rom 990

Department of the Treasury

Return of Organization Exempt From Income Tax

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

OMB No 1545-0047

2012

Intemnal Revenue Service > The organizaton may have to use a copy of this retum to satsfy state reporting requirements
A For the 2012 calendar year, or tax year beginning , 2012, and ending
B Check if applicable C Nameoforganzaton AMERICAN FRIENDS OF BATSHEVA DANCE CO.|D Employeridentification Number
Address change Doing Business As 03-0434419
Number and street (or P O box if mal 1s not delivered to street addr) Roonvsuite E Telephone number

Name change

Inttial return 1201 BROADWAY ST 802 (212) 545-7182
Terminated City, town or country State  ZIP code + 4
Amendedretum  |NEW YORK NY 10001 G Grossrecepts $ 72, 069.

Application pending F Name and address of prncipal officer

Noa Yotzer 220 FIFTH AVE NEW YORK NY 10001

H(a) Is this a group return for affilates? Yes N
H(b) Are all affihates induded? Yos N

If'No," attach a list (see instructions)

©c o

I Tax-exempl status [X |50‘l ©3) l ]501(c) ( ) (insertno) I |4947(a)(1) or ] |527
J Website: > N/A H(c) Group exemption number ™
K Form of organization |X |Corporal|0n I ITrusl I I Association I l Other ™ I L Year of Formaton 2002 M State of legal domicte  NY
[Pait I, 3 [Summary
1 Bnefly descnbe the organization's mission or most significant activities §E_:E_ §T_A_T§1\£E_NE' ___________________
g _______________________________________________________________
g _______________________________________________________________
% 2  Check this box > —[:I_lfTh; (;rg_arle;ztit-)r; discontinued its o_pe_ra_tlgn;o_r ElsI)o_se_d_of_ more than 25% of ts netassets
O] 3 Number of voting members of the goveming body (Part VI, line 1a). - « - . .« v v v v v v uuu .. 3 6
‘:‘: 4 Number of Independent voting members of the goverming body (Part VI, ime 1b) . . . . . . . .. ... ... 4 6
E,"‘E’ § Total number of individuals employed in calendar year 2012 (PartV,line2a). . . ... .. . ..... 5
.% 6 Total number of volunteers (estmate ffnecessary) . . . . .. .. ... .. ... .. ... 6 0
<| 7a Total unrelated business revenue from Part VI, column (C), lne 12 . . . . . ... . . .. ... ...... 7a 0.
b Net unrelated business taxable income from Form 990-T,lme34. . . .. .. .. 7b
Prior Year Current Year
° 8 Contributions and grants (Part VIll, ine1h). . . . . ... . ....... ...... 83,535. 71,827.
2| 9 Programservice revenue (PartVIll,ine2g) . . . . .. . ... .. ...,
% 10 Investment income (Part VI, column (A), lines 3,4, and 7d) . . . e e e e e 719. 242.
| 41 Other revenue (Part VIII, column (A), ines 5, 6d, 8¢, 9¢c, 10c, and 11¢) . . . . . . . .
12 Total revenue — add lines 8 through 11 (must equal Part VIIl, column (A), ine 12) . . 84,254 . 72,069.
13 Grants and similar amounts paid (Part IX, column (A), ines1-3) . . . . .. . ... ...
52 14 Benefits paid to or for members (Part IX, column (A), line4) ... .. .....
E,’ ® 15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10) . . . .
r~ 2 16a Professional fundraising fees (Part IX, column (A), [lne € R R e i
(] § b Total fundraising expenses (Part IX, column (D), line[25) > ECE’VFE}E, 8 g@f‘g s 2 B ’ M § %
oY 17 Other expenses (Part IX, column (A), lines 11a-11d, g:f-Me)N . 243,295. 108, 724.
<:[ 18 Total expenses Add lines 13-17 (must equal Part I’go’umnwbhn% ? 243,295, 108, 724.
) 55 19 Revenue less expenses Subtract line 18 from line ji2 ;e Y -159,041. -36,655.
.2 Beginning of Current Year End of Year
2 22| 20 Totalassets (Part X, ne 16) . . . . . ...l . 293,327, 87,334.
< '.3.% 21 Total habities (Part X, Ine26) . . .......... 179,338. 10,000.
5 = 22 Net assets or fund balances Subtract line 21 fromlne20 . . ... ....... 113,989. 77,334.
| Part II: ;| Signature Block

complete Declaration of preparer (otherfitlan officer) 1s based on all mformation of which preparer has any knowledge

Under penalties of penury, | declare I.ha#ave examined this return, including accompanying schedules and staterments, and to the best of my knowledge and belief, it 1s true, correct, and

A N
p A0 A, [0} 13 (201%
Slgn ignature of o ate
Here p Shira Sadeh % :
Type or pnnt name and ttle
Pnnt/Type preparer’s name Preparer's signature Date Check U  |FPTIN
Paid ARIK ROZEN, CPA seif-employed P00255789
Preparer |Fmisname ™ TAX USA INC
Use Only |rmsadsess ™ 11350 RANDOM HILLS RD SUITE 800 FimsEIN> 20-1821673
FAIRFAX VA 22030 Phonero  (888) 875-2668

May the IRS discuss this retum with the preparer shown above? (see instructions) . . . . . . . . . .

.KlYes [ ]No

BAA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2012) AMERICAN FRIENDS OF BATSHEVA DANCE CO. 03-0434419 Page 2

.| Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question inthis Partlll . . . . . . . ... . ... . ... .. ... . ...... EI

1 Bnefly describe the organization's mission
SEE STATAMENT

2 Dud the organization undertake any significant program services duning the year which were not listed on the pnor

FOMO90 0F 990-EZ2. «  « v e e e e e e e e e e e e e e e [] Yes k] wNo
If 'Yes,’ describe these new services on Schedule O
3 Dud the organization cease conducting, or make significant changes in how 1t conducts, any program services? . . . . |:| Yes El No

If 'Yes," describe these changes on Schedule O

4 Descnbe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, If any, for each program service reported

4 a (Code ) (Expenses  $ 108,724 . including grantsof $ 56,863. )(Revenue $ 72,069. )
TO UNDERTAKE VARIOUS ACTIVITIES AIMED TO

4 b (Code ) (Expenses S including grants of & )(Revenue $ )

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

(Expenses $ 56, 863 . Including grants of S 56,863 . )(Revenue $ 0.)
4 e Total program service expenses ™ 165,587.
BAA TEEA0102 08/08/12 Form 990 (2012)
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Form 990 (2012) AMERICAN FRIENDS OF BATSHEVA DANCE CO. 03-0434419 Page 3
{ Part IV-5[ Checklist of Required Schedules
Yes | No
1 Is the organization descrbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundatnon)” If Yes,’ complete
Schedule A . . . . . . L e e e e e e e e e e e e e e e e e e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . e e e 2 X
3 Dud the organization engage n direct or indirect poliical campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,’complete Schedule C, Part]. . . . . . . .« i o i i i e e e e e e e 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 dunng the tax year? If 'Yes,’ complete Schedule C, Partll . . . . . .. .. ... .« ... 4 X
§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes,’ complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght
to provnde advice on the distnbution or Investment of amounts in such funds or accounts? If 'Yes,’ complete Schedule D, x
Part ! . . e e e e e e e e e e e e e e e e e e 6
7 D 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, Partll . . . . . . . .. .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,’
complete Schedule D, Part Il . . . . . . e e e e e e e e e e e e e e e e e 8 X
9 Did the orgamization report an amount In Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X, or provide credit counsellng debt management credit reparr, or debt negotlatlon
services? If 'Yes,’ complete Schedule D,PartlV . « . e e e e e e e e e e e e e 9 X
10 Did the organization, directly or through a related orgamzatlon hold assets in temporanly restncted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, PartVv . . . . . . 10 X
- oo
11 If the organization’s answer to any of the following questions i1s 'Yes', then complete Schedule D, Parts VI, VI, VIII, 1X, s e b N
or X as applicable §” g4
a Did the organlzahon report an amount for land, buudlngs and equipment in Part X, line 107 If 'Yes,’ complete Schedule
D,Part VI . . . . o o e e e e e e e e e e e e e e e e e e e e e e 11a X
b Did the organization report an amount for Investments — other securities in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, ine 167 If 'Yes, complete Schedule D, PartVII . . . . . . .. ... e e e e e i1b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that 1s 5% or more of its total
assets reported In Part X, fine 16 If 'Yes,’ complete Schedule D, Part VIl . . . . . .. .. ... . ....... 11¢ X
d Did the organization repor1 an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, ine 167? If 'Yes,’ complete Schedule D, PartIX . . . . . .. . . .. e e e e e e e e e e e e e 11d X
e Did the organization report an amount for other hiabilities in Part X, line 257 If "Yes,’ complete Schedule D, Part X . . . . . . . 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hiability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,” complete Schedule D, Part X . . . . . 11f| X
12 a Did the organization obtain separate, independent audited financial statements for the tax year'? If 'Yes,” complete
Schedule D, Parts Xl, and XIl. . . . . . . .« & i i i e e e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes, and
if the organization answered 'No’ to line 12a, then completing Schedule D, Parts Xl and Xii 1s optional - . v 12b| X
13 Is the organization a school descnbed in section 170(b)(1){(A)(n)? If "Yes,’ complete Schedule E. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . P, 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100, 000 or more? If 'Yes,' complete Schedule F, Partsland IV . . . . . . . . 0 i i i v i ittt e e e e 14b]| X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If Yes,’ complete Schedule F, Parts Il and IV . e e e e e e e e 15 X
16 Did the orgamization report on Part 1X, column (A), ine 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If Yes,’ complete Schedule F, Parts liland iV . . .. .... ..... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on Part IX,
column (A), lines 6 and 11e? If 'Yes,’ complete Schedule G, Part | (see instructions) . . . . . ... ... . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill,
lines 1¢ and 8a? If 'Yes, complete Schedule G, Partil . . . . . . .. ... .. e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gammg activities on Part VIII, ine 9a? If 'Yes,’
complete Schedule G, Part lll. . . . . . . . . . . . . . . . i e e e e .. 19 X
20 a Did the organization operate one or more hospital facilities? If 'Yes,” complete ScheduleH . . . ... ... ... .. 20 X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? . . 20b

