli [j
$ 5,000. Noncash
{Compiete Part |1 i there
is a noncash contribution.)
{a) {b) (<) {d)
No. Name, address, and ZIP + 4 Aggregate coniributions Type of contribution
i59 Person X3
Payroll | ]
$ 5,000. Noncash [ |
(Complste Part # if there
iz a noncash contribution.}
— e
(@) {b) -5 (c) {d)
No. Name, address, and ZIF Aggregate contributions Type of condribution
160 Person
Payroll D
8 5,000. Moncash [ |
(Complete Part 11 if there
is a honcash contribution.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
16l Person
Payroll L]
$ 5,000. Moncash | |
(Complete Part Il if there
is & honcash coniribution.)

(2) {b) (c) ()

Mo. Name, address, and ZIP + 4 Aggregate confributions " Type of contribution
Person D
payrol [ _|

% Noncash
(Complete Part Il if there
is a honcash contribution.)

023452 12-23-10
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Scheduie B (Form 980, 990-EZ, o 980-PF}{2010) page L of L ofpartn

Name of organization Employer identification number
AMERICAN JEWISH UNIVERSITY 95-1684064
Noncash Property (see instructions)
(=
(c)
fND' L (0) . EMV {or estimate) () .
rom Description of noncash property given . . Date received
Part | (see instructions)
CONTRLBUTIONS CONSIST OF 51,500 CASH
4 | DONATION AND $348,668 DONATED STOCK.
% 348,668, 03/31/11
(a)
(c})
fN°' . (b} ] FMV (or estimate) @
rom Description of noncash property given . . Date received
Part | (see instructions}
CONTRILBUTIONS CONSIST OF $2,938 CASH
54 {1 AND 517,562 DONATED STOCK.
17,562, 12/09/10
{a)
{c)
fNo' - b _ FMV (or estimate) {d
rom Description of noncash property given . . Date received
Part | {see instructions)
$
(a)
(c)
fNo. o ) : FMV {or estimate} (d) .
rom Description of noncash proper . . Date received
Part1 (see instructions)
$
{a)
(c)
fND- - (b) . FiMV {or estimate) d) .
rom Description of noncash property given . i Date received
Part | {see instructions)
$
(a)
{c)

No. o (b} ] FMV (or estimate) @
from Description of noncash property given _ . Date received
Part | (see instructions)

$ e T
023453 12-23-10 Schedule B {Form 990, 990-EZ, or 990-PF) (2010}

46
10270302 758461 4887 2010.05050 AMERICAN JEWISH UNIVERSITY 4887 1



Schedule B {Form 990, $90-EZ, or 930-PF) (2010)

Page of of Part il

Name of organization

AMERICAN JEWISH UNIVERSITY

Exclusively religious, charitable,

Employer identification number

95-1684064

otc., ndividual contributions to section 501{c)(7}, {8}, or (10) organizations aggregating
more than $1,000 for the year. Complste columns (a) through (e} and the following line entry. For organizaticns completing
Part tll, enter the total of exclusively religious, charitable, etc., contributions of

$1,000 or less for the year. (Enter this information once. See instructions.) B §

(a) No.
I];rortnl {b} Purpose of gift {c) Use of gift {d) Description of how gift is held
ar
{e) Transfer of gift
Transferee’s name, address, and ZIP -+ 4 Relationship of transferor to transferee
{a) No.
;r;Tl (b) Purpose of gift (c) Use of gift (d} Description of how gift is held
Transferee’s name, address, and ZiP + 4 Relationship of transferor to transferee
{a) No.
gDT{l‘ {b) Purpose of gift {d} Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to fransferee
{a} No.
lgl‘l::_Tl {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
=
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to fransferee
023454 12-23-10 Schadule B (Form 990, 998-EZ, or 930-PF} {2010}
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SCHEDULE D Supplemental Financial Statements R
{Form 990) B> Gomplete if the organization answered "Yes," to Form 980, 2 ? @
Part IV, line 6, 7, 8, 9, 10, 11, or 12.
ﬂ‘iﬁ,iﬁ."’é;‘é:.fj’;élﬁ?;i“w B Attach to Form 990. B> See separate instructions.
Name of the organization Employer identification number
AMERICAN JEWISH UNIVERSITY 95-1684064

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 880, Part IV, line 6.

(a) Donor advised funds {b} Funds and other accounts
1 Totainumberatendofyear . . . 1
2 Aggregate contributions to {during year) ... 846 ,144.
3 Aggregate grants from (during year) ... . 198,214.
4 Aggregatevalue atendofyear . ... 16,598, 230.
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive legal control? | . Yes |:| No

6 Did the organization inform all grantees, donars, and donor advisors in writing that grant funds can be used only
{for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confetting
impermissible private benefit? ... Yes |:! No
Conservation Easements. Gomplete if the organization answared "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) I:! Pre&ervation of an historically important land area
[ Protection of naturat habitat Préggrvation of a certifled historic structure
Preservation of open space

2 Complets lines 2a through 2d if the organization held a quaiified conservati the form of a conservation easement on the last

day of the tax year.

