SCANNED SEP 29 2011

rorn 990

Return of Organization Exempt From income Tax

Under section 501(c), 527, or 4947(aX1) of the internal Revenue Code
(except black lung benefit trust or private foundation)

-

Department of the Treasury

Intemal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements.
A For the 2010 calendar year, or tax year beginning _, 2010, and ending .
B Check if applicable C Neme of organization AMERICAN FRIENDS OF BATSHEVA DANCE CO.|D Employer dentification Mumber
Address change Daxng Business As 03-0434419
Name change Number and street (or P O. box if mail is not defivered to street addr) Room/surte E Telephone number
InHial retum 1201 BROADWAY ST 802 {212) 545-7182
Termmnoted City, town or country State ZIPcoce +4
Amended reum INEW YORK NY 10001 G Grossrecepts $ 459, 386,
Application pending| F Name end address of principat afficer’ H(a) ts this a group retumn for affiliates? HYS 8 o
Noa Yotzer 220 FIFTH AVE NEW YORK  NY 10001 |M® A el afflutes incuded? N

‘Noy" Instructions!
| Toceemptshts  [X] 503 [501c) )< (msetno) [ |asaraXnyor 1 Nor atiach a st (see )

J Website: » N/A H(c) Group exemption mumber ™
Form of organ ] comporation | | Trust | | [ ] otrer> L vearof £ 2002 | M Stats of tegal comciie. NY
[Pa 1% | Summary

1 Briefly describe the orgamization's mussion or most significant activites: SEE _STATAMENT _ _  _ _ _ ___ __ _____ __.
§ ------------------------------- [ oTTRSSS T mmm T e m e
E ——————————————————————————————— =7 -;l ==
e\ CCCTIIIIIICTIITITCTIIIIIIIIICC [ RECENEA -TJ0IIIIIIIIIII0
&| 2 Checkthis box » Ulf the orgaruzation discontinued its operatio 0{ dnsposed‘of-more in-25% of its fet assets
: 3 Number of voting members of the governing body (Part VI, line 1 . e O 3 6
2 4 Number of independent voting members of the governing body (P58/I g H’P ........... wn 4 6
= 5 Total number of individuals employed n calendar year 2010 (Pa V‘hne é;: H j . 5 2 Q ‘}’? o [ 5
g | 6 Total number of volunteers (estimate if necessary) .. . 7 L. ' el 6 0
< | 7a Total unrelated business revenue from Part Vil column ©). hne o . @ 7a 446.
b Net unrelated business taxable income from Form 990-T, line 34.L. ..... JQMG._,;D t N .- i IT 4.7
T TTPrior.Yéar Current Year
o | 8 Contributons and grants PartVill, lime 1h) ... . . ... ... ... .. . 410,058. 458,940.
21 9 Program service revenue (Part VIII, line Zg) ............. .
i 10 Investment income (Part VIil, column (A), lines 3, 4 and D . oo e 245. 446.
& [ 11  Other revenue (Part Vill, column (A), Iines 5, 6d, 8¢, 9¢, 10¢, and He) .
12_ Tota! revenue — add lines 8 through 11 (must equal Part VI, column (A), line 12) . . 410,303, 459,386.
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3). .. ... e 91,000. 538,855,
14 Benefits paid to or for members (Part IX, column (A), hned)  ..... .. ...
o 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10)
g 16a Professional fundraising fees (Part X, column (A), ine 11e) . .. . .....
l% b Total fundraising expenses (Part IX, column (D), line 25) » 0. pfowioi il chgd S Do ain
17 Other expenses (Part iX, column (A), lines 11a-11d, 11f-24) . . .,... e e 61,012, 121,403.
18 Total expenses. Add ines 13-17 (must equal Part IX, column (B), ine 25) . .. ... 152,012, 660,258,
19 Revenue less expenses. Subtract line 18from ine 12.... . ., .. ... 258,291. -200,872.
32 Bepinning of Current Year End of Year
}; 20 Total assets (Part X, ne 16)... . .. . .. . . e 546,023, 283,030,
5" 21 Total habiites Part X, ine 26) ....... e e e P 72,121. 10,000.
3 Net assets or fund balances. Subtract line 21 from hne 20 e e e e 473,902. 273,030.

&é&li‘m-l&gnature Block

of [ that 1 ch ts, knowl
Under D’"Beda of periury. pmgggﬁlamr mmwmgmelg retum, mcludin RIS cule 32 2nd stat e and to the best of my edge and belist, It is rme comect, and

] T (8] / [ 3 L/ﬂ /
Sign Slgnature of officer
Here ) Noa Yotzer
Type or print name and title.
Print/Type preparer’s name Preparer's signature Date Check m PTIN
Paid ARIK ROZEN, CPA ARIK ROZEN, CPA satt-smployed
Preparer Fmsname > TAX USA INC
Use Only |rms saress > 11350 RANDOM HILLS RD SUITE 800 Fum's EIN >
FAIRFAX VA 22030 Proneno. (888) B875-2668
May the IRS discuss this return with the preparer shown above? (see instructions) . . ...... .. L ees s R| Yes rrNo
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAQI0!  03/25/11 Form 930 (2010)




03-0434419 Page 2

2 Dud the organization undertake any significant program services during the year which were not listed on the prior
Form990 or990-EZ2 ... .. ... . . . eeeeeinn e o e e covee [0 Yes B] o
If 'Yes,' describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in haw it conducts, any program services? ..... I:] Yes E] No

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

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses. Secton 501 gc)(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 totat
expenses, and revenue, If any, for each program service reported.

4a (Code: ) (Expenses $ 616,313. including grants of $ 538,855.) (Revenue $ 458,940.)
TO UNDERTAKE VARIOUS ACTIVITIES AIMED TO

-t s - - = = — - ——————— = = =~ — _ . —_ = - - = - - - — — - -——-

4d Other program services (Describe in Scheduls 0.)
(Expenses S 16,793. including grants of  $ 538,855.) (Revenue $ 0.)
4e Total program service expenses » 633,106.

BAA TEEAQI02 100610 Form 990 (2010)




Form 930 (2010) AMERICAN FRIENDS OF BATSHEVA DANCE CO. 03-0434419 Page 3
Part:IV::| Checklist of Required Schedules

Yes | No

1 Isthe orgamzahon dscnbed 1n section 501(c)(3) or 4347(a)(1) (other than a prwate foundation)? If 'Yes,' complete

SCHEAUIB A .. . . ot i it eieiieiciesiiieiiee errirranacne sne mee e weee bieerereseaiiens thesaneranasnne 11X

Is the organization requlred to complete Schedule B, Schedule of Contributors? (see instructions) .. .. ... ....ccovvnne 2 X
3 Did the orgamzatron engage in direct or indirect political campargn acuvrtres on behalf of or In opposrtron o candrdates

for public office? /f 'Yes,' complete Schedule C, Part! ... RPN - X
4 Section 501(c)3) organizations. Did the organization engage in lobbyrng actrvrtres. or have a sectron 501(h) electron

in effect duning the tax year? If 'Yes,' complete Schedule C, Part I} R X
5 s the organization a section 501(c)(4), S eéc)(s) or 5019(6) organization that receives membership dues

assessments, or similar amounts as defined in Revenue Procedure 98-19? If ‘'Yes,' complete Schedule C, Part .. ... 5

6 Dud the organzation maintain any donor advised funds or any simitar funds or accounts where donors have the i ht to
%rovrde advice on the drstrrbutron or iwestrent of amounts in such funds or accounts? If Yes," complete Schedule 6 X
art . . C e e e e ee eieer e e e e e e

7 Did the organization receive or held a conservation easement, mcludrng easements to eselrve open space. the

environment, historic land areas or histonc structures? If *Yes, complete Schedule D, 7 X
8 Did the organization maintain coilectrons of works of art hrstoncal treasures or other similar assets? If 'Yes,
complete edule D, Part Il ... .. e i e e e e e v ... 8 X
9 Dud the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X;
gr ;%vr;je 5:"’3:(11}' clo\t/.rnselrng, debt management, credit reparr or debt negotrabon servrces’ If 'Yas,' complete 9 X
ule (= L ceee e e .

10 Did the organization, directly or through a related orgamzatron hold assets in term, permanent, or quasi-endowments? /f
Yes,' complete Schedule D, Part V. .. .. L. i e e e e e e e ..