BAA TEEA0103  12/13/12

Form 930 (2012)
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Form 990 (2012) AMERICAN FRIENDS OF BATSHEVA DANCE CO. 03-0434419 Page 4
[Part'IVi [Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of gran\s and other assistance to governments and orgamzauons n the
United States on Part IX, column (A), ine 17 If 'Yes,’ complete Schedule I, Parts land !l . . . . . . 21 X
22 Dud the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 2? If 'Yes,” complete Schedule I, Parts fand lll . . . .. ... ... . ... .. ........ 22 X
23 Did the organization answer ‘Yes' to Part ViI, Section A, ine 3, 4, or 5 about compensation of the organlzatlon s current
and former ofr icers, directors, trustees, key employees and hlghest compensated employees? If 'Yes,’ complete
Schedule J . .« v i e e e e e e e e e e e e e e e e e e e e e e e 23 X
24 a Did the organization have a tax-exempt bond issue with an outstanding pnncnpal amount of more than $100,000 as of
the last day of the year, and that was i1ssued after December 31, 2002’7 If 'Yes,” answer lines 24b through 24d and
complete Schedule K If'No,’gotolne 25. . .. .. .. . . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod except:on'7 ........ 24b
¢ Did the organization maintain an escrow account other than a refundlng escrow at any time during the year to defease
any tax-exempt bonds?. . . e e e e e e e e e e e e e e e e e e e e e e 24c
d Did the organization act as an ‘on behalf of issuer for bonds outstandlng at any time during the year? . . ... .. ... 24d
25a Section 501(c)(3) and 501(c)(4) orgamzatlons Did the organization engage In an excess benefit transaction with a
disqualified person during the year? If 'Yes,’ complete Schedule L, Part! . . . . .. .. .. 25a X
b Is the organization aware that it engaged In an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If 'Yes,' complete
Schedule L, Part] . - « « « v v v v i o e e e e e e e e e e e e e e e e e e e e e e e e e 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If 'Yes,' complete Schedule L, Part II. . . 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes," complete Schedule L, Partlll . . . . . . . .. . . .. ... . i 27 X
B . [N
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV . i §
instructions for applicable filing thresholds, conditions, and exceptions) L %é ﬂ%ﬁg
a A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, Part IV . . . . . . . . .. ... 28a X
b A family member of a current or former oﬁ' icer, director, trustee, or key employee? If 'Yes,’ complete
Schedule L, PartIV. . . . « o o« « o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes, complete Schedule L, Part IV . . . . . . . . . . .. ... ... 28¢c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? /f 'Yes,’ complete ScheduleM . . . . . . . . 29 X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? If 'Yes,' complete Schedule M . . . . . ... L. L. L. e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons? If 'Yes, complete Schedule N, Parti. . . . . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete
Schedule N, Part Il . « « « « o o i o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-3 If 'Yes,’ complete Schedule R, Part] . . . . . . . . . . . . . .. vt i i i 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,’ complete Schedule R, Pan‘s mm, v,
and V,line 1 . . . . v o i e e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)13)? . . . . . . . . ... ... 35a X
b If 'Yes' to line 35a, 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 R, PartV, ne 2 . . . . . . . . . . . . .. ... 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? /f Yes,’ complefe Schedule R, Part V, line 2 . . . . . . . . . . . . . . e e e 36 X
37 Dud the organizatton conduct more than 5% of its activities through an entity that 1s not a related organization and that 1s
treated as a partnership for federal income tax purposes? If 'Yes, complete Schedule R, PartVI . . . . . . . . ... ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . . Lo 38 X

BAA

TEEA0104 08/08/12

Form 990 (2012)



Form 990 (2012) AMERICAN FRIENDS OF BATSHEVA DANCE CO.

[PartV.| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any questoninthisPartV . . . . . ... .. . ............

1 a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable . . P 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 PNZE WINNEIS? . .+ . . & v v vt i e et e e et e e e e e e e e e e e e e e e e

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

b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a s greater than 250, you may be required to e-file (see instructions)
3 a Did the organization have unrelated business gross income of $1,000 or more duringtheyear?. . . . . . .. .. ... ...
b If 'Yes' has it filed a Form 990-T for this year? If ‘No,’ provide an explanation in Schedule O. . . . . . . ... ..

4 a At any time duning the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)?

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

See Iinstructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
§ a Was the organization a party to a prohibited tax shelter transaction at any tme dunng the taxyear?. . . . ... ..
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . . . . . . .
c If 'Yes,’ to line 5a or 5b, did the organization file Form 8886-T? . . . . . e e e e e e e e e e e e e e e e e e e

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as chantable contnbutions? . . . . . . .. .. .. ..........

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or glﬂs were
nottaxdeductible? . . . . . . . L e e e e e e e e e e e e e e e e

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contrnibution and partly for goods and
services provided tothe payor?. . . . . . . . . . L L L. e e e e e e e e e e e e e e e e
b If 'Yes,’ did the organization notify the donor of the value of the goods or services provided? . . . . . .. .. ..

¢ Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was required to file
FOrmM 82827 . . . . . o e e e e e e e e e e e e e e e e e e e e

d If 'Yes,  indicate the number of Forms 8282 filed during theyear . . . . . .. .. ... .. .. | 7 d|

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 lf the organlzatlon received a contribution of qualified intellectual property, did the organization file Form 8899
= =T 1= o

. hlf the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C? . . . . .. ... . e e e e e .

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsorlng orgamzatlon have excess busmess
holdings at any time dunng theyear?. . . . ...... ... . ... ....

9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 4966? . . . . . . . . . ... . L oo
b Did the organization make a distnibution to a donor, donor advisor, or related person? . . . . . [
10 Section 501(c)(7) organizations. Enter

X
% ::f
AEW
X
5b X
5¢
6a X
6b
T F H
“oF !
SRR A R
7a X
7b
Tc X
I
Te X
7f X
79
7h
& ]
SA e
X
X
X

a Inihation fees and capital contnbutions included on Part VIl ime 12. . . . . . . ... .. .. 10a
b Gross receipts, included on Form 990, Part VIlI, line 12, for public use of club faciities . . . . . 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders. . . . . . . . .. e e e e e e e e e 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received fromthem). . . . . e e e e .. |11b
12 a Section 4947(a)(1) non - exempt charitable trusts. Is the orgamzatlon filng Form 990 in lieu of Form 10412 . . . . . . ..
b if 'Yes,’ enter the amount of tax-exempt interest received or accrued dunng 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 thanone state? . . . ... .... . ........
Note. See the instructions for additional information the organization must report on Schedule O

b Enter the amount of reserves the organization 1s required to maintain by the states in
which the organization is licensed to i1ssue qualified healthplans . . . . .. ... ... .. 113b

c Enter the amountof reservesonhand . . . . . . . . . .. . ... ... ... .. {13¢

14 a Did the organization receive any payments for indoor tanning services duringthetaxyear? . . . . . ... . ........
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O. . . . . ..