-] Held at the End of the Tax Year

Total number of conservation easements

Total acreage restricted by conservation easements
Number of consetvation easements on a certified historic struc

p:

oo T o

listed in the Nationat Register ...
3  Number of conservation easements modified, transfen It ished, or terminated by the organization during the tax
year
4  Number of states where property subject to conservat
5 Does the organization have a written policy regarding 1 i
violations, and enforcement of the conservation easements rt*ho‘lﬁs? __________________________________________________________________________
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing consetvation easements during the year B
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the vearB §

8 Does each conservation easement reported on ne 2(d) above satisly the requirements of section 170(h)4}(B)({)
ANG SEOHON TTOMANBNINT oo oo oo e s [CIves [ InNo
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and batance 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, — e
-] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the crganization answered "Yes" fo 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 [fthe organization elected, as permitted under SFAS 116 (ASG 958), to report in its revenue statement and balance sheet works of art, historical
treasures, of other similar assets heid for public exhibition, education, or research in furtherance of public setvice, provide the following amounts
relating to these items:

{{) Revenues included in Form 980, Part Vi, line 1

(i) Assets included in Form 990, Part X B $ 133,233,
2 |fthe organization received or held works of art, historical treasures, or other similar assets for financial gain, provide

the following amounts required to be reported under SFAS 116 (ASC 958) relating o these items:

a Revenues included in Form 890, Part VHL TN T oot er s et ae e B %

b Assets inefuded IN FOrM 990, PArt X oot et B 8
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {Form 990) 2010
032051
12-20-10
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Scheduie D {Form 990) 2010 AMERICAN JEWISH UNIVERSITY 95-1684064 page2
‘| 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 items

{chack alt that apply):
a Public exhibition d |:| | oan or exchange programs
b E:l Scholarly research e |:] Other

[ |:| Preservation for future generations
4 Provide a description of the organization’s coliections and explain how they further the organization’s exermpt purpose in Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? o |:| Yes No
| Escrow and Custodial Arrangemenis. Compiste if the organization answered "Yes" to Form 890, Part V, line 9, or
reported an amount on Form 990, Part X, line 21,

1a [s the organization an agent, trustee, custodian or other intermediary for contributions or other assels not included
on Form 990, Part X? Cves [ Ino

b If "Yes,” explain the arrangement in Part XiV and complete the following table:
Amount
6 BeginniNG BAIENGE | oot et et e R e fc
d AdCItions during The YEAE i oo oo RS 1id
e Distributions during the year 1e
B ENAING DaIANGE e e hre it eeem ek b et i
2a Did the organization include an amount on Form 990, Part X, e 212 s [ Ives |_| No
if "Yes," explain the arrangement in Part XIV.
90, Part 1V, line 10

[a} Current vear jor VE wo years back | (d) Three year
25 ,878 151,
46 833,

1a Beginning of year balance 21,082 636,

b Contrbutions 32,242,
¢ Net investment eamings, gains, and losses 1,514,011,
d Grants orscholarships ...
e Other expenditures for facilities
and programs .
f Administrative expenses
g Endofyearbalance ...
2 Provide the estimated percentage of the year end bal
a Board designated or quasi-endowment B

600,900,

2,599,666,
1,469,730,
19,255,288,

b Permanent endowment 95.00 %
¢ Term endowment B> 5.00 %
aa Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i} unrelated arganizations 3a(i) X
{ii} related organizations 3afii) X
b if “Yes" to 3aii), are the related organizations listed as required on SChedUIE R e 3b
4 _Describg in Part X1V the intended uses of the organization’s endewment funds,
: Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment {a) Cost or other {b) Cost or other {c) Accumulated {d} Book value
basis {investment} basis (other) depraciation
1@ LANG e 2,023,185, - 2,023,185,
B BUIIINGS oo 61,979,207.] 26,627,354.] 35,351,853,
¢ Leasehold improvements ... 1:3751919- 960,692, 415,227,
d Equipment _______________________________________________ 4,579,078- 4,293,617» 285,461-
o Other 1,174,936. 1,174,936.

................................... B | 39,250,662,
Schedule D {Form 990) 2010

032052
12-20-10
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Schedule D (Form 990) 2010 AMERICAN JEWISH UNIVERSITY 95-1684064 page3

[ParcVll] Investments - Other Securities. See Form 990, Part X, line 12.

{a) Dascription of security or category
{including name of sectirity}

{b) Book value

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

(1) Financiat derivatives
(7} Closely-held equity interests
(3) Other

) PRIVATE EQUITY FUNDS 5. 203, END-OF YEAR MARKEL VALUE
) PARTNERSHIP INTEREST 7.698,061.] END_OF YEAR MARKET VALUE
() BEDGE _FUNDS 37,693,819, END_OF YEAR MARKET VALUE
() MUTUAL, WATER COMPANY 75.000.| END-OF YEAR MARKET VALUE
€
(A
@)
(H)

0]

To!al (Gol (b) must equal Form 990, Part X, col (B} lino 12.) B 35,473,983.
Part VIl Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type

{b) Book value

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

{1}

4]

3

@

)

&

)

(8)

(]

{19

Total Cot (b must equal Form 990, Part X, col (B) line 13.) B~

Other Assets. See Form 990, Part X, line 1

{b) Book value

(1

@)

3

)

©

©)

]

8

()

(10)

Total. (Cofumn (b) must equal Form 990, Part X, colB) NG 15.)  ooiioiooiiiece oo B

[ Other Liabilities. See Form 9390, Part X, line 25.