11 If the organizaton’s answer to any of the following questions is 'Yes', then complete Schedute D, Parts VI, Vi, VIII, IX,
ar X as applicable.

a Brd the organrzatron report an amount for land, buildings and equrpment in Part X, line 107 if 'Yes, complete Schedule

Part VI ... .. Ll L i e e e e i Na X
‘ b Did the organization report an amount for investments— other securities In Part X, hne 12 that 1s 5% or more of its total
‘ assets reported in Part X, ine 16? if Yes,' complete Schedule D, Part VIl ... .. ..... .. ... civeien v oene 4 11b X
¢ Did the organization report an amount for investments— program related in Part X, Irne 13 that s 5% or more of rts total
‘ assets reported in Part X, ine 16? /f 'Yes,” complete Schedule D, Part Vili .. Tl¢c X
d Did the organization report an amount for other assets in Part X, ine 15 that i1s 5% or more of its total assets reported
; in Part X, line 16? If 'Yes,' complete Schedule D, Part IX .. . . ...... .. . ... .. iieee... A 1d X
e Dud the organizabion report an amount for other liabilities n Part X, line 25? If 'Yes, complete Schedule D, Part X ... . e X
1 Dd the organization's separate or consolidated financial statements for the tax /ear include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? /f ‘Yes,' complefe Schedule D, Part X ... ... 11f) X
12a Did the organization obtain se; arate, rndependent audrted financial statemens for the tax year" If 'Yes complete
Schedule D, Parts XI, Xll,and Xlit ... .~ .. .. .. ... . ... ... 122 X
b Was the organization included in consolidated, independent audited financial statemments for the tax year? If ‘Yes, and
if the organization answered ‘No' o line 12a, then completing Schedule D, Parts Xi, Xil, and Xiil is aptonal .. ....... 12b] X
13 Is the organization a school described in section 170(b)(V}A)G)? #f Yes,' complete Schedule E .. .... . .. . 413 X
. 14a Dud the organization mantain an office, employees, or agents outside of the United States? . . . ..... ... . .| 14a X
! b Did the orgenizabion have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
| business, and program service activities outside the Urited States? If 'Yes,’ complete Schedule F, Parts land IV ......... 14b| X
15 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or assistance to any orgamzatron
or entity located outside the United States? /f ‘Yes,’ complete Schedule F Parts ltand IV .. 1151 X
16 Did the organization report on Part IX, column gAzl line 3, more than $5,000 of aggregate grants or assrstance to
individuals located outside the United States? / ,' complete Schedule F, Parfs litand V' .. . ........ ..., .1L16 X
17 Did the organizabon report a total of more than $15,000 of e);?enses for professional fundrarsrng services on Part IX,
\ column (/:8 iines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) . e e e e i v eeeies 171 X
| 18 Did the orgamzatron report more than $15,000 total of fundrarsrng event gross income and contributions on Part Vili,
lines 1c and 8a? If 'Yes,' complete Schedule G, Partil ........ . .. . ...... .. 1181 X
19 Did the organization report more than $15 000 of gross income from gammg actrvmes on Part VI, line 922 If ‘Yes,'
complete wle G, Partlll ... ... .. ... .o L L L . 19 X
20 aDid the organizabtion cperate one or more hospitals? ¥if 'Yes,' complete Schedulo H ............ s . ..l 20 X

b If "Yes’ to line 20a, did the organization attach its audited financial statements to this retumn? Note. Some Form 930
filers that operate one or more hospitals must attach audited financial statements (see instructions) cee e 20b

BAA TEEAQI03 1212110 Form 990 (2010)




Form 990 (2010) AMERICAN FRIENDS OF BATSHEVA DANCE CO. 03-0434419 Page 4

[Part V=] Checklist of Required Schedules (continued)

.

21 Did the organization reﬁort more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part |

22 Dud the organization report more than $5,000 of grants and other assnstanoe to InlelduaIS in the United States on Part
IX, column (A), line 27 If 'Yes,' complete Schedule I, Parts tand Il . . ....... . .. . .. . ceii  aiiive veins

23 Did the organization answer "Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
grgl’ forrne‘r, officers, directors, trustees, key employees and highest compensated employees’ I Yes, oomplete
L= 0

24a Did the onganization have a tax-exempt bond 1ssue with an outstandlng principal amount of more than $100,000 as of
the last day of the year, and that was issued after Deoember 31, 20027 /f 'Yes,' answer hnes 24b through 24d and

complete Schedule K. If NO,'goto e 25 ..... .. it i iiiiiiin i e e s

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? ........ . ..

¢ Did the organization malnlam an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bondS? . ... L i iiiiii tiis eh tieee e e eeeerebene eeseeieeaens

d Dud the organization act as an 'on behalf of 1ssuer for bonds outstanding at any time during theyear? .. . .. .....

25a Section 501(c)X(3) and 501(cX4) organtnons. Did the organization engage in an excess benefit transaction with a

disqualified person during the year? if *Yes,' complete Schedule L, Part I... ..o coiiviiiire v vire eeee aenns

b Is the organization aware that it engaged in an excess benefit transaction with a disqualrfied person in a prior year, and
tgg}' etl&eItreins;ac}‘lo’n has not been reported on any of the orgamzatlon s pnor Forms 980 or 990-EZ? If ‘Yes,’ complete
ule e,

26 Was a loan to or by a current or former officer, director, trustee, key emplo;/ee highly compensated employee, or
disqualfied person outstanding as of the end of the organization's tax year?

27 Did the organization provide a grant or other assistance to an officer, director, trustee, ke employee, substantial
gm%toi % art g’rﬁnt selection commlttee member or to a person related to such an individual? /f ‘Yes,' complete
ute 3 e e e e eeeeieieies erereeeent eeriiiereaaeaes

28 Was the organization a parly to a business transaction with one of the following parties (see Schedule L, Part IV
instructiens for apphcable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part V. . ... ..

b A family member of a current or former officer, director, trustee or key employee’ If 'Yes, complete

column (A), iine 12 If Yes,’ complete Schedule I, Parfs 1and !l ...........ccoeivevee vvrenns

i 'Yes,"compiete Schedule L, Partll ... ...

Yes | No
21 X
q22 X
23 X
24a X
24b
.| 24¢
24d
252 X
25b X
26 X

Schedule L, Part !V . . ... .. ......... e e 28b X
¢ An entity of which a current or former officer, director, trusbee or key employee ior a famlly member thereof) was an

officer, director, trustee, or direct or indirect owner? /f 'Yes,' comple e Schedule L, Part IV . . 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M X
30 Did the organization receive contributions of art, historical treasures, or other snmllar assets, or qualrﬂed conservatlon

contributions? If 'Yes,' complete Schedule M ... ..... . . . . i viieh e e .. - X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If Yes, complete Schedule N, Partl ........ 31 X
32 Did the onﬁnrzatron sell, exchange, dispose of or transfer more lhan 25% of its net assets’ If 'Yes, complete

Schegule N, Part Il ....... . e cr et e it e e e e e e e e 32 X
33 Did the or%amzatlon own 100% of an entity disregarded as s%parate from the orgamzahon under Regulatlons sections

301 7701-2 and 301.7701-3? /f "Yes,’ complete Schedule R, .1 33 X
34 \’Nas ,the organlmtlon related to any lax exempt or taxable entity? /f ‘Yes,’ complete Schedule R, Parls II i, v, and Vv, u | x
35 Isany related orgamzahon a controlled entlty w1th|n the meaning of section 512(b)(13)? .1 .35 X

a Did the organization receive a ment from or ‘engage 1n an transaction with a controlled enti

within the meaning of section rstyzpa {(l 3)? If "Yes,' complete Scxedule R, PartV,lne2...... ty . DYes El No
36 Section 501(cX3) orgamzabons. Did the ol }ganxzabon make any transfers to an exempt non- chantable related

organization? If 'Yes,' complete Schedule R, Part V, line 2 .. ........ . . .. .. e eeeiniennn | .36 X

Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that ls

treated as a partnership for federal Income tax purposes? If ‘Yes,' complete Schedule R, Part VI ... . .. ......... .. .37 X
38 Didthe orgamzahon complete Schedule O and provide ex| lanahons in Schedule 0 for Part Vi, hnes 11 and 19?

Note. All Form 930 filers are required to complete Schedule © ..... . ... .. . i vier cir e s . {38 X

BAA Form 990 (2010)

TEEADIO4 122110




Form 990 (2010) AMERICAN FRIENDS OF BATSHEVA DANCE CO. 03-0434419 Page 5

|Part ¥ Statements Regarding Other IRS Filings and Tax Compliance

. Check if Schedule O contains a response to any questionmmthisPart V. ... .. ... ...... .. ..vie cvns.. .
1 a Enter the number reported in Box 3 of Form 1096 Enter -0- ff not applicable ... . . ....] 1a
b Enter the number of Forms W-2G included i line 1a. Enter -0- if not applicable...... .. 1b

< Did the organization comply with backup withholding rutes for reportable payments to vendors and reportable gammg
(gambling) winrungs to pnze winners? ... Ll il (Ll el L eiieieeeene e e beeerereea.

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

b If at least one is reported on hine 2a, did the organization file all required federal employment tax retums? ............

Note. if the sum of lines 1a and 2a Is greater than 250, you may be required to e-file. (see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more duning the year?  ......... ..... . ...

b If "Yes' has it filed a Form 990-T for this year? If ‘No,’ provide an explanation in Schedule O ..

4a At any tme during the calendar year, did the organization have an interest in, or a sngnature or other authority over, a
financial account in a foreign country (such as a bank account, securities aocount or other financial account)

b If 'Yes,' enter the name of the foreign country: »

See instructions for filing requirements for Form TO F 80-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year?

b Did any taxable party notfy the organization that it was or is a party to a prohibited tax shelter fransaction? .. .. ...

¢ If "Yes,' to line S5a or Sb, did the orgarmization file Form 8886-T? ..........
62 Does the organization have annual gross receipts that are normally greater than 5100 000, and did the arganmization

solicit any contributions that were not tax deduchble? ... ... 7.7 L. .0 L L s e,
b if 'Yes,” did the organlzahon mclude with every solicitation an express statement that such contnbutrons or grﬁs were

not tax deductible? . ... . .. L. Lol e e,
7 Organizations that may receive deductnble conmbuhons under section 170(c).

a Did the organization receive a ?ayment in excess of $75 made partly as a contnbution and partly for goods and
services provided to the payar? ... ... . L Ll L e e e

b If ‘Yes," did Lhe orgamzahon nobfy the donor of the value of the goods or services provided? .

d If 'Yes. indtcate the number of Forms 8282 filed during the year .. ceve e e e ‘ 7d]

3
E.

Bl

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... ...