14a X

14b

BAA TEEAO105 08&/08/12

Form 990 (2012)



Form 990 (2012) AMERICAN FRIENDS OF BATSHEVA DANCE CO. 03-0434419

Page 6

|Part§Vl | Governance, Management and Disclosure For each 'Yes’ response to lines 2 through 7b below, and for

a 'No’response to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in
Schedule O. See instructions.

Check if Schedule O contains a response to any questioninthisPartVI . . . .. .. .. .. .. D e e e e

Section A. Governing Body and Management

1 a Enter the number of voting members of the goverming body at the end of the taxyear. . . . . 1a
If there are matenal differences in voting rights among members
of the governing body, or If the governing body delegated broad
authonty to an executive committee or similar committee, explain in Schedule O

b Enter the number of voting members included in ine 1a, above, who are independent . . . . . 1b

2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustee or key employee? . . . .. ... L e e e e e e

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

of officers, directors or trustees, or key employees to a management company or other person? . . .. . .. ... .. X
4 Dd the organization make any significant changes to its governing documents
since the prior Form 990 was filed?. . . . . . . . . e e e e e e e e e e e e e e X
5 Did the organization become aware dunng the year of a significant diversion of the organization's assets? . X
6 Did the organization have members or stockholders? . . . . . . . . . . . . o0 oo e e X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of thegoverning body? . . . . . . . . L L L e e e e e e e e e e e e e e e e e e e X
b Are any govemance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body? . e e 7 X
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng the year by ’ E i
the following % 8 P
a The governingbody? . . . . . .. Ce e e e e e e e e e e 8a X
b Each committee with authonity to act on behalf of the governingbody? . . . . ... ... ... e e e e 8b X
9 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's malling address? If 'Yes,  provide the names and addresses n Schedule O . . . . .. ose e X
Section B. Policies (This Section B requests information about policies not requ1red by the Internal Revenue Code.)
No
10 a Did the organization have local chapters, branches, or affiiates? . .. .. . ... ... ... ... ... ..... 10a X
b If 'Yes,' did the organization have written pohcnes and procedures governing the activities of such chaplers affllales and branches to ensure therr
operations are consistent with the organization’s exempt purposes?. - . . B N 10b
11 a Has the orgamizauon provided a complete copy of this Form 990 to all members of its governing body before ﬁlmg thefom? . . . . .. .. ... | 11a
b Descnbe in Schedule O the process, if any, used by the organization to review this Form 990 &
12 a Did the organization have a wntten conflict of interest policy? /f ‘No,” go to line 13 . e e .. P 12a
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give nse
toconflicts? . . . . . . Lo Lo e e e e e e e e e e e 12b
¢ Did the organization regularly and consistently monitor and enforce compllance with the policy? If 'Yes,’ describe in
Schedule Ohowthisisdone . . . . . . . . o v o vt o i i e e e e e e e e e e e e 12¢
13 Did the organization have a wntten whistleblower pohcy'? e e e e e e e e e e 13
14 Did the organization have a wntten document retention and destruction policy? . . .. . ... . ... ... .. .. .. 14

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

a The organization's CEO, Executive Director, or top management official . . . . . . . . . e e e e e e e e e

b Other officers of key employees of theorganization. . . . . . . . . . .. .. ... oL e

If 'Yes' to line 15a or 15b, describe the process in Schedule O (See instructions )

16 a Did the organization invest In, contribute assets to, or parhcupate In a joint venture or similar arrangement with a

taxable entity during the year’7 ......................................

b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
pamupatlon In joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such amangements? . . . . .. . ... ..., ..., .,

Section C. Disclosure

17 List the states with which a copy of this Form 990 Is required to be filed > New York

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public

inspection Indicate how you make these available Check all that apply
D Own website |:| Ancther's website EI Upon request D Other (explain in Schedule O)

19  Descnibe n Schedule O whether (and if so, how) the orgamzation makes its governing documents, conflict of interest policy, and financial statements avatlable to

the public dunng the tax year
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization

> TAXPAYER 220 5TH AVE, STE 1301 NEW YORK NY 10001 (212)

BAA TEEA0106 08/08/12 Form 990 (2012)
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Form 990 (2012) AMERICAN FRIENDS OF BATSHEVA DANCE CO. 03-0434419 Page 7

[Part'VII' | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check If Schedule O contains a response to any questoninthisPartVIE. . . . .. ... ... .. ... 0.0 oo D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid

® | ist all of the organization’s current key employees, if any See instructions for definition of ‘key employee.’

® [ st the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

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

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
orgamization, more than $10,000 of reportable compensation from the organization and any related organizations

List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest compensated
employees, and former such persons

D Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

(C)

(B) Posxbuon (doI not check molr:) tt}r:an (D) (E) {F)
one box, unless person i1s an
Name and Tite hg\lfuer's:aégr officer and a directorftrustee) w"rrgsregant?:;efrom ﬁom%gg:anﬂg!xefrom amgzﬁrtnoaftg?her
t = b
ivhans |2 2| 21 QIS E 2| Waorbeemse) N2 OB MISC) o
forrelated | @ 37| S| & ‘; joi= 3 organization
omganiza- | @ = g k|32 a @ and related
btgga g5 g -g_ 8 a organizations
dotted g = 3 E|
Iine) | & @ @
gz 2
8 g
=%
_{1)_STERNBERG, LIORA______|_1.00/
BOARD MEMBER X 0 0 0
{2 NATHAN HEVRONY __ ____ [ 1.00]
BOARD MEMBER X 0. 0. 0.
_©®)_SARA SELA __________ | 2.00]
BOARD MEMBER X 0 0 0
_(#_ANDREW SHIVA__ _______(_2.00]
BOARD MEMBER X 0. 0. 0.
_{5)_NURIT KAHANE HAASE __ __|_2.00]
BOARD MEMBER X 0. 0. 0.
_{6) JuDY BUNZEL __ ______ _|_1.00]
BOARD MEMBER X 0 0 0

BAA TEEAO107 121712 Form 990 (2012)
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Page 8

Form 990 (2012) AMERICAN FRIENDS OF BATSHEVA DANCE CO.
[Part VilllSection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

(B) ©)
Position D E F
(A) Average | (do not check more than one (D) (E) (F)
hours box, unless person 1s both an
N d bitl Reportable Reportable Estimated
ame and e perk officer and a directorftrustee) | compensation from compensation from amount of other
wlee > S SO =@ I 07| theorganization related organizations compensation
(!;15o uarrsiy Cale|l=x|2 13 =1 § (W-2/1099-MISC) (W-2/1099-MISC) from the
=5 = [=] = organization
Ifotrd 3 of =4 e |3 2 &z and related
;fgaar?lza = S § S 8 3 organizations
=]
- tons S| = S 2
below RS 3] B
dotted b3 ‘(._;‘. 2
line) o %
al
a8 ] -
“e _ _ o ______ o
¢ _
) _
(19)_ _ ] o
(20) _ _
y _
(2 _
3 _ L ______ o
(24) _ \ _ __
s ___ L ____ __
1bSubtotal. . . .. . .. ... ... ... e e e > 0. 0. 0.
¢ Total from continuation sheets to Part VIl, Section A . . . . . . . . ... .. >
dTotal (add lines1band1¢c) . . . . . . ... .. ..... > 0. 0. 0.

2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable compensation

from the organization »

3 Didthe orgamzanon list any former officer, director or trustee, key employee or hlghest compensated employee
on line 1a? If 'Yes,” complete Schedule J for such individual ..

4 Forany individual listed on line 1a, 1s the sum of reportable compensation and other compensation from

the organization and related orgamzatlons greater than $150,0007? /f '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? If "Yes,’ complete Schedule J for such person . . . . ..