{a) Description of liability

{b} Amount

(1) Federal income taxes

) LIABILITY UNDER GIFT ANNUITIES

444,439

3

)

|

)

{6)

)

(3)]

@

(10

)

Total. (Co.'umn (b) must equal Form 990 Part X coI (B) .'.'ne 25 J .

40
2. FIN 43 (ASG 740).

032055
12-20-10
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(Form 990) 2610 AMERICAN JEWISH UNIVERSITY 95-1684064 Paged
Reconciliation of Ghange in Net Assets from Form 990 to Audited Financial Statements

Total revenue (Form 990, Part VI, column (A), line 12}
Total expenses (Form 990, Part IX, column (A), line 25)
Excess of {deficit} for the year. Subtract line 2 from line 1
Met unrealized gains (losses) on investmants
Donated services and use Of TACHTEES e e
IAVESIMENE BXIEONISES ot ettt eeees e e eaerress s mae e e e e Ee e e e e et
Prior period B0IUSTMENTS e emes st eee ek
Other (Describe in Part XIVL) e e
Total adjustments (net). Add lines 4 through 8 | ...
Excess or (deficit) for the year per audited financial statements. Combinedines3and 9 ... 10
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 980, Part Vill, line 12:

Net unrealized gains on ivestments .. e 2a
Donated services and use of faciiities

Recoveries of prior year grants
Other {Desctibe in Part XIV.)
A BNES 2a tNrOUTN 2 et re e ee e e SR

Schedule

-

[50 S I

@l (~Nio (o [ (|

b

10 © 0 N o

g

1
2

[ T =T+ T =

)

SUDITACE NG 26 O NG e eue e en s s emns ooy e

4 Amounts included on Form 990, Part Vill, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b

b Other {Describe in Part XIV.)

¢ Addliinesdaanddb e

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part £l

: 1il] Reconciliation of Expenses per Audited Financial

1 Total expenses and losses per audited financial statements

2,
tatel

ents With Expenses per

a

b Prior year adjustments

¢ Oeriosses e R
d

e

Other (Describe in Part XIV.)
Add lines 2a through 2d
3 Subtractline2efromline1 ... ...
4 Amounts inctuded on Form 990, Part 1X, line 25, but not off fing™1:
a Investment expenses not inciuded on Form 990, Part VI, line 7b
b Other (Describe in Part XIV.) e
C ACONES G AN AD ettt et e eSS 4c
Total expenses. Add lines 3 and 4c. {This must equal Form 990, Part f, ine 18) ..o 5
‘Part X1V] Supplemental Information
Complete this part to provide the descriptions required for Part 1}, lines 3, 5, and 9; Part I, fines 1a and 4; Part [V, lines b and 2b; Part V, line 4; Part
X, line 2; Part X, line 8; Part XII, lines 2d and 4b; and Part X1, lines 2d and 4b. Also complete this patt to provide any additional information.
PART III, LINE 4: AMERICAN JEWISH UNIVERSITY HOLDS SEVERAL ART PIECES

AND SCULPTURES THAT ARE PLACED ALL THROUGHOUT THE UNIVERSITY CAMPUS. THE

DISPLAYS OF ART WORK COHERE WITH OUR MISSION FOR SERVING THE COMMUNITY AND

PROVIDE A VALUABLE AND NECESSARY AESTHETIC COMPONENT TO THE EDUCATIONAL

GOALS OF AMERTICAN JEWISH UNIVERSITY.

PART V, LINE 4: THE UNIVERSITY'S ENDOWMENTS CONSIST OF MORE THAN 80

INDIVIDUAL DONOR-RESTRICTED FUNDS ESTABLISHED FOR A VARIETY OF PURPOSES.
Schedule D (Form 990) 2010

032054
12-20-10
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SCHEDULE E Schools OME No. 1545-0047

{Form 990 or 990-EZ) 2% 1
B~ Gomplete if the organization answered "Yes" to Form 990, Part IV, line 13, v
Dapartment of the Treasury or Form 990-EZ, Part VI, line 48.
Infernal Revenue Service B> Attach to Form 990 or Form 990-EZ.
Name of the organization Employer identification number
AMERTICAN JEWISH UNIVERSITY 95-1684064

YES | NO

1 Does the organization have a raciaily nondiscriminatory policy toward students by statement in its charter, bylaws,
other governing instrument, or in a resolution Of [E8 QOVEINING DOGY? et e
2 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures,
catalogues, and other written communications with the public dealing with student admissions, programs, and scholarships?
3 Has the organization publicized its racially nondiscriminaiory poiicy through newspaper or broadcast media during the
pericd of sdlicitation for students, or duting the registration period if it has no solicitation program, in a way that makes
the policy known to all parts of the general community it serves? If "Yes," please describe. If "No," please explain.
If you need more space, use Part L