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

g If the orggcr;nzanon received a contribution of quallﬁed intellectual property, did the organization file Form 8899
as requir e e e e e e e i e e e e s

hIf the oagamzahon recerved a contrlbutuon of cars, boats alrplanes or other vehicles, did the orgamzatlon ﬁle a
Form 1098-C? . ... .. L e e e e s .

8 Sponsoring organizations maintainin 0gldonor advised funds and section 50%(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund malntamed by a sponsonng orgamzat:on have excess busmss

holdings at any tme during the year? ... .. . .. .. . L L L i ceeiens RN

9 Sponsoring organizations maintaining donor advlsed funds
a Did the organization make any taxable distributions under section 49662 ..... C reeriiiere e e
b Did the organization make a distribution to a donor, donor adwisor, or related person? ....... ..
10 Section 501(c)7) organizations. Enter:

7¢ X
7e X
7f X

a Initiation fees and capitai contribubions included on Part Vili, line 12 . | . . 10a
b Gross receipts, included on Form 9380, Part VL, line 12, far public use of club facnhhes . [L10b
11 Section 501(cX(12) organizations. Enter:
a Gross income from members or shareholders . e e e e e . .i1a
b Gross income from other sources (Do not net amounts due or paxd to other sources
against amounts due or received fromthem.) .... . ... ... . ..., [ 11b

122 Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzahon fitng Form 990 In Ileu of Fom 104172 .. .. ....

b If Yes,' enter the amount of tax-exempt interest received or accrued duning the year ..... .. | 12b|

13 Section 501(c)(29) qualified nonprofit health insurance issuers,

a Is the organization licensed to issue qualified health plans in more than one state? .. . e e e s

Note. See the instructions for additional information the organization must report on Schedule 0

b Enter the amount of reserves the organization 1s required to maintain by the stales n
which the organization is licensed to issue qualified health plans . .. .. | 13b

c Enter the amount of reserves on hand . ... . .1 13¢

142 Did the organization receive any payments for indoor tannlng services dunng the tax year’ Cee e . e e
b If "Yes.' has it filed a Form 720 to report these payments? If 'No,’ provide an explanation in Schedule O .. ........ .

.114b

BAA TEEAQI05 1130110

Form 990 (2010)




Form 980 (2010) AMERICAN FRIENDS OF BATSHEVA DANCE CO. 03-0434419 Page 6
[PaHVIZ| Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule Q contains a response to any question In this Part V1., ....
Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax year .. .... 1la
b Enter the number of voting members included in line 12, above, who are independent . . ...|] 1D

2 Did any officer, director, trustee, or key employee have a famrly relat:onsth or a business relatlonshlp with any other .
officer, director, trustee or key employee ................

3 Dud the organization delegate control over management duties customanly performed by or under the direct supervusron
of officers, directors or trustees, or key employees to 2 management company or ather person? e et eeieaees 3 X
X

4 Did the organization make any significant changes to its governing documents 4

since the pnor Form 980 was filed? .. . ... . L. L it e e e ve e s
5 Did the organizahon become aware dunng the year cf a srgnlﬁcant dlverSIOH of the orgamization’s assets?  .....
6 Does the organization have members or stockholders? .... . PPN . e e e et eeean e

7a Does the orgamzahon have members stoekholders or other persons who may elect one or more members of the
governing body? .. ... ... L L L el i s e eeiiieeeas

b Are any decisions of the governing body subject to approval by members. stockholders or other persons? . ...... ..

8 t?':d fthﬁ organization contemporanecusly document the meetings held or written actions undertaken during the year by
e following:

aThegoverningbody? ... ...t civiiiiin cen i e e e e e e
b Each committee with authonty to act on behalf of the governing body’ e e C e i e e,

9 s there any officer, director or trustee, or key employee listed 10 Part VII, Section A, who cannot be reached at the
organization's mailing address? /f Yes, ' provide the names and addresses in Schedule 0.... . ...... ..

Section B. Policies (This Section B requests information about policies not required by the internal Revenue Code. )

Yes | No
10a Does the organzation have local chapters, branches, or affiliates? ...  ......... e e e L. 10a X
bif 'Yes,' does the organization have written polictes and procedures governing the activities of such chapters. affmales,
and branches to ensure their operations are consistent with those of the organzation? ... .. .. .. .. .. .. ..... 10b
1 aHas the organization provided a copy of this Form 990 to all members of its goveming body before flllng the forrn" ... [ 11al X
b Describe in Schedule O the process, If any, used by the organ:zation to review this Form 990. EARTR AT
12a Does the organization have a written conflict of interest policy? /f 'No,'gototine 13 . . ....... . .. ...... ...1 12a X
b Are officers, dlreclors or trustees, and key employees requ:red to dlsclose annually interests that could glve rise
1O CONMICS? ... ..oe v o o h e e e e L T T ce vee . | 12b

< Does the organization regularly and consrsten\ly momtor and enforce compliance with the pohcy’ If Yes, descrrbe n
Schedule Ohowthisisdone . . . . . .. ~ . ... .

13 Does the orgamzation have a wntten whrstleblower POlICY? . . e e e e e e e e .
14 Does the organizabon have a written document retention and destruction pohcy" e e aeeeee i

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the detiberation and decision?

a The organization's CEO, Executive Director, or top mapagement official .., .. e e e
b Other officers of key employees of the organization . . e
If "Yes' to line 15a or 15b, describe the process in Schedule O. (See mstructxons)

16a Did the orgamization invest in, contnbute assets to, or pamcxpate ina ;oml venture or similar arrangement with a
taxable entity during the year? e ere e e eeeee il e e e e e

b If 'Yes,' has the organization adopted a written pollcy or grocedure requining the organizaton to evaluate its
part:cnpatron in joint venture arrangements under applicable federal tax Iaw and taken steps to safeguard the
organization's exempt status with respect to such arrangements? .. | .. ... .. . ..., sie aas

Section C. Disclosure
17 Ust the states with which a copy of this Form 930 is required to be fited » New York

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 390, and 990-T (501(c)(3)s only) available for public
Inspecton. Indicate how you make these available. Check all that apply.

D Own website l___l Another's website E Upon request

19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the orgamization:

» TAXPRYER 220 5TH AVE, STE 1301 _NEW YORK NY 10001 {212) 545-7182

BAA Form 990 (2010)
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Form 880 (2010) AMERTCAN FRIENDS OF BATSHEVA DANCE CO. 03-0434419 Page 7

[Past ViI'} Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors *-

) Check if Schedule O contains a response to any question in this Part VIl .. v e eeeiree e eeeaen s L. ﬂ
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year

® List ail of the organzation's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation. Enter -0- in columns (), (E), and (F) if no compensation was paid.

® List all of the organization’s current key employees, if any. See instructions for definition of 'key employee.’

® |ist the organization's five current highest compensated emplogees (other than an officer, director, trustee, or key employee) who
re?etggd reportatble compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MiISC) of more than $100,000 from the organization and any
related organizations.

® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® List all of the arganization's former directars or trustees that recewved, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individua) 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) G © ©) ® ®
Name and tile Average Pasition (check all that apply) b Reportable Estinated
AHAREHE R R =
sescribe | £ E| 21T 1£% 3| woeRaso WO NSO from the
mg gg § “a }?, 2 orgenization
H 5|*8 and refated
m}:. :E: ;__ i 3 organzations
Schedule zl & g
o g (4
2
() STERNBERG, LIORA __ _ _ _|
BOARD MEMBER 1.00] X 0. 0. 0.
{3 NATHAN HEVRONY _ ___ __
BOARD MEMBER 1.00[ X 0. 0. 0.
() SARA SELA_ _ _ ________
BOARD MEMBER 2.00| X 0. 0. 0.
_{9 ANDREW SHIVA _ ___ ____
BOARD MEMBER 2.00] X 0. 0. 0.
(5)_NURIT KAHANE HAASE _ _ _
BOARD MEMBER 2.001 X 0. 0. 0.
(6 JUbY BUNZEL ____ _____
BOARD MEMBER 1.001 X 0. 0. 0.
B ¢/ I
-
. —
o ]
oy
0 e
a4
oy
Q9 e
08 e
L

BAA TEEAQIO7 1221110 Form 930 (2010)




Form 990 (2010) AMERICAN FRIENDS OF BATSHEVA DANCE CO.

03-0434419 Page 8

FPart-VIL{ Section A. Offic icers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

. A (8) ©) (D) © "
A Posil all that
o T ) s, | S | S,
??"Fe‘“ia g a4 B35 the tzation relatedo anzations
wle 21817 |3 BY §| watemso | “watEmse homme -
relatad %g g 2B a?.a_retaud
oF wn" S g H organizations
n & g H
shoy | 8% g
a z
|
08 e ]
a8 e _
L0 ]
B e __ i
o _
) R
) |
B ]
8 _ ]
oen e ]
e, _ e ]
S e 4
TbSubtotal. ......... .. .. ..., ... oo o P 0. 0. 0.
¢ Total from eontlnuabon sheets to Part VII, Section A e e L.
d Total (add lines 1band 1¢) .... ...... s e emeaes . 0. 0. 0.