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the orgamzation. Report compensation for the calendar year ending with or within the organization's tax year

(A)
Name and business address

B)
Descnption of services

(C)
Compensation

2 Total number of Independent contractors (including but not imited to those listed above) who received more than

$100,000 in compensation from the organization

>

BAA

TEEA0108 01724113




Form 990 (2012) AMERICAN FRIENDS OF BATSHEVA DANCE CO. 03-0434419 Page 9
[PartiVIll] Statement of Revenue
Check if Schedule O contams aresponse toany questioninthisPart VIl . . . . ... .. ... ....... ........... D
: (A) (B) €) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

1a Federated campaigns . . . . . 1a
b Membershipdues . . . ... 1ib
c Fundraisingevents. . . . ... 1c 67,336.
d Related organizations . . . . 1d
e Government grants (contnbutions) . . 1e
f Al other contnbutions, gifts, grants, and
similar amounts not included above . . 1f 4,491,

g Noncash contnbutions included nIns 1a-1f  §

h Total. Add lines 1a-1f . . . . . ...

> waging o

R R

Business Code

22

b

c

e

f All other program service revenue

CONTRIBUTIONS, GIFTS, GRANT
PROGRAM SERVICE REVENUE AND OTHER SIMILAR AMOUNTS|f

g Total. Add lines 2a-2f

3

3 Investment income (including dividends, interest and
other similar amounts) . . . . . . ..

242 .

4 Income from investment of tax-exempt bond proceeds L.n

i
s
RSty

*
&

W
o,

o R

£ g "

e

5 Royalties. . . . .......... ...
(1) Real {n) Personal
6a Gross rents
b Less rental expenses
¢ Rental mcome or (loss) -
d Net rental income or (loss) . . e e e e e
(1) Secunties (n) Other

7 a Gross amount from sales of
assets other than inventory

b Less cost or other basts
and sales expenses . . .

¢ Gain or (loss)

dNetganor(loss). - . . .« .o v v v it

8 a Gross income from fundraising events

ué (not including. $ 67,336.
E of contnbutions reported on line 1¢)
= SeePartIV,Ine18. . . ...... a
E b Less direct expenses ... .. b
© ¢ Netincome or (loss) from fundraisingevents . . . . . . .
9 a Gross iIncome from gaming activities
SeePartIV,ine19. . . ... .. a
b Less direct expenses e+« .. b
¢ Net income or (loss) from gaming activities . . .
10a Gross sales of inventory, less returns
and allowances . . . . ... ... a
b Less costof goodssold . . .. b
¢ Netincome or (loss) from sales of inventory . . . . . ..
Miscellaneous Revenue Business Code
11a o
p T T
e TTTTTTTITITITTIT
d Allother revenue - - . . - - .« . .
e Total. Add limes 11a-11d . . . ... . ....... e SN BEED T Aunr e o
12 Total revenue. See instructions . . . . ... ... > 72,069. 0. 0.
BAA 121712 Form 990 (2012)




Form 990 (2012)

AMERICAN FRIENDS OF BATSHEVA DANCE CO.

03-0434419

Page 10

[Part 1X | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) orgamzations must complete all columns All other organizations must complete column (A)

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

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

(A)
Total expenses

(B)
Program service
expenses

C)
Management and

Fundraising

1

10
11

a Management . . .

Grants and other assistance to govemments
and organizations in the United States See
PartlV,lne21 . . . ... .. .. ....

Grants and other assistance to individuals in

the United States See PartIV,lne22 . . ..

Grants and other assistance to governments,
organizations, and Individuals outside the
United States See Part IV, ines 15 and 16
Benefits paid to or for members. .
Compensation of current officers, directors,

trustees, and key employees . . . . . . . ..

Compensation not included above, to
disqualified persons (as defined under

section 4958(f)(1)) and persons descnbed
In section 4958(c)(3)(B)-

Other salaries and wages. . . . . .

Pension plan accruals and contnbutions
(include section 401(k) and section 403(b)
employer contnbutions). . . . . . .. ..

Other employee benefits
Payrolltaxes . . . . . . ..
Fees for services (non-employees)

d Lobbying

e Professional fundraising services See Part IV, ine 17 .

f
g

12
13
14
15
16
17
18

19
20
21
22

23
24

Investment management fees

Other (If ine 11g amt exceeds 10% of ine 25, col-
umn (A) amt, list line 11g expenses on Sch Q)
Advertising and promotion .

Office expenses

Information technology -
Royaltes . . . . . ...
Occupancy
Travel

Payments of travel or entertainment

expenses for any federal, state, or local
public officials
Conferences, conventions, and meetings . . .
Interest. . . ... ...
Payments to affihates - .
Depreciation, depletion, and amortization .

Insurance

Other expenses Itemize expenses not
covered above (List miscellaneous expenses
n line 24e If line 24e amount exceeds 10%
of ine 25, column (A) amount, list line 24e
expenses on Schedule O )

a2 G&A EXPENSES

25
26

e All other expenses

Total functional expenses. Add lines 1 through 24e

Joint costs. Complete this line only i
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation
Check here » if following

SOP 98-2 (ASC 958-720). .

general expenses
= == —

expenses

v e P
R ¢

(vhe

Lt 3.

S ; T & Mg
23,430. 0. 23,430. 0.
56,863. 0. 0. 56,863.
28,431. 28,431. 0. 0.

108, 724. 28,431. 23,430. 56,863.

BAA

TEEAO110 1211812

Form 990 (2012)




Form 990 (2012) AMERICAN FRIENDS OF BATSHEVA DANCE CO. 03-0434419 Page 11
{Part X “4|Balance Sheet
Check if Schedule O contains a response to any questioninthisPart X . . .. .. ... .. ... .. ... ..., . D
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . . . .. . ............ 243,727.] 1 86,490.
2 Savings and temporary cash investments 2
3 Pledgesand grantsrecevable,net. . . . . .. ... ... ... oL L. 49,600.| 3 844.
4 Accountsrecevable,net . . . . .. .. ... 4
5 Loans and other receivables from current and former officers, directors,
trustees, key emplo’ e(ees and h|ghest compensated employees Complete
Part Il of Schedule
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons descrnibed in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees’
beneficiary organizations (see instructions) Complete Part Il of Schedule L . . . . .
2] 7 Notesandloansrecevable, met . . . . ... e
2| & Inventoresforsaleoruse . .. ... e
g 9 Prepaud expenses and deferredcharges . . . . .. ..... . .. .....
10a Land, buildings, and equipment cost or other basis
Complete Part VI of ScheduleD . . . . . . ... ... 10a
b Less accumulated depreciation . . . . ... 10b
14 Investments — publicly traded secunties . . . . . ... ... ...
12 Investments — other secunties See PartIV,line 11 . . . . . ... ... ..
13 Investments — program-related See PartIV,lme 11 . . . . . . .. ... .. ..
14 Intangibleassets. - . . . . . .. .. oLl e e e e
45 Other assets See PartIV,lne 11 . . . . . ... e e e e e e e
16 Total assets. Add lines 1 through 15 (must equal line 34) ............ 293,327.|16 87,334,
17 Accounts payable and accruedexpenses . - . . . .. ... L. Lo L. 10,000.|17 10, 000.
18 Grantspayable .. . . ...... ..o oL 169,338,/ 18
19 Deferredrevenue . . . . . . . . . o o e e 19
L | 20 Tax-exempt bond liabiities . . . . . . e e e e e e e e e 20
'A 21 Escrow or custodial account hability Complete Part IV of ScheduleD . . . . . . .. 21
B| 22 Loans and other payables to current and former officers, directors, trustees, % oo @ g | A %? R § % i
L key employees, highest compensated employees, and dlsquallf' ed persons V- v S AP - y 3 AN
L Complete Part llof Schedule L. . . . . . ... .. . ..... 22
L 23 Secured mortgages and notes payable to unrelated third parties . . 23
S | 24 Unsecured notes and loans payable to unrelated third parttes . . . . . . .. 24
25 Other liabilihies (including federal iIncome tax, payables to related third parties,
and other habilities not included on lines 17-24) Complete Part X of Schedule D . . .
26 Total liabilities. Add lines 17 through25. . . . .. ... .. .........
N Organizations that follow SFAS 117 (ASC 958), check here > Band complete
T lines 27 through 29, and lines 33 and 34. .
4 27 Unresincted netassets. . . . e e e e e e, 113,989.|27 77.334
g 28 Temporanly restncted netassets . . . . . .. 28
S| 29 Permanently restrictednetassets . . . . ... .. .. Lo 0L 29
[o} P - g o e 0 R E e Bt L
2 Organizations that do not follow SFAS 117 (ASC 958), check here *> D <, gé&& B S % 3% Gt ]
E and complete lines 30 through 34. ; e s R LN
B | 30 Capital stock or trust pnncipal, or currentfunds - . . . .. .. ... L. 30
E 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . .. .. ... 31
L] 32 Retaned eamings, endowment, accumulated income, or other funds . 32
N| 33 Totalnetassetsorfundbalances. . . . .. ... ....... 113,989./33 77,334,
§ | 34 Total labilities and net assets/fund balances . . . . .. ......... 293,327.] 34 87.334,