SEE PART TIIL

4 Does the organization maintain the following?
a Records indicating the racial composition of the student bedy, faculty, and
b Records documenting that scholarships and other financial assistance ar
¢ Copies of all catalogues, brochures, announcements, and other written:

admissions, programs, and scholarships? ...
d Copies of ail matetial used by the organization or on its behalf to
If you answered "No" to any of the above, please explain. If v

e, use Part L

5 Does the organization discriminate by race in any wa

a Students’ rights or privileges? ... 5a X
b Admissions palicies? 5b X
¢ Employment of faculty or administrative staff? | s 5c X
d Schaiarships or other financial assistance? 5d X
@ EAUGAHONAI POCIES? oo 5e X
 Use of faciiities? 5f X
g Athletic programa? . . 5g X
h - Other extracurricular-activities? - ... X

f you answered "Yes" to any of the above, please explain. If you need more space, use Part it

6a Does the organization receive any financial aid or assistance from a govermnmental agency?

b Has the organization's right to such aid ever been revoked or suspended?
tf you answered *Yes" to either line 6a or line 6b, explain on Part Il.

7 Doss the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05 of

Rev. Proc. 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? If "No," explainon Part |l . 7 X
LHA Eor Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule E {Form 990 or 930-EZ) 2010
032061
12-23-10
52
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o £ (Form 990 or 990-£2) (2010, AMERTCAN JEWISH UNIVERSITY 95-1684064 page2

T Supplemental Information. Complete this part to provide the explanations required by Part |, lines 3, 4d, 5h, 6b, and 7,
as applicable. Also complete this part to provide any other additional information.

Schedul
Part

SCHEDULE E, LINE 3 -~ EXPLANATION OF NONDISCRIMINATION POLICY:

THE UNIVERSITY HAS A DOCUMENTED RACTAL NONDISCRIMINATION

POLICY TN ITS CATALOGUE AND FINANCIAL ATID POLICIES AND

ADHERES TO THIS POLICY AT ALL TIMES. THE UNIVERSITY DOES FROM

TIME TO TIME ADVERTISE USING NEWSPAPERS AND BROCHURES AND

DOES ALWAYS PRINT ITS RACIAL NONDISCRIMINATION POLICY ON

THESE ADVERTISEMENTS.

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

THE AMERICAN JEWISH UNIVERSITY RECEIVES ST

FINANCIAL AID AWARDS FROM

THE U.S DEPARTMENT OF EDUCATION AND THE i) TA STATE DEPARTMENT OF

EDUCATION.

032062 12-23-10 Schedule E {Form 990 or 990-EZ) {2010)
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SCHEDULE G Supplemental information Regarding OMB No. 1545-0047

(Form 930 or 990-EZ) Fundraising or Gaming Activities 201(
Complets if the organization answered "Yes" to Form 990, Part W, lines 17, 18, or 19,
:flfpi’;?‘rﬁgjgézﬂslﬁf;“’ or if the oryanization entered mere than $15,000 on Form 990-EZ, line 6a.
il B> Aitach to Form 990 or Eorm 990-EZ. B See separate instructions, S
Name of the organization Employer identification number
AMERICAN JEWISH UNIVERSITY 95-1684064

Fundraising Activities. Gomplete if the organization answered "Yes" to Form 990, Part 1V, line 17. Form 990-EZ filers are not
required to complete this part.

1 Indicate whether the organization ralsed funds through any of the following activities. Check all that apply.

a Mait solicitations e Solicitation of non-government grants
b L1 intemet and email soficitations f [__1 solicitation of government grants
c [ Phone soficitations g L] Special fundraising events
d tn-person solicitations
2 a Did the organization have a writien or oral agreement with any individuat {including officers, directors, trustees or

key employees listed in Form 990, Part Vil) or entity in connection with professional fundraising setvices? |_____] Yes I:l No
b If "Yes," list the ten highest paid individuals or entities (fundraisers} pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iit) Dig v) Amount paid ; -
(i} Name and address of individual o a A (iv) Gross receipts n(;. zor retaine% byy | i) Amount paid
. i (ii) Activity have custody - . to (or retained by)

or entity (fundraiser) or control of & from activity fundraiser organization

contribution listed in col. (i}

TOUAL oo oo eeeeeaeeeens et |
3 List all states in which the organization is registered or licensed to soficit confributions cr has been notified it is exempt from registration
or licensing.
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 920-EZ. Schedule G (Form 990 or 990-EZ) 2010
032081 01-18-11
54
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Schedul

e G {

Form 990 or 900-E7) 2010 AMERICAN JEWISH UNIVERSITY

95-1684064 page2

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 990-E7, lines 1 and 6b. List events with gross receipts greater than $5,000.

$15,000 on Form 990-EZ, line Ba.