2 Total number of individuats (including but not hmrted to those Itsted above) who recetved more than $100,000 in reportable compensation

from the organzation >

3 Did the orgamzatxon list any former officer, director or trustee, key emp!oyee or hughest compensated employee
on line 1a? If 'Yes,’ complete Schedute J for such indmidual .. ...

4 For any individual listed on line 1a, 1s the sum of re tﬁoﬂable cgoopensahon and other compensation from
the d?rg%mzdatroln and related orgamzatlons greater an $150 If 'Yes' camplete Schedule J for
Sut MOvIdUARl . . Lo L L ciiet ah o tee eraasees

S Did any person listed on line 1a receive or accrue compensation from any unrelated orgamzahon or mdeuaI
for services rendered to the organization? !f 'Yes,’ complete Schedule J for such person .......

Section B. Independent Contractors

T Complete this table for your five highest compensated independent contractors that receved more than $100,000 of
compensation from the ‘organization.

B

*) (B)
Name and business address Description of services

©
Compensation

2 Total number of independent contractors (including but not limited to those histed above) who received more than
$100,000 :n compensation from the organization »

BAA TEEAQI08 1272110

Form 930 (2010)




Form 990 (2010) AMERICAN FRIENDS OF BATSHEVA DANCE CO. 03-0434419 Page 5
Palﬂlllﬂ Statement of Revenue

g Noncash contributions included i1n Ins la-lf: S
h Total, Add lines 1a-1f .

K ’ ») ®) ©) ©)
: Total revenue Related or Unrelated Reverue

exempt business excluded from tax

: function revenue under sections

i ; revenue _512, 513 or 514

p 1a Federated campaigns .. ...... 1a G 5

g; b Membershipdues.. . . .. 1b

:.% ¢ Fundraising events .. . .. 1¢ 458,940.

gg d Related organizations .. ......| 1d

%;5 e Govemnment grants (contributons) .. ... le

E&! f Al other contributians, grants, and

EE similar amounts not included above . 11

E2

83

2a

f All other program service revenue . ...
g Total. Add Iines 2a-2f . Ce e i e ieaias

3 Investment income (Including dlwdends, interest and
other simlaramounts) . . ..... . . .......

4 Income from investment of tax- exempt bond prooeeds
5 Royalties . ....... RPN

PROGRAM SERVICE REVENUE

(i) Real (0] Personal

6a GrossRents ......... .
b Less: rental expenses .
¢ Rental income or (loss) .

d Net rental income or (loss) .. ..... TR s

() Securibas {i7) Other

7a Gross amount from sales of
other than inventory

b Less: cost or other basis

and sales expenses ....,.
c Gamnor (loss) . ......
d Net gan or (foss) ..........

8a Gross income from fundraising events

(not including $ £ 840,
of contributions reported on line 1c).

SeePart IV, line 18 .......... ..... a
b Less' direct expenses . b
¢ Net income or (loss) from fundraising events . . .

OTHER REVENUE

9a Gross income from gamlng activities.
See Part IV, line 19°, a

b Less: direct expenses ....... .. .b
¢ Net income or (loss) from gaming activities . .

102 Gross sales of inventory, less returns
and allowances ......~ ... .........

b Less: costof goods sold ... . . b

¢ Net income or (loss) from sales of inventory .. .
Mrscellaneous Revenue Business Code

e Total, Add lines 112-11d ..... e e > B e

12 Total revenue. See instructions ... ... .... . ... ..» 459, 386. 0.
BAA TEEAOI09 10/11710




Form 990 (207 AMERICAN FRIENDS OF BATSHEVA DANCE CO. 03-0434419 Page 10
|'Ra‘r1§DC?i Statement of Functional Expenses

Sectlon 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (8), (C), and (D).

® ©) ©)
Do not include amounts on lines Total ggens% Program service Management and Fundraising
&b, 7b, 8b, 9b, and 10b of Part Vil expenses general expenses expenses

1 Grants and other assistance to governments
Ianl:l g;gamzatlons in the US. See Part IV, o 0
NE21 ... . ol e e e e e . .

2 Grants and other assistance to lndwtduals n
the US. See Part IV, ne 22 ..... ........ 0. 0.}%

3 Grants and other assistance to governments,
anzations, and indviduals outside the
U5 SeePart IV, ines 15and 16 . ......... 538,855. 538, 855.

4 Benefits paid to or for members .....

5 Compensation of current officers, dlrectors,
trustees, and key employees .... .

6 Compensaton not included above, to

disqualified ns (as defined under
secton 49589?){(50)) and persons described
m sectlon 4958(c)3HB) ..  .......eee.n

7 Othersalarlesandwages ................. .

g Pension plan contnbutions (Include
section 401(k) and sect:on 403(b)
employer contributions) . ..

9 Other empioyee benefits e e e e
10 Payroll taxes .
11 Fees for services (non employeas)
a Management . . v eeieenees
blegal .. .....
¢ Accounting ..
d Lobbying .
ePrufmsicnalfundralsmgsemces SeeParth Ilne 17 " R AR
f investment management fees Ve
gOther .. . ... e
12 Advertising and promoﬂon ..... .
13 Officeexpenses . . .. .... .. ..... ..
14 Information technology ... ..  .......... .
15 Royalties .. . A
16 Occupancy ... ....

18 Payments of travel or entertainment
exgenses for any federal, state, or 1otzl
lic officlals ...
Conferences, conventions, and meetlngs
Interest . . . .
Payments to afﬁhates .............
Depreciation, depletion, and armortzation ....

Insurance.......... . ... ... ..
Other expenses. Itemxze expenses not
covered above (List miscellaneous expenses
in line 24f. If line 24f amount exceeds 10%
of line 25, column éA? amount, list ine 24f
expensesonSche uleO) .. . .. .. ..

'R!BRS'-‘RSG

aGsA EXPENSES __ ___ _____ _ 27,162, 0. 27,162. 0.
b FONDRAISING _ _ ____._____ 16,793. 16,793. 0. 0.
¢ PROGRAM SERVICES _ _ __ ___ _ 77,448, 77,448, 0. 0.
d
e L TITTTTTC
f Alf other expenses . . e e eeiiees
25 Total functional expenses. Add Iines 1 through 241 .. ... 660,258, 633,096. 27,162. 0.
26 Joint costs. Check here » D if following

SOP 98-2 (ASC 958-720). Complete this Iine
only if the organization reported in column
®) jont costs from a combined educahona!
campaign and fundraising solicitation Cen

BAA Form 990 (2010)
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Form 990 (2010) AMERICAN FRIENDS OF BATSHEVA DANCE CO. 03-0434419 Page 11
‘Part=3| Balance Sheet
. A ®
Beglnm(ng) of year End of year
Cash — non-interest-bearing ............ 546,023. 283, 030.

-mand>

a b whN =

[}

7
8
9

10a Land, buildings, and equipment: cost or other basis.

11
12
13
14
15
16

b Less: accumulated depreciation, ................. . 1.10b

Savings and temporary cash mvestments ....... .. . .... ........

Pledges and grants receivable, net.

Accounts recevable, net .......

ey Lﬁtﬁﬁaak_+

]

g

Receivables from current and former officers, directors, trustees, ke{ employees,
and highest compensated employees. Complete Part Ii of Schedule

Receivables from other disqualified persons (as defined under section 4958(0(1)),
persons described in section 4358(c) EB) and contnbuting employers and
sponsoring organizabons of section c)(9) voluntary employees benef c1ary
organizations (see instructions) . e e e e e ..

Notes and loans receivable, net.. .... .

Inventories for sale oruse . .. . Veve e e e

Prepald expenses and deferred charges . . cee e

Gomplete Part Vi of Schedule D

Investments — publicly traded securities . . .

Investments — other securities. See Part IV, line 11 .

Investments — program-related. See Part iV, line 11 .

Intangible assets

Other assets. See Part IV, line 11,

Total assets. Add lines 1 through 15 (must equal Ime 34)

546,023.

283,030.

A A= =@ =

7
18

NBG

N

5o

Accounts payable and accrued expenses .....

19,697.

10,000.

Grants payable .

43,593,

0.

Deferred revenue .

8,831.

Tax-exempt bond habllmes ..

Escrow or custodial account iability. Complete Part v of Schedule D......

Payables to current and former officers, directors, trustees, key emplogees.
h;ggceﬁt t;:olmyla_ensaled employe&s and dxsquale ed persons Cornplete art 11
[ edule L .

Secured mortgages and notes payable to unrelated thlrd partles

Unsecured notes and loans payable to unrelated third partes ....

Other habitties. Complete Part X of Schedule D...

Total liabilities. Add lines 17 through 25 ... . .

72,121

BRY

Organizations that follow SFAS 117, check here > E] and complete Imes
27 through 29 and lines 33 and 34.
Unrestricted net assets . ...... .. .

Temporarily restnicted net assets .. .. ..........

Permanently restricted netassets . .. .. .....

Organizations that do not follow SFAS 117, check here .
lines 30 through 34.