2

TEEAG111 0103113

Form 990 (2012)




Form 990 (2012) AMERICAN FRIENDS OF BATSHEVA DANCE CO. 03-0434419 Page 12
‘Part:Xli|Reconciliation of Net Assets
Check if Schedule O contains a response to any questionmthusPart XV . . . . . ... ... o ... .. |—|

1 Total revenue (must equal Part VIII, column (A), line12) . . . . .. .. .. e e e e 1 72,069,
2 Total expenses (must equal Part IX, column (A), ine 25) . . 2 108,724 .
3 Revenue less expenses Subtractline2fromhne 1. . . ... ... oo oo ol 3 -36,655.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, coumn (A)) - .. ... ... ... 4 113,989.
5 Netunrealized gains (losses)oninvestments . . . . . < . . L. Lo oo 5
6 Donatedservicesanduseoffacilities. . . . . . - . . . . L L Lo e e s e e 6

- 7 Investmentexpenses. . . ... ..... e e e e e e e e e 7
g Priorpenodadjustments . . . ... ... ... L. L TP R 8
9 Other changes in net assets or fund balances (explain in Schedule O) . . . . . . ... ... ...... 9

10 Net assets or fund balances at end of year Combine hnes 3 through 9 (must equal Part X, line 33
column (B)). . -« . . . e e e e e e e C e 10 77,334

I?F,!‘aimXII |Financial Statements and Reporting

Check if Schedule O contains a response to any question mthis Part XIl - . . . . ... ... ..

1 Accounting method used to prepare the Form 990 DCash EIAccrual DOther

If the organmization changed its method of accounting from a pnor year or checked ‘Other,’ explain
in Schedule O

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

If 'Yes,’ check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both

D Separate basis DConsolldated basis DBoth consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . . . . . . . . ... . .... ...

If "Yes,’ check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both

Separate basis DConsolldated basis DBoth consolidated and separate basis

¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independentaccountant? . . . .. .. ........ 2c¢ X
If the organization changed either its oversight process or selection process during the tax year, explain 3 (‘ .

in Schedule O |2,

3a As a result of a federal award, was the orgamzatlon required to undergo an audit or audits as set forth in the Single
Audit Act and OMB CIrcular A-1337. .« + » e e oee e e e e e e T, 3a X
b If 'Yes,’ did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedute O and descnbe any steps taken to undergosuchaudits . . .. . ... .. 3b
BAA Form 990 (2012)
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OMB No 15450047

SCHEDULE A Public Charity Status and Public Support 2012

(Form 990 or 990-EZ)

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

T
#Hlae

%

.

‘Open to Public j

Department of the T, . . i
Intomal Revenus Serce » Attach to Form 990 or Form 990-EZ. > See separate instructions. o ;nspe:tlon
Name of the organizatton Employer identifi

AMERICAN FRIENDS OF BATSHEVA DANCE CO. 03-0434419

iPart'lii| Reason for Public Charity Status (All organizations must complete this part.) See instructions

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

1 A church, convention of churches or association of churches described in section 170(b){1){A)(i).

2 A school descnbed in section 170(b)(1)(A)(ii). (Attach Schedule E )

3 A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)(iii).

4 A medical research organization operated in conjunction with a hospital descnibed in section 170(b)(1)(A)(iii) Enter the hospital's
name, cty, and state

5 I:l An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in section
170(b){1)(A)(iv). (Complete Part Il )

6 A federal, state, or local government or governmental unit descnbed in section 170(b)(1)(A)(v).

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

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

9 I:] An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts from activites
related to its exempt funchions — subject to certan exce#tlons, and (2) no more than 33-1/3% of its suf{aport from gross Investment income and
unrelated business taxable mcome (less section 511 tax) from businesses acquired by the organization after June 30, 1975 See section 509(a){2).
(Complete Part lil )

10 An organization organized and operated exclusively to test for public safety See section 509(a)(4).
11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or more publicly

supported organizations descnbed in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box that describes the type of

supporting organization and complete fines 11e through 11h

a DType | b DType 1] c DType Iil = Functionally integrated d Type lll — Non-functionally integrated

e I:l By checking this box, | certify that the organization 1s not controlled directly or mndirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section 509(a)(2)

f If the organization received a wntten determination from the IRS that 1s a Type |, Type Il or Type lll supporting organization,

checkthisbox . . . . . .. oo oo e T .

9 Since August 17, 2008, has the organization accepted any gift or contribution from any of the following persons?

Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons descnbed i (i) and (1)
below, the governing body of the supported organization? . . . . ... ... A ... Mgy
(ii) A family member of a person described in () above? . . . . . .. ... ... B I A X (D))
(iii) A 35% controlled entity of a person descrnbed in (1) or (1) above? . . . . . .. e e e e e e e 11 g (iii)
h Provide the following information about the supported organization(s)
(1) Name of supported (u) EIN (m) Type of organization (v} Is the 'v) Did you notify {vi) Is the (vi1) Amount of monetary
organization {descnbed on lines 1-9 organization in e organization in organization In support
above or IRC section column (1) hstedin L eolumn (1) of your column (1)
{see instructions)) your goveming support’ organized in the
document? us?
Yes No Yes No Yes No
(A)
(B)
(€
(D)
(E)
o N “

Total % N - }
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2012
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Schedule A (Form 990 or 980-E7) 2012 AMERICAN FRIENDS OF BATSHEVA DANCE CO. 03-0434419 Page 2
[Partll:|Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lil If the
organization fails to qualify under the tests listed below, please complete Part Ill )

Section A. Public Support

Calendar year (or fiscal year
beginning in) > (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contnbutions, and
membersmp fees receved ()Do nol
include any ‘unusual grants

2 Taxrevenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf . ... ......

374,290. 410,058. 458,940. 83,534. 71,827.] 1,398,649.

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

4 Total. Add lines 1 through3 . 374,290. 410, 058. 1,398,649.
5 The portion of total K . I R
contnbutions by each person 1.7
(other than a governmental X
unit or publicly supported I
organization) included on line 1 §
that exceeds 2% of the amount “ I
shown on line 11, column (f) . .
6 Public support. Subtract line 5
fromine4 . ..... - . I . 1,398,649.
Section B. Total Support
Calendar year (or fiscal year
beginning in) > (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
7 Amounts from line 4 . . . 374,290. 410,058. 458,9840. 83,534. 71,827.] 1,398,649.

8 Gross iIncome from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources . . . . . s 245. 1,967. 446. 718. 242. 3,619.

9 Netincome from unrelated
business activiies, whether or
not the business 1s regularly
camedon ... ...

10 Other income Do not include
gam or loss from the sale of
capital assets (Explain in
PatlV) .. ......

11 Total support Add lines 7

through 10 . . . . .. .. 1,402,268.
12 Gross receipts from related activities, etc (see instructions)
13 First five years. If the Form 990 s for the organlzatlon s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstop here. . . . . . . . . . . e e e e e e e e e e e e > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column(f)) . . .. ... .. .. .. .. 14 99.74 %
15 Public support percentage from 2011 Schedule A, Partll,lne 14 . . . . . ... ... .. .. e e 15 99.70 %

16 a 33-1/3% support test — 2012. If the organization did not check the box on line 13, and the line 14 1s 33- 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . . . . . .. . ... ... 00 L., > El

b 33-1/3% support test — 2011. If the organization did not check a box on line 13 or 163, and line 151s 33- 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organizaton . . . . . . .. . .. ...  ....... R 2 D

17 a 10%-facts-and-circumstances test — 2012. If the organization did not check a box on line 13, 16a, or 16b, and line 1415 10%
or more, and If the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how
the organization meets the ‘facts-and-circumstances’ test The organization qualifies as a publicly supported organization . > D

b 10%-facts-and-circumstances test — 2011. If the organization did not check a box on line 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. Explain in Part IV how the
organization meets the 'facts-and-circumstances’ test The organization qualifies as a publicly supported organizaton .. .. . . .»
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . . . . . »
BAA Schedule A (Form 990 or 990-EZ) 2012
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Schedule A (Form 990 or 990-EZ) 2012 AMERICAN FRIENDS OF BATSHEVA DANCE CO. 03-0434419 Page 3
[Part Il {|Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on line 9 of Part | or If the organization failed to qualify under Part Il If the organization fails
to qualify under the tests listed below, please complete Part 1 )

Section A. Public Support
Calendar year (or fiscal yr beginning in) > {a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

1 Gifts, grants, contnbutions
and membershlp fees
received (Do not lnclude
any ‘unusual grants ') .

2 Gross receipts from admls-
sions, merchandise sold or
services performed, or facilities
furrished in any activity that is
related to the organization's
tax-exempt purpose . . .