(Gaming. Complete if the organization answered "Yes" to Fort

(a) Event #1 (b} Event #2 (e} Other events {d) Total events
GOLF NONE {add col. {a) thraugh
DINNER EVENTTOURNAMENT ool (61

o {event type) {event typs) {total number) ’

3

[

é 1 Grossreceipls oo 1,332,915. 126,505. 1,459,420,
2 Less: Chatitable contributions . 1,140,903, 59,373. 1,200,276.
3 Grossincome {line1minusline2) ... ... 192,012, 67, 132. 259, 144.
4 Cashprizes ...

o |5 Noncashprizes . ...

ol

[

L% 6 Rentfacilitycosts o

g 7 Food and beverages . ... 60,457, 11,573, 72,030,
8 Entertsinment .
9 Other direct expenses ... 131,555, 187'114'
10 Direct expense summary. Add lines 4 through 9 In column () { 259,144,
11 Net income summary. Combine line 3, column {d), and line 10, 0.

[ tabsfinstant . {d) Total gaming (add

4] N .
3 progressive bingo (o} Other gaming col. (a} through col. (c))
2
11
o

1 GrossSrevenUe ........co..cccocoevniiniriiiioiiiienzes
w2 Cashprizes  ..........oaee.
&
3
a| 3 Noncashprizes . ...
|
it
214 Rent/ffacility costs
[

5 Other direct 8Xpenses ... .....cooccocccoeeeeiees

|_| Yes % L lves % [ Ives %

6 “Valunteer tabor D No [_Ino lj No

7 Direct expense summary. Add lines 2 through 5 in column (d) e B |( )

8 Net gaming income summary. Combine line 1,columnd,andiine 7 s |
9 Enter the state(s) in which the organization operates gaming activities:

a |s the organization licensed to operate gaming activities ineach of these stales? s |_J Yes i._l No
b If "No," explain:
10a Woere any of the organization's gaming licenses ravoked, suspended of terminated during the tax year? LI ves |__l No

b If "Yes," explain:

032082 o1-13-11

10270302 758461 4887
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Schedsle G (Form 990 or 990-E7) 2010 AMERICAN JEWT SH UNIVERSITY 951684064 pages

11 Does the organization operate gaming activities with OTITIEICIS Y e [ Yes L_j No
12 Is the organization a grantor, beneficiary or trustee of a trust ora membar of a partnership or other entity formed
o administer CRAMABIE GAMING? e e [Tyes o

13 Indicate the percantage of gaming activity operated in:
a The organization's facility

......................................................................................................................... e | 132 %
b An outside facility 13b %
44 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name B~
Address B
15a Does the organization have a contract with a third paity from whom the organization receives gaming revenue? l:‘ Yes D No

b If "Yes," enter the amount of gaming revenue recelved by the organization B g
of gaming revenue retained by the third party B $
¢ ¥ "Yes," enter name and address of the third party:

and the amount

Name B>

Address B

16  Gaming manager information:

Name B>

Gaming manager compensation B $

Description of services provided B

=
[ pirectorfofficer l:l Employee L] iﬂdependent contracter
2l

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? [ 1 ves [ Ino

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent inthe
amzatson s owh exempt activities during the tax year B> $

Suppiemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns (i) and (), and Part Hl,
lines 9, 9b, 10b, 15b,15¢,16,.and.17b, as applicable. Also complete this part to provide any additional information (see instructions).

032083 07-33-11 Schedule G {Form 990 or 990-EZ) 2010
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SCHEDULE J Compensation Information

(Form 980) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Empioyees

B Complete if the organization answered "Yes" to Form 990,

Department of the TraasLry Part lV, line 23.

OMB No. 1545-0047

i

2010

tnternal Revenua Service 2 Attach to Form 990. B See separate instructions,
Name of the organization :

Employer identification number

AMERICAN JEWISH UNIVERSITY 95-1684064

Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VIi, Section A, line 1a. Complete Part [Il to provide any relevant information regarding these items.

|:] First-class or charter travel |_—_.| Housing allowance o residence for personal use

D Travel for companions D Payments for business use of personal residence
Tax indemnification and gross-up payments [ Health or social club dues or initiation fees

[ Discretionary spending account [ ] personal services (o.g., maid, chatiffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of ail of the expenses described above? If "No," complete Part [l to explain ...
2 Did the organization require substantiation prior to reimbursing or allowing expanses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked In line 1a?

3 |ndicate which, if any, of the following the organization uses to establish the compengation of the organization's
CEO/Executive Director. Check all that apply. o
Compensation commitize
Independent compensation consultant
D Form 980 of other oyganizations

organization or a related organization:
a Receive a severance payment of change-of-control payment f
b Participate in, or receive payment from, a supplemental nongual
¢ Participate in, or receive payment from, an equity-based nsat
If "Yes" to any of lines 4a-c, list the persons and provi

Only section 501(c){3) and 501(c}{4) crganizations mus
5 For persons listed in Form 990, Part VI, Section A, line 1a,
contingent on the revenues of:
@ THE OIGANIZANONT oo oieereeieae s s s
b Any refated organization?
[f "“Yes" to line 5a or 5b, describe in Part 1.
6 For persons listed in Form 990, Part VIl, Section A, line 1a, did the organization pay or accrlie any compensation
contingent on the net earnings of:
a The organization?
b Any refated organization?
If "Yas® to fne Ba or 6b, describe in Part fil,
7 For persons listed in Form 890, Part VI, Section A, line 1a, did the organization provide any non-fixed payments