D and complete

Emmmzow—umw-an

30 Capital stock or trust pnncipal, or current funds ... .. . .. . 30

31 Paid-in or capital surplus, or land, building, or equipmentfund . ......... ..... 31

32 Retained eamings, endowment, accumulated income, or other funds ... 32

33 Total net assets or fund balances. .. 473,902.}33 273,030.

34 Tota! habilities and net assets/fund balances 546,023.| 34 283,030.
Form 990 (2010)
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Form 990 (2010) AMERICAN FRIENDS OF BATSHEVA DANCE CO. 03-0434419 Page 12

[Pa XI5 Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part X1 . f e et e eeeeesevaeeniesie o sesecisisicase I—I
1 Total revenue (must equai Part Vill, column (A), line 12) . e e eierreeees 1 459,386.
2 Total expenses (must equal Part IX, column (A), line 25) . . e i ieeeeene vaes e eieieeveins 2 660,258.
3 Revenue less expenses. Subtract bine 2fromline 1 .. ... ......oo o0 L Laiiies ceen . ... 3 -200,872.
4 Net assets or fund balances at beginning of year (must equal Part X, Ime 33 column () PP Y Y| 473,902,
5 Other changes in net assets or fund balances (explain in Schedule Q) ..... .. . ... .. ..o 0.l 5
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X e 33,
column B)  ...eiiiie aol o . . Ceeenals 6 273,030,

[RarEXil:] Financial Statements and Reportmg

Check if Schedule O contains a response to any question in this Part Xil

1

Accounting method used to prepare the Form 990: D Cash El Accrual D Other

it tgg h% gamzahon changed its method of accounting from a prior year or checked ‘Other,’ explain
in

2a Were the organization's financial statements compiled or reviewed by an independent accountant? .. ..
b Were the organization's financial statements audited by an independent accountant? .... . . ... .........

c If "Yes' to line 2a or 2b, does the organization have a committee that assumes responsibllity for over5|ght of the audll,

a If "Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a

3a As a result of a federal award, was the orgamization required to undergo an audit or audits as set forth In the Smgle

b If "Yes,' did the orgamization undergo the required audit or audits? If the organization did not undergo the requlred audit

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

If ﬂgﬁhor alnxzoatlon changed either its oversight process or selection process during the tax year, explam
in ule O.

separate basis, consolidated basis, 0F BOt: « . .. .ec o ot .4 iiieen aeeiieenn v een e
E] Separate basts D Consolidated basns D Both consohdated and separate basis

Audit Act and OMB CIOUIAr A-1337 .. ovoe cevrenersneananre o e e ettt e

or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

........ 3b

BAA

TEEADI12 12221110

Form 990 (2010)




OMB No. 15450047

SCHEDULE A H 7 H
Form 550 o S90.E2) Public Charity Status and Public Support

Complete if the organization is a section 501(c)3) organization or a section
. 4347(a)(1) nonexempt charitable trust.
internal ae’vé"m".Ps’J&?:.f"’ * Attach to Form 990 or Form 990-EZ > See separate instructions.
Name of the organzation Employer Identfication number
AMERICAN FRIENDS OF BATSHEVA DANCE CO. 03-0434419

[PartF ] Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it 1s: (For lines 1 through 11, check only one box.)
1 A church, convention of churches or association of churches dsscribed in section 170(b)XIXAXD.
A school described in section 170(b)(1)}AXi). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)1XAXii)-
A medical research organization operated in conjuncticn with a hospital described in section 170(b)X1)AXiii). Enter the hospital's

name, city, and state: _ _ _ _ _ _ _ _

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section |
170(b)(1 XAXiv). (Complete Part Il.)

A federal, state, or local government or governmentat unit described in section 170(bXTXAXV).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)(1XAXvi). (Complete Part IL.)

A community trust described 1n section 178(b)X1XAXvi). (Complete Part I1.)

9 [:] An organizatton that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment Income and unrelated busmess taxable income (less sectian 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 50%(a)2). (Complete Part II1.)

10 An orgamization organized and operated exclusively to test for public safety. See section 508(a)4).

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

a [:IType ! b DType It [ D Type Il — Functionally integrated d D Type Il = Other

e D By checking this box, | certify that the orgamization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or

~N o (1] & wN

section 509(a)(2).
f if the organization received a wnitten determination from the IRS that 1s a Type |, Type I or Type I!l supporting organization, D
checkthisbox . . .. .. ... ... ... . .. e e e e eceieteiee eeerreieaee e veiaaeeas . .
9  Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes [ No
() A person who directly or indirectly controls, either alone or together with persons descnbed in (1) and (in)
below, the governing body of the supported organization? . .. ..... PR I K1 0]
@) A family member of a person described in (i) above? ..... .... e . N R[]
@iii)) A 35% controlled entity of a person described in (i) or (n) above? .. e e O I kX1 (D)
h Provide the following information about the supported organization(s).
t EIN i) Ty
P = iy | Sum, |Obmmy] s, | 60 amo s
above or IRC section column () Isted n | column @) of column ()
(see Instructions)) your goveming your suppon? orgenized m the
document? U.S.?
Yes No Yes No | Yes No
(A)
©
®)
(1)
Total \ 5 ’
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedute A (Form 9390 or 990-E2) 2010
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Schedule A (Form 990 or $90-EZ) 2010 _AMERICAN FRIENDS OF BATSHEVA DANCE CO. 03-0434419 Page 2
[PartJi]Support Schedule for Organizations Described in Sections 170(b)(1)XAXiv) and 170(b)(1}(AXvi)

(Complete only if you checked the box on line 5, 7, or 8 of Part I or if the organization failed to qualify under Part IlI. If the
organtzation fails ¥o qualify under the tests listed below, please complete Part 11).)

Section A. Public Support

atendar year (or fiscal year (@) 2006 ®) 2007 (c) 2008 (d) 2009 (¢) 2010 (H Tota!

1 Gifts, b%raﬂts,fcogtributgoeng, ang
TS I Ived,

not include ‘unusual granis.) - | 176,137.0 296,778.| 374,290.] 410,058.| 458,940.] 1,716,203.

2 Tax revenues levied for the
organization's benefit and
either gaid to it or expended
onis behalf . ........

3 The value of services cr
facihities furnished by a
governmental unit to the
organization without charge

Total. Add lines 1 through 3 ....| _ 17’6', 13_7. 2\96,778: 374,250, 410,058,

S The porbon of total
contributions by each person 8 -
(other than a governmental 7 . ci e 3 oy ) =
unit or publicly supported : - L ; :
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f) ...

6 Public support. Subtract line 5 |3 -

E-3

458,940.! 1,716,203.

= o
A}

e

fombined. ........ e . 1,716,203,
Section B. Total Support
g;;g;;gvgfsor fiscal year (a) 2006 (b) 2007 (¢) 2008 (d) 2009 (e) 2010 () Total
7 Amounts from ne 4 .... . 176,137.| 296,778.] 374,290.] 410,058.] 458,940.] 1,716,203,

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources.. . .. 1,027. 1,968. 245, 1,967, 446. 5,653,

9 Net income from unrelated
business activities, whether or
not the business is regularly
camedon .. ... L....... .

10 Other income. Do not include
garmn or loss from the sale of
capital assets (Explain in
PartIV)y.. .. .....

11 Total support. Add lines 7
through10.. . .. . .

12 Gross receipts from related activities, etc (see instructions)

Firem

1,721,856.

13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(¢c)(3)
arganization, check this box and stop here ™ .. . bee .. e eeiieires eesaaaen e TS o [

Section C. Computation of Public Support Percentage
14 Pubhc support percentage for 2010 (ine 6, column (f) dvided by line 11, column (&) . ... . ..  ..coooon. . .. 14 99.67%
15 Public support percentage from 2009 Schedule A, Part Il, line 14 .... . .. ....... . .o .o 18 99,38%

162 33-173% support test — 2010. If the organization did not check the box on tine 13, and the line 14 1s 33-1/3% or more, check this box
and stop here, The organization qualfies as a publicly supported organization . . e e e e e eieees » E]

b 33-1/3% support test — 2009. If the organization did not check a box on line 13 or 16a, and hne 15 is 33-1/3% or more, check this box
and stop here. The organization qualfies as a publicly supported organization . ...... N R g D

17 a 10%-facts-and-circumstances test — 2010. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and if the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part [V how
the orgamization meets the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supported organization. . ..o D

b 10%-facts-and-circumstances test — 2009, If the ?_'rgamzation did not check a box on Ime 13, 16a, 16b, or 17a, and Line 15 1s 10%
or more, and if the organization meets the facts-and-circumstances’ test, check this box and stop here. Expiain m 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 .. ™ ]
BAA Schedule A (Form 990 or 990-E2) 2010
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Schedule-A (Form 990 or 930-EZ) 2010 AMERICAN FRIENDS OF BATSHEVA DANCE CO. 03-0434419 Page 3
Partlifzg Support Schedule for Organizations Described in Section 509(a)2)

(Complete only If you checked the box on line 9 of Part | or ff the organization failed to qualify under Part Il. If the organization faiis
to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal yr beginning In)*> (a) 2006 (b) 2007 (c) 2008 (d) 2009 {e) 2010 (f) Total

1 Gits, grants, contributions
and membership fees
receved. (Do not include
any 'unusual grants.) .......

2 Gross receipts from admis-
sions, merchandise soid or
services performed, cr faciibes
furrished 1n any activity that is
related to the organization’s
tax-exempt purpose .. ........

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513 ..

4 Tax revenues lavied for the
o:a‘aemzahon's benefit and
eifher paid to or expended on
itsbehatf .. .............

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

6 Total. Add lines 1 through 5

7a Amounts included on lines 1,

2, and 3 received from
disquatified persons  .........
b Amounts included on lines 2
and 3 received from other than
disquatified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear .. ......... ..
cAddlines7aand7b . .... .