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

4 Tax revenues levied for the
organization’s benefit and
either paid to or expended on
its behalf . ..
5 The value of serv:ces or
facihities furnished by a
governmental unit to the
organization without charge. . .

6 Total. Add lines 1 through 5 . .

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

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or

1% of the amount on line 13
for the year -

cAddlines7aand7b . . .

8 Public support (Subtract line
7cfromine6.). . . .. .. ..

Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2008 {b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
9 Amounts fromlneé . .. ..

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

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 . .
c Add lines 10aand 10b . . .

11 Netincome from unrelated business
actvities not included in ine 10b,
whether or not the business 1s
regularly camedon . . . . . . ..

12 Otherincome Do not include

gain or loss from the sale of
cF:’apltla\I/e;ssets (Explain in

13 Total support. (AddIns 9, 10c, 11, and 12)

14 First five years. If the Form 990 is for the orgamzatlon s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . e e e e e e e e e e e e e e e e e e s e e e > D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (line 8, column (f) dwvided by ine 13, column(f)) . . . . .. ... .. ... ... 15 %
16 Public support percentage from 2011 Schedule A, Part lll,line 15 . . . . . . . . ... . ... ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment iIncome percentage for 2012 (line 10c, column (f) divided by line 13, column (f)). . . . . . .. . . .. .. 17 %
18 Investment income percentage from 2011 Schedule A, Partlll,ine 17 . . . . . .. ... ... .. ... ... 18 %
19a 33-1/3% support tests — 2012. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
1s not more than 33-1/3%, check this box and stop here. The orgamization qualifies as a publicly supported organization . . . . . . . . D
b 33-1/3% support tests — 2011. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, and
line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . .
20 Private foundation. If the organization did not check a box on line 14, 193, or 19b, check this box and see instructions. . . . . . . . H

BAA TEEA0403  08/09/12 Schedule A (Form 990 or 990-EZ) 2012




Schedule A (Form 990 or 990-EZ) 2012 AMERICAN FRIENDS OF BATSHEVA DANCE CO. 03-0434419 Page 4

| Part IV#] Supplemental Information. Complete this part to provide the explanations required by Part Ii, line 10;
Part ll, line 17a or 17b; and Part |11, line 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 930-EZ) 2012
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OMB No 1545-0047

SCHEDULE D . ] 2
(Form 990) Supplemental Financial Statements 2012

» Completg it{ tl;e grggnization answered ’Yes,’ to Form 990, T a—— T L

Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. . "Open to Public.

ﬂ?é’%i?‘éé‘i@éb":éﬂ%?é: i > Attach to Form 990. > See separate instructions. . "&Inspectlon ? 5 :i
Name of the organization Employer id:
AMERICAN FRIENDS OF BATSHEVA DANCE CO. 03-0434419

{Part 1 - | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered 'Yes' to Form 990, Part IV, line 6.

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

Total number atendofyear . . .. ... ...
Aggregate contnbutions to (during year) -
Aggregate grants from (dunng year)

Aggregate valueatendofyear. . . . . .. ..

A b 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? . . . .. ... .. e DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confemng
impermissible private benefit? . . . . ... ... .. e e e e e e e e e e e e e DYes D No

|Part |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) HPreservatlon of an histoncally important land area

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

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

. % °| Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . .. .. ... ... 0 L0, 2a
b Total acreage restricted by conservationeasements . . . . .. .. .... ......... 2b
¢ Number of conservation easements on a certified historic structure included in(a) . . . . . . . .. 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a histonc
structure histed in the NationalRegister . . . . . . .. . ... ..., ..., 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the
tax year >

Number of states where property subject to conservation easement 1s located >

Does the organization have a wntten policy regarding the penodic monitoring, inspection, handling of violations,
and enforcement of the conservation easementsitholds? . . . . . ... .. . ...... . ...... . DYes I:l No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements durmg the year
»>

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
~S
8 Does each conservation easement reported on line 2(d) above satisfy the requlrements of section 170(h)(4)(B)(1)
and section 170(h)(AXBYI)? - - « « ¢« v v v ee e e . [ves [[Ino

9 In Part XIII, descnbe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements

{Part 111 .| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes'’ to Form 990, Part IV, line 8.

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

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

{i) Revenues included in Form 990, PartVlllLlme1 . . . . . .. .. e e e e e e .
(ii) Assetsincluded inForm 990, PartX . .. ... ... ... e e e e e e e e e e e e e e e L]

2 |f the 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 to these stems

a Revenues included n Form 990, Part VIl ine1 . . . . . . . . . . .o Lo L e e -3
b Assets Included n Form 990, Pat X . .. . .. ... e e e e e T
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 09/18/12 Schedule D (Form 990) 2012




Schedule D (Form 990) 2012 AMERICAN FRIENDS OF BATSHEVA DANCE CO. 03-0434419 Page 2
[Part 1ll ;| 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 (check all that apply)

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 Provide a descniption of the organization's collections and explain how they further the organization's exempt purpose in
Part XIH

5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other simitar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection?. . . . . . . . . ... ... D Yes DNO
[Part IV || Escrow and Custodial Arrangements. Complete if the organization answered "Yes' to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1 a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
onForm 990, Part X?. . . . . . . L e e e e e e e e e e e e e e .o I:] Yes DNo

b if 'Yes,’ explain the arrangement 1n Part XlIl and complete the following table

Amount
cBegnningbalance . . . .. ... ... Lo . e e e e 1c
d Additions dunng theyear . . . . . . ... ... .... e e e e e e e e e 1d
e Distnbutions dunngtheyear . . . . . . . . L L L e e e e e e e e 1e
f Endingbalance. . . ... ... ....... e e e e e e e e e e e e e e e e e e e 1f
2 a Did the organization include an amounton Form 990, Part X, line21? . . . . .. ... ... ... e e e e e U Yes No
b If 'Yes,” explain the arrangement in Part XIlI Check here if the explantion has been provided mPart XIll . . . . . . .. .. .. .... |:|

[Part Vi Endowment Funds. Complete if the organization answered 'Yes’ to Form 990, Part IV, line 10.
(a) Current (b) Prior year (¢) Two years (d) Three years (e) Four years

1 a Beginning of year balance - . .
b Contributions . . . . . ... ..

¢ Net investment earnings, gains,
andlosses . - - . .. ....

d Grants or scholarships . . . . .

e Other expenditures for factlities
and programs . . . .. .. ..

f Administrative expenses . . . .
gEnd of yearbalance . . . . ..
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasrendowment > %
b Permanent endowment » %
¢ Temporarlly restncted endowment > %
The percentages in lines 2a, 2b, and 2¢ should equal 100%

3 a Are there endowment funds not In the possession of the organization that are held and administered for the

organization by Yes No
(i) unrelatedorgamizations - . . . . . . .. L. L o s e e e e PN E 10
(ii) related organizatons . . . ... ... ... .. e e e e e e . .|3a(ii)

b If 'Yes' to 3a(n), are the related organizations listed as required on ScheduleR? . . . . .. .. .. e =1}

4 Descnbe in Part Xlll the intended uses of the organization’s endowment funds
Part’vi ‘[ Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Descniption of property (a) Cost or other basis {b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation

faland . . . ... .. v ool ENE
bBuildings . . . . . e e e e e e
c Leasehold improvements . . . . . ... ...
dEqupment . . . . ... ... L
eOther. . . ... ... .. ... .. .. .
Total. Add ines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c}) . . . . .. .. ... >
BAA Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 AMERICAN FRIENDS OF BATSHEVA DANCE CO. 03-0434419 Page 3
[P”‘*a*‘myllx | Investments — Other Securities. See Form 990, Part X, line 12.
{a) Description of security or category {b) Book value (c) Method of valuation Cost or

(including name of secunty)

end-of-year market value

(1) Financial denvatives . . . ..
(2) Closely-held equity interests . . . . .
(3) Other

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

Lt e s g

[pé’*rt‘\ﬁéllnvestments — Program Related. See

Form 990, Part X, Iine 13,

{a) Descnption of investment type

{b) Book value {c) Method of valuation Cost or

end-of-year market value

M

2

(3)

4

®)

(6)

4!