Yes | No

not described in lines 5 and 87 If “Yes," describe in Part OO OO U OSSR P I S TR 7 X
8 Were any amounts reported in Form 990, Part VIi, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)7 If "Yes," describe in Part Ml 8 X
9 If “Yes" to line 8, did the organization alsa foliow the rebuttable presumption procedure described in
Regulations Section B3AEBBEIT ... s S i i e 9
{ HA For Paperworl Reduction Act Notice, see the Instructions for Form 990, Schedule J (Form 990) 2010
0321741
12-21-10
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OMB No, 1545-0047

SCHEDULE L Transactions With Interested Persons
{Form 990 or 990-EZ) B Complete if the organization answered Zﬂ 1 G
"Yes" on Form 990, Part IV, line 25a, 25, 26, 27, 28a, 28D, or 28¢,
Department of thio Treasury or Form 990-EZ, Part V, line 38a or 40b.
Irternal Revenus Service B Attach to Form 990 or Form 990-EZ. B See separate instructions.
Name of the organization Employer identification humber
AMERICAN JEWISH UNIVERSITY 95-1684064
Excess Benefil Transactions (section 501(c)(3) and section 501(c)(4} arganizations only).
Complete if the organization answered "Yes" on Form 996, Past IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.
1 G ted?
(a) Name of disqualified person {b} Description of transaction (c) Correcte
Yes No
2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under
SEOHOM ADBE et et 1 oot e B §
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization . B $
Loans to and/or From Interesied Persons.
Complete if the organization answered "Yes" on Form 980, Part IV, lina 26 m 990-EZ, Part V, line 38a.
{a) Name of interested {b) Loan to or from | {¢) Original principal & &)n T Approved [ (qy Wipritten
e 4 by board or
person and purpose the arganization? amount default? commitiea? agreement?
To From Yes Ne Yes No Yes No
LOUIS COLEN -~ PLA] X 5,000. X X X
.............................................. | 5,000,

{c) Amount and type of
assistance

Complete if the organization answered "Yes" on Form 890, Part IV, line 27.
{b) Relationship betwaen interested person and

the organization

(a) Name of interested person

Schedule L (Form 990 or 990-EZ) 2010

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

SEF, PART V FOR CONTINUATIONS

032131 12-21-10
61
2010.05050 AMERICAN JEWISH UNIVERSITY 4887 1
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AMERICAN JEWISH UNIVERSITY 95-1684064

Schedule L (Form 990 or 990-E7) 2010 Page 2
PartlV] Business Transaclions Involving Interested Persons.
Complete if the osganization answered "Yes" on Form 990, Part LV, line 28a, 28b, or 28c.
(a) Name of interested person (b} Relationship between _intgrested (c) Amoul}t of [d) Descrip’i‘ion of c(!?)gsr?i?gﬂgn?;
person and the organization transaction transaction revenues?
Yes No

Supplemental Information
Complete this part to provide additional information for respeonses to guestions on Schedute L (see instructions).

SCHEDULE I., PART II, LOANS TO AND FROM INTERESTED PERSONS:

(A) NAME OF PERSON: LOUIS COLEN

(A) PURPOSE OF LOAN: PLANT FUND

Schedute L (Form 290 or 990-EZ) 2010

032132
12-21-10
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SCHEDULE M Noncash Contributions OMB No. 15450047 '

(Form 990) 2@ 1

B Complete if the organizations answered "Yes" on Form
Department of the Treasury 990, Part IV, lines 29 or 30.

Internal Revenue Service b Atiach to Form 990.
Name of the organization Employer identification number

AMERICAN JEWISH UNIVERSITY 95-1684064
| Tvpes of Property

(a} (b} {c} (d)
Check if Number of Noneash contribution Methed of determining
applicable | contributions or | amounts reported on noncash contribution amounts
’items contributed] Form 990, Part Vi1, line 19

Art - Fractionalinterests ...
Books and publications ... ...
Clothing and household goods
Cars and othervehicles .
Boats and planes | .o
Intellectual property .
Securities - Publicly traded

Securities - Closely held stock

W o~ R W -

X 8 372,986. [FMV

—
o

Securities - Partnership, LLC, or
trust interests

12 Securities - Miscellaneous
13  Qualified conservation contribition -
Historic structures

-
k-

14 Qualified conservation contribution - Other
15 Real estate-Residential ...
16 Realestate - Commercial ...
17 Realestate-Other ...
18  ColleCiibDIeS e
19  Foodinveniory ...
20 Drugs and medicat supplies
21 Texdenmy |
29  Historical artifacts .o
23 Scientific specimens

24  Archeological artifacts

25 Other P ( )
26 Other B )
27 Other B { )
28 Other B ( )
29  Number of Eorms 8283 received by the organization during the tax year for contribttions
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 in Part I, lines 1-28 that it must hold for
at teast three years from the date of the initial contsibution, and which is not required to be used for exempt purposes for
HN8 BT HOIING POHOA? e eoe oo 30a X

b If "Yes," describe the arrangement in Part I,
31 Does the organization have a gift accepiance policy that requires the review of any non-standard contributions?