8 Public support (Subtract ine
7¢ from line 6.)
Section B. Total Support
Calendar year {or fiscal yr begimning in)*> (a) 2006 {b) 2007 {c) 2008 (d) 2009 (e) 2010 {f) Total
9 Amounts fromiine6.. . ....
10a Gross income from interest,
dividends, payments recewved
on secuntes loans, rents,
royalties and ncome from
similar sources. . ...
b Unrelated business taxable
income {less section 511
taxes) from businesses
acquired after June 30, 1975

cAdd lines 10aand 10b..........

11 Net income from unrelated business
actrvibies not included in hine 10b,
whether or not the business 1s
regularly carned on ..

12 Other income. Do not include

13 Total support. (add s 9,10, 11, md 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;
organ&at%n.checkthlsboxandstophere.g ........ , . '.. Ve e ,.(.y . X .l i .()(3) ceo .. ’ﬂ

Section C. Computation of Public Support Percen.tag;a

15 Public support percentage for 2010 (iine 8, column (f) divided by ine 13, column (f)) .. ....... ... . ... |15 %
16 Public support percentage from 2009 Schedule A, Part!ll, ine 15... ...... . e eeiiien eaeneas 16 %
Section D. Computation of Investment income Percentage
17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column () .. .... . . ... . | 17 %
18 Investment mcome percentage from 2009 Schedule A, Part i, ne 17 ....... .. e e C e 18 %
19a 33-1/3% sup tests — 2010. If the organization did not check the box on Iine 14, and line 15 i1s more than 33-1/3%, and line 17
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton .. . > D

b 33-1/3% support tests — 2009. If the organization did not check a box on ine 14 or line 192, and hine 16 1s more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualiies as a publicly supported organization

20 _Private foundation. If the crganizaton did not check a box on hine 14, 19a. or 19b, check this box and see instructions _......... ... > H
BAA TEEA0M03  12229/10 Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or 980-E2) 2010 AMERICAN FRIENDS OF BATSHEVA DANCE CO. 03-0434419 Page 4
[Part V5] Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
. Part II, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information.
(See nstructions).

BAA Schedule A Form 990 or 990-E2) 2010

TEEAGSOE  03008/10



SCHEDULE D . .

(Form 930) Supplemental Financial Statements
. = Complete g lli]'e “? nz(a;h7on g?'g's:v:'ﬁ’ 'Yefls.é.to Form 990,

lmm a| 14 ne. "y ’ "’ L “

Intesnal 52135.%%1‘5.?;" » Attach to Form 99?1. » See separate instructions.

Name of the organxation

AMERICAN FRIENDS OF BATSHEVA DANCE CO. 03-0434419

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

(a) Donor adwvised funds {b) Funds and other accounts

Total number at end of year . e
Aggregate contributions to (during year) . .
Aggregate grants from (during year)
Aggregate value atendofyear . . . . .. ...

Ul & WN =

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?  ........ ... cee D Yes D No

6 Did the organization inform all grantegs, donors, and donor advisors in wnting that grant funds can be
used only for chantable purposes and not for the benefit of the donor or donor adviser, or for any other
purpose conferring impermissible private benefit? . .. . ... ... .. L oiis e e I:l Yes D No
{Partlls| Conservation Easements. Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an histarically irmportant tand area
Protechon of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete hines 2a through 2d If the crganization held a quahfied conservation contribution in the form of a conservation easement on the
last day of the tax year.

-5 74 Held at the End of the Tax Year
a Total number of conservation easements . ........... .. .iies eeeiin.n. . R 2a

b Total acreage restricted by conservation easements . ....... ......... e 2b
¢ Number of conservation easements on a certified historic structure included in (@) . ..... 2¢c

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register . .. T . 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year >

4 Number of states where property subject to conservation easement is located »

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handhing of violations,
and enforcement of the conservation easemengts itholds?.. . .. .. T E T D Yes D No

6 Staff and volunteer hours devoted to momitonng, inspecting, and enforcing conservation easements during the year
»

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

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170M)@ @) and section 170 BIN? .. .- o+ weevrvns o AT oo Yes [ wo

9 InPart XIV, describe how the organization reports conservabion easements in its revenue and expense statement, and balance sheet, and
include, If apphicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for
conservation easements.

| PartillE Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 930, Part IV, line 8.

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

b If the organizabon elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

@ Revenues included in Form 990, Part Vill, hne 1 . ..... . ........ N
(i) Assets Included in Form 930, Part X . .. . .. . ... i e e »$

2 f the organization received or held works of art, hustorical treasures, or other similar assets for financial gain, provide the foliowing
amounts required to be reported under SFAS 116 (ASC 958) relating to these items*

a Revenues included 1in Form 990, Part Vil ling 1 .
b Assets included in Form 990, Part X . ... . ..... .. ... ettt e eeiiar aans N -8
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. YEEAZ01 111510 Schedule D (Form 990) 2010




Schedule-D (Form 990) 2010 AMERICAN FRIENDS OF BATSHEVA DANCE CO. 03-0434419 Page 2
fPa‘r’ﬁﬂl ] Organizations Maintaining Collections of Anrt, Historica) 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 (check 2l that apply):
a Public exhibition d L.oan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 gror;n)c(lfva description of the organization's collections and explain how they further the organization’s exempt purpose n
a .

5 Durnng the year, did the o gamzauon 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? . ﬂ Yes ﬂ No

[Part IV, | Escrow and Custodial Arrangements. Complete if organization answered 'Yes' to Fon"n 990, Part IV, line
9, or reported an amount on Form 990, Part X, line 21.

1als the organization an a ent trustee, custodian, or other Intermediary for conmbutlons or other assets not
included 00 FOMM 990, PBX?  L..e.uevvr vr teune mernen surevnssniinne o ociee aesiees os C e D Yes D No
b If 'Yes,' explain the arrangement in Part XIV and complete the following table:
Amount
cBeginning balance ... ..... . ... . o0 oLl e el ceaena ver e e J e
dAdditions duringtheyear.... . . . ...c..ooh0 o el ol Cere e e e e el 1d
e Distributtons during the year ... .. . .. fee e e eieeeeiaeae 1e
fENdiNGbalance . ....iiiiiiiin ven cee e reeies e ch eeeetreree o 11
2a Did the organization include an amount on Form 990, Part X, ne 212 .......covv tineninnnn e s eee e D Yes |_—_] No

b if 'Yes,” explain the arrangement in Part XIV.

() Current year (b) Prior year (c) Two years back

1a Beginning of year balance .. . .
bContributions.. .. .......
¢ Net investment earnings, gains,

and losses  ............
d Grants or scholarships ..

e Other expenditures for facilities
and programs =~ ..... ... ..

{ Administrative expenses .. ..

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

a Board designated or quasi-endowment » %

b Permanent endowment > %

¢ Term endowment » $
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
@) unrelated organizations . . . . e e e e e e et iereeraearee are e e 3a(i)
@) related orgamzations ...... . .. oL id e ceees ees PO N 3a(i)
b If "Yes' to 3a(li), are the related orgamzahons Ilsted as requnred on ScheduleR? ........ Cee eeree eeaeaeaes 3b

4 Describe in Part XIV the intended uses of the organtzation's endewment funds.
|Pait M| Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis{  (b) Cost or other (€) Accurnulated (d) Book value
(investment) basis (other) depreciation
1aland . e PN e A

bBqudmgs e e e e e

¢ Leasehold :mprovements ........

dEquipment........... ... ..

eOther ............
Total. Add hines 1a through le (Column (d) must equal Form 990, Part X, column (B), line 10c).) . . . . .. ™
BAA Schedule D (Form 990) 2010

TEEA3302 1220N0




Schedute D (Form 990) 2010 AMERICAN FRIENDS OF BATSHEVA DANCE CO. 03-0434419 Page 3

[Par. ViI’| Investments—Other Securities. See Form 990, Part X, line 12,

. (a) Description of security or category
(inciuding name of security)

(b) Book value

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

(1) Financial derivatives

(2) Closely-held equity interests

(3) Other

L S

Total. (Column (b) must equal Form 990 Part X, column (B) hine 12). ™

[Part Vi Investments—Program Related. (See Form 990, Part X,

held

(a) Description of investment type

{b) Book value

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

M

@

€)

@

)]

)

PO EAE AL

‘Partl)b Other Assets. (See Form 990, Part X line 15)

(a) Description

(b) Book value

Total. (Column (b) must equal Form 990, Part X, column(B), line 15)

[Part X *]Other Liabilities. (See Form 990, Part X, line 25)

(a) Desenption of hability

(b) Amount

(1) Federal :ncome taxes

O]

(©))

(CH)

Total. (Column (b) must equal Form 990, Part X, column (B) hne 25) . ™|

2. FIN 48 (ASC 740? Footnote. In Part X1V, provide the text of the footnote to the orgamzahon s financial statements that reports the
organization’s Irability for uncertain tax positions under FIN 48 (ASC 740)

BAA

TEEA3303 122010

Schedule D (Form 990) 2010




Schedule D (Form 890) 2010 AMERICAN FRIENDS OF BATSHEVA DANCE CO. 03-0434419 Page 4

[Part-XI <] Recanciliation of Change in Net Assets from Form 930 to Audited Financial Statements

Total revenue (Form 990, Part Viil,column (A), In@ 12) ... ... .. oo ciiiiiiin coine er aieen aees
Total expenses (Form 930, Part IX, column (A), line 25) ...... ....oo coriiniiiiiiiin vies e i