8

9

(10)

Total. (Column (b) must equal Form 990, Part X, column (B) hne 13). . »

ki i

[P_art IX_[Other Assets. See Form 990, Part X, line 15.

{a) Descnption

({b) Book value

(1

)
)

3

4

®)

(6)

0]

(8)

9

(10)

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

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

(a) Description of hability

(b) Book value

(1) Federal income taxes

o]

3)

4

)

(6)

)

(8)

()]

(10)

(1)

Total. (Column (b) mus! equal Form 990, Part X, column (B) ine 25) .

NS 4

2. FIN 48 (ASC 740) Footnote In Part XIII, provide the text of the footnote to the organization's financial statements that repons the orgamzauon S hahlllty for uncertain tax posmons

under FIN 48 (ASC 740) Check here if the text of the footnote has been providedin Pat Xl . . . . . . . .. ..

BAA

TEEA3303 12/23/12
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Schedule D (Form 990) 2012 AMERICAN FRIENDS OF BATSHEVA DANCE CO. 03-0434419 Page 4
{Part-XI* | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements . . . . . ... .. ... ... ... ... 1
2 Amounts included on hine 1 but not on Form 990, Part VIII, line 12 "%‘
a Net unrealized gains oninvestments . . . . .. . ..., ..., .. 2a : (
b Donated services anduse of facities. . . . . . ... ... ... ... ce 2b .
¢ Recovenes of pnoryeargrants . - . . . . ... ... e e e e e e 2c
d Other (DescrbenPart Xi) . . . ... .. e e e e e .| 2d
e Add lines 2a through 2d e e e e e e e e e e e e e e e e e e e e e e e e e e
3 Subtractline2efromhne1 . . . . . .. . . .. i e e e e e e e e e e e e e e e 3
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1 T
. a Investment expenses not included on Form 990, Part VIll, ine7b. . . . . . . . . 4a § k
b Other (Describe inPart XII') . . . .. .. e e e e e e e e e e e e 4b ,j..J
cAddlnesd4aand4b .. .. .. .. .. .. ... e e e e e e .. 4c
5 Total revenue Add lines 3 and 4¢. (This must equal Form 990, Part |, line 12 ) ................ 5
[Part XlIZ[ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements. e e e e e e e .. . 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services anduse offacilities. . . . . . .. .. .. ... ...0. ... 2a
b Pnor year adjustments . . ... ... .. e e i v.v. .| 2b
cOtherlosses - - . . - - & v i v i it e e e e e e e e e e e e 2¢c
d Other (Describe n Part XIll ) . . . e e e e e e e e 2d
e Add lines 2a through 2d . e e e e
3 Subtracthine2efromlinet . . . . « . . . . L. L e e e e
1 4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, ine7b . . . . .. . 4a
b Other (Describe mPart XHl') . . .. .. e e e e e e e e 4b
cAddlinesdaanddb . . . . . . ... L L e e e e e e e
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Partl, ne 18) . . . . .

[Part XIll| Supplemental Information

Complete this part to provide the descriptions required for Part il, lines 3, 5, and 9, Part ill, ines 1a and 4, Part IV, lines 1b and 2b, Part V,
line 4, Part X, Iine 2, Part X, lines 2d and 4b, and Part Xll, lines 2d and 4b Also complete this part to provide any additional information

BAA Schedule D (Form 990) 2012
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|Part XiiF# Supplemental Information (continued)

BAA TEEA3305 06/08/12 Schedule D (Form 990) 2012
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Schedule F
(Form 990)

Department of the Treasury
Intemal Revenue Service

Statement of Activities Outside the United States

> Complete if the organization answered "Yes’ to Form 990, Part IV, line 14b, 15, or 16.

> Attach to Form 990. > See separate instructions.

OMB No 1545-0047

2012

Open to.Public - §

Name of the orgamzation

AMERICAN FRIENDS OF BATSHEVA DANCE CO.

Jnspection., . -,
Employer identficat -

03-0434419

[Part I:; | General Information on Activities Outside the United States. Complete If the organization answered 'Yes’
to Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,
the grantees’ eligibility for the grants or assistance, and the selection cntena used to award the grants or assistance?. . . . . . EYes I:] No

2 For grantmakers. Descnbe in Part V the organization’s procedures for monitoring the use of its grants and other assistance outside the

United States

3 Activities per Region (The following Part |, ine 3 table can be duplicated if addittonal space 1s needed )

{a) Region (b) Number of | (c) Numberof | (d)Activities conducted in {e) ! actvity isted in (f) Total
offices in the employees, region (by type) (e g, (d) 1s a program expenditures for
region agents, and fundraising, program service, describe and investments
independent services, mvestments, specific type of In region
contractors in grants to recipients service(s) in region
region located in the region)

(1) Middle East 1 10 |JPROGRAM SERVICES CULTURAL EVENTS 56,863.

(2)

(3)

4

(5)

(6)

U]

(8)

9
(10)
(11)
(12)
(13)
(14)
(15)
(16)
(17)

3aSubtotal . . . ... ..
b Total from continuation
sheetstoPartl. . . . . . R
C Totals (add bnes 3aand 3b) . 1 10 B 1 . BED.

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

TEEA3501 1217112

Schedule F (Form 990) 2012
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Schedule F (Form 990) 2012 AMERICAN FRIENDS OF BATSHEVA DANCE CO. 03-

0434419 Page 4

[Part IV -|Foreign Forms

1

Was the organization a U.S transferor of property to a foreign corporation during the tax year? If Yes,’ the
orgamzation may be required to file Form 926, Return by a U S. Transferor of Propeﬂy toa Fore/gn
Corporation (see Instructions for Form 926). e e e e e

Did the organization have an interest in a foreign trust during the tax year? If 'Yes,’ the orgamzation may be
required to file Form 3520, Annual Return To Report Transactions with Foreign Trusts and Receipt of Certain
Foreign Gifts, and/or Form 3520-A Annual Inforrnation Retumn of Fore/gn Trust Witha U S Owner (see
Instructions for Forms 3520 and 3520-A) - . - - - . . < .. L. oL Lo i e e e e

Did the organization have an ownership interest in a foreign corporation during the tax year? If 'Yes,'the
orgamzation may be required to file Form 5471, Information Return of U S Persons With Respect To Certain
Foreign Corporations (see Instructions for Form 5471) . . . . . . .« . . .. Lo i i i e e e

Was the organization a direct or indirect shareholder of a passive foreign investment company or a qualified
electing fund during the tax year? If "Yes,’ the organization may be required to file Form 8621, Information

Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund. (see

Instructions for Form 8621) . . . . . . . . . L e e e e e e e e e e e e

Did the organization have an ownership interest in a foreign partnership during the tax year? If 'Yes,’ the
organization may be required to file Form 8865, Return of U.S Persons With Respect To Certain Foreign
Partnerships (see Instructions for Form 8865) . . . . . . . . . . . . e e e e

Did the organization have any operations in or related to any boycotting countries dunng the tax year?
If 'Yes,’ the organization may be required to file Form 5713, Intemat:onal Boycott Repori (see Instructions
forForm5713) . . . . . .. ... oo oL e e e e e e e e e

DYes EI No

BAA

TEEA3505 12117/12

Schedule F (Form 990) 2012



Schedule F (Form 990) 2012 AMERICAN FRIENDS OF BATSHEVA DANCE CO. 03-0434419 Page §
{Part V;..4| Supplemental Information
Complete this part to provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3,
column (f) (accounting method; amounts of investments vs expenditures per region); Part Il, ne 1
(accounting method); Part l1l (accounting method), and Part I, column (c) (estimated number of
recipients), as applicable. Also complete this part to provide any additional information (see instructions).

Pt I Line 2

BAA TEEA3504 12117/12 Schedule F (Form 990) 2012



SCHEDULE G
(Form 990 or 990-E2Z)

Department of the Treasury
Intemal Revenue Service

Supplemental Information Regarding
Fundraising or Gaming Activities

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

> See separate instructions.