32a Poes the organization hire or use third parties or refated organizations to solicit, process, or seil noncash
COTIOHONS? oo 32a X
b If "Yes," describe in Part Il
33 |fthe organization did not report an amount in column {c) for a type of property for which column {a) is checked,

describe in Part |l

LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedute M (Form 990) (2010)
032141
12-23-10

63
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Sohedule M (Form 990) (2010) AMERICAN JEWISH UNIVERSITY 65-1684064 Page 2

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

SCHEDULE M, PART I, COLUMN (B): NON CASH CONTRIBUTIONS ARE LISTED BY

TOTAL NUMBER OF CONTRIBUTORS.

032142 12-23-10 Schedule M (Form 920) (2010)
64
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ YT

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information.
B~ Attach to Form 990 or 990-EZ.

Department of the Treasury
Internal Revonus Service

Name of the cyganization Employer identification number

AMERICAN JEWISH UNIVERSITY 95-1684064

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

OTHER GREAT CIVILIZATIONS OF THE WORLD.

AMERICAN JEWISH UNIVERSITY IS A THRIVING CENTER OF JEWLSH RESOURCES AND

TALENT BUILT UPON THE MISSION OF JEWISH LEARNING, CULTURE, ETHICS,

LEADERSHIP AND PEOQOPLEHOOD.

OUR ROLE AS A LEADERSHIP TRAINING GROUND IS MATCHED BY OUR COMMITMENT

TO0 PROVIDE THE BROADER COMMUNITY WITH A Vi F SUBSTANTIVE

EDUCATIONAL EXPERIENCES. OUR LECTURES SIA, SPECIAL INSTITUTES,

) A WIDE ARRAY OF CULTURAL

CENTER FOR CONTINUING EDUCATION CLAS

OFFERINGS ARE ENHANCING THOUSANDS VibUALS' UNDERSTANDING OF

OUT THE HISTORY, TRADITIONS

JUDAISM, AND EXPANDING THEIR KNOWLE

AND LANGUAGES OF THIS GLORIOU-iANCI T HERITAGE.

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

— JEWISH STUDIES

—~ LIBERAL STUDIES

- LITERATURE, COMMUNICATION & MEDIA WITH CONCENTRATIONS IN LITERATURE,

COMMUNICATION, OR THEATRE

— POLITICAL SCIENCE: GLOBALIZATION AND HUMAN DEVELOPMENT, INTERNATIONAL

SECURITY, ISRAREL AND THE MIDDLE EAST POLITICS AND POLICY, U.S5. LAW AWND

PUBLIC POLICY

~ NONPROFIT MANAGEMENT PROGRAM (MBA)

_ CENTER FOR JEWISH EDUCATION - MASTER OF ARTS IN EDUCATION

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule O {Form 986 or 990-EZ) (2010)

632211
01-24-11
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Schedule O (Form 990 ar 890-E7) (2010) Page 2
Name of the organization Employer identification number

AMERICAN JEWISH UNIVERSITY 95-1684064

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

CONFERENCE CENTER:

THE AMERICAN JEWISH UNIVERSITY CONFERENCE PROGRAM CONSISTS OF TWO

CONFERENCE CENTERS; ONE AT THE FAMTILTAN CAMPUS AND THE OTHER AT THE

BRANDEIS-BARDIN CAMPUS.

THE CONFERENCE CENTER AT THE FAMILIAN CAMPUS CAN ACCOMMODATE

FACILITATES, CONVENTIONS, SEMINARS AND OTHER EDUCATIONAL AND CULTURAL

MEETINGS.

THE CONFERENCE CENTER AT THE BRANDEIS-BARDIN CAMPUS IS NATIONALLY

&3

RECOGNIZED AS A CENTER DEVOTED TO JEWISH L NG AND CULTURE. THIS

LOCATION IS EQUIPPED FOR CELEBRATING JEW

LIFECYCLE EVENTS AND AN

TDEAL ENVIRONMENT FOR CREATIVE THINKT PRODUCTIVE COLLABORATION.

EXPENSES ¢ 1,530,162.  INCLUDING & "¢ 0. REVENUE $ 1,976,423.

OTHER PROGRAMS:

THE PLATT AND BORSTEIN GALLERT

PRESENT EXHTBITIONS AND EDUCATIONAL PROGRAMS IN THE VISUAL ARTS.

SELECTED JEWISH AND NON-JEWISH ARTISTS BRING INSIGHT INTC CURRENT

TRENDS AS WELL AS AN HISTORICAL PERSPECTIVE TO COMMUNITY LIFE. THE

CALLERIES PROVIDE A VALUABLE AND NECESSARY AESTHETIC COMPONENT TO THE

EDUCATIONAL GOALS OF AMERICAN JEWISH UNIVERSITY.

UNIVERSITY WOMEN:

HAS BEEN AN INTEGRAL PART OF AMERICAN JEWISH UNIVERSITY FOR 49 YEARS.

THE MEMBERSHIP IS COMPRISED OF VOLUNTEERS WHO SEEK TO EXPRESS THEIR

CULTURAL, ARTISTIC AND COMMUNITY INTERESTS WHILE SUPPORTING THE

PROGRAMS OF AN INSTITUTION DEDICATED TO ACADEMIC EXCELLENCE.