INVeSEMENt BXPENSES ... .ottt iiiiiiiet v it e cerra e e e e e

W ONOUH_EWN =

Excess or (deficit) for the year. Subtract line2fromiine 1 ..........ooooiiin o iiiiies s el L
Net unrealized gains (losses) on investments .. . .... cee eeean ce e e i
Donated services and use of faciliies . . .. . s e e caens

Prior period adjustments ... ......... ool i el e treeeiiee sen neeeeriraeates een s
Other Describe inPart XIV) ......ovvivien o 0 cieee oa et eeeireeeienes e reneee eneraiaaes
Total adjustments (net). Add lines 4 through 8 ch eereene e e e e heveeeeenens e e e e
10 Excess or (deficit) for the year per audited financial stalements Comblne Imes 3 and9 ... il

{Part- X1 Reconciliation of Revenue per Audited Financial Statements W’nh Revenue per Retum

1 Tota! revenue, gains, and other support per audited financial statements  ..............c.cocoiien ceiiiinns
2 Amounts included on line 1 but not on Form 930, Part Vill, line 12.

aNetunrealized gamnsoninvestments........ ... vl iiiiii i 2a

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

¢ Recoveries of prior year grants .. ... Ceee e e e e e eieeaas 2¢

d Other (Describe in Part XIV) ..... .. e e Pt L |

eAdd ines 2athrough2d ..... ...... ....... ... . e e e
3 Sublractline2e fromiine T ... .. .ociiiiiiiiiiiiiiis o it e e e e e e e
4 Amounts included on Form 890, Part VI, line 12, but not on Ime 1

a Investments expenses not mncluded on Form 990, Part VIII, tine 7b

b Other (Descnibe n Part XIV.) .. . . e e e e e

¢ Add hnes 4a and 4b . e e meeeaee e
5 Tolal revenue Add Ilnas 3 and 4¢. (This must equal Form 990, Parfl Jine 12.)

;] Reconciliation of Expenses per Audited Financial Stateméﬁis W'th Expenses per

1 Tolal expenses and losses per audited financial statements ........ .......
2 Amounts included on line 1 but not on Form 939, Part (X, line 25:

a Donated services and use of facilities....... e . . P £
b Pnor year adjustments .. ... . . . .. e e e e T 4]
¢ Other losses . e e e e e e e e e 2c
d Other (Describe in Part XIV) .. e e e e e eeeens e ..l 2d

e Add hines 2athrough2d .... . .. ...
3 Subtract line 2e from line1 .... ..
4 Amounts included on Form 990, Part IX Ilne 25 but not on hne 1

a Investments expenses not included on Form 930, Part VIII, line 7b s 4a
b Other (Descrbe in Part XIV) ....... .. eee .. e 4b
cAddlinesdaand4b ..... feh e eeiee eereeine e

5 Total expenses. Add lines 3 and 44:. (Th/s must equal Form 950, Partl Ime 18 5 RO

[P3rAVE] Supplemental Information

lete this part to provide the descriptions required for Part I, ines 3, 5, and 9, Part Ill, ines 1a and 4; Part IV, lines 1b and 2b;
Pan line 4; Part X, Iine 2; Part XI, line 8; Part XII, ines 2d and 4b; and Part XIII lines 2d and 4b. Also complete this part to provude

any additional information.

BAA TEEAI304 Q211111

Schedule D (Form 990) 2010




Schedule D (Form 990) 2010 AMERICAN FRIENDS OF BATSHEVA DANCE CO. 03-0434419 Page 5
{Part-X1V:| Supplemental Information (continued)

BAA TEEA3305 071610 Schedule D (Form 930) 2010




Schedule F
(Form 950)

Statement of Activities OQutside the United States
» Complete if the organization answered "Yes' to Form 990, Part IV, line 14b, 15, or 16.

OMB No. 1545-0047

2010

q,a' rimen » Attach to Form 990, * See separate instructions. £ 20pento.Public- . -1
|lzmm'lal R&e"r‘aﬂ’sm’é” " Inepechion. . . - -
Name of the organizabon Employer [dentification number
AMERICAN FRIENDS OF BATSHEVA DANCE CO. 03-0434419

[Partl:] General Information on Activities Outside the United States. Complete if the organization answered "Yes'
to Form 990, Part 1V, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or assistance, the
grantees' eligibility for the grants or assistance, and the selection cntenia used to award the grants or assistance? . . EI Yes

DNO

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

3 Actvities per Region. (The following Part |, line 3 table can be duplicated if additional space 1s needed )

(a) Region

‘2’%

Number of
Ices in the
region

¢) Number

of employees,

agents, and

independent
contractors
in region

(d) Achivities conducted in
region (by type) (e.g.,
fundraising, program
services, investments,

grants to reciplents
located in the region)

(e) If activity histed in (0 Totat
(d) 1s a program expenditures for
service, describe and investments

specific type of in region
service(s) in region

() Middle East

10

PROGRAM SERVICES

CULTURAL EVENTS 538,855.

(¢4]

€]

Q)

C

ao

an

a2

a3y

(L]

a»

(O]

an

3a Subtotal . .

b Total from continuation
sheststo Part! ...... .

10

538,855.

¢ Totals (add Iines 33 and 3b) ...

1

10)-°

538, 855.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

TEEAIS01 1072710

Schedule F (Form 990) 2010
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Schedule F (Form 990) 2010 AMERICAN FRIENDS OF BATSHEVA DANCE CO. 03-0434419 Page 4
Part:IV2x| Foreign Forms

1 Was the organization a U.S. transferor of property to a forexgn co;_poration during the tax year? If 'Yes, ' the
organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see mstructions for Form 926) ... . ..... .. C e C e e e [Jes E]No

2 Did the organization have an interest in a foreign trust during the tax txeaﬁ If 'Yes,' the organization may be
required to file Form 3520, Annual Return To Report Transactions with Foreign Trusts and Receipt of Certan
Foreign Gifts, and/or Form 3520-A Annual Information Retum of Foreign Trust With a U.S. Owner (see
instructions for Forms 3520 and 3520-A) .......... L e Ceee e . - DYes @ No

3 D the organization have an ownership interest in a foreign corporation during the tax year? If ‘Yes,' the
organization may be required to file Form 5471, Information Retum of U.S. Persons with respect to Certain
Foreign Corporations. (see instructions for Form 5471) .. .. . e e e e e . . DY&: E] No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a qualified
electing fund during the tax year? /f 'Yes,' the orgamization may be required to file Form 8621, Retumn by a
Shareholder of a Fassive Foreign Invesiment Company or Qualfied Electing Fund. (see mstructions for
Form8621). ..... .... ... ... ... T DYes ENO

5 Did the organization have an ownership interest in a foreign partnership during the tax year? /f ‘Yes,' the
organization may be required lo file Form 8865, Return of U.S. Persons with respect to Certain Foreign
Parinerships. (ses instructions for Form 8865) ....... . N |:] Yes E] No

6 Did the organization have any operations in or related to any boycolting countnies during the tax year?
If Yes,' the organization may be required to file Form 5713, intémational Boycott Report (see Instructions
fanorm5773§ . . ....E]Y&s E]No

BAA TEEAS0S 10/27/10 Schedule F (Form 990) 2010




Schedule F (Form $90) 2010 AMBRICAN FRIENDS OF BATSHEVA DANCE CO. 03-0434419 Page 5

[Part V.—-] Supplemental Information - ] ] ] .

) Complete this part to provide the information required by Part I, line 2 (monitoring of funds); Part |, line
3, column (f) (accounting method); Part I, line 1 Eaccountln _methonl:lg' art |1l (accounting method); and
Part 1ll, column (c) (estimated number of recipients), as applicable. fso complete t his part to provide
any additional information (see instructions).

Pt I Line 2

e e o o e e e v e e e AR = A e - N S R S SR e o = e = - = e m— > - A o ——

-t - - e = e e —— e - e = T . W R e o o = = e = WA - = v = - ———— — —— —

e o e - = A e e - . - —— - - - ———— - - — = = = - — = - =

BAA TEEAZ504  10727/10 Schedule F (Form 990) 2010




SCHEDULE G Supplemental Information Regarding
_(Form 230 or 990-EZ) undraising or Gaming Activities
Complete if the organization answered'Yes' to Form 990, Part [V, lines 17, 18,
of the Treasu or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of e oesery » Attach to Form 990 or Form 990-EZ. » See separate instructions. R
Name of the organizetion Employer identificabon number
AMERICAN FRIENDS OF BATSHEVA DANCE CO. 03-0434419

P -1 Fundraising Activities. Complete if the organization answered 'Yes' to Form 990, Part IV, ine 17.
“artd. *j Form 990-EZ filers are not required to complete this part.