OMB No 1545-0047

2012

Open to Public\ .
Inspe on
&3

Name of the organization

AMERICAN FRIENDS OF BATSHEVA DANCE CO.

03-0434419

Employer identification number

7] Fundraising Activities. Complete If the organization answered Yes' to Form 990, Part IV, ne 17
- | Form 990-EZ filers are not required to complete this part

Indicate whether the organization raised funds through any of the following activihies Check all that apply
e . Solicitation of non-government grants
f . Solicitation of government grants

1
a Mail solicitations
b Internet and email solicitations
c Phone solicitations

d [:] In-person solicitations

g Special fundraising events

2 a Did the organization have a written or oral agreement with any individual (including officers, directors trustees or key
employees histed in Form 990, Part VII) or entity in connection with professional fundralsnng services? . .

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

. Yes DNo

(i) Name and address of individual (i) Activity (iif) Did fundraiser (iv) Gross receipts (v) Amount paid to {vi) Amount paid to
or entity (fundraiser) have custody or control from activity (or retained by) (or retained by)
of contnbutions? fundrartser listed In organization
column (i)
Yes No

1

Semantix Media Group LLC|fund raising X 83,353. 27,500. 55,853.
2
3
4
5
6
7
8
9

10
Total. . . . v v v e e e e e e e e e e e e > 83,353. 27,500. 55,853.

3 List all states in which the orgamzatlon 1S reglstered or Ilcensed 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 980 or 990-EZ.

TEEA3701

01/07/13

Schedule G (Form 990 or 990-EZ) 2012



Schedule G (Form 990 or 990-EZ) 2012 AMERICAN FRIENDS OF BATSHEVA DANCE CO.

03-0434419

Page 2

[Part:il_| 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-EZ, lines 1 and 6b

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

(a) Event #1

(b) Event #2

(c) Other events
NONE

{event type)

{event type)

(total number)

(d) Total events
(add column (a)
through column (c))

1 Gross receipts

mczm<ma

2 Less: Chantable contributions . . . . . . .

3 Gross income (line 1 minus ine 2). . . . .

4 Cashprnizes. . . . ... ..

5 Noncashpnzes . . .

6 Rent/facility costs

7 Food and beverages .

Entertatnment. . .

9 Other dwect expenses. . . .

omuZzmMmoXxXm —-HOomon-—-o
-]

10
11

Direct expense summary Add lines 4 through 9 in column (d)
Net income summary Combine line 3, column (d), and ine 10

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

{Part 11| Gaming. Complete if the organization answered 'Yes’ to Form 990, Part IV, line 19, or reporte

d more than

(a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming

E bingo/progressive (add column (a)
v bingo through column {(c))
E
N
E

1 Grossrevenue . . . .. .. .. .....

2 Cashpnzes. .. . ......

E

D X
LBl 3 Noncashpnzes. . ............
EN
cs
TE|l 4 Rentfacitycosts. — .........

5 Other direct expenses. . . .

Yes % | |Yes % Yes %
6 Volunteerlabor . . . ......... No No No

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

| 8 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 Is the organization licensed to operate gaming activities in each of these states?

b If 'No,” explain

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

b If 'Yes,” explain

TEEA3702 01/07/13

Schedule G (Form 990 or 990-EZ) 2012




Schedule G (Form 990 or 980-E7) 2012 AMERICAN FRIENDS OF BATSHEVA DANCE CO. 03-0434419 Page 3
11 Does the organization operate gaming activities with nonmembers? . . . . .. ... ... .. e e e .. DYes I:INO

.. DYes DNo

12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer chantable gaming? . . . . . . ... . e e e e e e e

13 Indicate the percentage of gaming activity operated in
a The organization's factity . . . . - . . . e e e e e e e e e e e e e e e e
bAnoutside faclty . ... ....... e e . e e e [ 13b]

| o

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

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? . . .. .. DYes DNO
b If 'Yes,’ enter the amount of gaming revenue received by the organization i and the amount
of gaming revenue retained by the trdparty > §_
c If 'Yes,' enter name and address of the third party

16 Gaming manager information

Gaming manager compensation > $

Descnption of services provided *

D Director/officer D Employee D Independent contractor

17 Mandatory distnbutions

a s the organization required under state law to make chantable distributions from the gaming proceeds to retain the

state gaming license? DYes DNo
b Enter the amount of distnbutions required under state law to be distributed to other exempt organizations or spent in the

organization’s own exempt activities during the tax year > S

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

BAA TEEA3703 01/07/13 Schedule G (Form 990 or 990-EZ) 2012




N

SCHEDULE M
(Form 990)

Department of the Treasury
Internal Revenue Service

Noncash Contributions

» Complete if the organizations answered 'Yes’ on
Form 990, Part IV, lines 29 or 30.

> Attach to Form 990.

OMB No 15450047

2012

T e T e W
Open.To-Public:
inspection’ | |

%

Name of the organization

ploy

AMERICAN FRIENDS OF BATSHEVA DANCE CO.

03-0434419

Bartl}l Types of Property

0 ~N O G H WN 2

- A
N =2 0 0

-
w

14
15
16
17
18
19
20
21
22
23
24
25
26
27
28

Art — Works of art

Art — Histoncal treasures
Art — Fractional interests
Books and publications .

Clothing and household goods

Cars and other vehicles
Boats and planes
Intellectual property. . .

Secunties — Publicly traded

Securnities — Closely held
Securities — Partnership,

Securities — Miscellaneous .

stock. .
LLC, or trust interests

Qualified conservation contribution —

Histonc structures

Qualified conservation contribution — Other.

Real estate — Residential

Real estate — Commercial . . . .

Real estate — Other . .
Collectibles

Food inventory

Drugs and medical supplies

Taxiddermy
Histoncal artifacts

Scientific specimens

Archeological artifacts . .

Other™

Other™ (

Other™ (

Other™ (

~— o =,

Y .

(a) (b)
Check If Number of
applicable contnbutions or

tems contnbuted

()
Noncash contribution
amounts reported
on Form 990,
Part VIII, ine 1g

(d)
Method of determining
noncash contribution amounts

lfg 3

c AET Y

G B oo
[ g g . 3

29

Number of Forms 8283 received by the organization during the tax year for contnbutions for which the
organization completed Form 8283, Part IV, Donee Acknowledgement . .

29

30a Duning the year, did the organization receive by contnbution any property reported in Part |, lines 1-28 that it must
hold for at least three years from the date of the inttial contnbution, and which 1s not required to be used for exempt

31

purposes for the entire holding period?
b If 'Yes,’ describe the arrangement in Part Il.

Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? .

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

33

b If 'Yes,’ describe in Part |l

If the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked,

describe in Part Il

No

Yes

Ry

s
L0

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

TEEA4601

1211012

Schedule M (Form 990) 2012



Schedule M (Form 990) 2012 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,
and whether the organization is reporting in Part |, column (b), the number of contributions, the number of items
received, or a combination of both. Also complete this part for any additional information.

BAA TEEA4602 121012 Schedule M (Form 990) 2012




v

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-EZ)
Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury

OMB No 1545-0047

Intemal Revenue Service * Attach to Form 990 or 990-EZ.

Name of the organization Employer identfi b

AMERICAN FRIENDS OF BATSHEVA DANCE CO. 03-0434419

Pt _III, Line 3 _ PROGRAM SERVICES _ ___ __ _ _ _ _ _ _ _ _ _ _ _ o ________________
Pt III, Line 2 » FUNDRATISING EVENTS

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901 12/8/12 Schedule O (Form 990 or 990-EZ) 2012
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Schedule R (Form 990) 2012 AMERICAN FRIENDS OF BATSHEVA DANCE CO. 03-0434419 Page 5

/| Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R
(see instructions).

BAA TEEA5005 12/28/12 Schedule R (Form 990) 2012




AMERICAN FRIENDS OF BATSHEVA DANCE CO 03-0434419

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

Describe the organization’s program service accomplishments for each of its three largest program
services, as measured by expenses Section 501(c)(3) and 501(c)(4) organizations 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 Description = FUNDRAISING EVENTS

Expenses 0.

Grants Of 0.

Revenue. 0.

Code’ Description GRANTS PAID TO SUPPORT BAT SHEVA DANCE COMPANY
Expenses 56,863. 1IN ISRAEL

Grants Of 56,863.

Revenue. 0.