THE PROGRAMS AT UNIVERSITY WOMEN INCLUDE YOUNG ARTIST CONCERTS, SPECIAL

ikl Schedule O (Form 990 or 990-E2) (2010)
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Schedule O (Form 990 or 990-EZ) (2010) Page 2
Name of the crganization Employer identification number

AMERICAN JEWISH UNIVERSITY 95-1684064

INTEREST CLASSES AND PROGRAM MEETINGS WITH DISTINGUISHED SPEAKERS, AS

WELL AS A HIGHLY REGARDED AUTHOR/ARTIST LUNCHEON.

EXPENSES $ 653,363, INCLUDING GRANTS OF § 198,214. REVENUE $ 453,845.

STUDENT HOUSING

EXPENSES $ 639,732, INCLUDING GRANTS OF § 0. REVENUE $ 913,228.

FORM 990, PART VI, SECTION A, LINE 2: THE FOLLOWING BOARD MEMBERS HAVE A

FAMILY RELATIONSHIP:

FRANCIS S. MAAS AND VIRGINIA MAAS

MERILYN ZIERING AND MICHAEL ZIERING

FORM 990, PART VI, SECTION B, LINE ORM 990 IS REVIEWED BY THE

AUDIT COMMITTEE. ONCE APPROVED BY E AUDIT COMMITTEE, THE RETURN IS THEN

MADE AVALLABLE TO ALL BOARD MEMBERS=FOR REVIEW, PRIOR TO BEING FILED.

FORM 990, PART VI, SECTION B, LINE 12C: THE ORGANIZATION REQUIRES THE

OFFICERS/DIRECTORS TO COMPLETE ANNUAL STATEMENTS TO INFORM THE ORGANTZATION

OF ANY CONFLICT OF INTERESTS THAT MAY EXIST. THE SENIOR VICE PRESIDENT

MONITORS THE COMPLIANCE OF THE POLICY. THE ADMINISTRATIVE ASSTISTANT OF THE

PRESTDENT KEEPS TRACK OF ALL ANNUAL STATEMENTS RECELVED.

FORM 990, PART VI, SECTION B, LINE 15: COMPENSATION FOR THE PRESIDENT AND

OFFICERS IS REVIEWED FIRST BY THE COMPENSATION COMMITTEE AND THEN BY THE

EXECUTIVE COMMITTEE. THE COMPENSATION IS BASED ON AN EXTENSIVE REPORT

PROVIDED BY AN INDEPENDENT COMPENSATION CONSULTANT AND IS APPROVED BY THE

EXECUTIVE COMMITTEE.

o121 Schedule O (Form 990 or 990-EZ) (2010)
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Schedule O (Form 990 or 990-EZ) (2010} Page 2
Name of the organization Employer identification number

AMERICAN JEWISH UNIVERSITY 95-1684064

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION MAKES ITS

GOVERNTNG DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL STATEMENTS

AVAILABLE TO THE PUBLIC ON THEIR WEBSITE AND UPON REQUEST.

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

NET UNREALIZED GAINS ON INVESTMENTS: 6,732,511.
CHANGE IN VALUE OF LIABILITY UNDER GIFT ANNUITIES -23,440.
TOTAL 'TC FORM 990, PART XI, LINE 5 6,708,071,

FORM 990, PART XII, LINE 2C

FINANCIAL STATEMENTS AND REPORTING

NO CHANGES WERE MADE TO THE OVERSIGHT- S OR SELECTION PROCESS

DURING THE TAX YEAR, AS COMPARED TQ THE:PR @R TAX YEAR.

2010 FORM 990, PART V, LINE 4A

FORM TD F 90-22.1 - REPORT OF FOREIGN BANK AND FINANCIAL ACCOUNTS:

THE AMERICAN JEWISH UNIVERSITY ("AJU") HAS INVESTMENTS IN FOREIGN

MUTUAL FUNDS (BAHAMAS, CAYMAN ISLANDS, BRITISH VIRGIN ISLANDS &

NETHERLANDS ANTILLES). AJU DOES NOT HAVE ANY SIGNATURE AUTHORITY OVER

ANY FOREIGN FINANCIAIL ACCOUNTS. THEREFORE AJU IS NOT REQUIRED TO FILE

THE FORM TD F90-22.1 FOR THE FISCAL YEAR ENDED JUNE 30, 2011.

o1 2441 Schedule O (Form 990 or 990-EZ} (2010)
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| | Supplemental information
Cormnplete this patt to provide additionat information for responses to questions on Schedule R (see instructions).
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Depreciation and Amortization Detail FORM 990 PAGE 10 990

Desctiption of property
Agset
Number Dae | Methog/ | Life | Line Costor Basis Accumulated Current year
Inpse(?\?'ice IRC sec. | orrate § No. other basis reduction depreciation/amortization deduction

TWARIOUS ASSETS
ARIESSL  |.000 [16

1 29671175.] 2,210,488,

[ 71,132,325

Ly | | || I | I

omezet T # - Current year section 179 (D) - Asset disposed
73.1
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