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

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Sclicitation of government grants
c Phone solicitations -] Special fundraising events

d In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? ......... ....... . E] Yes D No

bif *Yes,' list the ten highest pald individuals or entities (fundralsers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization,

. (v) Amount paid to
(M Name and address of individua! D Activity | (fil) Did fundraiser | (iv) Gross receipts (or retained by) (vi) Amount paid to
or entity (fundraiser) have custedy or control from activity fundraiser listed in or retained by)
of contributions? column () organization
Yes No
1
FUND RATSING X 458,940, 16,793. 442,147,

2
3
4
5
6
7
B
9

10

Total.. ..... ... e e e e .. .. > 458,940. 16,793. 442,147,
3 Lns!t. all states in which the organization is registered or hicensed to solicit contributions or has been notified it 1s exempt from registration
or licensing.
New York

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ.
TEEA370}

omnam

Schedule G (Form 930 or 990-E2) 2010



Schedule G (Form 990 or 990-E2) 2010 AMERICAN FRIENDS OF BATSHEVA DANCE CO.
{Paitills] Fundraising Events. Complete if the org

reported more than $15,

03-04

34419 Page 2

and 6a. List events with gross receipts greater than $5,000.

anization answered 'Yes' to Form 990, Part IV, line 18, or
0 of fundraising event contributions and gross income on Form 890-EZ, lines 1

moczZm<m

-

(a) Event #1

(b) Event #2

(event type)

(event type)

(c) Other events
NONE
(total number)

{d) Total events
(add column (a)
through column (¢))

Gross receipts

Less: Charitable contributions

Gross income (line 1 minus line 2) .

OMUZMoOXM —OMmMO—0

H W N

Cash prizes .

Noncash prizes .. .

Rentffacility costs

Food and beverages . . .... ..

Entertainment

Other drrect expenses

Direct expense summary. Add lines 4- through 9 in column (d) . ...

Net Income summary. Combine line 3, column (d), and line 10

.
»>

Gaming.

$15,000 on Form 990-EZ, line 6a.

Complete if the organization answered 'Yes' to Fo

mezma<ma

(a) Bingo

(b) Pull tabs/lnstant
bmgo/g;ogressive
ingo

(¢) Other gaming

{d) Total garmin
(add column (a?
through column (c))

Gross revenue

-“OMI=~0

AMNZMTXM

Cash prizes .

Non-cash prizes . ...

Rent/facility costs .

Other direct expenses .

Volunteer iabor

Yes

No

Yes
No

Yes
No

Direct expense summary. Add hines 2 through 5 in column (d)

Net gaming income summary. Combine lines 1. column (d) and line 7

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

a s the organization licensed to operate gaming activities 1n each of these states?
b if 'No,' explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? .......
b If "Yes,' explain:

Schedule G (Form 990 or 990-E2) 2010




Schedule G (Form 990 or 930-E7) 2010 AMERICAN FRIENDS OF BATSHEVA DANCE CO. 03-0434419 Page 3
11 Does the organization operate gaming activities with nonmembers? |, . e e e e et eeee eieierieeaes D Yes D No

12 Isthe organization a grantor, beneﬁc:ary or tmstee of a trust or a member of a partnershlp or other enhty formed to
administer charitable gaming?...... .. . . . ... . L. L DL L L e D Yes D No

13 Indicate the percentage of gaming actvity operated in:
a The organization's facility ... .. v e e - L e irerae eeereriaeseenes . ...]13a %
bAnoutsidefaciity ..... .... .. . . ... L. el e e .L13b %

14 Enter the name and address of the person who prepares the organizetion's gammglspecxal events books and records:

Name ™ _ o ————_
Address >
15a Does the orgaruzation have a contact with a third party from whom the organization receives gaming revenue? ...... DYes D No
b If 'Yes,' enter the amount of gaming revenue recelved by the organizaton » § and the amount

of gaming revenue retained by the third party » §
¢ If Yes,' enter name and address of the third party:

Address »

16 Gaming manager information:

Gaming manager compensation » $

Description of services provided »

|:] Director/officer E] Employee D Independent contractor

17 Mandatory distributions

a is the organization required under state law lo make charitable distributions from the gamlng proceeds to retain the
state gaming license? . e e e e e e e e e e e e e e [j Yes D No

b Enter the amount of dlstrlbuhons requnred under state law to be distnbuted to other exempt orgamzatlons or spent n the
organization's own exempt activities during the tax year »  $
{Part IV"] Supplemental Information. Complete this part to provide the explanations required by Part |, ine 2b,
columns (jii) and (v), and Part lll, lines 9, Sb, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete
this part to provide any additional mformatlon (see mstructnons)

BAA TEEA3203 01131 Schedule G (Form 950 or 990-E2) 2010




SCHEDULE M Noncash Contributions

(Form 990)

. > Complete if the organizations answered "Yes'
on Form 930, Part IV, lines 29 or 30.

of the Treasury > Attach to Form 990.

De
Internal Revenue

OMB No. 1545-0047

2010

i L

Name of the organization
AMERICAN FRIENDS OF BATSHEVA DANCE CO.

Employer identification number
03-0434419

fPart1.-] Types of Property

@) ® ()
Check if Number of Noncash contribution
applicable contributions or amounts reggrted on
items contnbuted Form 990,
Part Vi, line 1g

@

Method of determining
noncash contnbution amounts

Art—Works of art

Art—Historical treasures

Art—Fractional interests

Books and publications. .. .....

Clothing and housshold goeds . ............ ...

Cars and other vehicles ..........

Boatsandplanes ..... ......vveiiiiienn.

Intellectual property . .........cooiiiiiiiiiin

Securities—~Publicly traded

oW NOOUMDWN-S

-

Securities—Closely held stock

-
-t

Securttes—Partnership, LLC, or trust interes|

-
N

Secunties—Miscellaneous

-
w

Qualified conservation contnbution—
Historic structures .

14 Quelified conservation contribution—Other

15 Real estate—Residential

16 Real estate—Commercial ....

17 Real estate~Other

18 Collectibles

19 Foodinventory ... .... .. .

Drugs and medical supplies

Taxidermy .. ... . ..

Historical artifacts . .

BRYEREIBRNNN
g
v
r

Number of Forms 8283 reoelvedabg' the or% nization during the tax year for contributions for which the
organization completed Form 8283, Part IV, Donee Acknowledgement ........ e ]

30a During the year, did the organization receive by contribution any property reported in Part 1, lines 1-28 that it must

hold for at [east three years from the date of the imiial contnbution, and which is not required to be used for exempt

purposes for the entire holding period? ..
b If 'Yes,' describe the arrangement in Part (1,
31 Does the orgamzation have a glft acceptance policy that requires the review of any non-standard contributions?

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell
noncash contributions? . IR

b if 'Yes,' describe in Part Il
33 If the organization did not report an amount in column (c) for a type of property for which column (a) Is checked,
descnbe In Part I

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990,

TEEAME01 1272910




Schedule'M (Form 990) 2010 AMERICAN FRIENDS OF BATSHEVA DANCE CO. 03-0434419 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 additional information.

- — - " e ————— — — A = A e e e S e S M b S G e e e e hm e RS W e e e e

BAA TEEAS502 10726110 Schedule M (Form $90) 2010




. OMB No 1545-0047
(SFgr:‘Egg}loLrgsgm Supplemental Information to Form 990 or 990-EZ

2010

Complete to provide information for responses to specific questions on

Form 980 or 990-EZ or to provide any additional information. *"--Opento-Public®-.
Degartment o the Yreasisy > Attach to Form 830 or $80-EZ & -;*_?m elionc 7
Name cof the organization Employer identification number
AMERICAN FRIENDS OF BATSHEVA DANCE CO, 03-0434419

Pt _III, Line 3___PROGRAM SERVICES _ _ _ _ _ _ _ _ e e
Pt _IIY, Line 2 __FUNDRAISING EVENTS

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 390 or 990-EZ. TEEAG901  10/26/10 Schedule O (Form 930 or 990-E2) 2010
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Schedule"R (Form 990) 2010 AMERICAN FRIENDS OF BATSHEVA DANCE CO. 03-0434419 Page 5
[PartMii=] Supplemental Information
* Complete this part to provide additional information for responses to questions on Schedule R
(see instructions).

BAA TEEASODS 071&/10 Schedule R (Form 990) 2010




AMERICAN FRIENDS OF BATSHEVA DANCE CO. 03-0434419

Schedule O (Form 990), Supplemental Information to Form 990
Form 990, Page 2, Part lll, Line 4d (continued)

Describe the exempt purpose achievements for each of the organization's other program
services. Section 501(c)(3) and (4) organizations and 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.

Code:
Expenses
Grants Of

Revenue..

Code:

Expenses

Grants Of
Revenue.

Description: FUNDRAISING EVENTS

16,793.

0.

0.

Description: GRANTS PAID TO SUPPORT BAT SEEVA DANCE COMPANY
0. IN ISRAEL

538,855.

0.




AMERICAN FRIENDS OF BATSHEVA DANCE CO. 03-0434419 2
Supporting Statement of:
Form 990 p 9/Fundraising Events

Description Amount
PUBLIC CONTRIBUTIONS 386,338,
PROGRAM SERVICE REVENUE 72,602,

Totat

458,940.

Supporting Statement of:

Form 990 p 10/Line 3 col (A)

Description Amount
SPECIAL. GRANT TO BAT SHEVA ISRAEL 250, 000.
CURRENT GRANT TO BAT SHEVA ISRAEL 288,855,
Total 538,855.
Supporting Statement of:

Form 990 p 10/Line 24 col (C)-1

Description Amount

TRAVEL EXPENSES 8,389.
PROFESSIONAL SERVICES 16,140.
TELEPHONE EXPENSES 166.
RENT AND UTILITIES 1,809.
BANK SERVICE FEES 658.
Total 27,162,
Supporting Statement of:

Form 990 p 10/Line 24 col (B)-3

Description Amount
PROGRAM SERVICES 64,7217,
PAYMENTS TO ARTISTS 2,261.
PAINTINGS PURCHASES 10,460,

Total

77,448,




